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DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


THURSDAY,  MAY  2,  1968 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  AlPpropriattons, 

'Washington^  D.G, 

The  subcommittee  met  at  10  a.m.,  in  room  1224,  New  Senate  Office 
Building,  Hon.  Lister  Hill  (chairma^  presiding. 

Present : Senators  Hill,  Byrd,  and  Case. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

National  Institute  of  Mental  Health 

Mental  Health  Research  and  Services 

STATEMENT  OE  DR.  STANLEY  F.  YOLLES,  DIRECTOR 
ACCOMPANIED  BY: 

DR.  BERTRAM  S.  BROWN,  DEPUTY  DIRECTOR 
DR.  PHILLIP  L.  SIROTKIN,  ASSOCIATE  DIRECTOR  FOR  PRO- 
GRAM COORDINATION 

DR.  SHERMAN  N.  KIEFFER,  ASSOCIATE  DIRECTOR  FOR  PA- 
TIENT CARE 

DR.  MORTON  G.  MILLER,  DIRECTOR,  DIVISION  OF  SPECIAL 
MENTAL  HEALTH  PROGRAMS 
JAMES  D.  ISBISTER,  EXECUTIVE  OFFICER 
JAMES  D.  LAWRENCE,  FINANCIAL  MANAGEMENT  OFFICER 
DR.  WILLIAM  H.  STEWART,  SURGEON  GENERAL 
DR.  CHARLES  MILLER  II,  CHIEF  FINANCE  OFFICER,  PUBLIC 
HEALTH  SERVICE 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropeiation  Estimate 

“National  Institute  of  Mental  Health 

“mental  health  research  and  services 

“For  expenses  necessary  for  carrying  out  the  provisions  of  sections  301,  302,  303, 
311,  312,  321,  322,  324,  326,  341,  343,  344,  502,  and  504  of  the  Act,  section  810  of  the 
Act  of  July  1, 1944,  as  amended  (33  U.S.C.  763c),  the  Act  of  July  19, 1963  (Public 
Law  88-71),  with  respect  to  mental  diseases,  and  Executive  Order  9079  of  Febru- 
ary 26, 1942,  including  purchase  and  exchange  of  farm  products  and  livestock ; and 
purchase  of  firearms  and  ammunition ; and,  to  the  extent  not  otherwise  provided, 
of  the  Community  Mental  Health  Centers  Act  (42  U.S.C.  2681-2688),  as  amended, 
[and  the  provisions  of  the  Comprehensive  Health  Planning  and  Public  Health 
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Services  Aniendments  of  1966  (Public  Law  89-749)1  and  the  Narcotic  Addict  Re- 
habilitation Act  of  1966  (Public  Law  89-793).  £$246,741,0001  $2111,689,000:' 

APPROPRIATION  LANGUAGE  CHANGE 

The  National  Institute  of  Mental  Health  is  not  responsible  for  administration 
of  the  Comprehensive  Health  Planning  and  Public  Health  Services  Amendments 
of  1966  (Public  Law  89-749)  ; therefore,  appropriation  language  authorizing  ex- 
penses for  this  purpose  is  being  deleted. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $246,741,000  $277,639,000 

Unobligated  balance  brought  forward 1,479,000  

Transfer  to  "Operating  expenses.  Public  Buildings  Service,”  General  Services  Adminis- 
tration  —58,000  

Advances  and  reimbursements  from: 

Other  accounts 1,717,000  1,  178,000 

Non-Federal  sources.. 14,000  14,000 


Cutback  authorized  by  HJ.  Res.  888  (unobligated  balance  lapsing): 

Reduction  below  obligation  level  in  the  1968  President's  budget —1, 534, 000 

Reduction  because  of  unanticipated  carryover  balances —1, 050, 000 


Total  cutback —2,584,000 

Other  unobligated  balances  lapsing —419, 000 


Total  currently  authorized  for  obligation 246,890,000  278,831,000 

Plus:  proposed  release  of  reserves  for  increased  pay  and  postal  costs 919, 000  


Total  available  for  obligation 247,809,000  278,831,000 


Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account 919,000 

Proposed  transfer  to  "St.  Elizabeths  Hospital,  salaries  and  expenses” 980,000 

To  be  returned  to  the  Treasury 685, 000 


Total  cutback. 


2, 584,000 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Grants: 

fc.  Research 

\ General  research  support 

u Scientific  evaluation... 

L Categorical  clinical  research  centers.. 

^ Hospital  improvement 

Training 

Fellowships. 

Early  child  care  demonstrations 

Direct  operations: 

Planning,  development,  and  administra- 
tion of  extramural  research  programs.. 

Intramural  research. 

Manpower  and  training 

Mental  health  services 

Special  mental  health  programs 

Regional  and  field  activities 

Fort  Worth  and  Lexington  clinical  centers. 
Scientific  communication  and  public  edu- 
cation  - 

Program  management  and  services 


Total  obligations. 


$74, 589, 000 

(5. 483.000) 
(375, 000) 

(1.750. 000) 
10,610, 000 

100,762,000 
10,  155, 000 


$81, 159, 000 

(7.755. 000) 
(375, 000) 

(1.875. 000) 
10,610,000 

109,046, 000 
10,641,000 
14,  500,000 


-t-$6,  570, 000 
(+2,272, 000) 


+8, 284,000 
+486, 000 
+14, 500, 000 


102  2,550,000  102  2,569,000  +19,000 

536  16,014,000  557  17,325,000  +21  +1,311,000 

95  1,710,000  95  1,727,000  +17,000 

77  1,552,000  83  1,641,000  +6  +89,000 

165  3,548,000  216  4,205,000  +51  +657,000 

268  7,205,000  268  7,302,000  +97,000 

1,057  11,536,000  1,057  10,580,000  -956,000 

72  2,542,000  72  2,551,000  +9,000 

368  5,036,000  368  4,975,000  -61,000 


2,740  247,809,000  2,818  278,831,000  +78  +31,022,000 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


PUBLIC  HEALTH  SERVICE 


Total  number  of  permanent  positions 

Full-time  equivalent  of  other  positions 

Average  number  of  all  employees 

2,726 

99 

2,601 

2, 818 
100 
2, 679 

+92 

+1 

+78 

Personnel  compensation: 

Permanent  positions 

Positions  other  than  permanent. 

Other  personnel  compensation 

...  521,985,000 

877.000 

426.000 

$23, 053, 000 

877.000  , 

426.000  , 

+$1,068, 000 

Total  personnel  compensation. 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications  and  utilities 

Printing  and  reproduction 

Other  services 

Payment  to  “National  Institutes  of  Health  management  fund".  

Supplies  and  materials 

Equipment . .-.  .-.  ..  . ... 

Grants,  subsidies,  and  contributions ..  ... 

...  23,288,000 

2.170.000 

1.331.000 
168,000 

795.000 

517.000 
...  11,384,000 

6.760.000 

2.413.000 

2.762.000 
...  196,116,000 

24. 356. 000 

2. 276. 000 

1. 395. 000 

178. 000 

903. 000 

522. 000 

11.007. 000 

6. 760. 000  . 

2. 468. 000 

3. 045. 000 
225, 956, 000 

+1, 068, 000 
+106,000 
+64, 000 
+10, 000 
+108, 000 
+5, 000 
-377, 000 

+55, 000 
+283, 000 
+29, 840, 000 

Subtotal..  

Quarters  and  subsistence  charges. 

...  247,704,000 
-35,000 

278, 866, 000 
-35,000  . 

+31,  162, 000 

Total  obligations  by  object.  Public  Health  Service. 

...  247,669,000 

278, 831, 000 

+31,162,000 

ALLOCATION  TO  SAINT  ELIZABETHS  HOSPITAL 

Total  number  of  permanent  positions  . _ ..  . .. 

Average  number  of  all  employees.  ...  ..  .. 

14 

13 

-14 

-13 

Personnel  compensation: 

Permanent  positions .....  . ...  . .. 

Other  personnel  compensation  

$90,000 

15,000 

-90,000 
-15, 000 

Total  personnel  compensation 

Personnel  benefits  ..  .. 

Rent,  communications  and  utilities 

Other  services  _.  ... 

Supplies  and  materials 

105,000 
8,000 
24,000 
1,000  . 
2,000  . 

-105, 000 
-8, 000 
-24, 000 
-1,000 
-2, 000 

Total  obligations  by  object,  Saint  Elizabeths  Hospital 

140,000  . 

-140, 000 

Total,  obligations  by  object. 

...  247,809,000 

$278, 831, 000 

+31,022, 000 

Sumtnary  of  changes 


1968  enacted  appropriation $246,  741,  000 

Unobligated  balance  brought  forward 1,  479,  000 

Transferred  to  “Operating  expenses,  Public  Building  Service,” 

General  Services  Administration —58,  000 

1968  estimated  reimbursements 1,  731,  000 

Unobligated  balance  lapsing —419,  000 

Cutback  required  by  HJR  888 —2,  584,  000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs 919,  000 


1968  estimated  obligations 247,  809.  000 

1969  appropriation 277,  639.  000 

1969  estimated  reimbursements 1, 192,  000 


1969  estimated  obligations 278,  831,  000 

Total  change +31,  022,  000 
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Base  Change  from  base 


Positions  Amount  Positions  Amount 


INCREASES 

A.  Built  in: 

1.  Annualization  of  1968  pay  raise  costs $289, 000 

2.  Annualization  of  61  positions  new  in  1968 196, 000 

3.  1 extra  day  of  pay  in  1969 74,000 

4.  Rental  of  new  space 100, 000 


Total  built-in  increases 

Program: 

1.  Research  grants 

(a)  Regular  projects 

(b)  General  research  support  grants. 

2.  Training 

3.  Fellowships 

4.  Early  child-care  demonstrations... 

5.  Intramural  research 

5.  Mental  health  services 

7.  Special  mental  health  programs 

8.  Regional  and  field  activities 

9.  Fort  Worth  and  Lexington  clinical  centers. 

Total  program  increases 


659, 000 


74,589,000  6,570,000 

(69,089,000) (4,478,000) 

(5,483,000) (2,272,000) 

100,762,000  . 8,284,000 

10,155,000  486,000 

14,500,000 

536  16,014,000  35  1,371,000 

77  1,552,000  6 72,000 

165  3,548,000  51  628,000 

268  7,205,000  58,000 

329,000 


92  32,298,000 


Total  increases 92  32,957,000 


DECREASES 

A.  Built  in: 

1.  Nonrecurring  costs —196,000 

2.  Elimination  of  allocation  to  St.  Elizabeths  Hospital 14  140,000  —140,000 

3.  Decrease  in  outside  reimbursements 1,731,000  —539,000 

4.  Fort  Worth  and  Lexington  clinical  research  centers. 1,479,000  —14  —1,060,000 


Total  decreases. 14  140,000  -14  -1,935,000 


Total  net  change  requested 


78  -1-31,022,000 


EXPLANATION  OF  CHANGES 

Built-in  increases 

1.  Annualization  of  1968  pay  raise  costs.  The  increase  of  $289,000  represents 
the  difference  between  the  full  year  cost,  higher  salaries  in  1969  due  to  1968  pay 
legislation,  and  the  cost  which  was  incurred  in  1968. 

2.  Annualization  of  position  new  in  1968.  An  increase  of  $196,000  will  permit 
normal  full-year  funding  in  1969  of  61  positions  authorized  by  Congress  in  1968, 
but  not  fully  funded  in  that  year. 

3.  One  extra  day  of  pay  in  1969  above  the  normal  52  week  base  will  require 
$74,000. 

4.  Rental  of  new  space.  An  increase  of  $100,000  will  be  used  to  relieve  present 
overcrowding  and  provide  space  for  expanding  programs. 

Program  increases 

1.  Research  grants.  An  increase  of  $4,478,000  will  provide  modest  increases 
for  research  projects  in  behavioral,  clinical,  psycho-pharmacological,  and  applied 
research,  including  some  additional  funds  for  studies  in  narcotic  and  drug  abuse, 
alcoholism,  suicide  prevention  and  metropolitan  mental  health  problems.  There 
is  also  an  increase  of  $2,272,000  in  this  Institute’s  share  of  the  General  Research 
Support  grants. 

2.  Training  grants.  An  increase  of  $8,284,000  will  provide  additional  stipends 
for  graduate  and  undergraduate  training  in  many  mental  health  disciplines. 

3.  Fellowships.  An  increase  of  $486,000  will  be  used  to  maintain  the  present 
level  of  fellowship  support. 

4.  Early  child  care  demonstrations  and  evaluations.  A new  effort  to  demon- 
strate and  evaluate  different  methods  of  preventing  and  treating  emotional 
disturbances  of  young  disadvantaged  children  in  day-care  center  and  pre-school 
education  programs  will  be  initiated  with  an  increase  of  $14,500,000  in  grant 
funds. 

5.  Intramural  research.  An  increase  of  35  positions  and  $1,371,000  will  take 
advantage  of  newly  available  research  space  in  1969  at  the  NIH  Animal  Farm, 
Poolesville,  Maryland,  and  the  yet  to  be  completed  research  building  under  con- 
struction on  the  NIH  reservation. 
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6.  Mental  health  services.  An  increase  of  six  positions  and  $72,000  will  provide 
additional  staff  support  for  the  Center  for  Metropolitan  and  Regional  Health 
Problems. 

7.  Special  mental  health  programs.  An  increase  of  40  positions  and  $500,000 
is  included  to  administer  the  early  child  care  demonstration  and  evaluation  pro- 
gram. The  additional  11  positions  and  $128,000  will  augment  the  Institute’s  Cen- 
ters for  Prevention  and  Control  of  Alcoholism,  Suicide  Prevention,  and  Nar- 
cotics and  Drug  Abuse. 

8.  Regional  and  field  activities.  An  increase  of  $58,000  will  be  used  to  strength- 
en regional  oflSce  operations. 

9.  Ft.  Worth  and  Lexington  clinical  centers.  The  number  of  beds  available 
at  the  Fort  Worth  Clinical  Research  Center  for  Veterans  Administration  patients 
is  steadily  declining,  resulting  in  a decrease  in  the  anticipated  reimbursement 
for  1969  of  $329,000.  This  increase  is  requested  to  replace  the  reduced  resources, 
since  there  is  no  reduction  in  overall  hospital  costs. 

Decreases 

1.  Non-recurring  costs.  There  is  a total  of  $196,000  in  non-recurring  costs  of 
equipment  and  other  miscellaneous  items. 

2.  Elimination  of  allocation  to  Saint  Elizabeths  Hospital.  A research  supi)ort 
project  which  has  been  carried  out  at  'Saint  Elizabeth  Hospital  under  an  alloca- 
tion of  $140,000  is  now  funded  directly  in  the  hospital’s  appropriation. 

3.  Decrease  in  reimbursements.  A reduction  in  the  number  of  beds  available 
for  Veterans  Administration  patients  at  the  Fort  Worth  Clinical  Research  Cen- 
ter will  result  in  an  estimated  reduction  of  $329,000  in  reimbursements.  There 
is  also  an  estimated  reduction  in  reimbursements  from  other  agencies  and  out- 
side sources. 

4.  Fort  Worth  and  Lexington  Clinical  Research  Centers.  $1,060,000  was  obli- 
gated in  1968  from  funds  appropriated  in  1967  which  remained  available  for  use 
until  December  31,  1967.  This  results  in  a built-in  decrease  of  that  amount  in 
1969. 

EXPLANATION  OF  TRANSFERS 


1968  1969  Purpose 

estimate  estimate 


Transfer  to— 

"Operating expenses,  Public  BuildingsService,”  —$58,000  0 Transfer  of  rental  costs. 

General  Services  Administration. 

Proposed  transfer  to— 

"St.  Elizabeths  Hospital,  salaries  and  expenses”.  —980,000  0 Transfer  of  funds  to  cover  costs  of  1968  pay 

raise. 


RESEARCH  GRANTS 

1968 

1969 

Increase  or 

estimate 

estimate 

decrease 

Regular  programs.. 

$66,981,000 

$71,154, 000 
10,005, 000 

-|-$4, 173, 000 
2,397,000 

Special  programs 

7,608,000 

Total  research  grants.. 

74,589,000 

81,159,000 

-f-6, 570, 000 

The  objective  of  the  research  grant  program  of  the  National  Institute  of 
Mental  Health  (NIMH)  is  to  provide  support  for  research  on  the  etiology,  diag- 
nosis, treatment,  and  prevention  and  control  of  mental  illness,  and  the  promo- 
tion of  mental  health.  The  Institute  is  responsible,  therefore,  for  the  support  of 
clinical  and  basic  research  aimed  either  at  solving  problems  of  specific  mental 
and  emotional  disorders  or  at  expanding  knowledge  of  the  various  dimensions 
of  human  behavior ; and  for  support  of  research  focused  on  applying  newly  dis- 
covered knowledge  and  techniques.  In  order  to  promote  the  mental  health  of  the 
Nation,  it  is  necessary  to  improve  our  base  of  knowledge  by  means  of  a con- 
tinuum of  scientific  investigations  from  basic,  normative  studies  to  community- 
based  evaluations  of  new  aiiproaches  to  the  care  of  the  severely  ill. 

Projects  are  supported  in  the  following  areas:  behavioral  sciences,  clinical 
research,  applied  research,  psychopharmacological  research,  research  in  nar- 
cotics and  drug  abuse,  research  in  alcoholism,  metropolitan  mental  health  prob- 
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lems,  Grime  and  delinquency  and  other  social  problems,  and  research  in  suicide 
prevention.  Research  grants  are  awarded  on  an  individual  project  basis.  NIMH 
also  provides  support  to  research  institutions,  by  providing  a proportionate 
share  for  General  Research  Support  Grants,  which  are  administered  by  The 
Division  of  Research  Facilities  and  Resources,  NIH. 

The  Institute’s  extramural  research  program  covers  a wide  range  of  activities 
in  the  areas  of  clinical,  behavioral,  psychopharmacology  and  applied  research. 
The  broad  spectrum  of  studies  encompasses : the  etiology  of  the  various  mental 
and  emotional  disorders;  the  biological,  psychological,  and  social  processes  as- 
sociated with  these  disorders;  their  incidence  and  prevalence;  and  the  identi- 
fication and  validation  of  new  and  improved  methods  for  their  diagnosis,  treat- 
ment, and  control  through  drugs  and  other  modes  of  therapy. 

Detailed  informiation  on  these  research  grant  programs  is  included  in  ap- 
propriate subactivities  of  Direct  Operations.  Clinical  problems  such  as  the  schizo- 
phrenias and  the  depressions  are  discussed  in  several  contexts  in  view  of  their 
relevance  to  the  programs  of  several  administrative  units  within  the  total 
research  grant  activity. 

DISTRIBUTION  OF  RESEARCH  GRANTS 


1968  estimate  1969  estimate  Increase  or  decrease 


Number 

Amount 

Number 

Amount 

Number 

Amount 

1.  Noncompeting  projects 

2.  Competing  projects 

3.  Supplementals.. 

4.  New 

780 

175 

....  (40) 

633 

$42, 924, 000 
8, 482, 000 
496, 000 
15, 079, 000 

850 

175, 

$49, 175, 000 

8.482.000  . 

1. 276. 000 
12, 221,000 

70 

+$6, 251,000 

+780, 000 
-2,858, 000 

5.  Subtotal,  regular  programs 

....  1,588 

66, 981,000 

1,600 

71,154, 000 

+12 

+4, 173, 000 

6.  General  research  support  grants 

7.  Scientific  evaluation.. 

8.  Clinical  research  centers 

5. 483. 000 
375,  000 

1. 750. 000 

7.755.000  . 
375,000  . 

1.875.000  . 

+2, 272, 000 
+125, 000 

9.  Subtotal,  special  programs 7,608,000  ... 10,005,000  -f2, 397, 000 


10.  Total  research  grants 1,588  74,589,000  1,600  81,159,000  +12  +6,570,000 


RESEARCH  GRANTS  PROGRAM  ANALYSIS 


1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

1.  Behavioral  sciences. .. 

2.  Clinical  research  

3.  Applied  research... 

4.  Psychopharmacology  research. 

5.  Narcotic  and  drug  abuse 

6.  Alcoholism. 

7.  Metropolitan  MH  problems 

8.  Suicide  prevention..  

$18,171,000 

9,371,000 

18,922,000 

9,471,000 

3. 996,  000 

4,200,000 

950,000 

1,900,000 

$18, 948,000 
9, 840,  000 
19,792,000 
9, 940,  000 

4. 624. 000 
4,  430,  000 
1,450,  000 

2.130. 000 

+$777,  000 
+469, 000 
+870,  000 
+469, 000 
+628, 000 
+230,  000 
+500,  000 
+230,  000 

9.  Subtotal 

66,981,000 

71,154, 000 

+4, 173, 000 

10.  General  research  support  grants  ... 

11.  Scientific  evaluation 

12.  Categorical  clinical  research  centers. 

5,483,000 

375,000 

1,750,000 

7, 755,  000 
375,000  . 
1,875, 000 

+2,272,000 

+125,000 

13.  Subtotal,  special  programs... 

7,608,000 

10, 005, 000 

+2,397,000 

14.  Total,  research  grants 

74,589,000 

81,159, 000 

+6, 570, 000 

HOSPITAL  IMPROVEMENT  GRANTS 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Total,  hospital  improvement  grants 

$10,610,000 

$10,610, 000 

0 
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The  purpose  of  the  Hospital  Improvement  Project  program  is  to  provide  sui)- 
port  for  demonstrations  of  improved  methods  of  care,  treatment,  and  rehabilita- 
tion of  the  mentally  ill  in  state  mental  hospitals.  Its  objectives  are  to  strengthen 
therapeutic  services  and  improve  the  quality  of  patient  care,  and  to  increase  the 
contributions  that  these  institutions  can  make  as  an  integral  part  of  the  compre- 
hensive community  mental  health  programs  of  the  future.  This  program  is 
discussed  in  greater  detail  under  mental  health  services. 

DISTRIBUTION  OF  HOSPITAL  IMPROVEMENT  GRANTS 


1968  estimate  1969  estimate  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


1.  Noncompeting  continuations 115  $10,182,000  103  $9,785,000  —12  —$397,000 

2.  Competing  continuations. 2 200,000  9 825,000  -|-7  -1-625,000 

3.  Supplementals (1)  11,000  (-1)  -11,000 

4.  New... 5 217,000  -5  -217,000 


5.  Total. 

122  10,610,000 

112  10,610,000  -10 

0 

TRAINING  GRANTS 

1968  1969 

estimate  estimate 

Increase  or 
decrease 

Total  training  grants 

$100,  762,  000  $109,  046,  000 

-t-$8, 284,  000 

The  primary  objective  of  the  Instittite’s  training  program  is  to  increase  the 
number  of  specialists  in  the  mental  health  field.  To  meet  this  goal,  a wide 
variety  of  training  opportunities  are  provided  for  all  levels  of  personnel  en- 
gaged in  mental  health  work  ; professional  personnel  in  clinical  service,  research, 
training,  and  administration ; sub-professional  and  technical  personnel — includ- 
ing those  receiving  inservice  training  in  institutions  for  the  mentally  ill ; and  gen- 
eral practitioners  and  other  non-psychiatric  specialists  prepared  to  assume  a 
more  effective  role  in  psychiatric  treatment.  Training  is  also  provided  in  such 
special  areas  as  alcoholism,  suicide  prevention,  metropolitan  mental  health 
problems,  drug  abuse  and  narcotics,  and  support  is  provided  for  pilot  projects 
to  develop  new  and  imaginative  programs  of  training  in  mental  health  skills. 

Training  efforts  are  directed  at  providing — by  1970 — over  87,000  trained 
mental  health  personnel  in  the  four  core  mental  health  disciplines  of  psychiatry, 
psychology,  social  work  and  nursing.  The  Institute’s  training  program  will  pro- 
vide crucial  manpower  support  in  behalf  of  the  Nation’s  community  mental 
health  program.  Other  National  programs,  e.g..  Medicare  and  Headstart,  will 
increasingly  utilize  the  skills  of  mental  health  personnel.  The  necessity  of  pur- 
suing a well  coordinated  and  productive  training  effort  is,  therefore,  clear. 

These  programs  are  discussed  in  detail  under  the  subactivity  Manpower 
and  training. 

DISTRIBUTION  OF  TRAINING  GRANTS 


1968  estimate  1969  estimate  Increase  or  decrease 


Number 

Amount 

Number 

Amount 

Number 

Amount 

1.  Continuations: 

(a)  Noncompeting 

1,520 

$74, 870, 000 

1,537 

$80, 954, 000 

-H7 

-f  $6,  084, 000 

(b)  Competing  

347 

17,511,000 

353 

19, 020, 000 

+6 

-1-1,509, 000 

2.  Supplementals 

(116) 

500, 000 

(125) 

541,000 

(+9) 

-f41,000 

3.  New 

180 

7,  579,  000 

182 

8,195,  000 

-f2 

-f-616, 000 

4.  Scientific  evaluation 

(9) 

302, 000 

(9) 

336,000  - 

-1-34, 000 

Total 

2,047 

100, 762, 000 

2, 072 

109, 046, 000 

-F25 

-1-8, 284, 000 
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SUMMARY— TRAINING  GRANTS  (BY  TYPE  OF  PROGRAM) 


1968  estimate  1969  estimate  Increase  or  decrease 


Number 

Amount 

Number 

Amount 

Number 

Amount 

1.  Undergraduate 

2.  Graduate 

285 

1,273 

$9,270, 000 
76, 623, 000 

3.949. 000 

5. 400. 000 

5.218. 000 
302, 000 

295 

1,282 

168 

no 

217 

(9) 

$9, 735, 000 
83, 663, 000 

4. 213. 000 

5. 761.000 

5.338. 000 
336,000  . 

+10 

+9 

-3 

+5 

+4 

+$465, 000 
+7, 040, 000 
+264, 000 
+361,000 
+120, 000 
+34, 000 

3.  Continuing  education 

4.  Experimental  and  special 

5.  Staff  development 

6.  Scientific  evaluation 

171 

105 

213 

(3) 

Total 

2,047 

100,762,000 

2, 072 

109, 046, 000 

+25 

+8, 284, 000 

TRAINING  GRANTS  PROGRAM  ANALYSIS 


Disciplines  1968  1969  Increase  or 

estimate  estimate  decrease 


Psychiatry 

Behavioral  sciences 

Psychiatric  nursing 

Social  work 

Narcotics  and  drug  abuse.. 

Alcoholism 

Metropolitan  MH  problems. 

Suicide  prevention 

General  practicioner 

Experimental  and  special.. 

Continuing  education 

Staff  development 

Scientific  evaluation 


$29, 819, 000 

20.400.000 

10. 900. 000 

13. 400. 000 

231.000 

430. 000 

40, 000 

422. 000 

10.251.000 

5. 400. 000 

3. 949. 000 

5.218. 000 

302. 000 


$31,817,000 

22.451.000 

11.975. 000 

14.980. 000 

254. 000 

473. 000 

44, 000 

464. 000 

10.940.000 

5.761.000 

4. 213. 000 

5. 338. 000 

336. 000 


+$1,998,000 
+2, 051,000 
+1,075,000 
+1,580,000 
+23, 000 
+43, 000 
+4, 000 
+42, 000 
+689, 000 
+361,000 
+264,  000 
+120, 000 
+34, 000 


Total 

100,762,000 

109, 046, 000 

+8, 284, 000 

FELLOWSHIPS 

1968 

1969 

Increase  or 

estimate 

estimate 

decrease 

Total,  fellowships 

$10,  155,000 

$10,641,000 

+$486, 000 

Fellowships  programs  provide  for  scientists  engaged  in  research  on  the  prob- 
lems of  mental  health  and  mental  illness.  Programs  range  from  those  which 
support  young  investigators  beginning  careers  in  the  biomedical  and  behavioral 
sciences  relevant  to  mental  health,  to  those  that  support  fully  qualified  research 
scientists  in  positions  favorable  to  the  development  of  research  careers. 

These  programs  are  discussed  in  detail  under  the  appropriate  subactivities  of 
Direct  Operations. 

DISTRIBUTION  OF  FELLOWSHIPS 


1968  estimate  1969  estimate  Increase  or  decrease 


Number  Amount  Number  Amount  Number  Amount 


1.  Continuations: 

(a)  Noncompeting 

(b)  Competing... 

2.  Supplemental 

3.  New 


4.  Total,  fellowships 


522  $5,250,000  522  $5,501,000  +251,000 

66  853,000  66  894,000  +41,000 

(125)  51,000  (125)  53,000  +2,000 

517  4,001,000  517  4,193,000  +192,000 


1,105  10,155,000  1,105  10,641,000  +486,000 
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FELLOWSHIPS  (BY  TYPE  OF  PROGRAM) 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number  Amount 

Number  Amount 

Number  Amount 

1.  PredoctoraL 

810 

$4, 681,000 

810 

$4,906,000  

-f  $225,  000 

2.  Postdoctoral 

70 

508, 000 
1,138, 000 

70 

532,000  

+24,000 

3.  Special 

4.  Research  career: 

80 

80 

1, 192, 000  

+54,000 

(a)  Research  awards 

20 

680, 000 

20 

713,000  

+33,000 

(b)  Research  scientist  awards 

125 

3,148, 000 

125 

3,298,000  

+150,000 

5.  Total  fellowships 

1,105 

10,155, 000 

1,105 

10, 641,000 

+486, 000 

EARLY  CHILD  CARE  DEMONSTRATIONS  AND  EVALUATIONS 

1968  estimate  1969  estimate 

Increase  or 
decrease 

Total  grants 

$14,500,000 

+$14,500,000 

This  is  a new  program  of  grants  to  demonstrate  and  evaluate  various  methods 
of  improving  early  healthy  child  development  to  prevent  emotional  disturbances 
and  mental  health  problems  of  young  children  from  poor  and  culturally  deprived 
families.  The  background,  goals,  and  methods  of  this  program  are  described  in 
the  narrative  justification  for  the  Special  Mental  Health  Programs  activity. 


PLANNING,  DEVELOPMENT,  AND  ADMINISTRATION  OF  EXTRAMURAL  RESEARCH  PROGRAMS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

102  $1,297,000 

1,253,000  . 

102 

$1,320,  000 
1,249,000 

+$23,  000 
-4,  000 

Total 

102  2,550,000 

102 

2,  569, 000 

+19,000 

Clinical  and  laboratory  studies  of  the  major  psychiatric  illnesses  that  is,  of 
the  schizophrenias  and  depressions  as  well  as  the  other  psychotic,  neurotic  and 
character  disorders  in  all  age  groups — command  a major  portion  of  the  research 
effort.  Attempts  are  being  made  not  only  to  identifj^  new  information  about 
biological  and  experiential  factors  which  relate  to  psychopathological  behavior, 
but  also  to  develop  more  effective  and  safer  methods  of  treatment  and  prevention. 

Schizophrenia  presents  a major  psychiatric  challenge.  In  the  U.S.,  Schizo- 
phrenics still  account  for  about  one-half  of  the  resident  patients  in  the  State 
and  county  mental  hospitals  and  V.A.  neuropsychiatric  hospitals.  The  incidence 
of  hospitalization  of  adolescents  and  children  is  increasing.  In  addition,  it  is  esti- 
mated that  at  least  2 percent  of  all  Americans  born  in  1960  will  be  victims  of 
schizophrenia  during  their  lifetime.  Although  the  current  average  length  of  hos- 
pitalization has  decreased  (only  about  10  percent  of  admissions  are  retained  for 
more  than  one  year  as  compared  to  20-40  percent  in  1954),  the  rate  of  release 
is  somewhat  slower  for  schizophrenics  than  for  the  rest  of  the  hospital  popula- 
tion. Through  intensive  rehabilitation  programs  and  improved  pharmacotherapy, 
we  have  made  some  progress  in  combating  this  malady,  but  its  exact  nature  has 
defied  adequate  definition. 

NIMH  grantees  are  exploring  the  many  aspects  of  schizophrenia  by  exploiting 
all  approaches  and  domains  of  data  which  our  current  knowledge  indicates  are 
relevant.  The  spectrum  is  very  broad  : from  molecular  biochemical  changes  in  the 
cell  at  one  end  to  the  dynamics  of  interpersonal  relationships  in  the  family  and 
the  role-demand  and  expectations  of  the  socio-cultural  environment  at  the  other; 
from  factors  thought  to  be  genetically  determined  to  those  considered  acquired 
through  complex  and  varied  learning  and  conditioning  which  may  modify  the 
internal  and  external  behavior  of  the  human  organism.  It  is  increasingly  clear 
from  large,  careful,  and  intensive  genetic  studies  that  heredity  plays  a significant 
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role  in  schizophrenia — but  that  it  is  not  the  only  factor.  Some  scientists  have 
focused  on  biological  processes,  biochemical  factors,  and  electrical  brain  wave 
patterns  which  may  distinguish  the  schizophrenic  patient  both  from  other  psy- 
chotic patients  'and  from  normal  indiviiduals.  Differences  already  identified  be- 
tween psychotic  and  non-psychotic  individuals  include : nitrogen  metabolism,  cho- 
lesterol metabolism,  urinary  pigments,  thyroid  function,  response  to  various  drugs, 
and  electroencephalographic  pattern.  The  search  for  causes  is  tedious  and  slow  due 
to  the  large  number  of  variables  and  individual  variations,  some  of  them 
extraneous  to  the  psychopathological  process.  Nevertheless,  there  are  three  prom- 
ising areas  now  undergoing  intense  investigation:  1)  abnormal  proteins  in  the 
blood,  2)  abnormality  in  amine  metabolism,  and  3)  possible  sleep  abnormalities. 

Investigators  are  studying  early  social  and  psychological  factors  and  processes 
predictive  of  schizophrenic  reaction.  Family  studies  have  provided  a major 
methodological  approach  to  evaluating  these  factors.  Although  pharmacological 
treatment  may  not  provide  a “cure”  for  schizophrenia,  it  does  provide  successful 
control  and  amelioration  of  psychotic  symptoms  in  many  cases.  Numerous  studies 
are  in  progress  assessing  the  relative  effectiveness  and  value  of  pharmacological, 
physical  and  psychotherapeutic  methods  of  treating  chronic  and  acute  schizo- 
phrenic patients. 

The  seriousness  of  depression  is  suggested  by  its  incidence.  Approximately 
90,000  patients  are  hospitalized  for  depressive  reactions  each  year.  In  addition,  it 
may  be  the  underlying  cause  of  many  other  illnesses,  both  mental  and  physical. 
Our  program  is  attacking  this  problem  on  several  fronts,  with  studies  of  the 
biological,  psychological,  and  social  factors  involved  in  etiology,  treatment,  and 
prevention.  Recent  evidence  indicates  that  psychotic  depression  is  more  prevalent 
among  the  relatives  of  patients  suffering  from  affective  psychoses  than  among  the 
relatives  of  those  suffering  from  schizophrenia ; there  is,  therefore,  an  obvious 
need  for  more  systematic  studies  of  the  contribution  and  interaction  of  genetics 
and  environmental  factors  in  the  etiology  of  the  psychoses.  Data  from  recent 
studies  of  various  anti-depressant  drugs  and  from  studies  of  sleep  and  dreams 
have  opened  new  avenues  of  investigation  into  the  comparative  effectiveness  of 
various  drugs  and  have  also  provided  specific  working  hypotheses  about  etiologic 
factors.  The  effects  the  depressions  have  upon  the  central  nervous  system, 
hormonal  system,  electrolyte  balance  and  metabolism  are  being  increasingly 
clarified.  However,  a basic  understanding  of  this  fa)nily  of  disorders  still  presents 
a ma  jor  scientific  challenge. 

The  clinical  program  is  also  focusing  on  the  development  of  new  methods  of 
identifying  and  classifying  mental  illness.  Traditional  concepts  about  character 
disorders  such  as  homosexuality  are  being  challenged  and  refined  by  more  exten- 
sive and  precise  data.  Also,  original  and  improved  methods  for  classifying,  de- 
scribing, diagnosing,  and  evaluating  emotional  disturbance  are  being  devised  for 
use  in  cross  cultural  research.  A computer  program  has  been  developed  to  aid  in 
psychiatric  diagnosis.  Other  developments  include  better  definitions  and  measures 
of  psychopathological  behavior  and  response  to  various  treatments,  and  new 
approaches  in  operant  conditioning  and  “behavior  therapy”  in  the  treatment  of 
various  disorders  in  both  adults  and  children. 

Knowledge  of  the  mechanisms  and  processes  of  the  central  nervous  system  is 
essential  to  an  eventual  understanding  of  mental  and  emotional  disturbances.  The 
roles  the  brain  plays  in  behavior  is  of  central  concern.  Electrophysiological,  ana- 
tomical, and  chemical  techniques  are  being  used  to  investigate  such  areas  as  the 
relationships  between  the  sensory  and  motor  divisions  of  the  nervous  system  ; the 
evolutionary  development  of  the  nervous  system  : hypnogenic  brain  structures ; 
reinforcing  structures  ; the  role  of  neurotransmitters  in  the  control  and  variety  of 
behavior ; and  neural  bases  of  aggression.  Corollary  research  is  focusing  on  the 
important  behavioral  effects  of  brain  damage. 

Behavioral  scientists  continue  their  efforts  to  understand  the  impact  of  psy- 
chological, social,  and  cultural  factors  in  the  etiology,  course,  and  treatment  of 
mental  illness.  Contrary  to  long-held  theory,  for  example,  early  life  experiences 
do  appear  to  generate  emotional  responses  in  infants — which  may  help  lead  to  the 
early  detection  and  correction  of  emotional  disturbances.  We  are  developing  new 
insights  into  the  complex  patterns  of  family  interaction  and  the  ways  in  which 
family  relationships  influence  personality  factors  such  as  achievement  motiva- 
tion. Comparative  studies  are  revealing  some  of  the  social  frustrations  that  lead 
to  aggressive  behavior  and  delinquency,  A current  research  project,  for  example, 
wull  assess  the  ways  in  which  various  adolescent  groups  evaluate  and  define  the 
issues  and  problems  they  are  confronting.  Projected  areas  of  study  in  the  be- 
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liavioral  sciences  includes  computer  simulation  of  cognitive  processes,  the  role 
of  endocrine  mechanisms  in  maternal  behavior,  genetics  and  stress-susceptibility, 
learning  ability  and  mental  retardation,  the  prediction  of  creativity  in  scientists, 
the  psychological  effects  of  threats  to  freedom,  and  the  creation  of  a precise  per- 
sonality trait  taxonomy. 

Psychopharmacology  has  been  one  of  the  most  productive  areas  in  the  Insti- 
tute’s research  program.  New  drugs  effective  in  the  treatment  of  mental  illness 
have  been  developed,  and  efforts  toward  the  synthesis  of  new  chemical  compounds 
of  potential  therapeutic  value  are  in  progress.  Advances  have  also  been  made  in 
the  development  of  a standard  animal  screening  technique  which  can  be  used  to 
identify  chemical  compounds  with  properties  similar  to  those  of  chemicals  of 
demonstrated  therapeutic  value.  The  search  continues  for  the  development  of  good 
animal  models  of  human  psychiatric  illness  against  which  chemical  compounds 
can  be  tested.  In  the  clinical  setting,  investigators  supported  under  the  Early 
Clinical  Drug  Evaluation  Unit  program  have  completed  during  this  past  year 
studies  on  62  drugs  or  drug  combinations,  of  which  13  had  not  previously  been 
reported. 

Reports  from  the  Institute’s  Intramural  program  and  other  investigators  sup- 
port the  usefulness  of  lithium  carbonate  in  the  treatment  of  manic-depressive 
psychosis.  A collaborative  study  involving  VA  and  non-Va  hospitals  will  attempt 
to  replicate  this  finding.  It  is  also  expected  that  results  from  a large  collaborative 
study  on  the  evaluation  of  chlorpromazine  and  trifluoperazine  in  the  treatment  of 
chronic  schizophrenia  will  enhance  the  physician’s  ability  to  deal  with  this  se- 
rious disorder. 

The  search  for  the  most  effective  medication  for  depressed  patients  is  also 
being  actively  pursued.  A collaborative  study,  comparing  the  efficacy  of  chlorpro- 
mazine, imipramine,  and  a pharmacologically  inactive  substance  in  depressive 
patients  may  lead  to  more  refined  drug  treatment. 

The  pharmacological  treatment  of  patients  in  psychiatric  outpatient  therapy  is 
also  being  studied.  Various  drugs  are  being  tested  for  treating  neurotic  and 
schizophrenic  outpatients  and  patients  with  personality  and  character  disorders. 

More  basic  studies  identifying  the  effects  of  psychoactive  compounds  on  the 
behavior  of  animals  should  permit  the  development  of  “model  states”  for  human 
behavioral  abnormalities.  The  effects  of  drugs  on  the  electrical  activity  of  the 
brain  are  being  categorized  in  an  effort  to  predict  whether  particular  drugs  would 
be  useful  as  sedatives,  stimulants,  or  hallucinogenic  agents. 

A primary  objective  and  responsibility  of  the  NIMH  is  to  translate  research 
knowledge  into  better  mental  health  services  and  care.  This  is  accomplished  by 
stimulating  research  in  critical  problems,  designing  and  evaluating  demonstration 
projects,  making  special  plans  for  the  dissemination  of  project  results,  and  fa- 
cilitating the  assimilation  of  outstanding  findings  into  continuing  service  pro- 
grams. 

A recent  project  effectively  demonstrated  the  value  of  a state-wide  research 
coordinator,  resulting  in  increased  support  of  mental  health  research  activities 
by  State  legislators,  more  sound  and  vigorous  research  activity  in  the  State  in- 
stitutions, and  the  injection  of  new  research  ideas  into  the  State  mental  health 
program.  Pilot  projects  are  underway  to  test  relative  cost/effectiveness  of  several 
approaches  to  spreading  the  use  of  research  results.  These  projects  will  aid  in 
refining  techniques  and  policies  of  the  NIMH  toward  bringing  about  still  greater 
benefits  from  research. 

The  techniques  of  system  analysis  are  being  applied  to  test  the  relative  effec- 
tiveness of  delivery  of  mental  health  services  and  of  funds  in  providing  these 
ser\dces.  Areas  of  mental  health  improvement  that  are  of  immediate  concern  to 
the  applied  research  program  are  those  dealing  with  social  problems,  aging, 
mental  retardation,  treatment  and  rehabilitation,  children  and  family,  and  crime 
and  delinquency.  In  an  effort  to  find  ways  to  increase  the  well-being  of  elderly 
persons,  we  are  investigating  the  effects  of  the  normal  cause  of  advanced  aging, 
as  compared  with  deterioration  from  common  diseases  of  the  elderly : Optimal 
housing  conditions  for  older  persons,  and  the  use  of  facilities  in  the  community 
rather  than  in  mental  hospitals  for  this  large  patient  population. 

The  Institute  is  concerned  with  mental  retardation  as  it  is  affected  by  cultural 
deprivation,  learning  disorders,  and  psychiatric  need.  Retarded  children  deprived 
of  the  opportunity  to  learn  skills  of  daily  living  can  make  dramatic  strides  toward 
self-sufficiency  given  appropriate  reward  schedules,  retarded  children  can  learn  a 
great  deal  more  academic  subject-matter  than  had  been  thought  possible.  Other 
results  indicate  that  personality  traits  have  a direct  bearing  on  the  retardate’s 
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level  of  functioning  and  ability  to  learn  and  that  retarded  behavior  cannot  be 
measured  by  the  usual  test  technique,  but  requires  special  and  continuous 
assessment. 

The  applied  research  program  is  marshalled  along  with  other  Institute 
resources  to  help  reduce  crime  and  delinquency.  The  extremely  high  rate  of 
criminal  recidivism  is  of  grave  concern.  One  experiment  on  a variety  of  com- 
munity treatment  approaches  for  delinquents,  in  place  of  traditional  institutional 
treatment,  revealed  that  rehabilitation  in  the  community  can  be  twice  as  effec- 
tive in  reducing  recidivism  at  one-half  the  cost.  The  application  of  automatic 
rewards  for  achievement  in  an  institutional  remedial  program  has  substantially 
reduced  subsequent  readmissions.  Another  project  confirmed  that  reformatories 
can  actually  increase  hostility  in  delinquents  rather  than  reduce  their  emotional 
and  adjustment  problems.  Self-mutilization  by  prison  inmates  may  be  reduced. 
Progress  has  been  made  identifying  the  complex  pattern  of  this  type  of  behavior. 
More  than  one-third  of  the  3,000  Juvenile  Court  Judges  in  the  country  have 
received  additional  training  under  an  Institute-supported  continuing  education 
program. 

New  ways  of  improving  mental  hospital  services  and  facilities  are  being 
explored.  For  the  first  time  in  the  U.S.,  a complete  cost  analysis  for  a mental 
hospital  has  been  obtained.  This  analysis  will  serve  as  the  basis  for  more  efficient 
and  economic  planning  of  services.  In  one  hospital,  it  was  found  that  giving 
psychiatric  aides  responsibility  for  carrying  out  treatment  in  a ward  of  chronic 
patients  resulted  in  a sharply  reduced  readmission  rate.  Another  investigator 
demonstrated  the  necessity  of  improving  methods  used  by  general  hospital  nurses 
in  dealing  with  emotional  disturbances  of  physically  ill  patients.  Results  from 
other  projects  indicate  that  efficiency  of  mental  hospital  programs  can  be 
increased  by  pre-commitment  interviewing  and  follow-up  in  the  community ; that 
hospitalization  can  be  avoided  for  an  acutely  ill  member  of  the  family  if,  at  the 
time  of  crisis,  family-oriented  treatment  is  provided;  that,  through  a work  pro- 
gram with  earned  income,  using  “operant  conditioning”  or  incremental  rewards, 
patients  can  be  helped  to  attain  self  respect  and  independence  from  the  hospital. 

A number  of  studies  are  geared  toward  a very  critical  goal — preventing  mental 
illness.  Findings  of  one  study  have  opened  up  new  avenues  for  both  prediction 
and  prevention  of  postpartum  psychopathology.  Another  project  has  developed  a 
measuring  device  which  is  quite  sensitive  in  signaling  the  need  for  emotional 
support  in  elementary  school  children.  Other  studies  directed  toward  the  early 
developmental  stages  are  concerned  with  child  neglect  and  abuse ; the  reaction  of 
children  to  the  death  of  a parent ; the  early  identification  of  superior  children  in 
socially  deprived  areas ; the  socialization  of  the  autistic  child ; the  treatment  of 
schizophrenic  children ; intensive  care  of  children  in  their  home  at  the  time  of 
emotional  crisis  ; and  the  effectiveness  of  a day  school  program  as  opposed  to 
residential  care. 

The  direct  interrelationship  of  such  social  problems  as  poverty,  and  family  dis- 
integration with  mental  and  physical  illness,  mental  retardation  and  alcoholism  is 
becoming  increasingly  clear.  Poverty  is  apparently  a factor  in  the  etiology  of 
mental  illness  and  mental  retardation;  it  interferes  with  healthy  personality 
development  and  a person’s  capacity  to  be  independent  and  realize  his  potential. 
Some  people  may  be  poor  because  of  emotional  or  mental  disabilities,  social  or 
cultural  patterns  of  behavior.  Also,  the  rehabilitation  of  a mental  patient  may  be 
seriously  hindered  if  he  lives  in  an  economically  depressed  area  where  there  are 
few  jobs  and  other  opportunities. 

The  Institute  concentrates  on  the  mental  health  aspects  of  the  poverty  cycle 
including  the  poor  person’s  attitudes  toward  society,  feelings  of  self-esteem, 
family  relationships,  social  competence,  and  developmental  and  ego-enhancing 
needs.  Through  the  NIMH  Center  for  Studies  of  Mental  Health  and  Social  Prob- 
lems, pluralistic,  multidisciplinary  approaches  are  encouraged.  Innovative  meth- 
ods are  being  tried  to  reach,  and  treat  effectively,  poor  and  culturally  deprived 
racial  or  ethnic  groups.  In  a slum  area  of  the  Bronx,  the  psychiatric  services  of 
a public  general  hospital  is  operating  a neighborhood  store-front  service  center 
and  is  also  studying  the  most  effective  ways  of  using  indigenous  neighborhood 
aides  in  a mental  health  program.  In  a very  different  environment,  an  isolated 
area  in  Appalachia,  a traveling  social  worker-nurse  clinical  team  has  been  able 
to  reach  patients  discharged  from  a mental  hospital  and  prevent  their  readmis- 
sion. 

The  complex  and  expanding  problem  of  mass  violence  is  of  growing  concern, 
and  is  being  attacked  within  all  the  major  research  programs.  Of  fundamental 
concern  is  research  in  the  behavioral  areas  dealing  with  aggression,  hostility,  and 
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conflict.  There  are  also  studies  specifically  related  to  mass  violence  and  rioting, 
such  as  the  racial  attitudes  of  both  the  young  and  the  old,  and  the  attitudes  of 
those  personally  involved  in  riot-torn  cities  such  as  Detroit.  Personality  studies 
are  probing  adjustment  problems,  such  as  the  Negro  male’s  reaction  to  failing 
to  meet  the  cultural  role  standard  denied  to  him  by  a restrictive  society,  and  the 
reasons  for  militancy  among  Negro  college  students. 

Through  the  social  sciences,  attempts  are  being  made  to  understand : the  social 
structure  of  the  ghetto  and  poor  rural  neighborhood,  the  crippling  effects  of  work 
alienation  and  restricted  occupational  roles,  the  detrimental  effects  of  sub-stand- 
ard and  scarce  housing,  ghetto  family  problems,  the  ominous  and  pervasive  ef- 
fects of  social  deprivation,  and  the  results  of  social  immobility  and  status  incon- 
sistencies. Research  is  also  exploring  possible  connections  between  the  self  con- 
cept, dependency  patterns  of  ghetto  youth,  juvenile  delinquency,  and  participa- 
tion in  mass  violence.  Studies  of  programs  designed  to  alleviate  the  problems 
leading  to  mass  violence  are  also  in  progress.  They  range  from  specific,  educa- 
tional efforts  designed  to  enhance  the  self-concepts  of  ghetto  residents,  to  a work- 
ing conference  on  poverty,  to  research  on  violence-prone  communities  in  order  to 
encourage  the  prospective  methodology — rather  than  retrospective  in  the  study 
of  mass  violence. 

Clinical  research  centers 

“Program-project”  designates  a mechanism  which  lies  between  individual 
project  grants  and  general  research  support  grants.  These  projects,  and  the 
Clinical  Research  Centers  supported  by  them,  provide  a means  of  joining  to- 
gether scientists  of  various  disciplines  to  mount  a comprehensive  and  concerted 
attack  on  the  most  complex  clinical  research  problems.  The  centers,  containing 
both  beds  and  appropriate  supporting  laboratories,  are  designed  for  research  on 
human  subjects.  There  are  at  present  12  active  program-projects  and  research 
centers,  and  several  additional  projects  are  being  planned. 

Four  major  centers  being  supported  are  devoted  to  the  study  of  adult  psy- 
choses, primarily  schizophrenia,  and  one  is  concerned  with  the  study  of  child- 
hood schizophrenia.  One  center  focuses  on  longitudinal  studies  of  chronic 
.schizophrenics,  particularly  catatonics,  in  order  to  uncover  periodicities  in  the 
measurements.  Another  center  maintains  a metabolic  ward  for  studies  of  acute 
psychotic  disorders  and  is  obtaining  new  information  on  the  significance  of 
amines  in  schizophrenia.  The  psychotomimetic  activity  of  DMPEA,  a compound 
isolated  from  the  urine  of  schizophrenics,  has  been  found  to  be  strongly  poten- 
tiated by  a phenethylamine  stimulant.  Different  metabolic  stages  are  being 
analyzed  to  determine  if  DMPEA  is  due  to  a metabolic  defect.  Another  important 
finding  is  a related  anticholinergic  agent  which  produces  delirium  in  chronic 
alcoholics.  These  investigators  have  confirmed  that  LSD  use  can  result  in 
chromosomal  damage.  Another  center  has  completed  an  intensive,  multi-faceted 
study  of  chronic  schizophrenia  and  has  begun  a comparable  study  of  acute 
schizophrenia.  Psychotherapy  alone  does  little  for  chronic  schizophrenic  patients  ; 
phenothiazine  therapy  in  conjunction  with  psychotherapy,  however,  appears  to 
work  well,  reducing  symptomatology  and  perhaps  also  making  the  patient  more 
receptive  to  psychotherapeutic  efforts.  A fourth  center  focuses  on  the  psychiatric 
treatment  and  the  physiological  and  behavioral  correlates  of  altered  clinical 
states.  Findings  of  sleep  studies  suggest  that  stimulating  and  energizing  drugs 
tend  to  decrease  Rapid  Eye  Movement  (REM)  sleep  while  tranquilizers  increase 
REM  sleep.  The  staff  of  a ward  for  schizophrenic  children  is  engaged  in  an  in- 
tensive attack  on  all  aspects  of  childhood  schizophrenia.  In  the  past  year,  the 
staff  has  identified  serious  cognitive  disturbances  in  these  children.  Studies  sug- 
gest brain  dysfunction  and  a deficiency  in  the  hydroxylation  of  two  principal 
corticosteroids. 

Four  program-projects  are  concerned  with  psychosomatic  illness  and  stress. 
One  focuses  on  psychosomatic  responses  to  stress  and  has  established  four  clinical 
sub-categories.  An  anxiety-depression  scale  has  been  developed  which  predicts 
dietary  success  in  the  obese.  Obese  patients  have  made  striking  life  and  weight 
changes  after  psychotherapy.  It  has  also  been  found  that  subjects  with  high 
muscle  tension  have  better  control  of  their  emotions  than  those  with  low  muscle 
tension.  Another  research  program  is  focusing  on  bronchial  asthma.  Two  psycho- 
logical mechanisms  appear  to  be  involved : first,  emotions  may  change  the  allergic 
reaction,  and  second,  emotions  may  exert  a direct  effect  on  the  brain’s  control 
of  the  caliber  of  the  air  passage  in  the  lungs.  The  primary  objective  of  another 
program  is  to  delineate  relationships  of  steroid  hormones  to  brain  activity  and 
behavior.  Studies  of  premenstrual  tension  and  postpartum  depressions  have  begun. 
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and  the  influence  of  pregnancy  and  the  menstrual  cycle  on  narcolepsy  and  sleep 
patterns  is  being  studied.  A fourth  program  is  investigating  the  psychological 
concomitants  of  a wide  range  of  organic  diseases  including  cancer,  stroke,  and 
arthritis.  An  important  finding  is  that  major  illnesses  are  preceded  by  feelings 
of  hopelessness  and  helplessness,  which  lead  to  submission  to  the  environmental 
stress  inducing  these  feelings. 

A program-project  has  recently  begun  to  study  the  basic  biological  role  of 
REM  sleep  and  the  consequences  of  REM  sleep  loss. 

There  are  three  program-projects  for  the  study  of  the  epidemiology  of  mental 
illness.  One  is  devoted  to  methods  for  recording  and  summarizing  the  full  counse 
of  mental  disorder  in  an  urban  and  a rural  population.  A substantial  decline  in 
the  incidence  of  chronic,  severe  social  breakdown  has  been  observed  in  a rural 
population  under  study  following  the  establishment  of  a comprehensive  mental 
health  center.  This  provides  the  first  evaluation  of  the  impact  of  such  a center 
on  a community  which  is  indeed  encouraging.  Another  project  hypothesizes 
differences  between  urban  and  rural  communities  in  the  relationship  between 
sociocultural  disintegration  and  psychiatric  disorder.  A i)rogram  of  reinte- 
gration is  planned  in  order  to  determine  if  this  will  alleviate  the  amount  of 
psychiatric  disorder  in  a population.  A third  project  has  just  begun  its  analysis 
of  data  collected  on  the  genesis  and  dimensions  of  deviant  behavior.  A demo- 
graphic atlas  of  symptom  frequencies  is  being  generated  to  provide  an  integrated 
data  bank  for  more  detailed  and  theoretically  based  investigations. 

Included  in  the  net  increase  of  $19,000  is  the  annualization  of  the  1968  pay 
increase,  $14,000 ; one  extra  day’s  pay  in  1969,  $5,000 ; and  annualization  of  two 
positions  new  in  1968,  $8,000 ; offset  bv  a decrease  of  non-recurring  expenses  of 
$8,000. 

INTRAMURAL  RESEARCH 


1968  estimate 

1969  estimate 

increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

536 

$5, 266,  000 
, 10,748,000  . 

557 

$5, 641,000 
11,684,000 

-1-21 

+$375,  000 
+936, 000 

Total- 

536 

16,  014,  000 

557 

17, 325, 000 

+21 

+1,311,000 

Intramural  research  scientists  conduct  investigations  of  the  fundamental 
genetic,  psychosocial  and  biological  processes  which  determine  all  behavior, 
and  clinical  studies  of  the  behavior  disorders  v^hich  characterize  the  various 
types  of  mental  illness.  More  effective  treatment  methods  are  being  developed, 
utilizing  a broad  range  of  biological  and  psychological  approaches.  Basic  to 
treatment  is  an  understanding  of  the  respective  roles  of  heredity  and  environ- 
ment in  shaping  human  behavior,  and  the  ways  in  which  psychological  and 
physiological  processes  interrelate  and  result  in  specific  human  actions.  Studies 
now  in  progress  will  contribute  not  only  to  the  development  of  preventive  psy- 
chiatry, but  also  to  an  rmderstanding  of  the  conditions  necessary  for  the  most 
creative  development  of  human  resources. 

One  major  area  of  investigation  is  the  development  of  intellectual  capacity 
and  the  ability  to  learn  by  experience.  It  has  been  found  that  children  under 
three  years  old  react  to  many  tests  of  learning  much  as  lower  animals  do ; after 
age  three,  distinctively  superior  ways  of  learning  and  thinking  emerge.  Most 
tests  used  heretofore  measured  the  sensory  and  motor  processes  primarily  in- 
volved in  lower  order  thinking  and  give  little  information  concerning  the  devel- 
opment of  the  abstract  Intelligence  employed  in  higher  level  thinking.  But  per- 
sonality characteristics  present  before  age  three  have  been  found  to  provide 
reliable  clues  to  a child’s  intellectual  development  after  age  five.  Infants  from 
all  social  backgrounds  show  essentially  equal  intellectual  development  up  to  the 
age  of  one ; but  children  from  low  socioeconomic  groups  lag  behind  significantly 
by  age  three.  This  may  be  the  result  of  inadequate  verbal  stimulation  in  a 
disadvantaged  environment.  At  least,  in  a recent  experiment,  infants  from  lower 
class  families  who  were  provided  regular  and  frequent  verbal  stimulation  main- 
tained the  normal  level  of  intellectual  development  over  a period  of  time,  while 
a similar  group  not  receiving  this  special  attention  feU  significanty  behind.  One 
intramural  investigator  suspects  that  conceptualization  is  essentially  perceptual 
rather  than  verbal — that  basic  concepts  are  formed  by  isolating  common  sensory 
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features  from  otherwise  unrelated  events.  He  has  been  able  to  produce  dramatic 
improvement  in  the  conceptual  performance  of  very  young  children  by  training 
them  visually  rather  than  linguistically. 

Family  attitudes  obviously  have  a significant  effect  on  the  way  children  learn 
to  perceive  reality  and  structure  and  integrate  life  experiences.  Studies  of  the 
ways  in  which  family  interactions  play  a role  in  the  development  and  mainte- 
nance of  schizophrenic  behavior  and  other  emotional  disorders  have  permitted 
the  development  of  objective  scoring  procedures  by  means  of  which  “blind” 
raters  can  distinguish  parents  of  offspring  vfith  different  kinds  of  psychiatric 
disorders.  A new  project  will  compare  findings  from  a study  of  emotionally 
disturbed  adolescents  with  findings  from  two  other  samples;  (1)  adolescents 
who  form  an  intense  relationship  with  their  peer  culture,  drop  out  of  their 
parents’  culture  and  become  “hippies”;  and  (2)  those  w-ho  become  involved  in 
social  action  and  social  protest  movements. 

It  is  clear  that  both  family  interactions  and  heredity  exert  powerful  influences 
on  personality  development.  The  importance  of  heredity  has  been  established 
through  studying  children  adopted  at  very  early  ages,  thus  separating  heredity 
from  environmental  influences.  Several  genes  appear  to  be  involved,  but  addi- 
tional research  is  necessary  to  determine  why  some  people  with  this  particular 
genetic  structure  do  not  develop  schizophrenia.  Continuing  studies  of  identical 
twins,  only  one  of  whom  has  become  schizophrenic,  are  designed  to  trace  the 
etiology  of  this  illness. 

The  study  of  depression  and  its  frequent  sequel — suicide — ^continues  on  sev- 
eral fronts.  Better  methods  of  detecting  suicidal  intent  or  inclination  are  badly 
needed.  It  has  been  estimated  that  each  year  in  this  country  some  4,000  people 
see  a physician  within  one  week  of  the  time  they  commit  suicide.  Preliminary 
tests  indicate  that  accuracy  of  clinical  diagnoses  of  suicidal  patients  can  be 
greatly  improved  by  utilizing  objective  chemical  information  about  the  excre- 
tion of  urinary  steroids.  Depressed  patients  show  marked  sleep  disturbances 
which  are  roughly  proportional  to  the  degree  of  depression.  There  is  fragmenta- 
tion of  the  normal  sleep  pattern,  curtailment  of  its  duration,  and  a notable 
reduction  of  Rapid  Eye  Movement  (REM)  sleep,  which  results  in  a cumulative 
process  of  REM  deprivation.  The  REM’s  which  do  occur  are  abnormally  intense — 
as  is  also  the  case  in  psychoses  associated  with  alcoholism.  It  is  of  interest  in 
this  connection  that  experimental  REM  deprivation  in  normal  persons  often 
results  in  the  development  of  severe  tension  states.  The  usefulness  of  lithium 
carbonate  in  the  treatment  of  manic-depressive  illness  is  now  evident,  although 
we  do  not  yet  know  how  the  drug  acts.  Research  on  the  chemical  action  is  con- 
tinuing, in  part  to  explore  the  preliminary  finding  that  treatment  with  lithium 
increases  the  uptake  of  norepiinephrine,  an  amine  whose  short  supply  may  be 
related  to  the  cause  of  depression. 

Neurophysiologists  have  for  many  decades  sought  to  learn  how  the  conscious 
will  to  move  is  transformed  by  the  brain  into  the  nerve  impulses  which  lead 
to  voluntary  muscular  contraction.  Such  knowledge  would  help  us  understand 
the  defects  of  movement  which  occur  in  patients  with  Parkinsonism,  multiple 
sclerosis,  and  stroke.  Through  the  use  of  techniques  only  recently  devised,  it 
has  become  possible  to  study  the  activity  of  single  neurons  in  the  brains  of 
animals  carrying  out  the  complex  voluntary  movements.  Results  show  that  out- 
put information  leaving  the  motor  area  of  the  brain  is  coded  for  the  minute 
details  of  muscle  activity.  The  motor  cortex  thus  appears  to  be  “programmed” 
for  such  functions,  and  present  evidence  suggests  that  the  cerebellum  may  do  the 
programming.  Further  study  of  these  two  critical  motor  areas  of  the  brain  is 
in  progress. 

A laboratory  study  of  the  physiochemical  steps  involved  in  the  transmission 
of  the  nerve  impulses  along  a nerve  fiber  indicates  that  acetylcholine  a probable 
chemical  transmitter,  has  a definite  stimulatory  effect  upon  some  aspects  of  the 
central  nervous  system  cell’s  metabolism.  Other  investigations  of  the  brain  and 
nervous  system  are  concerned  with  details  of  intracellular  function  as  they  relate 
to  memory  and  learning;  the  molecular  basis  of  nerve  excitation  and  conduc- 
tion ; the  correlation  of  behavior  with  basic  physiological  processes.  Also,  studies 
of  the  effects  of  thyroid  hormone  in  stimulating  the  synthesis  of  protein  in  brain 
tissue  may  provide  a better  understanding  of  impaired  cerebral  function  in 
cretinism. 

Continued  studies  of  the  catecholamines  have  yielded  additional  information 
about  their  role  in  behavior.  It  has  been  shown  that  electric  shock,  and  certain 
drugs  effective  in  the  treatment  of  depression,  increase  the  activation  of 
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norepineplirme.  It  has  also  been  shown  that  the  storage  capacity  for  nor- 
adrenaline in  sympathetic  nerves,  reduced  by  experimental  hypertension,  is 
restored  and  the  hypertensive  blood  pressure  is  normalized  by  the  removal  of 
experimental  high  concentrations  of  salt  from  the  diet.  Current  studies  of 
synthesis  rates  are  comparing  changes  in  the  level  and  turnover  of  amine 
metabolites  with  changes  in  such  states  as  sleep,  stress,  and  drug  action.  In  addi- 
tion, selected  patients  are  being  studied  with  the  aim  of  correlating  the  thera- 
peutic effects  of  drugs  in  mood  changes  with  the  changes  in  catecholamine 
excretion. 

The  addictive  nature  of  virtually  all  effective  narcotic  analgesics  has  greatly 
limited  their  usefulness,  and  has  spurred  a search  for  pain  relievers  which  do 
not  create  physical  dependence.  There  are  three  new  drugs,  each  at  least  as 
powerful  as  morphine  in  reducing  pain  which  appear  to  create  little  or  no  de- 
pendence. They  also  have  shown  fewer  adverse  side  effects  on  mood  and  respira- 
tion than  have  previous  morphine  antagonists.  Though  extensive  clinical  trails 
are  still  needed  before  final  conclusions  can  be  drawn,  there  is  good  reason  to 
expect  that  we  shall  soon  have  a potent  pain  killer  which  produces  neither 
euphoria  nor  physical  dependence.  Noloxone,  itself  a potent  narcotic  antagonist, 
will  probably  prove  to  be  a nontoxic  selective  antidote  for  poisoning  by  other 
antagonists. 

The  mysterious  nature  of  the  addiction  process  is  gradually  yielding  to 
systematic  research.  Most  narcotic  addicts  relapse  after  treatment  and  resume 
drug  use.  We  have  now  learned  that  the  termination  of  narcotic  use  produces  not 
only  (1)  an  immediate,  severe,  but  brief  (3-5  days)  abstinence  syndrome,  but 
also,  (2)  a somewhat  protracted  (1-2  months)  syndrome  of  subtler  changes  in 
circulation,  temperature,  and  respiration,  and  finally,  (3)  an  even  more  pro- 
tracted (6  months  or  longer)  abstinence  syndrome  involving  the  same  bodily 
processes.  Addiction  to  narcotics  might  produce  long-lasting  physiological  abnor- 
malities that  have  behavioral  correlates. 

Addiction  to  alcohol  involves  both  psychological  and  biological  processes.  Now 
underway  is  an  examination  of  the  biochemical  and  metabolic  events  in  the 
brain  and  other  organs  following  excessive  alcohol  ingestion,  to  determine  how 
these  processes  are  related  to  the  convulsions  and  delirium  which  occur  at 
withdrawal.  Progress  in  these  studies  will  be  more  rapid  because  techniques 
have  been  developed  for  creating  chronic  intoxication  in  a laboratory  animal. 
The  animal  develops  physical  dependence  and  shows  a withdrawal  syndrome 
quite  analogous  to  that  in  man. 

Recent  developments  in  computer  technology  and  in  the  field  of  electro- 
physiology are  opening  new  avenues  to  the  study  of  personality  and  behavior. 
A conceptualization  of  personality  types  is  emerging  which  integrates  physiologic, 
sensory,  and  perceptual  responses,  bridging  the  gap  which  has  long  separated  the 
psychological  and  somatic  aspects  of  behavior.  New  techniques  involving  com- 
plex brain  wave  and  eye  movement  recording  procedures  make  it  possible  to 
evaluate  quite  precisely  the  nature  of  an  individual’s  response  to  specific  stimuli 
even  when  circumstances  prevent  him  from  verbally  communicating  a subjective 
experience.  Accumulating  evidence  indicates  that  the  brain  may  have  an  internal 
control  mechanism  which  regulates  the  intensity  and  possibly  even  the  nature 
of  the  sensory  message — thus  accounting  in  part  for  the  variety  of  individual 
reactions  to  precisely  the  same  stimulus. 

A program  increase  of  35  positions  and  $1,371,(X)0  will  be  used  to  take  ad- 
vantage of  research  space  in  two  new  facilities — the  NIH  animal  farm  in  Pooles- 
ville,  Maryland,  and  the  new  research  building,  yet  to  be  completed,  for  the 
joint  use  of  The  National  Institute  of  Neurological  Diseases  and  Blindness  and 
the  National  Institute  of  Mental  Health.  The  net  increase  includes  mandatory 
increases  of  $65,000  for  annualization  of  1968  pay  raise  costs ; $15,000  for  one 
extra  day’s  pay  in  1969,  and  $17,000  to  annualize  the  cost  of  seven  positions 
which  were  new  in  1968 ; offset  by  a decrease  of  $17,000  for  non-recurring  costs. 
The  net  change  also  reflects  a decrease  of  14  positions  and  $140,000  for  research 
activities  which  had  been  funded  through  an  allocation  to  Saint  Elizabeths 
Hospital  until  1968,  but  which  are  now  included  in  the  appropriation  for  that 
institution. 
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MANPOWER  AND  TRAINING 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses. 

95 

$1,  043, 000 
667,000  . 

95 

$1, 056, 000 
671,000 

+$13,000 
+4, 000 

Total. 

95 

1,710, 000 

95 

1,727,000  . 

+17,  000 

The  principal  mission  of  the  training  program  is  to  increase  the  numbers  and 
improve  the  quality  of  people  working  in  the  areas  of  mental  health  and  mental 
illness.  The  program  of  support  ranges  from  training  professionals  to  work  on 
the  most  complex  sceintiflc  problems  of  mental  illness  to  providing  technical 
training  to  subprofessional  and  ancillary  personnel.  The  content  of  training 
programs  covers  the  entire  scope  of  the  problems  of  mental  health  and  mental 
illness,  including  specific  areas  such  as  alcoholism,  urban  problems,  juvenile 
delinquency,  suicide,  and  drug  abuse,  as  well  as  general  training  for  clinical 
service,  research,  consultation,  and  administration.  Research  training  includes 
support  of  the  biological,  psychological,  and  social  sciences  as  well  as  support 
of  the  clinical  areas  of  psychiatry,  psychology,  social  work,  and  nursing.  In 
order  to  encourage  experimentation  in  training  and  to  support  innovative  ap- 
proaches to  mental  health  problems,  experimental  and  special  projects  are  sup- 
ported not  only  in  all  traditional  mental  health  fields,  but  also  in  other  disciplines 
and  professions — such  as  law,  education,  and  the  clergy — ^that  have  regular  con- 
tact with  mental  health  problems. 

An  early  estimate  of  the  manpower  needs  of  the  traditional  mental  health 
professions  (psychiatry,  psychology,  psychiatric  social  work,  and  psychiatric 
nursing)  was  to  produce  87,000  trained  professionals  by  1970.  That  goal  is  still 
attainable,  although  much  remains  to  be  done.  The  following  table  indicates  both 
past  growth  and  projections  to  1972. 

MENTAL  HEALTH  MANPOWER  POOL 


1950  1960  1965  1967  1 1970  1 1972  1 


Psychiatrists 5,500  13,000  18,593  20,501  23,735  26,169 

Psychologists 3,500  9,000  13,265  15,603  19,946  23,536 

Psychiatric  social  workers 3,000  7,200  11,378  13,676  17,893  20,561 

Psychiatric  nurses 10,000  15,000  20,554  21,978  25,690  29,187 


Total 22,000  44,200  63,790  71,758  87,264  99,453 


1 Estimates. 

The  1968  budget  added  substantially  to  the  experimental  program,  established 
a continuing  education  program,  provided  an  increase  in  the  research  training 
programs,  and  allowed  expansion  of  the  traditional  graduate  programs.  A sig- 
nificant proportion  of  new  funds  is  spent  to  train  nurses,  psychiatrists,  psycholo- 
gists, and  social  workers  in  the  area  of  community  mental  health.  In  addition, 
the  continued  emphasis  on  experimental  and  special  programs  adds  support 
for  new  categories  of  mental  health  workers  to  meet  immediate  needs  and  to 
staff  community  mental  health  centers  in  the  immediate  future. 

Contmuififf  edtwation  program 

The  comprehensiveness  of  mental  health  training  was  extended  with  the 
newly  established  Continuing  Education  Program.  This  program  is  intended  to 
improve  and  increase  the  skiUs  of  mental  health  specialists  so  that  they  may 
remain  current  with  the  most  recent  advances  in  methods  and  technology.  In 
addition,  the  program  assists  the  institutions  providing  training  by  increasing 
their  capacity  to  make  established  mental  health  personnel  miore  effective. 

The  general  practitioner  program  continues  to  provide  stipends  for  nonpsychi- 
atric physicians  who  need  short-term  training  in  psychiatric  principles  in  order 
to  improve  the  conduct  of  their  medical  practice.  In  addition,  the  program  pro- 
vides support  for  general  practitioners  to  be  trained  as  psychiatrists  and  to 
engage  in  psychiatric  practice.  The  Continuing  Education  Program  has  assumed 
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responsibility  for  the  third  element  of  general  practitioner  snpporit  to  provide 
continuing  education  courses  for  nonpisychiatrists.  This  move  will  enable  a more 
comprehensive  effort,  not  only  in  training  physicians  in  the  principles  of  psychi- 
atry, but  also  in  improving  the  mental  health  training  of  personnel  in  allied 
fields. 

During  1969,  priority  will  continue  to  be  placed  upon  continuing  education 
program  planning,  Instead  of  support  of  isolated  courses  and  workshops,  and 
upon  greater  collaboration  between  universities  and  service  institutions.  Train- 
ing centers  will  be  encouraged  to  collaborate  closely  with  State  and  com- 
munity mental  health  services  in  their  area.  State  departments  of  mental 
health  and  local  service  institutions  will  continue  to  be  encouraged  to  plan 
systematic  continuing  ediication  for  their  own  staffs  and  other  personsi  in  their 
jurisdictions  in  collaboration  with  other  educational  resources  or  training 
centers. 

Undergraduate  programs 

The  support  of  undergraduate  programs  is  provided  on  a more  modesit  scale 
but  is  critical  to  the  continued  development  of  the  more  advanced  training 
especially  in  psychiatry  and  in  psychlatr'ic  nursing.  In  psychiatry,  the  under- 
graduate program  provides  faculty  support  in  order  to  introduce  the  prin- 
ciples of  psychiatry  into  the  curriculumi  of  the  medical  student  early  in  his 
education  so  that  he  is  able  to  integrate  this  teaching  into  his  general  medical 
education.  This  program  has  not  only  enhanced  the  quality  of  medical  educa- 
tion and  practice,  but  has  also  increased  the  number  of  graduates  influenced 
to  enter  psychiatry  as  a specialty.  Tlie  growth  of  the  human  behavior  programs 
in  psychiatry  also  charactei-izes  a growing  trend  toward  injecting,  early  in 
the  medical  student’s  education,  an  appreciation  of  the  Contribution  of  the  be- 
havioral sciences.  The  undergraduate  support  program  in  nursing  is  Intended  to 
increase  the  number  of  graduate  nurses  continuing  their  education  in  the  mental 
health  fleld.  In  addition,  these  programs  provide  knowledge  of  the  mental 
aspects  of  nursing  care  to  the  general  nurse  practitioner. 

In  September  1967,  flve  new  medical  schools  began  to  accept  new  students  ; 
five  more  new  schools  are  expected  in  1968.  A total  of  twenty  new  schools  should 
be  operational  by  1972.  All  of  these  Schools  will  be  establishing  training  programs 
in  psychiatry,  but  the  impact  of  the  undergraduate  psychiatry  and  undergradu- 
ate human  behavior  grant  programs  will  be  felt  to  a signiflcanit  extent  in  1969. 
Grants  to  the  new  medical  schools  enable  the  integration  of  psychiatric  in- 
struction into  the  general  medical  curriculum  in  a fashion  that  has  not  been 
possible  before.  This  support  will  also  enable  appropriate  plannning  for  pro- 
grams in  psychiatric  residency  as  these  new  schools  reach  more  advanced  stages 
of  development. 

Research  training  and  fellowships 

The  Research  Training  Programs  have  also  been  extended  to  meet  the 
need  to  derive  new  knowledge  that  provides  the  basis  for  the  understanding 
of  mental  illness  and  for  the  expansion  and  increased  effectiveness  of  preven- 
tive efforts  and  clinical  service.  The  Biology,  Psychology,  and  Social  Sciences 
Programs  continue  to  receive  particular  research  training  emphasis,  but  clinical 
research  training  efforts  in  other  areas  are  also  promoted. 

The  Research  Fellowships  Program  provides  advanced  research  training  basic 
to  mental  health  at  three  levels.  (1)  predoctoral,  for  graduate  training  toward 
the  doctoral  degree;  (2)  postdoctoral,  for  advanced  training;  and  (3)  special 
fellowships,  usually  for  individuals  in  midcareer  who  have  contributed  effectively 
to  behavioral  research.  The  fellowship  program  provides  basic  scientific  training 
as  well  as  advanced  and  specialized  training  in  a variety  of  mental  health 
research  areas.  These  include  the  psychiatric  and  psychological  study  of  mental 
development  and  mental  illness ; the  biological,  psychosocial,  and  cultural  corre- 
lates of  behavior;  and  research  in  basic  psychological  processes.  The  Research 
Fellowships  Program  has  developed  a basic  cadre  of  research  scientists  who  con- 
tribute both  to  the  understanding  of  the  etiology  and  incidence  of  mental  illness 
and  to  the  prevention  and  correction  of  such  disturbance. 

Research  scientists  development  program 

This  program,  known  as  the  Research  Career  Development  Award  Program 
until  September  1967,  has  been  broadened  in  scope,  reflecting  a change  in  the  con- 
cept of  the  program  toward  promoting  and  developing  research  in  all  aspects  of 
mental  health  and  illness.  The  program  will  promote  the  expansion  or  establish- 
ment of  mental  health  research  programs  by  means  of  individual  awards  to 
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suitable  institutions  for  the  recruitment  and  development  of  research  scientists. 
More  specifically,  the  objective  is  to  develop  research  capacity  in  the  psychi- 
atric profession,  to  engage  investigators  from  a variety  of  the  behavioral  and 
biomedical  sciences  in  mental  health  research,  and  to  foster  interdisciplinary 
research  on  mental  health  problems. 

Programs  of  both  basic  and  applied  research  on  problems  relevant  to  mental 
health  and  mental  Illness  will  be  supported,  including  research  on  personality  and 
on  human  development  in  relation  to  mental  health,  studies  of  social  factors  in 
mental  health,  studies  of  physiological  and  biochemical  substrates  in  relation  to 
behavior,  and  investigations  in  the  diagnosis,  treatment,  or  prevention  of  mental 
disorders  and  illness. 

The  built-in  increase  of  $17,000  for  direct  operations  in  this  activity  includes 
$14,000  for  annualization  of  the  1968  pay  raise  costs  and  $3,000  for  one  extra  day 
of  pay  in  1969. 

MENTAL  HEALTH  SERVICES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits ... 

Other  expenses  ...  

77 

$897, 000 
655,000  . 

83 

$934,  000 
707,000 

-f6 

+$37,  000 
+52,  000 

Total. 

77 

1,  552,  000 

83 

1,641,000 

+6 

+89, 000 

The  mental  health  services  programs  support  a broad  array  of  activities  aimed 
at  improving  the  delivery  of  services  to  the  mentally  ill.  These  include : 

(1)  The  support  of  construction  and  staffing  of  comprehensive  community 
mental  health  centers. 

(2)  The  improvement  of  the  quality  of  care  and  competence  of  staff  in  State 
mental  hospitals. 

(3)  The  admini.stration  of  the  mental  health  care  aspects  of  the  Social  Security 
legislation. 

(4)  The  improvement  of  planning  for  comprehen.sive  mental  health  services, 
and  the  integration  of  mental  health  planning  into  comprehensive  health 
planning. 

(5)  The  coordination  of  Institute  programs  of  regional,  metropolitan  and  rural 
mental  health. 

Mental  Health  Care  Admiyiistration 

Both  the  Medicare  and  Medicaid  programs,  administered  by  the  Social  Security 
Administration,  provide  psychiatric  benefits  for  patients  over  65 ; under  the 
Medicaid  program.  States  may  purchase  psychiatric  services  for  the  medically 
indigent.  Data  available  from  the  Social  Security  Administration  indicate  that 
about  10  percent  of  the  4,307,000  claims  for  hospitalization  approved  during  the 
fir.st  year  of  the  Medicare  program  were  for  psychiatric  conditions.  The  extent 
to  which  psychiatric  patients  used  the  services  of  extended  care  facilities,  home 
health  agencies,  and  private  physicians  is  not  yet  known.  However,  the  Medical 
Sendees  Administration,  Bureau  of  Social  and  Rehabilitation  Service,  estimates 
that  approximately  70,000  patients  age  65  and  over  in  State  mental  hospitals  in 
25  states  have  received  benefits  under  the  Long  Amendments  to  Title  XIX 
(Medicaid),  which  allow  the  Federal  government  to  participate  in  payments. 

To  insure  that  appropriate  and  adequate  psychiatric  services  are  available  to 
those  who  qualify  under  these  programs,  the  Institute  has  established  at  Mental 
Health  Care  Administration  Branch.  The  Branch  collaborates,  formally  and  in- 
formally, with  the  Social  Security  Administration,  the  Welfare  Administration, 
and  other  units  in  the  PHS  to  interpret  and  communicate  current  approaches  to 
psychiatric  treatment  in  mental  health  c-enters  and  hospitals  serving  medically 
indigent  and  geriatric  patients.  It  also  attempts  to  identify  problems  in  the  im- 
plementation of  the  Medicare  and  Medicaid  programs  and  gaps  in  coverage.  At  the 
regional  level,  conferences  and  consultations  have  been  held  betAveen  NIMH  re- 
gional staff  and  tiie  regional  office  staffs  of  the  Division  of  Medical  Care  Admin- 
istration and  the  Bureau  of  Family  Services,  as  AA^ell  as  with  State  mental  health 
agencies.  In  addition,  the  Branch  works  with  national  professional  organizations 
on  program  development  and  the  definition  of  standards.  The  two  basic  goals  are  : 
1)  to  increase  the  number  of  qualified  psychiatric  personnel  and  2)  to  maintain 
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quality  control.  Particular  emphasis  has  been  placed  on  demonstrating  the  use- 
fulness of  the  general  hospital  in  the  provision  of  mental  health  services,  since  at 
present  less  than  20  percent  of  these  hospitals  routinely  admit  psychiatric 
patients  for  treatment. 

During  1969,  special  attention  will  be  given  to  broadening  the  influence  of  the 
Regional  Office  Mental  Health  Consultant  in  counseling  State  mental  health 
authorities  and  other  agencies.  These  regional  consultants  will  assist  them  in 
meeting  and  maintaining  standards  and  in  making  maximum  use  of  available 
funds  to  establish  comprehensive  mental  health  services  and  to  develop  alterna- 
tive resources  for  geriatric  patients.  The  Branch  plans  to  initiate  several  studies 
of  the  impact  of  funds  and  program  responsibility  on  State  mental  health  serv- 
ices and  their  utilization.  Efforts  will  also  be  made  to  identify  gaps  in  coverage 
of  mental  health  services  for  the  beneficiary  populations,  and  to  encourage  ex- 
perimentation with  new  techniques  for  providing  these  services. 

All  of  these  activities  are  designed  to  improve  the  scope  and  quality  of  treat- 
ment programs,  and  to  incorporate  public  and  private  hospitals,  extended  care 
facilities,  and  home  health  agencies  into  an  effective  system  of  mental  health 
services. 

Studies  of  metropolitan  and  regional  mental  health  proMems 

An  increase  of  six  positions  and  $72,000  is  included  for  the  Center  for  Studies 
of  Metropolitan  and  Regional  Mental  Health  Problems  which  was  established 
in  July  1966  in  recognition  of  the  growing  mental  health  problems  in  metropolitan 
areas.  The  Center  functions  as  a focal  point  within  the  Institute  for  liaison 
activities  with  new  and  burgeoning  Federal  programs  in  urban  areas.  The  Cen- 
ter’s activity  has  a dual  purpose : 1 ) to  reduce  mental  illness  by  planning  for  and 
supporting  appropriate  treatment  services,  and  2)  to  promote  mental  health  by 
enhancing  the  quality  of  life  in  urban  social  systems. 

To  fulfill  its  mission,  the  Center  employs  a range  of  mechanisms,  including 
research  grants,  training  grants  and  fellowships,  and  consultations  with  public 
and  private  State  and  local  agencies.  During  1967,  the  Center  awarded  new 
grants  in  the  following  areas : 

1 ) evaluating  mental  health  interventions  in  the  relocation  of  families  uprooted 
by  an  urban  renewal  project ; 

(2)  exploring  the  social  and  institutional  consequences  of  abolishing  a large 
city’s  skid  row  area  through  an  urban  development  project ; 

(3)  interlocking  a community  mental  health  center  and  a neighborhood  multi- 
purpose service  program  in  a ghetto  area  ; 

(4)  studying  the  nature  and  import  of  mental  health  components  in  successful 
“model  cities”  proposals  submitted  to  Department  of  Housing  and  Urban  Develop- 
ment. 

In  the  first  half  of  1968,  additional  research  grants  were  awarded  to  studies 
of  rural-urban  migration  and  the  human  response  to  social  and  physical  density. 
Other  investigations  under  review  encompass  such  areas  as  provision  of  new 
mental  health  services  to  high-risk  groups  (e.g.,  users  of  Travelers  Aid  Society, 
college  students)  ; ecologic  determinants  of  urban  housing  patterns  and  neighbor- 
hoods ; and  the  evaluation  of  psycho-social  implications  of  the  trend  toward  long- 
range  planning  in  most  fields  of  urban  development. 

Preliminary  explorations  have  been  made  toward  grant  support  of  a university- 
based  urban  studies  team  which  would  collaborate  with  the  Center’s  staff.  This 
would  foster  complementary  studies  and  provide  an  important  research  capa- 
bility. In  addition,  the  Center  proposes  to  add  several  social  scientists  to  the  staff 
in  1969.  These  additions  would  improve  research,  enhance  the  interdisciplinary 
team  approach  to  solution  of  major  social  ills,  stimulate  extramural  research  and 
training,  and  provide  consultation  with  State  and  local  agencies  seeking  new 
insights  into  unknown  variables  in  urban  living. 

The  fellowships  awarded  have  reflected  the  multidisciplinary  character  of  the 
Center.  In  1967,  for  example,  three  were  awarded  in  the  general  area  of  com- 
munity planning,  four  in  urban  sociology,  one  in  urban  anthropology,  and  one  in 
psychology.  The  range  of  interests  pursued  by  the  fellows  include  the  influence 
of  the  physical  structure  of  parks  on  behavior ; the  urban  phenomenon  of  social 
anomie ; the  acculturation  of  ethnic  minority  groups ; and  systems  of  organizing 
and  delivering  social  services  in  metropolis.  In  1969,  the  Center  will  increase  its 
support  of  the  most  relevant  education  and  training  of  professional  planners  in 
every  field  of  urban  development. 
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Increasing  awareness  of  ‘‘the  problem  of  the  American  city”  is  reflected  in  the 
recent  creation  of  two  cabinet  level  departments,  Housing  and  Urban  Develop- 
ment and  the  Department  of  Transportation ; in  the  proliferation  of  programs  di- 
rected toward  the  inner  city;  and  in  the  active  interest  expressed  by  several 
Congressional  committees.  It  is  highly  important  that  mental  health  considera- 
tions penetrate  every  aspect  of  urban  development,  physical  and  social,  and  that 
the  phenomenology  of  urban  life  be  studied  so  that  intelligent  preventive  mental 
health  planning  can  be  developed.  The  complex  nature  of  the  urban  conditions  and 
the  bewildering  number  of  relevant  social  programs  make  it  quite  important  to 
maintain  interagency  communication.  Examples  of  Center  staff  time  committed 
to  liaison  activities  include  : 

(1)  service  on  HEW  team  which  reviewed  applications  for  Model  Cities 
grants  (administered  by  HUD)  ; 

(2)  participation  (representing  NIMH  and  the  PHS)  in  a five-agency  pilot 
program  establishing  Neighborhood  Service  Centers  in  14  cities  ; 

(3)  contact  with  the  Community  Relations  Service  of  the  Justice  Department 
regarding  conditions  of  acute  community  conflict  within  selected  large  cities. 

In  early  1968,  the  staff  did  extensive  field  work  in  many  of  the  major  cities 
which  had  experienced  or  were  anticipating  outbursts  of  mass  violence  in 
ghetto  areas.  The  staff  sought  to  increase  its  own  understanding  of  the  out- 
breaks, looked  for  relevant  research  questions,  and  worked  in  a consultant 
capacity  with  many  individuals  and  agencies  involved  with  the  actual  or 
potential  riot  situations.  Understanding  the  nature  of  the  inner  city  ghetto, 
the  psychodynamics  of  mass  violence,  and  the  impact  of  civil  disorder  on  the 
entire  urban  condition  will  continue  to  receive  the  attention  of  Center  staff 
during  1969. 

Other  foci  of  attention  during  1969  include  : 

(1)  developing  methods  of  integrating  mental  health  considerations  into  the 
Federal  urban  development  programs  (model  cities,  neighborhood  service  pro- 
grams, economic  opportunity,  etc.)  ; 

(2)  building  flexible,  responsive,  social  service  systems  on  a metropolitan- 
wude  scale ; 

(3)  evaluating  psycho-social  developments  within  the  planned  urbanization 
of  “new  towns 

(4)  addressing  the  more  general  question  of  the  nature  of  “community”  as 
that  concept  changes  with  our  increasing  urbanization  and  technological 
advancement. 

Hospital  improvement  projects 

The  Hospital  Improvement  Program  (HIP)  provides  support  for  demonstra- 
tion projects  applying  new  knowledge  in  the  treatment,  care,  and  rehabilitation 
of  patients  in  State  mental  hospitals.  Its  specific  objectives  are  to  improve 
therapeutic  services  and  the  quality  of  patient  care,  and  to  aid  State  hospitals 
in  implementing  comprehensive  programs  of  mental  health  care 

By  the  end  of  1967,  exactly  half  of  the  302  hospitals  eligible  to  participate  in 
this  grant  program  had  received  awards.  In  21  states,  all  eligible  institutions 
had  been  awarded  grants,  while  only  three  states  had  no  participating  institu- 
tions. Approximately  60,000  patients  are  involved  in  current  hospital  improve- 
ment projects. 

Since  the  overall  purpose  of  this  program  is  to  improve  the  quality  of  hospital 
care,  projects  are  designed  in  response  to  the  perceived  hierarchy  of  needs  in 
each  institution.  Improvements,  then,  are  as  diverse  as  the  types  of  institutions 
for  which  they  are  planned.  Specific  projects  include  those  directed  toward : 
1)  enhancing  the  therapeutic  aspects  of  daily  living;  2)  providing  intensive 
small-group  settings  designed  to  insure  patient-staff  continuity;  3)  encouraging 
maximum  involvement  of  families;  4)  utilizing  various  methods  to  reduce 
patient  dependency  levels;  5)  applying  a developmental  approach  in  the  treat- 
ment of  children  and  adolescents;  and  6)  increasing  liaison  with  community 
agencies,  especially  in  the  development  of  transitional  care  programs. 

Some  hospitals  have  used  their  project  grants  to  develop  specialized  services 
for  particular  patient  groups,  such  as  children  and/or  adolescents,  geriatrics 
patients,  or  chronic  patients.  Others  have  used  grants  to  develop  new  methods 
of  providing  services,  such  as  geographic  unitization  of  a hospital  complex,  or 
follow-up  and  aftercare  services.  Still  others  are  using  their  grants  to  employ 
qualified  personnel  and  consultants  to  develop  and  implement  new  hospital-wide 
therapy  programs.  Participating  hospitals  are  almost  unanimous  in  their  praise 
of  HIP-sponsored  reforms.  In  many  cases  these  grants  have  provided  an  oi>por- 
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tunity  for  innovative  programming  whicli  had  previously  been  impossible.  Many 
severely  disturbed  custodial  patients  have  responded  positively  to  the  new  treat- 
ment i>rograms,  opening  new  possibilities  for  improvement  and  discharge  among 
chronic  patients.  In  addition,  “unit  teams,’’  developed  under  the  auspices  of  HIP 
grant  programs,  have  had  a revolutionary  impact  on  the  utilization  of  staff 
resources.  Personnel  deployment  and  staff  patterns  and  function  have  been 
reassessed  and  modified  in  light  of  insights  gained  through  HIP  assistance. 

NIMH  is  now  supporting  the  maximum  number  of  HIP  projects  that  can  be 
funded  under  the  current  budget  ceiling. 

Hospital  staff  development 

Recognizing  the  need  for  hospital  staffs  to  acquaint  themselves  with  newer 
treatment  techniques,  and  to  alleviate  the  acute  shortage  of  psychiatrically 
trained  personnel,  the  Institute  initiated  the  Hospital  Saff  Development  grants 
program  (formerly  Inservice  Training)  in  a major  effort  to  assist  State  mental 
hospitals.  Since  its  inception  in  1964,  200  or  66  percent  of  the  hospitals  eligible 
to  participate  have  been  awarded  HSD  grants.  Every  State  has  received  at  least 
one  HSD  grant  in  an  eligible  mental  hospital. 

First  priority  was  given  to  training  aide  and  attendant  personnel.  As  the 
program  developed,  however,  it  became  apparent  that  the  concept  of  staff  devel- 
opment had  to  be  expanded  to  include  all  categories  of  hiospital  personnel  to 
fulfill  the  long-range  objectives  of  the  program.  While  the  majority  of  active 
programs  still  focus  on  the  training  of  attendants  and  aides,  other  types  of  staff 
are  being  incorporated  increasingly  into  these  programs ; in  some  cases,  new 
programs  are  being  created  for  these  staff  members.  Personnel  involved  for  the 
first  time  include  supervisory  staff  and  individuals  preparing  to  assume  teaching- 
training  functions  within  the  hospital.  Some  hospitals  have  amalgamated  the 
projects  from  both  the  HIP  and  HSD  to  provide  complementary  programs : HSD 
programs  are  initiated  to  train  personnel  for  treatment  programs  which  began 
as  HIP  projects.  This  complementary  approach  is  especially  Vital  in  such  special- 
ized areais  as  behavior  therapy  and  team  treatment. 

The  original  timetable  for  program  expansion  in  this  program  has  been  met, 
and  there  has  been  some  expansion  during  1968.  If  the  stationary  budget  condi- 
tion remains,  however,  it  is  anticipated  that  expansion  will  not  be  possible  in 
1969.  In  the  meantime,  the  staff  continues  to  explore  i)ossibilities  for  extending 
the  benefits  of  the  HSD  program  to  other,  nonparticipant  hospitals. 

Mental  health  facilities 

The  staff  of  this  branch  is  responsible  ftjr  the  Institute’s  program  of  assist- 
ance in  the  eonstruction  of  community  mental  health  centers.  This  program  is 
discussed  in  the  “Community  Mental  Health  Resource  Support”  appropriation. 

Community  mental  health  centers  staffing 

The  staff  of  this  branch  is  responsible  for  the  Institute’s  program  of  assist- 
ance in  the  staffing  of  community  mental  health  centers.  This  program  is  dis- 
cussed under  the  “Community  Mental  Health  Resource  Support”  appropriation 
which  follows. 

In  addition  to  the  program  increase  of  $72,000  for  the  Center  for  Metropolitan 
and  Regional  Mental  Health  Problems,  there  is  a built-in  increase  of  $14,000  for 
annualization  of  1968  pay  raise  costs  and  $3,000  for  one  extra  day  of  pay  in 
1969  for  the  Mental  Health  Services  activity  as  a whole. 


SPECIAL  MENTAL  HEALTH  PROGRAMS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits.. 

Other  expenses 

165  $1,940,000 

1,608,000 

216 

$2, 350,  000 
1,855,000 

+51 

+$410, 000 
+247, 000 

Total 

165  3, 548, 000 

216 

4, 205,  000 

+51 

+657, 000 

The  objective  of  the  Institute’s  Special  Mental  Health  effort  is  to  plan  and 
administer  programs  directed  toward  specifically  identified  problem  area's  of 
special  significance  such  as  alcoholism,  narcotic  and  other  drug  abuse,  mental 
health  of  children  and  families,  crime  and  delinquency,  and  suicide  prevention. 
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These  areas  possess  certain  characteristics  in  common.  Each  is  an  area  of 
critical  public  importance ; each  requires  a multi-disciplinary  approach  both  in 
the  conduct  of  research  and  the  delivery  of  services ; in  most,  little  is  known 
about  underlying  causes ; and  each  requires  additional  specialized  manpower 
to  meet  the  needs  for  new  knowledge  and  improved  patterns  for  the  delivery  of 
services. 

In  order  to  respond  to  the  requirements  of  these  special  areas,  and  to  utilize 
more  effectively  and  efficiently  the  resources  available  to  it,  the  Institute  has 
developed  a group  of  specialized  centers  charged  with  responsibility  for  the 
total  Institute  program  activity  in  these  key  fields.  The  centers  serve  as  the 
national  focus  for  research,  manpower  development,  and  innovative  service 
program  development. 

In  addition  to  the  centers,  descriptions  of  which  will  follow,  two  special  pro- 
grams on  early  child  care  and  aging  have  been  established  in  the  office  of  the 
Director,  Division  of  Special  Mental  Health  'Programs. 

Early  child  care  demonstration  and  evaluation  program 

The  large  numbers  of  unskilled  and  inadequately  educated  persons  who  have 
been  unable  to  achieve  a isatisfying  and  productive  role  in  our  complex  isociety 
represent  an  appalling  waste  of  human  potential.  Technological  development 
has  exceeded  the  development  of  our  human  resources,  leaving  a gap  between 
the  level  of  skill  required  to  contribute  to  our  culture  and  the  level  of  skill 
developed  by  current  practices  of  child  rearing  and  of  child  education.  The  social 
and  psychological  problems  posed  by  low  intellectual  functioning,  academic 
failure,  low  occuptional  achievement,  and  unemployment  affect  every  level  of 
our  society,  but  are  particularly  prevalent  in  the  disadvantaged  low  socio- 
economic portion  of  the  population. 

Persons  of  low  socioeconomic  status  typically  earn  relatively  low  scores  on 
standard  intelligence  tests,  and  low  levels  of  intellectual  functioning  are  re- 
lated to  low  academic  and  occupational  achievement.  It  has  been  shown,  how- 
ever, that  the  test  performance  of  very  young  infants  from  lower  socioeconomic 
classes  is  about  the  same  as  that  of  other  infants.  During  the  second  and  third 
years  of  life  underprivileged  youngsters  tend  to  fall  behind  itheir  more  advan- 
taged peers.  This  problem  of  early  disruption  of  intellectual  development  must 
be  solved  in  order  to  solve  the  correlated  problems  of  low  academic  and  occupa- 
tional achievement.  Fortunately,  research  is  accumulating  on  early  intellectual 
functioning.  The  following  generalizations  are  supported  by  data  from  several 
studies  and  are  consistent  with  one  another,  but  they  need  to  be  tested  further 
and  demonstrated  on  a wider  scale. 

(1)  Low  socioeconomic  status  children  receive  less  intellectual,  particularly 
verbal,  stimulation  in  the  preschool  years  than  high  socioeconomic  status  children. 

(2)  The  quantity  and  quality  of  intellectual,  particularly  verbal,  stimulation 
received  by  a child  during  infancy  can  significantly  infiuence  his  level  of  in- 
tellectual functioning. 

(3)  Intervention  through  a program  of  home  tutoring  can  result  in  lower 
socioeconomic  status  urban  infants  achieving  average  levels  of  intelligence  at 
three  years  while  their  peers,  without  tutoring  have  mean  .scores  that  are  far 
below  average  at  that  age. 

Such  research  results  point  to  the  need  to  mount  an  intensive  demonstration 
program,  including  careful  evaluation  of  innovative  techniques  and  alternative 
methodologies,  to  improve  early  healthy  child  development  and  to  prevent  mental 
illness  and  the  intellectual  disability  stemming  from  cultural  impoverishment. 
Such  a program  of  prevention — as  opposed  to  remediation — might  eventually 
eliminate  many  of  the  educational  and  occupational  failures  that  current  poverty 
programs  are  designed  to  reduce.  The  goal  of  this  program  of  preschool  education 
is  to  develop  effective  and  economical  methods  for  fostering  the  intellectual  de- 
velopment and  the  social  competence  of  the  child.  In  order  to  plan  the  most  effec- 
tive methods,  the  characteristics  of  the  natural  environments  of  children  that 
infiuence  their  development  should  be  determined.  Methods  to  supplement  their 
experience  mus  be  explored.  Ways  of  motivating  and  training  child  caretakers 
should  be  evaluated.  In  order  to  determine  the  critical  variables  which  infiuence 
the  effectiveness  of  various  preschool  intervention  programs,  a comprehensive, 
systematic  and  centrally  coordinated  plan  for  investigating  these  factors  should 
be  developed.  The  program  will  include  the  development,  demonstration,  and 
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evaluation  of  day-care  programs,  family  day-care  programs,  home  tutoring,  and 
parent  training  in  child  care  and  child  education. 

To  give  national  leadership  to  this  program,  the  Institute  proposes  to  develop 
a multidisciplinary  cadre  of  behavioral  scientists  and  mental  health  professionals. 
Just  as  the  biological  sciences  contributed  to  the  productivity  of  agriculture 
and  the  physical  sciences  have  provided  the  base  of  our  industrial  development, 
so  the  behavioral  sciences  can  foster  the  development  of  our  human  resources. 

The  1969  estimate  includes  an  increase  of  $14,500,000  for  grants,  and  an  in- 
crease of  $500,000  and  40  positions  in  this  activity  for  administration  of  the 
program. 

Mental  health  of  the  aging 

This  Section  provides  needed  coordination  of  the  Institute’s  efforts  in  this 
program  area.  More  specifically,  the  Section  stimulates  and  encourages: 

(1)  the  incorporation  of  specific  mental  health  considerations  into  programs 
for  the  aging  in  which  mental  health  aspects  have  previously  been  unrecognized ; 

(2)  the  provision  of  appropriate  services  for  older  people  in  those  mental 
health  programs  which  have  neglected  this  important  segment  of  the  population  ; 

(3)  services  and  research  in  areas  in  which  innovative  programs  and  knowl- 
edge are  needed. 

There  are  now  some  20  million  Americans  above  the  age  of  65,  including  about 
12,000  over  100  years  of  age.  However,  this  10  percent  of  the  population  receives 
less  than  3 percent  of  the  services  of  outpatient  psychiatric  clinics,  makes  up  24 
percent  of  all  first  admissions  to  State  mental  hospitals,  and  occupies  30  percent 
of  all  public  mental  hospital  beds.  There  is  a high  incidence  of  depression,  suicide, 
withdrawal,  and  regressive  responses  in  older  people.  The  mental  health  asi)eet 
of  aging  is  therefore  an  important  area  of  scientific  inquiry  supported  by  the 
Institute. 

While  medical  science  has  increased  longevity,  the  complexities  of  modern 
life — urbanization,  automation,  the  exponential  growth  in  knowledge  and  tech- 
nology— post  additional  problems  of  adaptation  for  aged  persons  far  in  excess 
of  earlier  times  in  simpler  societies.  The  handicaps  imposed  by  non-acceptance 
and  loss  of  status  in  a youth-oriented  society  accelerate  the  psychopathological 
reactions  occurring  in  older  persons.  Many  of  the  mental  health  problems  common 
to  other  age  groups  'are  also  prominent  among  the  aged,  but  this  group  is  vulner- 
able, in  addition  to  specific  difiiculties  associated  with  the  aging  process.  Although 
some  of  the  mental  impairment  of  the  aged  is  a concomitant  of  physical  aging, 
the  psychological  reaction  to  this  physical  process  often  leads  to  excessive  im- 
pairment that  cannot  be  attributed  to  organic  changes.  By  the  year  2000,  there 
will  be  an  estimated  65  million  people  over  65  in  the  United  States.  Realizing 
the  seriousness  and  increasing  magnitude  of  the  problem.  Congress  has  passed 
several  major  pieces  of  legislation,  such  as  Medicare  and  the  Older  Americans 
Act,  in  the  past  few  yOars. 

The  Hospital  Improvement  Program  encourages  the  use  of  current  knowledge 
in  the  demonstration  of  improved  services  and  care  programs  for  the  large 
geriatric  population  of  State  mental  hospitals.  During  the  past  year,  17  hospitals 
received  funds  for  improved  geriatric  services.  Most  of  them  are  using  new  milieu 
and  stress-active  remotivation  techniques.  Efforts  are  being  made  to  involve 
family  and  friends  of  the  patient  and  to  strength  relations  with  community  agen- 
cies. Several  include  preadmission  screening  and  referral  programs  and  sup- 
portive follow-up  services  to  community  care  facilities.  Some  projects  address 
themselves  to  specific  segments  of  the  geriatric  population,  such  as  the  most 
severely  debilitated  patients  requiring  considerable  nursing  care,  the  long-term 
chronic  patient,  the  recent  geriatric  admissions,  or  those  patients  showing  the  best 
chance  of  living  independently  outside  the  hospital.  The  success  of  some  of  the 
geriatric  hospital  improvement  projects  has  been  heartening.  Several  States 
are  encouraging  the  replication  of  demonstration  service  programs  throughout 
the  entire  State  hospital  system.  State  and  regional  meetings  are  helping 
to  disseminate  the  findings  so  that  other  hospitals  will  be  stimulated  to  modify 
and  improve  services.  One  of  the  most  critical  problems  in  this  field  is  over- 
coming the  shortage  of  trained  personnel.  Last  year,  $500,000  was  awarded 
to  17  training  programs  concerned  with  developing  mental  health  manpower. 
Fourteen  are  to  graduate  schools  of  social  work  and  two  are  in  geriatric 
psychiatry.  A one-year  (training  program  for  nurses  with  masters  degrees  aims 
to  increase  the  number  of  clinically  skilled  psychiatric  nurses  who  will  be  able 
to  do  teaching,  research,  and  consultation  in  universities,  institutions,  and  com- 
munity agencies  on  the  gero-psychiatric  aspects  of  professional  nursing  practice. 
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Future  program  development  activities  will  give  high  priority  to  encouraging 
the  development  of  specialized  geriatric  services  within  community  mental  health 
center  programs.  Only  a few  such  programs  have  been  implemented  or  are  in  the 
planning  stage. 

More  generally,  there  is  a pressing  need  to  apply  mental  health  principles 
and  knowledge  in  the  planning  and  implementation  of  all  health  care  ser^uces 
for  the  aged.  In  a number  of  urban  areas,  planning  is  underway  to  test  different 
models  of  coordinated  and  integrated  comprehensive  services  for  the  aged  which 
are  available,  easily  accessible,  and  appropriate  to  their  needs. 

Many  aged,  for  a variety  of  reasons,  require  institutional  care.  Consultation 
and  technical  assistance  to  homes  for  the  aged  and  nursing  homes  will  be  ex- 
panded, and  research  and  demonstration  programs  will  be  encouraged.  Already, 
homes  for  the  aged  have  indicated  their  interest  in  improving  the  quality  of 
their  residential  program  and  expanding  their  activities  so  that  they  can 
serve  as  community  centers  for  the  aged  residing  in  the  community.  NIMH-sup- 
ported  investigators  were  among  the  first  to  develop  innovative  and  creative 
ways  by  which  the  retired  i)erson  could  continue  to  contribute  productively  to 
his  community.  The  Foster  Grandparent  Program  is  an  outgrowth  of  such  a 
project  in  Nashville,  Tennessee.  NIMH  will  continue  to  encourage  research 
in  this  area  so  that  increasing  numbers  of  the  aged  can  contribute  to  and 
derive  satisfaction  from  voluntary  and/or  paid  work  in  human  services  programs. 

In  the  final  analysis,  good  service  programs  must  be  based  on  a continuous 
accumulation  of  basic  knowledge  about  the  aged  and  the  nature  and  meaning 
of  aging  in  our  society.  NIMH  supports  a wide  range  of  research  related  to  the 
aged  and  the  aging  process  involving  the  biological,  medical,  psychological,  and 
social  sciences.  Among  the  factors  affecting  adjustment  to  later  life  in  which 
research  is  being  stimulated  are  the  impact  of  cultural  values,  minority  status, 
and  ethnic  background.  New  areas  of  research  endeavors  being  supported  include 
studies  of  a range  of  psychological  processes,  such  as  self-concept,  in  relation  to 
a variety  of  different  environmental  situations  (occupying  a hospital  bed,  living 
in  an  institution,  living  in  a housing  project  for  the  aged,  living  in  the  com- 
munity). Data  obtained  from  such  research  will  enrich  the  knowledge  and  skill 
with  which  all  the  citizen  and  professional  groups  concerned  with  the  aged  can 
plan  for  the  present  and  the  future.  These  studies  should  prove  useful  not  only 
to  the  therapeutic  process,  but  to  all  those  concerned  with  providing  a meaningful 
and  rewarding  life  experience  for  the  aged. 

National  Center  for  Prevention  and  Control  of  Alcoholism 

The  behavioral,  biological,  and  social  causes  of  alcoholism  are  unknown. 
There  is  no  known  single  most  effective  mode  of  treatment.  Not  only  are  more 
data  needed  on  the  natural  history  of  this  illness,  but  prevention  methods  are  not 
well  develoi)ed.  Personnel,  facilities,  and  financial  resources  are  inadequate,  and 
there  is  an  insufficient  number  of  high  quality  treatment  and  rehabilitation  fa- 
cilities. Education  about  alcoholism  and  drinking  usually  is  weak,  often  un- 
scientific, and  is  generally  not  based  on  sound  educational  principles.  Professional 
and  technical  manpower  to  work  with  alcoholics  is  very  limited.  Despite  these 
serious  problems  and  deficiencies,  increasing  numbers  of  people  with  alcohol 
problems  are  being  treated  and  rehabilitated. 

During  the  past  two  decades  there  has  been  noticeable  change  in  the  view  to- 
ward alcoholism.  Significant  advances  have  been  made,  for  example,  in  both 
public  and  professional  acknowledgement  that  alcoholism  is  a disease  rather 
than  a form  of  moral  transgression.  The  health  professions  are  assuming  leader- 
ship in  developing  a contemporary  approach  to  the  study  and  treatment  of  al- 
coholism, which  incorporates  scientific  and  humanistic  goals.  Most  recently  the 
courts  have  adopted  legislative  precedents  which  view  the  alcoholic  as  a sick 
individual,  and  the  legal  proceedings  now  incarcerating  alcoholics  will  hopefully 
soon  be  revised. 

In  recognition  of  the  magnitude  and  social  impact  of  alcoholism  as  a major 
public  health  problem,  the  National  Center  for  Prevention  and  Control  of  Al- 
coholism was  established  in  1966  to  coordinate  and  focus  activities  in  the  field 
of  alcoholism,  to  formulate  new  programs,  and  to  conduct  research  studies  in  its 
own  laboratories.  Facilities  for  clinical  research  have  been  made  available  at 
St.  Elizabeths  Hospital  in  the  District  of  Columbia. 

When  the  National  Center  was  established,  only  one  university-based  multi- 
disciplinary research  center  for  the  study  of  alcoholism  existed  in  the  United 
States.  During  FY  67,  high  priority  was  given  to  the  development  of  additional 
centers  of  this  type.  By  the  end  of  the  fiscal  year,  fimds  had  been  awarded  for 


1870 


three  additional  research  centers : Boston  City  Hospital  and  Harvard  Medical 
School;  Barnes  Hospital  and  Washington  University  School  of  Medicine;  and 
Baltimore  City  Hospital  and  the  Johns  Hopkins  School  of  Medicine.  Two  addi- 
tional universities  have  received  grants  for  research  centers  in  FY  68.  Although 
the  focus  of  research  will  differ  among  research  centers,  all  will  have  the  follow- 
ing general  features : 

(1)  Research  will  be  multidisciplinary  in  character,  integrating  basic  science 
and  clinical  science  disiplines.  Participating  disciplines  will  Include  psychiatry, 
social  psychology,  experimental  psychology,  biochemistry,  neurophysiology,  and  a 
variety  of  medial  sub-specialties  such  as  cardiology  and  gastroenterology. 

(2)  All  of  the  centers  will  conduct  an  active  program  of  research  training  at  the 
post-doctoral  level  in  medicine  and  in  the  various  basic  science  disciplines. 

(3)  The  research  centers  will  be  located  in  geographical  areas  which  have  a 
high  endemic  incidence  of  alcoholism.  The  establishment  of  centers  in  these  areas 
should  provide  a stimulus  for  training,  research,  and  service  both  to  the  univer- 
sity and  the  community  at  large. 

(4)  All  of  the  research  centers  will  be  associated  with  universities  and  medical 
schools  which  have  demonstrated  excellence  in  carrying  out  research  and  treat- 
ment for  many  disease  entities. 

(.5)  The  centers  will  have  wide  geographic  distribution  within  the  United 
States. 

(6)  The  principal  investigators  and  project  directors  at  the  centers  will  be 
distinguished  scientists  who  have  done  excellent  research  in  the  field  of  alchol- 
ism. 

Although  causal  factors  in  alcohol-related  illness  remain  unknown,  a number 
of  currently  available  methods  of  treatment  offer  significant  hope  to  alcoholics 
and  their  families.  The  National  Center  has  supported  a series  of  applied  re- 
search projects  designed  to  improve  diagnostic  treatment  and  rehabilitation  serv- 
ices for  the  alcoholic.  One  distinct  problem  has  been  the  reluctance  of  general 
hos])itals  to  accept  and  treat  alcoholics.  A major  advance  has  been  made  in  a 
project  designed  to  provide  around-the-clock  diagnostic  and  treatment  services 
for  alcoholics  within  a comprehensive  emergency  ward  facility. 

This  seiwice  was  bolstered  by  continuity  of  care  through  an  alcoholism  clinic 
in  the  outpatient  department  of  the  hospital.  The  findings  obtained  strongly 
suggest  that  the  general  hospital  can  successfully  provide  assistance  to  alcoholics 
on  an  emergency  basis  and  follow  through  with  continuity  of  care  in  appropriate 
outpatient  settings.  The  adequacy  of  comprehensive  care  for  alcoholics  provided 
by  a general  hospital  challenges  the  notion  that  specialized  detoxification  centers 
and  treatment  units  are  needed  for  these  patients.  Additional  applied  research 
projects  are  being  instituted  to  assess  the  efficacy  of  community-based  consulta- 
tion facilities  for  alcoholic  patients,  and  also  the  role  of  nonprofessionals  in 
assisting  alcoholics  and  their  families.  Center  staff  consulted  with  a variety  of 
institutions  and  agencies  which  propose  to  expand  treatment  and  rehabilitation 
services  for  patients  with  alcohol-related  problems. 

A major  deficit  in  all  alcoholism  programs  is  the  lack  of  adequately  trained 
personnel.  Although  training  resources  for  professional  and  nonprofessionals  in 
the  area  of  alcoholism  have  been  expanded  during  the  past  decade,  the  current 
effort  and  level  of  support  is  still  insufficient.  Professional  training  institutions — 
teachers  colleges,  schools  of  social  work,  schools  of  mirsing,  medical  schools,  semi- 
naries— are  being  encouraged  to  give  appropriate  attention  to  alcoholism.  Con- 
tinuing education  and  staff  development  programs  are  being  stimulated  and 
supported  for  professionals  currently  in  practice.  Recognizing  the  existing  and 
continuing  shortage  of  health  professionals,  the  development  of  training  oppor- 
tunities for  preparing  “technicians”  or  new  kinds  of  mental  health  workers  is 
being  given  high  priority.  During  the  past  fiscal  year,  the  Center  cultivated 
training  programs  in  a wide  variety  of  areas  and  disciplines.  In  addition,  ex- 
panded training  programs  are  currently  functioning  or  nearly  operational  for 
medical  students,  physicians,  behavioral  and  social  scientists,  and  educators. 

The  Center’s  Intramural  Research  Program  derives  from  the  premise  that 
alcohol  addiction  is  associated  with  neurochemical,  metabolic,  and  neurophys- 
iological correlates  of  behavior.  Center  staff  have  carried  out  a series  of  meta- 
bolic studies  which  have  demonstrated  that  alcoholic  and  nonalcoholic  individuals 
show  no  differences  in  their  ability  to  metabolize  alcohol.  This  contradicts  the 
current  hypothesis  that  alcoholics  may  possess  a unique  mechanism  for  meta- 
bolizing alcohol.  In  addition,  studies  have  been  carried  out  in  the  intramural 
laboratories  which  add  significantly  to  our  knowledge  of  the  effects  of  alcohol 
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ingestion  on  water  and  electrolyte  balance  in  alcoholics.  Data  obtained  from 
these  studies  should  aid  in  the  treatment  of  alcoholics  suffering  from  acute 
alcohol  withdrawal  symptoms.  Animal  studies  currently  in  progress  should  help 
to  clarify  the  role  of  physiological  factors  and  stressors  in  alcohol  addiction. 
Other  animal  studies  now  underway  should  help  to  elucidate  the  role  of  early 
life  stress  factors  and  the  exposure  to  alcoholism  in  relation  to  drinking  patterns. 

A major  activity  during  this  year  has  been  to  encourage  appropriate  attention 
to  alcohol  problems  within  the  developing  community  mental  health  center  pro- 
grams. This  activity  has  included  intensive  collaboration  with  the  staff  of  the 
Regional  Othces.  At  least  one  individual  in  seven  of  the  nine  Regional  Offices 
has  received  intensive  orientation  on  the  objectives  of  the  National  Center.  In 
addition,  there  has  been  one  general  meeting  with  staff  of  all  the  Regional  Offices. 
Center  staff  have  spent  substantial  time  working  to  provide  alternatives  to  in- 
carceration of  alcoholics  arrested  for  public  drunkenness.  In  visits  to  a number 
of  major  urban  areas,  they  have  held  meetings  with  mental  health  and  alcoholism 
personnel,  as  well  as  with  other  relevant  community  agencies,  to  discuss  alter- 
natives and  to  develop  local  programs. 

A Center  member  has  participated  actively  in  the  NIMH  wmrk  group  related 
to  the  Partnership  for  Health  Legislation,  PL  89-749.  In  addition,  information 
about  PL  89-749  and  its  relation  to  alcohol  problems  has  been  communicated 
to  all  State  alcoholism  programs  and  local  affiliates  of  the  National  Council  on 
Alcoholism.  The  staff  of  the  Regional  Offices  have  also  been  informed  of  the 
importance  of  securing  appropriate  attention  to  alcohol  problems  wTthin  the 
developing  programs  under  PL  89-749. 

During  this  fiscal  year,  numerous  law  schools  throughout  the  country  were  con- 
tacted in  an  effort  to  find  the  school  best  qualified  to  undertake  legal  research  and 
to  draft  a model  code  regarding  alcohol  problems,  legal  issues,  and  treatment 
programs.  A major  law  school  has  been  selected  and  the  contract  has  been 
negotiated. 

Center  for  Studies  of  Narcotic  and  Drug  Atuse 

The  problem  of  drug  abuse  is  not  confined  to  heroin  addiction,  but  embraces 
many  classes  of  drugs  and  newer  kinds  of  drug  abusers  with  a pathology  quite 
different  from  that  of  the  “hard-core”  addict.  There  are  at  least  60,000  active 
narcotics  addicts,  but  there  may  be  as  many  as  400,000  people  habituated  to  non- 
narcotic compounds.  The  American  people  spend  $250  million  on  tranquilizers 
each  year,  including  some  products  with  proven  addiction  potential.  The  serious 
increase  in  the  use  of  hallucinogens,  amphetamines  and  marihuana  among  college 
and  high  school  students  has  received  national  attention  in  the  last  two  or  three 
years.  Recognizing,  therefore,  that  drug  abuse  is  not  one  but  a broad  set  of  prob- 
lems, the  NIMH,  in  January  1967,  created  the  Center  for  Studies  of  Narcotic  and 
Drug  Abuse  as  a focal  point  within  the  Institute  to  coordinate  programming  and 
to  integrate  and  intensify  the  research  effort. 

In  the  field  of  opiate  drug  dependence,  research  has  continued  with  animal 
models  of  addiction,  neurophysiological  studies  of  the  effects  of  opioid  drugs  in 
various  portions  of  the  central  nervous  system,  and  on  the  biochemical  and 
molecular  biological  correlates  of  physical  dependence  and  tolerance.  Clinical 
studies  with  methadone  and  cyclazocine  maintenance  has  been  proceeding  in 
several  clinical  centers,  and  naloxone  (a  pure  opiate  antagonist  with  minimal 
side  effects)  has  been  studied  as  a maintenance  drug.  Additionally,  there  has  been 
continuing  support  for  newer  treatment  programs  for  opiate  addicts. 

A comprehensive  national  treatment  program  utilizing  and  implementing  re- 
cent research  findings  will  be  initiated  under  the  Narcotic  Addict  Rehabilitation 
Act  of  1966.  A pilot  project  is  underway  to  classify  systems  of  care  and  to  test  the 
feasibility  of  a uniform  data  collection  system  that  would  provide  comparable  in- 
formation on  patients  in  various  programs  and  communities  from  point  of  entry 
to  treatment  through  followup.  When  fully  operational,  the  NARA  program 
should  provide  significant  epidemiological  data  on  the  characteristics  and  prog- 
ress of  opiate  addicts  subsequent  to  their  admission  for  treatment. 

NIMH  is  now  the  only  legal  supplier  of  LSD  for  research  purposes  in  the  coun- 
try. The  Institute  supports  research  projects  investigating  the  value  of  this  drug 
as  a therapeutic  agent,  e.g.,  in  the  treatment  of  alcoholism  and  schizophrenia, 
as  well  as  basic  research  into  the  mechanism  of  action  and  total  biological 
activity  of  hallucinogenic  drugs.  Scientists  working  with  LSD  are  also  studying 
the  possible  adverse  biological  effects  of  LSD  use — and  in  particular  the  genetic 
consequences.  Several  of  these  investigators  have  reported  chromosomal  aberra- 
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tions  from  in  vivo  and  in  vitro  studies  with  LSD.  Others  have  been  unable  to 
replicate  these  results.  Since  there  have  been  few  before  and  after  studies  in  man 
on  the  biological  effects  of  LSD  and  since  the  current  data  are  contradictory, 
there  is  no  clear  evidence  at  this  time  of  chromosomal  damage  in  humans  result- 
ing from  LSD  usage.  However,  on  the  basis  of  presumptive  evidence  and  animal 
studies,  it  seems  clear  that  use  of  LSD  should  be  carefully  controlled,  and  should 
be  avoided  particularly  by  women  in  the  childbearing  years.  The  information 
currently  available  about  the  biological  hazards  of  LSD  and  other  hallucinogenic 
drugs  is  incomplete  and  the  Center  will  continue  to  give  high  priority  to  encour- 
aging ongoing  research  in  this  area. 

Several  separate  surveys  are  nearing  completion  on  the  patterns  of  drug  use 
by  high  school  and  college  age  youth.  A survey  instrument  is  being  developed  for 
collaborative  investigations  into  the  prevalence  and  characteristics  of  drug  use 
by  these  groups.  Preliminary  reports  from  the  college  surveys  indicate  that  ap- 
proximately 18  percent  of  college  students  have  used  marihuana  one  or  more 
times,  and  that  about  8 percent  have  used  hallucinogenic  drugs  at  least  once. 
These  data  need  to  be  followed  up  by  more  extensive  survey  information,  utiliz- 
ing the  instruments  developed  in  the  pilot  studies. 

A dose  response  curve  for  tetrahydrocannabinol  (the  principal  active  ingredi- 
ent in  marihuana)  in  man  has  been  defined.  In  low  dosage,  this  compound 
approximates  alcoholic  intoxication ; in  high  dosage,  it  approximates  the 
hallucinogenic  state  secondary  to  mescaline  ingestion.  Preliminary  work  with 
the  synthesis  and  pharmacologic  exploration  of  tetrahydrocannabinol  indicates 
that  future  research  efforts  must  include  studies  of  chronic  toxicity  of  tetra- 
hydrocannabinol and  marihuana,  as  well  as  behavioral  and  socio-psychological 
studies  of  marihuana  and  tetrahydrocannabinol  use  in  man.  A comprehensive 
research  plan  has  been  developed  to  investigate  the  pharmacologic  and  toxico- 
logic properties  of  marihuana  and  its  components,  as  well  as  the  consequences  and 
correlates  of  marihuana  usage. 

Center  for  Studies  of  Suicide  Prevention 

Over  20,000  suicidal  deaths  are  reported  each  year.  Many  experts  believe  that 
the  actual  number  of  suicides  is  double  that  figure.  In  addition,  since  there  are 
roughly  eight  suicide  attempts  for  every  suicide  committed,  there  are  perhaps 
two  million  people  now  living  in  this  country  who  have  attempted  suicide.  One  of 
the  greatest  costs  in  suicide  is  the  trauma  and  mental  suffering  to  the  surviving 
family  and  intimate  friends,  who  number  more  than  a million  over  a period  of  ten 
years.  Suicide  ranks  third  among  causes  of  death  (to  accidents  and  cancer)  in 
the  15-19  age  group  and  among  college  students.  Other  high  risk  groups  include 
divorced  males,  soldiers  during  peacetime,  and  the  elderly. 

Since  the  NIMH  established  a Center  for  Studies  of  Suicide  Prevention,  there 
has  been  a greatly  intensified  effort  in  this  area.  Prior  to  the  inception  of  the 
Center,  only  three  grants  had  been  made  in  suicide  prevention.  As  of  November 
1967,  27  grants  and  4 contracts  have  been  awarded.  In  1965,  there  were  only  15 
suicide  prevention  programs  around  the  country  ; now  there  are  59  such  programs 
in  21  States  and  District  of  Columbia.  A program  for  training  psychiatrists,  psy- 
chologists, sociologists,  social  workers,  health  educators  and  nurses,  called 
“Fellowships  in  Suicidology,”  has  been  initiated  at  the  Johns  Hopkins  Univer- 
sity, and  plans  for  additional  similar  training  programs  in  other  parts  of  the 
country  are  underway.  Proposed  training  efforts  would  involve  the  training  of 
health  educators,  gatekeepers  such  as  clergy,  physicians,  pharmacists,  lawyers, 
etc.,  and  lay  people  with  demonstrated  civic  interests.  Education  activities  di- 
rected to  professional  groups  and  the  public  have  been  laimched. 

The  Center  for  Suicide  Prevention,  together  with  the  National  Clearinghouse 
for  Mental  Health  Information,  has  begun  publication  of  the  Bulletin  of  Suici- 
dology, a quarterly  journal.  The  first  issue  contained  a directory  of  suicide  pre- 
vention centers  in  this  country,  a current  bibliography  on  suicide,  and  original 
theoretical  articles  about  suicide  and  self-destruction.  The  Center  collaborated  in 
the  publication  of  a pamphlet,  “How  to  Prevent  Suicide,”  and  prepared  a number 
of  professional  articles,  including  one  called  “How  the  Family  Physician  Can 
Prevent  Suicide,”  which  was  distributed  to  130,000  physicians  in  the  country. 
Essays  in  Self-Destruction,  a volume  edited  by  the  chief  of  the  Center,  was  pub- 
lished late  in  1967.  An  expanded  use  of  films,  television,  and  radio  is  envisaged ; 
and  a series  of  long-play  training  phonograph  records  is  being  created  which 
presents  the  content  of  suicide  telephone  calls,  with  a discusion  by  professionals 
both  on  the  records  and  in  the  accompanying  discussion  guide.  In  addition,  an  In- 
ternational Congress  in  Suicide  Prevention  Conference  on  Suicide  has  been  sup- 
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ported  and  the  First  Annual  Conference  on  Suicidology  is  planned  for  March 
1968.  Regional  workshops  and  symposia  on  suicide  prevention  have  been  and  will 
continue  to  be  held. 

The  Center  has  supported  studies  in  a number  of  areas  in  FY  68 : special  pro- 
grams for  physicians,  nurses,  community  mental  health  personnel,  and  volun- 
teers ; follow-up  programs  of  individuals  who  attempt  or  threaten  suicide ; studies 
of  the  meaning  of  life  and  death  to  suicidal  people.  Next  year  will  see  continua- 
tion of  these,  plus  an  intensified  effort  in  such  critical  areas  as  suicide  among 
adolescents  and  the  identification  of  other  high  risk  groups.  Intramural  research 
on  suicidal  phenomena  will  be  initiated  by  in-depth  study  at  Saint  Elizabeths 
Hospital  of  a small  number  of  suicidal  persons  and  their  “significant  others,” 
Such  aspects  of  total  behavior  as  patterns  of  sleep,  of  thought,  and  of  interaction 
(mutual  dependency,  hostility,  etc.)  will  be  studied  to  provide  further  clues  to  the 
prevention  and  treatment  of  suicidal  behavior. 

Center  for  Studies  of  Crime  and  Delinquency 

Lawlessness,  ranging  from  petty  thievery  to  multiple  homicide,  has  become  a 
major  problem  in  our  society.  Its  monetary  cost  to  the  Nation — including  ex- 
penses related  to  law  enforcement,  administration  of  justice,  and  correctional 
efforts,  as  well  as  the  cost  of  damages  indicted  by  offenders — has  been  estimated 
at  more  than  $20  billion  a year.  There  are  approximately  1.3  million  offenders 
under  correctional  supervision.  Public  expenditures  for  police,  courts  and  cor- 
rections— estimated  at  more  than  $4  billion  a year — are  borne  primariy  by  tax- 
payers at  the  State  and  local  level.  The  psychological  costs  of  crime,  which  defy 
measurement  in  terms  of  dollars  and  cents,  affect  the  lives  of  countless  innocent 
people  in  numerous  ways. 

Delinquent  and  criminal  behavior  stems  from  a complex  interaction  of  psy- 
chological, social  and  other  factors,  the  precise  nature  of  which  is  poorly  under- 
stood. There  is  general  agreement,  however,  that  behavior  which  violates  socio- 
legal  norms  is  symptomatic  of  underlying  social  and  emotional  disfunction.  The 
seriousness  of  the  problems  of  juvenile  delinquency  is  indicated  by  recent  studies 
which  conclude  that  one  out  of  five  boys  between  the  ages  of  10  and  17  will  at 
some  point  come  before  the  juvenile  court.  Moreover,  in  some  deteriorated  urban 
areas  as  many  as  9 out  of  10  juveniles  have  come  into  contact  with  juvenile 
authorities. 

NIMH  has  a specific  concern  with  the  prevention  and  control  of  deviant  be^ 
havior  which  is  threatening  to  society  or  stressful  to  the  individual.  The  Insti- 
tute’s si)ecial  research  competence  in  the  field  of  human  behavior  makes  it  an 
appropriate  focal  point  to  develop  and  disseminate  knowledge  related  to  this 
area  of  grave  societal  concern.  The  Center  for  Studies  of  Crime  and  Delinquency 
coordinates  all  aspects  of  the  Institute  effort,  including;  meeting  the  need  for 
better  definition  and  conceptualization  of  the  phenomena  of  crime  and  delin- 
quency ; supporting  basic  research  on  the  causes  and  nature  of  law- violating  be- 
havior (e.g.,  studies  of  aggression  and  prediction  of  individual  violence)  ; devel- 
oping more  effective  and  better  coordinated  community  resources  directed  at 
delinquency  prevention  and  control ; intensifying  the  search  for  and  utilizing  a 
variety  of  community-based  treatment  and  rehabilitation  programs  as  suitable 
alternatives  to  incarceration ; developing  newer  models  for  the  training  of  pro- 
fessional, support-professional,  and  nonprofessional  mental  health,  correctional, 
and  related  personnel;  and  pursuing  a variety  of  concerns  pertaining  to  the 
needs  of  mentally  disordered  offenders  and  numerous  other  issues  m the  broad 
area  of  law  and  mental  health.  Efforts  are  also  being  made  to  stimulate  more 
effective  communication  of  new  knowledge  through  publications,  conferences, 
direct  consultation  with  States  and  local  communities,  and  related  measures. 

As  part  of  its  broad  range  of  consultative  and  collaborative  program  activities, 
the  Center  worked  very  closely  with  the  President’s  Commission  on  Law  En- 
forcement and  Administration  of  Justice.  Technical  and  advisory  assistance  was 
provided  in  the  preparation  of  special  papers  for  that  Commission.  The  Center 
has  also  been  working  closely  with  the  Joint  Commission  on  Correctional  Man- 
power and  Training  by  serving  in  various  consultation  and  advisory  roles  and 
by  collaborating  on  various  aspects  of  the  Commission’s  work. 

In  view  of  the  rapid  proliferation  of  published  material  on  crime  and  delin- 
quency throughout  the  world,  the  Center  has  developed  the  Crime  and  Delin- 
quency AJ)Stracts.  This  quarterly  publication  attempts  to  encompass  the  world’s 
literature  in  the  field  and  provides  a readily  available  and  widely  distributed 
information  resource  for  the  professional,  scientific,  and  lay  communities  in 
criminal  justice,  mental  health,  and  related  fields. 
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The  Center  eontinues  to  emphasize  greater  utilization  of  significant  research 
findings  As  a^Sample  of  this  effort,  the  Center  recently  developed  and  par- 
ticinated  in  a conference  which  sought  to  identify  and  analyze  issues  related  to 
the  effective  use  of  offenders  and  ex-offenders  in  a variety  of  new  careers.  Th 
nroceedings  of  another  conference,  recently  published  as  an  MMH  monograp 
intitled  Typological  Approaches  and  Delinquency  Control:  A Status  Repmt 
assessed  current  knowledge  pertaining  to  the  development  and  use  of  typologies 
for  more  effective  treatment  of  offenders. 

In  addition  to  continuation  of  the  areas  mentioned  earlier,  the  following  are 

critical^pro^^  the  social  forces  operating  in  the  community  in  order  to 

define,  label,  and  manage  deviant  behavior.  It  is  essential  to  study 

social  processes  resulting  in  certain  Individuals  and  groups  being  labeled 

Delineation  of  the  community  context  of  deviant  behavior.  Confusion^ 
roiinds  the  issue  of  the  nature  and  extent  of  the  difference  between  hard  core 
delinciuencv  and  tolerable,  if  annoying,  youthful  behavior. 

(3)  Increased  utilization  of  community-based  programs  as  alternatives  to  ^ 
stitutionalization.  NIMH-supported  research  has  demonstrated  the  feasibility 
and  effectiveness  of  such  community  treatment.  ^ 

(4)  Increases  in  the  manpower  pool  to  combat  crime  and 

efforts  ought  to  be  directed  toward  development  of  more  effcient  models  for 

^^^sT^CriSl^  issues  in  the  area  of  law  and  mental  health.  Both 

improved  services  for  various  categories  of  mentally  disordered  offenders  are 

"“ef  Additional  innovative  efforts  are  indicated  to  improve  the  methods^y 
which  information  and  research  results  can  be  more  effectively  disseminated  and 

'’‘(tT  Carefully  designed  basic  and  applied  research.  Hastily  conceived  cra^ 
programs  often  lack  a sound  scientific  base  and  careful  evaluations  of  effective- 
ness—and  limited  manpower  and  funds  are  not  always  efficiently  or  appropri- 
ately used. 

Center  for  Studies  of  Child  and  Family  Mental  Health 

At  least  500  000  children  in  this  country  suffer  from  overt  and  borderline  pp- 
choses,  and  perhaps  an  additional  million  are  afflicted  with  other 
disorders  Perhaps  10-12%  of  all  school  age  children  have  emotional  problems 
requiring  some  kind  of  mental  health  service;  at  least  2.5%,  more  than  a million 
school  children,  need  immediate  help.  In  the  15-19  age  group,  suicide  is  the  ^ 
leading  cause  of  death.  Experts  feel  that  less  than  one  percent  of  the  disturbed 
children  in  the  United  States  receive  any  kind  of  treatment,  and  Jf 
of  that  fortunate  group  receive  truly  adequate  professional  help.  A ffig 
propS^  ia  the  United  States  are  vvithout  clinics  altogether 

and  most  of  these  also  lack  agencies  which  might  substitute  in  some  measure  fo 

^^The^admfssion  rates  of  children  and  adolescents  to  State  hospitals  have  been 
increasing.  At  the  end  of  1965,  approximately  4,300  boys  and  1,700  girls  un^r  15 
(one-third  under  10  years  of  age)  were  patients  in  State  mental  hospit^s.  The 
were  25,000  mental  hospital  residents  between  the  ages  of  15  and  24  at  end  o^ 
1963  Although  the  U.S.  mental  hospital  population  as  a whole  has  declined  sub- 
stantially in  the  last  decade,  both  the  first  admission  rates  and  the  resident 
population  rates  for  children  have  increased  at  an  accelerated  pace— far  beyond 
the  relative  increase  in  the  number  of  children  in  the  general  pepulaUon;  e.g., 
the  number  of  boys  between  10  and  14  has  increased  almost  twofold  since  19^ 
but  this  group  has  increased  almost  sixfold  in  mental  hospitals.  Projections  to 
1973  antidpate  an  increase  of  15  percent  in  the  proportion  of  children  under  15 
in  the  country’s  population;  in  mental  hospitals,  however,  these  children  are 
expected  to  increase  by  164  percent.  For  youth  between  the  ages  of  15  and  24,  we 
can  expect  a 36  percent  increase  in  the  population  and  a 70  percent  increase  in 

^^pllteen  minhm^(20%^)  of  the  71  million  children  under  18  in  this  country  are 
growing  up  in  families  handicapped  by  poverty.  Almost  six  million  of  mese 
Children  are  pre-schoolers.  The  social,  economic,  educational  and  psychological 
associated  with  poverty  play  a major  role  in  the  development  of 
exacerbation  of  mental  and  emotional  handicaps  in  children.  Perhaps  one-third 
of  the  cMldren  receiving  assistance  under  the  Aid  to  Families  with  Dependent 
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Cliilclren  Program  has  serious  emotional  problems  that  need  psychiatric  attention. 

The  NIMH  is  dedicated  to  changing  this  bleak  and  shameful  picture.  The 
Center  for  Studies  of  Child  and  Family  Mental  Health  as  established  last  year  to 
coordinate  and  integrate  the  activities  of  the  Institute.  Its  activities  include : 
developing  long-range  program  objectives  in  light  of  present  and  anticipated 
needs ; collecting  and  organizing  data  on  the  mental  health  of  children  and 
adolescents ; coordinating  information  on  Institute  programs  affecting  youth ; 
establishing  a functional  consortium  of  NIMH  staff  interested  in  child  and 
family  mental  health  ; consulting  with  researchers  and  applicants  on  the  develop- 
ment of  proposals  ; consulting  with  practitioners  to  disseminate  research  findings 
and  to  implement  innovations  improving  nationwide  mental  health  services ; 
participating  in  interagency  committees  and  joint  Federal  programs  affecting 
children  (e.g.,  The  Interdepartmental  Committee  on  Children  and  Youth)  ; pro- 
viding a central  information  resource  on  child  mental  health  to  professionals  and 
the  lay  public.  The  Center  also  cooperates  vcith  other  parts  of  HEW  and  other 
Federal  and  national  agencies  in  planning  to  include  mental  health  content  and 
services  in  such  programs  as  Head  Start,  Neighborhood  Service  Centers,  parent- 
child  centers,  urban  renewal  development  planning  and  day  care.  Recognition 
by  Congress  of  the  importance  of  childhood  and  adolescence  resulted  in  the 
establishment  of  the  Joint  Commission  on  Mental  Health  of  Children. 

The  Institute’s  work  on  child  development  focuses  on  three  areas : the  critical 
early  years  of  life,  the  family,  and  the  school.  Research  on  the  family’s  contribu- 
tion to  a child’s  development  extends  from  genetic  infiuences  at  one  end  of 
the  spectrum  to  the  infiuence  of  socialization  at  the  other.  One  recent  project 
establishes  that  the  period  of  early  childhood  (1-3  years)  is  critical  in  cognitive 
and  emotional  development.  Stimulation  of  the  infant  and  provision  of  varied 
experience  for  the  very  young  child  are  essential  if  he  is  to  function  successfully 
in  society.  Projects  dealing  with  school  children  include  studies  of  learning,  of 
school  problems  in  deprived  areas,  and  of  the  relationships  between  particular 
personality  factors  and  learning  and  behavior.  Much  of  the  research  has  immedi- 
ate implications  either  for  improving  our  present  services  to  children  or  for  insti- 
tuting new  ones. 

The  Institute’s  program  in  behalf  of  children  and  youth  embraces  the  varied 
efforts  of  biomedical  and  behavioral  science  researchers,  clinicians,  community 
agencies,  and  teaching  institutions.  In  substance,  intramural  and  extramural 
research  includes  work  in  the  most  basic  sciences — in  biochemistry,  genetics  and 
experimental  psychology — as  well  as  clinical  studies  of  autistic  and  other  emo- 
tionally disturbed  youngsters.  Areas  of  investigation  include  studies  to  obtain 
normative  data  ; to  develop  instruments  for  identifying  and  measuring  deviations  ; 
to  discover  means  of  averting  or  arresting  the  pathological  process  at  the  earliest 
possible  stage;  and  to  document  the  infiuences  of  family  life  and  the  social 
system  on  the  growth  and  development  of  infants,  children,  and  adolescents. 
Data  gathering,  analysis,  and  provision  of  services  are  structured  to  include 
health  promotion,  prevention  of  illness,  early  treatment,  and  rehabilitation  for 
children  and  families. 

Behavior  disorders  leading  to  social  problems  are  well-known  phenomena 
among  today’s  youth.  These  problems  coincide  with  increasing  family  and  com- 
munity expectations  for  social  competence,  mounting  educational  pressures, 
changes  in  fields  of  counseling,  parent  education  and  mental  health  services,  and 
the  increasing  awareness  of  breakdown  in  family  life.  Treatment  approaches  to 
these  situations  must  include  a variety  of  community  resources.  The  hospital 
inpatient  service  and  outpatient  child  guidance  clinic,  the  oldest  of  the  treatment 
modalities,  are  now  changing  their  traditional  approach.  The  Hospital  Improve- 
ment Program  has  encouraged  the  development  of  service  units  exclusively  for 
children  and  adolescents,  who  are  frequently  distributed  throughout  adult 
awards.  The  new  units  have  initiated  or  improved  educational  curricula,  recrea- 
tional activities,  and  vocational  training.  Outpatient  clinics  are  gradually  shifting 
from  individual  therapy  to  group  and  family  approaches,  and  to  consultation  with 
commimity  workers  such  as  teachers,  nurses,  and  doctors  to  'enhance  their  per- 
ception and  ability  to  work  with  children  and  families.  In  addition,  an  increas- 
ing number  of  young  people  are  now  serving  as  counsellors,  companions,  tutors, 
and  even  therapists  for  children.  They  are  also  taking  advantage  of  job  train- 
ing opportunities  to  prepare  themselves  for  employment,  which  hopefully  may 
break  the  chain  of  poverty  and  at  the  same  time  increase  the  pool  of  talented 
manpower  in  the  service  professions. 
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NIMH  is  supporting  training  in  marriage  counseling  and  for  the  development 
of  new  techniques  for  handling  marital  problems.  Training  of  para-professionals 
Includes  using  mothers  as  aides  in  educational  and  therapeutic  services.  Such 
training  is  useful  in  giving  the  woman  whose  children  are  in  school  the  oppor- 
tunity to  continue  her  own  development  while  making  a contribution  fo  society. 
For  unmarried  mothers,  demonstration  programs  have  provided  education  and 
job  training  opportunities  enabling  them  to  support  their  families.  In  addition, 
there  is  increasing  interest  in  and  commitment  to  preparation  for  marriage 
beginning  with  information  on  sex  and  family  life  in  the  schools  and  continuing 
with  premarital  counseling,  including  family  planning.  An  increasing  body  of 
data  underscores  the  need  for  this  kind  of  information,  and  also  accentuates  the 
need  for  training  mental  health  and  educational  personnel  who  can  implement 
such  progrems.  Recently,  NIMH  has  found  a unique  opportunity  to  encourage  the 
provision  of  important  mental  health  aspects  of  family  living,  through  its  par- 
ticipation in  preplanning  for  new  communities,  including  the  development  of 
entire  new  cities. 

Mental  health  career'  development 

This  program  is  designed  to  supply  the  PHS  and  the  NIMH  with  professional 
leaders  who  are  both  qualified  and  motivated  to  fulfill  program  responsibilities. 
The  effort  is  now  concentrated  on  psychiatrists  and  psychiatric-mental  health 
nurses,  but  plans  are  being  developed  to  include  a similar  program  for  psycholo- 
gists. Career  development  officers  assess  future  PHS  needs  for  these  disciplines 
in  addition  to  providing  the  careerists  and  planned,  personalized  educational 
sequence  and  continued  on  the  job  development.  Careerists  are  currently  in  a wide 
variety  of  program  settings,  including  patient  care  facilities,  mental  health 
research  units,  demonstration  projeots,  administrative  operations,  and  consulta- 
tion programs. 

In  addition  to  the  increase  of  40  positions  and  $500,000  to  initiate  the  new 
early  child  care  demonstration  program,  the  net  increase  of  $657,000  includes  11 
positions  and  $128,000  to  augment  the  Centers  for  Alcoholism,  Suicide  Prevention 
and  Narcotic  Addiction  and  Drug  Abuse ; $26,000  for  annualization  of  1968  pay 
raise  costs ; $44,000  for  annualizing  the  cost  of  positions  which  were  new  in 
1968 ; $3,000  for  one  extra  day  of  pay ; and  an  offsetting  decrease  of  $44,000  for 
non-recurring  costs. 

REGIONAL  AND  FIELD  ACTIVITIES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits... 

Other  expenses ..  . 

268 

$2, 703,  000 
4,502,000  . 

268 

$2, 852,  000 
. 4,450,000 

-f$l49,  000 
-52,  000 

Total.. - 

268 

7, 205,  000 

268 

7,302,  000 

-1-97,  COO 

Epidemiology  constitutes  a 

significant 

part  of 

the 

scientific 

foundation  for 

public  health.  The  emphasis  on  mental  health  epidemiology  has  increased  because 
of  the  movement  from  custodial  care  and  because  of  the  growing  interest  in  the 
etiology  and  prevention  aspects  of  mental  illness.  New  facilities  can  be  efficiently 
planned  only  if  the  needs  of  the  population  served  are  known.  Similarly,  com- 
munity programs  to  prevent  and  treat  mental  illness  can  be  properly  developed 
only  if  factors  leading  to  the  occurrence  of  mental  illness  are  known.  The  Center 
for  Epidemiologic  Studies  was  established  in  .Tanuary  1967,  to  provide  unified 
leadership  and  support  for  a national  program  in  the  epidemiology  of  mental 
illness  and  mental  health. 

One  of  the  Center's  major  efforts  thus  far  has  been  to  select  a site  for  the 
first  pilot  Field  Station.  This  will  provide  the  Institute  with  an  up-to-date  com- 
prehensive picture  of  mental  health  needs  and  services  in  a typical  community, 
and  will  carry  out  intensive  epidemiologic  studies.  Following  a nationwide  search 
involving  consideration  of  132  locations  and  on-site  examination  of  16  sites, 
Kansas  City,  Missouri  was  finally  selected.  In  1969,  another  site  will  be  selected, 
and  the  first  two  units  in  the  field  station  network  will  be  established. 

The  development  of  better  tools  and  techniques  for  conduct  of  epidemiologic 
investigations  in  mental  health  is  a major  research  need.  There  are  several 
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methodological  and  analytic  studies  now  in  lU'Ogress  to  supply  research  with 
these  tools.  During  1961),  projects  will  he  contracted  to  promote  development  of 
statistical  instruments  and  techniques,  to  support  promising  new  methods,  and 
to  conduct  brief  feasibility  studies.  Particular  emphasis  will  be  given  to  prob- 
lems of  large-scale  data  handling  and  to  development  of  baseline  measures  of 
mental  health. 

A major  obstacle  to  progress  in  mental  health  epidemiology  has  been  the  lack 
of  comparability  from  one  study  to  another.  During  1968,  the  Center  sponsored 
a conference  on  the  development  of  automated  clinical  records  for  epidemiologic 
research.  In  1969,  there  will  be  at  least  one  additional  meeting  to  bring  together 
professionals  working  in  this  field ; a newsletter  will  also  be  developed. 

The  dearth  of  qualified  epidemiologists  in  mental  health  is  a serious  problem 
throughout  the  country.  In  1968,  steps  were  taken  to  attack  this  problem.  A survey 
of  existing  training  courses  in  mental  health  epidemiology  was  conducted,  and  a 
number  of  professionals  who  might  be  willing  to  develop  supplementary  training 
programs  were  contacted.  As  a result,  beginning  next  year,  a series  of  courses 
will  be  given  annually  to  interested  profes.sionals  in  the  behavioral  and  clinical 
sciences. 

An  Epidemiologic  Studies  Review  Committee  has  been  appointed  and  the  re- 
search and  training  grant  program  will  be  fully  operational  in  1969.  Guidelines 
have  been  developed  for  pro.spective  applicants. 

Regional  staff 

NIMH  regional  staff,  based  in  the  DHEW  Regional  Offices,  carry  out  programs 
of  assistance  to  States  and  serve  as  field  units  providing  consultative  and  techni- 
cal assistance  to  State  and  community  agencies  and  institutions.  Among  the 
programs  facilitated  by  regional  operations  are  hospital  staff  development,  hos- 
pital improvement  projects,  project  grants,  grants-in-aid,  and  construction  and 
staffing  of  comprehensive  community  mental  health  centers.  The  goal  of  regional 
staff  operations  is  to  insure  maximum  utilization  of  resources  provided  to  State 
and  local  agencies  and  institutions,  by  developing  and  implementing  Institute 
programs  to  meet  overall  State  needs  at  a particular  phase  of  development  of 
mental  health  services. 

During  1968,  high  priority  has  been  given  to  hastening  the  development  of  the 
Comprehensive  Community  Mental  Health  Centers  Program,  and  regional 
staff  have  provided  continuing  consultation  for  participant  communities.  Pro- 
gram guidelines  have  been  developed  and  are  revised  or  adapted  whenever  neces- 
sary to  assist  states  in  implementing  their  comprehensive  mental  health  plans. 

In  1969.  continuing  attention  will  be  given  to  consultation  and  technical  as- 
.sistance  for  States  and  communities  which  have  already  instituted  Community 
Mental  Health  programs.  Regional  offices  will  also  continue  to  encourage  the 
stimulation  and  development  of  programs  in  such  areas  as  narcotic  and  drug 
abuse,  prevention  and  control  of  alcoholism,  child  mental  health  crime  and 
delinquency,  social  problems,  suicide  prevention,  staff  development,  and  par- 
ticipation in  special  studies  on  mass  violence.  In  all  these  areas,  the  regional 
staff  will  actively  and  systematically  participate  in  planning  and  coordinating 
Institute  programs  to  provide  maximum  benefit  to  the  States  from  the  various 
Institute  mechanisms  of  support  and  assistance.  An  increase  of  $58,000  is 
included  in  the  estimate  to  meet  the  costs  of  these  expanded  activities. 

Rarcotic  addict  rehadilitation  activities 

Abuse  of  narcotic  drugs  is  a serious  problem  of  mounting  national  concern. 
Estimates  of  prevalence,  which  generally  cite  the  number  of  addicts  known  to 
police  and  are  therefore  quite  minimal,  only  begin  to  reflect  the  devastating  effects 
of  narcotic  abuse  on  the  individual,  his  relatives,  and  on  society  at  large.  NIMH 
has  the  major  responsibility  for  implementing  an  organized  program  to  reduce 
radically  the  human  suffering,  disability,  death,  crime  and  .‘=ocial  disruption  re- 
sulting from  narcotic  abuse. 

The  Narcotic  Addict  Rehabilitation  Act  (NARA)  of  1966  (P.L.  89-793)  stands 
as  the  declaration  of  a new  national  policy  regarding  narcotic  addiction.  The 
NARA  provides  for  a civil  commitment  of  narcotic  addicts,  including  those 
charged  with  or  convicted  of  violating  Federal  criminal  laws.  With  the  passage 
of  the  NARA,  Congress  authorized  a comprehensive  medically  oriented  approach 
to  the  treatment  and  rehabilitation  of  narcotic  addicts.  The  NARA  provides  for 
total  treatment  rather  than  fragmented  efforts.  Institutional  treatment  must  be 
geared  toward  the  supervised  return  of  the  patient  to  the  community.  For  the 
first  time,  provision  is  made  for  professionally  supervised  aftercare  for  addicts 
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in  tlieir  own  communities  after  dicharge  from  inpatient  treatment.  Such  an 
approach  is  essential  in  the  treatment  of  addiction  if  the  high  rate  of  recidivism 
is  to  be  reduced. 

The  responsibility  for  the  program  for  addicts  committed  under  Titles  I and 
III  is  vested  in  the  Surgeon  General  and  will  be  carried  out  through  the  NIMH. 
Consonant  with  community  mental  health  concepts,  and  to  insure  that  close 
supervision  of  the  addict  will  be  maintained,  contracts  for  hospital  and  aftercare 
treatment  and  rehabilitation  services  will  be  negotiated  with  appropriate  facili- 
ties near  the  homes  of  the  addicts.  Currently,  examination  and  hospital  treat- 
ment of  patients  committed  under  Titles  I and  III  are  provided  at  the  NIMH 
Clinical  Research  Centers  at  Port  Worth  and  Lexingfon.  When  suitable  State 
and  local  facilities  have  been  developed,  contracts  will  be  let  for  these  services  in 
the  addict’s  community. 

Prom  the  beginning,  aftercare  treatment  and  rehabilitation  services  will  be 
provided  in  the  addict’s  community  through  contracts  with  State  or  local  agen- 
cies, private  organizations  or  persons.  NIMH  professional  personnel  are  being 
assigned  to  area  ofifices  in  the  eleven  metropolitan  areas  having  the  largest  addict 
populations.  They  will  develop  contracts  and  evaluate  the  performance  of  con- 
tractors to  insure  high  level  performance.  They  will  interpret  the  program  to 
community  groups  and  will  stimulate  and  aid  communities  in  correcting  deficien- 
cies in  needed  services.  Contracts  will  provide  for  a flexible  treatment  program 
adapted  to  the  needs  of  the  individual  addict.  The  primary  aftercare  services 
required  are  those  which  relieve  family  dysfunction,  stabilize  financial  status, 
and  develop  the  patient’s  ability  to  earn  a living  and  cope  with  the  stresses  of 
daily  life.  The  contracts  will  provide  continuity  of  treatment  which  will  imple- 
ment the  recommendations  of  the  hospital  staff  and  help  the  patient  develop 
personal,  social,  and  vocational  competence.  It  is  estimated  the  cost  of  2Yj  years 
of  aftercare  treatment  will  average  $11,640  per  addict. 

Research  and  evaluative  procedures  will  be  built  into  the  NARA  program  to 
provide  much  needed  information  about  the  etiology  and  epidemiology  of  narcotic 
addiction  and  effective  methods  of  rehabilitating  addicts. 

It  is  estimated  that  in  1969,  under  Titles  I and  III  of  NARA,  2,200  addicts 
will  be  examined  in  NIMH  facilities,  1,100  will  receive  an  average  of  six  months 
of  hospital  treatment,  and  by  the  end  of  1969,  1,400  addicts  wall  be  receiving  post 
hospital  treatment.  By  1973,  approximately  6,600  addicts  will  be  receiving  treat- 
ment under  NARA. 

Mental  Health  Study  Center 

For  two  decades,  the  Mental  Health  Study  Center  has  functioned  as  a commu- 
nity research  and  experimental  service  operation  to  develop  new  methods  of 
service  delivery  to  test  their  value,  and  also  to  provide  a sound  body  of  knowledge 
about  the  community,  its  characteristics,  its  organizations  and  social  systems, 
and  and  the  relationship  of  these  to  mental  health  and  mental  illness.  It  has 
devoted  particular  attention  to  devising  and  implementing  methods  of  coordinat- 
ing its  programs  with  those  of  other  public  and  voluntary  agencies  and  has 
emphasized  consultation  and  collaboration  with  existing  community  agencies. 
The  Center’s  work  has  proWded  an  important  impetus  to  the  development  of  the 
comprehensive  community  mental  health  center  movement. 

Many  community  mental  health  centers  do  not  have  the  staff  or  facilities  to 
perform  the  research  which  is  needed.  By  emphasizing  research  in  addition  to 
the  delivery  of  mental  health  services,  the  Mental  Health  Study  Center  con- 
tinues to  make  a substantial  contribution  to  the  community  mental  health  move- 
ment. One  study  of  4,075  students  has  indicated  that  potential  school  dropouts  can 
be  identified  one  to  six  years  before  they  actually  leave  school.  Other  studies 
are  investigating  the  role  of  residential  environments  and  occupational  struc- 
tures on  mental  health.  Another  major  investigative  area  has  been  the  study  of 
characteristics  of  service  organizations  and  occupations.  A nationwide  interview 
study  focused  on  the  sources  of  stress  and  satisfaction  in  typical  life  areas  of 
normal  adults. 

In  addition  to  its  research  effort,  the  Center  is  in  the  process  of  becoming  a 
comprehensive  community  mental  health  center  with  primary  service  obligation 
to  the  southern  half  of  Prince  George’s  County,  Maryland — an  area  of  approxi- 
mately 300  square  miles  with  a population  of  about  200,000.  This  population  in- 
cludes representative  samples  of  the  various  popluation  groups  and  mental  health 
problems  of  the  nation  as  a whole.  The  provision  of  comprehensive  services  to 
this  population  will  require  a significant  increase  in  the  Center’s  clinical  opera- 
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tion.  Tlie  Center  serves  as  a community  laboratory  for  the  demonstration,  in- 
novation, and  evaluation  of  mental  health  services,  appropriately  varied  and 
tailored  to  the  needs  of  diverse  groups.  The  Center’s  staff  believes  that  com- 
munity centers  should  focus  more  on  the  community  itself  as  a primary  target 
for  planned  change.  To  reduce  the  prevalence  of  mental  problems  in  individuals, 
it  is  necessary  to  understand  the  critical  stress  areas  for  all  individuals  resid- 
ing in  the  community,  and  to  take  steps  to  diminsh  the  impact  of  these  stress 
areas. 

The  Center  continues  to  give  equal  emphasis  to  service,  demonstration,  clinical 
and  applied  reserch,  community  research,  and  to  the  training  of  professional  and 
subprofessional  staff  for  new  roles.  Numerous  hypotheses  in  community  mental 
health  are  being  tested  and  the  impact  of  programs  on  individuals  and  on  com- 
munities is  being  examined.  Studies  are  designed  to  search  for  the  social  and 
social-system  factors  that  are  related  to  the  etiology  and  amelioration  of  mental 
illness  and  the  maintenance  and  promotion  of  mental  health. 

In  addition  to  the  increase  of  $58,000  for  regional  office  operations,  the  net 
increase  of  $97,000  for  this  total  activity  includes  $31,000  for  annualizing  the 
cost  of  the  1968  pay  raise,  $8,000  for  one  extra  day  of  pay  in  1969,  and  $121,000 
to  annualize  the  cost  of  positions  new  in  1968.  These  increases  are  partially  off- 
set by  a decrease  in  non-recurring  other  objects  of  expense  in  1969. 


FORT  V^ORTH  AND  LEXINGTON  CLINICAL  RESEARCH  CENTERS 


1958  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits.  . .. 
Other  expenses 

1,057 

$8,  440,  000 
3,096,000  . 

1,057 

$8,551,000 

2,029,000 

■^$111,000 

-1,067,000 

Total 

1,057 

11,536, 000 

1,057 

10,  580,  000 

-956,  OCO 

As  part  of  the  PHS  attempt  to  stimulate  programs  for  the  treatment  and  pre- 
vention of  drug  abuse  and  dependence,  the  Fort  Worth  and  Lexington  Hospitals 
have  been  redesignated  as  NIMH  Clinical  Research  Centers  and  given  the  pri- 
mary mission  of  providing  new  knowledge  and  new  methods  of  intervention, 
treatment,  rehabilitation,  and  aftercare  in  the  fields  of  drug  abuse,  drug  de- 
pendence, and  specific  personality  disorders.  These  Centers  will  be  developed  to 
serve  as  model  treatment,  training,  and  demonstration  centers  for  personnel 
concerned  with  these  problems. 

Althofigh  we  do  not  yet  fully  understand  the  factors  which  underlie  drug 
addiction,  it  is  believed  to  be  symptomatic  of  a personality  disorder  iufiuenced  by 
social,  cultural,  economic,  and  pharmacological  factors.  Drug  abuse  and  other 
forms  of  anti-social  behavior  are  viewed  as  unsuccessful  efforts  of  individuals 
with  poor  impulse  control  to  cope  with  the  stresses  of  daily  life.  Current  treat- 
ment efforts  seek  ways  to  support  the  “weak”  individual  and  to  modify  his  envi- 
ronment in  such  a way  that  he  will  be  able  to  develop  better  coping  mechanisms 
as  alternatives  to  deviant  behavior.  Currently  available  methods  of  rehabilitating 
narcotic  addicts  and  individuals  with  personality  disorders  have  generally  not 
been  effective.  The  majority  of  them  have  relapsed  soon  after  being  discharged 
from  hospitals  or  prisons.  The  human  suffering  and  social  disruption  resulting 
from  these  disorders  make  it  imperative  that  intensive  research  be  initiated  and 
expanded  in  numerous  areas. 

A major  research  challenge  exists  in  the  relationship  between  personality  dis- 
orders and  socially  deviant  behavior.  Little  is  known  about  either  the  dynamics 
of  faulty  personality  development  or  the  mechanisms  underlying  specific  sympto- 
matic manifestations  of  personality  disorders.  Insights  gained  from  the  study  of 
other  manifestations  of  i>ersonality  disorders  are  necessary  for  a better  under- 
standing of  the  mechanisms  which  produce  socially  deviant  behavior  such  as  drug 
abuse.  Increased  understanding  of  the  dynamics  of  the  drug  abuser  will,  in  turn, 
contribute  to  deeper  understanding  of  personality  disorders.  Future  research 
must  be  more  longitudinal,  concentrating  on  the  potential  addict  and  the  dis- 
charged patient  rather  than  being  limited  to  the  physical  and  psychological 
symptoms  of  addiction  per  se.  The  Narcotic  Rehabilitation  Activities  program  will 
provide  the  opportunity  to  monitor  various  treatment  approaches  for  addicts  in 
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their  commumties  over  a prolonged  time  period.  Both  traditional  and  innovative 
treatment  approaches  will  be  carefully  evaluated.  This  program  should  provide 
information  needed  to  understand  the  multiple  forces  which  led  to  narcotic  addic- 
tion, and  make  more  effective  preventive  and  rehabilitative  techniques  possible. 

During  the  past  year,  these  Clinical  Centers  have  been  recruiting-  stuff  and 
developing  projects  to  fulfill  their  new  mission.  For  instance,  the  Fort  Worth  staff 
has  continued  its  study  of  the  effectiveness  of  a prerelease  unit  for  hospitalized 
addicts,  operated  a halfway  house  in  Houston,  and  provided  a continuum  of  care 
for  patients  from  San  Antonio. 

However,  both  staffing  and  facilities  are  currently  incompatible  with  modern 
principles  of  treatment  and  public  health  practice.  Currently,  all  ])atients  com- 
mitted under  Titles  1 and  111  of  the  NARA  are  being  examined  and  treated  at 
these  two  Centers.  During  the  first  year  of  the  program,  the  NIMH  has  also 
assisted  the  Attorney  General  by  providing  inpatient  care  in  these  centers  for 
addicts  committed  to  him  under  the  provisions  of  Title  IT.  Tn  addition,  in  the 
past,  the  hospitals  have  relied  heavily  on  patients  for  maintenance,  laundry, 
iiousekeeping  and  dietic  services.  Given  the  change  in  mission  and  the  need  to 
improve  the  treatment  program  for  the  NARA  patients,  fewer  patients  and  less 
of  the  patients’  time  will  be  available  to  provide  these  services.  They  will  need 
to  be  replaced  by  permanent  employees.  The  facilities  are  antiquated,  {iilapidated, 
and,  in  some  cases,  unfit  for  human  habitation.  A planned  and  concerted  effort  has 
been  launched  to  transform  the  non-therapeutic  prison-like  image  of  these  two 
institutions  to  one  consistent  with  the  highest  standards  of  patient  care. 

The  net  decrease  of  $956,000  results  from  the  following  changes  in  the  activity 
funding : 


Annualization  of  1968  pay  raise  costs $79.  000 

1 extra  day  of  pay  in  1969 25,  000 

Decrease  in  reimbursements  from  VA  for  patient  care 329,  000 

Brogram  increase  to  defray  loss  of  VA  reimbur.sement  funds 329,  000 

Decrease  in  funds  available  from  1967  supplemental  for  NARA  legisla- 
tion   1,  060,  000 


SCIENTIFIC  COIVIIVIUNICATION  AND  PUBLIC  EDUCATION 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel  compensation  and  benefits 72  $741,000  72  $748,000  +$7,000 

Other  expenses 1,801,000  1,803,000  +2,000 

Total 72  2,542,000  72  2,551,000  +9,000 


The  programs  of  the  NIMH  are  notable  for  their  complexity  and  breadth. 
They  include  diverse  activities  ranging  from  resources  for  the  delivery  of  direct 
health  services  to  the  training  of  mental  health  manpower  to  the  conduct  and  sup- 
port of  basic  and  applied  re.search.  The  field  of  m'ental  health  is  of  interest  not 
only  to  professionals  in  the  field,  but  also  to  those  who  have  occasion  to  use 
mental  health  concepts  in  their  work — such  as  clergy,  physicians  in  general  prac- 
tice, lawyers,  police  and  prison  officials,  and  a wide  range  of  physical  and  social 
scientist — 'and  to  students  and  to  family  members  of  the  mentally  ill.  Mental 
health  in  the  broadest  sense  is  a measure  of  the  quality  of  life,  and  is  therefore 
also  of  interest  to  the  general  public. 

The  Office  of  Oommunications,  recently  organized  within  the  Institute,  is  de- 
signed to  transmit  accurate  information  promptly  to  these  widely  different 
groups.  The  scientific  and  technical  information  branch  of  the  Office  is  coimprlsed 
of  the  National  Clearinghouse  for  Mental  Health  Information,  while  the  general 
public  information  and  education  program  is  centered  in  the  Public  Information 
Branch.  The  newly  formed  Information  Services  Branch  provides  editorial, 
photographic,  art  and  graphics,  and  distribution  services  for  the  other  branches 
of  the  Office  and  for  the  Institute  as  a whole. 
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Xational  Clearinghouse  for  Mental  Health  Inforynation 

The  Clearinghouse,  the  formal  Institute  resoiu'ce  for  collecting,  analyzing,  and 
disseminating  scientific  and  technical  information,  has  basically  three  functions. 
First,  it  provides  scientific  information  both  upon  individual  request  and  in  the 
form  of  recurring  and  single  issue  publications.  Second,  it  provides  scientific 
analyses  and  compilations  which  present  an  overview  and  synthesis  of  current 
research  activities.  Third,  it  attempts  to  develop  new  solutions  to  burgeoning 
scientific  information  problems  and  devises  improvements  in  its  storage  and 
retrieval  system.  More  than  14,000  items  have  been  added  to  the  information 
retrieval  system  in  the  last  year,  including  more  than  7,000  new  research  reports 
and  7,000  abstracts.  This  brings  the  information  stored  to  some  60.000  items, 
the  largest  known  collection  of  current  mental  health  information,  and  permits 
more  comprehensive  replies  to  information  requests. 

As  current  information  is  collected  and  processed,  it  is  abstracted  or  retrieved 
on  the  basis  of  areas  of  interest  and  packaged  into  “current-awareness”  journals. 
The  XCMHI  has  continued  to  publish  Mental  Retardation  Ahstracts,  Crime  & 
Delinquency  Abstracts,  Psyclwpliarmacology  Abstracts,  Psychopliarmcology  Bul- 
letin, Occupational  Mental  Health  Xotes,  and  Drug  Dependence  and  Abuse  Notes 
to  satisfy  needs  in  these  areas : and  has  launched  a well-received  new  journal, 
The  Bulletin  of  Suicidology,  which  includes  both  articles  and  abstracts.  A broad- 
scale  journal  containing  current  developments  and  digests  of  original  research 
reports  was  inaugurated  as  the  Mental  Health  Digest.  This  publication  has  met 
the  need  for  a general  publication  for  the  entire  mental  health  program  and 
has  met  with  exceptional  endorsement  and  use  by  a wide  spectrum  of  consumers. 
Analytical  papers  reviewing,  synthesizing,  and  evaluating  the  literature  have 
been  prepared  in  a number  of  areas,  such  as  mass  violence  and  creativity  in  chil- 
dren. Most  have  been  in  areas  of  critical  current  intere.st  in  which  little  compre- 
hensive work  had  previously  been  done.  In  addition,  an  improved  information 
retrieval  system  has  been  implemented  and  original  scientific  doemnents  are 
stored  on  microfilm,  saving  money  and  manpower.  Finally,  the  XCMHI  im- 
primatur was  carried  on  new  Institute  publications  which  reached  hundreds  of 
thousands  of  individuals. 

Public  information  and  educatioyi 

The  Public  Information  Branch  provides  information  and  materials  to  both 
individuals  and  lay  organizations.  Staff  are  in  daily  contact  with  the  public 
media,  providing  assistance  in  preparing  major  feature  stories  and  information 
on  fast  breaking  events.  In  FT  68,  for  example,  some  250  news  releases  were 
prepared.  The  Branch  released  a feature  length  movie  and  a shorter  animated 
film  on  the  Community  Mental  Health  Centers,  and  has  released  several  mono- 
graphs, including  “Alcohol  Alcoholism.”  The  Branch  also  flUed  many  thousands 
of  public  inquiries  and  publication  requests  during  the  year.  In  addition  to  an 
increased  number  of  services  and  publications  in  FT  69,  the  Branch  will  develop 
innovative  services  for  the  media,  such  as  radio  transcriptions,  films  and  TV 
spots,  and  special  articles  and  features. 

Informatioti  services 

Under  this  newly  formed  service  are  the  new  Institute  library,  central  edi- 
torial assistance  for  Institute  staff,  and  photographic,  artwork,  and  distribution 
services.  These  areas  will  be  .strengthened  in  1969. 

Narcotics  and  dangerous  drug  information  service 

The  Institute  established  a task  force  to  insure  integrated  planning  of  this 
new  service,  and  the  program  design  is  well  underway.  During  the  coming  year 
the  program  will  be  effectively  developed  and  some  projects  will  be  completed. 
Projects  include : 

(1)  Professional  and  scientific  publications:  i.e.,  abstracts,  reviews,  bildiog- 
raphies ; 

(2)  Popular  publications:  a lay  monograph.  “Xarcotics  and  Drug  Abuse:” 
a series  of  four  mass  distribution  flyers  on  Xarcotics  and  Drug  Addiction.  Mari- 
huana, Amphetamines,  and  Barbiturates ; and  fact  sheets  and  articles  on  the 
problem  and  on  research  in  the  field  for  wide  distribution  including  the  high 
school  and  college  press  ; and 

(3)  Audio-visual  materials:  presentation  of  current  information  through  ex- 
hibits and  slides  ; film  progress  report  items  for  TV  broadcast  and  film  showings ; 
and  development  of  a major  documentary  film  on  the  nature  and  extent  of  the 
problem  and  the  attack  on  it. 

The  increase  of  $9,CM)0  for  this  activity  includes  $7,000  for  annualization  of  the 
1968  pay  raise  costs  and  $2,000  for  an  additional  day  of  pay  in  1969. 
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PROGRAM  MANAGEMENT  AND  SERVICES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits. 
Other  expenses, --  

368 

$3,131,000 
1,905,000  .. 

368 

$3, 180, 000  . 
. 1,795,000  . 

+$49, 000 

-110,000 

Total-. 

368 

5, 036, 000 

368 

4,975,000  . 

-61,000 

This  activity  includes 

the  Immediate 

Office  of 

the 

Director, 

the  Offices  of 

Program  Planning  and  Evaluation.  Program  Liaison  and  Administrative 
Management. 

Immediate  Offiee  of  the  Director 

This  office  is  responsible  for  planning,  directing  and  administering  the  pro- 
grams of  the  Institute. 

Office  of  Program,  Planning  and  Evaluation 

This  office  is  responsible  for  development  and  coordination  of  the  Institute’s 
planning  and  program  analysis  activities.  In  addition  it  provides  legislative  ref- 
erence services  and  advises  on  legislative  matters  in  the  field  of  mental  health. 
Further,  it  administers  the  biometrics  programs  of  the  Institute. 

The  biometrics  research  program  continues  to  provide  a basic  core  of  statistical 
data  required  for  the  implementation  and  continued  surveillance  of  various 
aspects  of  the  Institute’s  program.  To  meet  the  increasing  demands  for  data 
for  new  programs,  plan  are  being  formunlated  for  the  establishment  of  a system- 
atic, current  base  of  information  on  psychiatric  facilities  from  which  surveys 
can  be  carried  out  readily.  This  will  include  the  collection,  processing  and  analysis 
of  basic  statistical  data  describing  such  facilities  as  community  mental  health 
centers,  partial  hospitalization  facilities  for  the  mentally  ill  and  residential 
treatment  centers  for  emotionally  disturbed  children,  as  well  as  similar  activi- 
ties now  being  carried  out  in  relation  to  inpatient  and  outpatient  facilities  for 
the  mentally  ill.  Psychiatric  case  registers  are  being  used  to  coordinate  and  inte- 
grate data  on  the  characteristics  of  patients  coming  under  care  in  all  mental 
health  facilities  within  specific  geographic  areas.  In  addition  to  the  use  of  registers 
for  program  planning  and  evaluation,  increasing  demands  are  being  placed  on 
them  for  studies  and  basic  data  related  to  some  of  the  developing  programs  of 
the  Institute,  such  as  alcoholism,  drug  abuse  and  epidemiology.  Metropolitan 
demographic  and  epidemiologic  studies  are  being  continued  to  assess  the  re- 
lationship of  such  socioeconomic  factors  as  income,  educational  level  and  occupa- 
tion to  the  probability  of  entering  into  psychiatric  care  in  specific  population 
groups.  Studies  are  being  planned  to  develop  methods  of  estimating  the  need  for 
psychiatric  facilities  within  defined  geographic  areas.  Such  methods  are  much 
in  demand  by  those  developing  comprehensive  community  mental  health  programs. 
Also,  in  relation  to  these  programs,  major  progress  is  being  made  in  the  develop- 
ment of  a basic  model  for  statistical  analysis  of  the  flow  of  patients  through  com- 
munity mental  health  facilities.  In  the  area  of  theoretical  statistics  and  mathe- 
matics, research  is  being  carried  out  on  statistical  problems  in  multivariate 
analysis  and  statistical  inference,  with  particular  emphasis  on  problems  of  mul- 
tiple classification  as  applied  to  the  classification  of  mental  disorders,  classifica- 
tion of  symptoms  and  other  attributes  of  ill  individuals.  Further  studies  are 
underway  involving  the  application  of  mathematical  techniques  to  research  on 
biological  processes  affecting  the  brain. 

Office  of  Program  Liaison 

This  office  is  responsible  for  coordinating  Institute  activities  with  DHEW 
components,  other  Federal  agencies,  international  groups,  and  with  regional, 
state  and  local  mental  health  agencies  and  citizen  groups.  It  acts  as  the  liaison 
between  the  Institute  regional  organization  and  other  Institute  program  areas. 
As  a result  of  the  reorganization,  it  also  performs  grant  application  review  and 
referral  functions  for  the  Institute. 

Offiee  of  Administrative  Alanagement 

This  office  is  responsible  for  centralized  services  in  financial  management, 
management  policy,  personnel  management,  grants  and  contracts  management, 
administrative  services,  and  data  processing  activities.  It  has  broad  responsi- 
bility for  the  design,  issuance,  and  implementation  of  administrative  operating 
procedures  for  the  conduct  of  Institute  operations. 
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The  net  decrease  of  $61,000  in  this  activity  results  from  a $210,000  reduction 
in  anticipated  reimbursements  and  a $6,000  decrease  for  non-recurring  costs, 
offset  by  increases  of  $39,000  for  annualization  of  1968  pay  raise  costs,  $10,000 
for  one  extra  day  of  pay  in  1969,  $6,000  for  annualizing  the  cost  of  positions 
which  were  new  in  1968,  and  $100,000  for  increased  rental  costs. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Intramural  research: 

Medical  officer 

Chemist 

Psychologist 

Pharmacologist  (2) 

Psychologist 

Research  psychologist 

Chemist 

Electrical  engineer 

Medical  officer 

Biologist 

Psychologist,. 

Pharmacologist 

Administrative  assistant 

Biologist 

Biologist  laboratory  technician  (2) 

Electrical  technician 

Machinist 

Medical  illustrator 

Psychologist  technician  (2) 

Library  assistant 

Secretary  (2) 

Secretary  (3) 

Secretary  clerk 

Clerk-typist  (2) 

Mail  clerk 

Animal  caretaker  (2) 

Receiving  clerk 

Total  (35) 

Mental  health  service  programs: 

Social  psychologist 

Do 

Economist 

Secretary  (2) 

Secretary 

Total  (6) 

Special  mental  health  programs: 

Chief  of  section 

Medical  officer 

Psychiatrist  (5) 

Psychologist  (3) 

Statistician 

Psychologist  (2).. 

Statistician  (2) 

Nurse 

Biochemist 

Educationist-. 

Social  worker 

Sociologist 

Anthropoligist 

Nurse 

Social  worker.. 

Sociologist 

Economist- 

Educator 

Research  assistant  (2) 

Research  assistant  (2) 

Social  worker  (2) 

Biochemist 

Research  assistant 

EEC  technician 

Social  worker 

Secretary  (2) 

Secretary  (10) 

Clerk  (2) 

Clerk. 

Total  (51) 

Total  new  positions,  all  activities  (92). 


Grade 

Annual 

Salary 

..  GS-15 

$19,017 

..  GS-15 

18, 404 

..  GS-14 

15, 841 

._  GS-13 

27,914 

.-  GS-13 

13,507 

.-  GS-13 

13,  507 

..  GS-13 

13,507 

--  GS-13 

13,507 

.-  GS-12 

13,753 

.-  GS-12 

11,461 

--  GS-12 

11,461 

.-  GS-9 

8,861 

..  GS-9 

8,  054 

..  GS-7 

6,734 

-.  GS-7 

13, 468 

..  GS-7 

6,734 

GS-7 

6,734 

-.  GS-7 

6, 734 

..  GS-7 

13,468 

-.  GS-5 

5,  565 

..  GS-5 

11,130 

--  GS-4 

14, 985 

-.  GS-4 

4,  995 

-.  GS-4 

9,990 

.-  GS-3 

4,  466 

--  GS-3 

8, 932 

GS-3 

4, 466 

307,195 

..  GS-13 

13, 507 

..  GS-12 

11,461 

..  GS-12 

11,461 

..  GS-6 

12,274 

..  GS-5 

5,  565 

54,268 

..  GS-15 

19,017 

..  GS-14 

17,953 

..  GS-14 

89,  765 

..  GS-14 

47,  523 

..  GS-14 

15, 841 

..  GS-13 

27,914 

..  GS-13 

27, 014 

..  GS-13 

13,  507 

..  GS-13 

13,  507 

..  GS-13 

13,  507 

..  GS-13 

13,507 

..  GS-13 

13,  507 

..  GS-13 

13,  507 

..  GS-12 

11,461 

..  GS-12 

11,461 

..  GS-12 

11,461 

. GS-12 

11,461 

..  GS-12 

11,461 

. GS-12 

22, 922 

..  GS-11 

19,314 

. GS-11 

19,314 

. GS-11 

9, 657 

. GS-9 

8,054 

..  GS-9 

8,054 

. GS-9 

8,054 

. GS-6 

12,274 

. GS-5 

55, 650 

. GS-4 

9,990 

. GS-3 

4, 466 

561,123 

922, 586 
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PRESENTATION  OF  STATEMENTS  FOR  RECORD 

Senator  Hill.  The  committee  will  come  to  order.  Proceed  in  your 
own  way,  Doctor. 

Dr.  Yolles.  Mr.  Chairman,  I have  four  accounts  I would  like  to 
cover  this  morning.  I have  three  opening  statements.  I would  like  to 
read  one  and  submit  two  for  the  record,  summarizing  them  briefl3/. 

Senator  Hill.  All  right,  sir. 

MENTAL  ILLNESS,  PERCEPTIBLE  DECLINE 

Dr.  Yolles.  Mr.  Chairman  and  members  of  the  committee,  I am 
gratified  to  be  able  again  to  describe  progress  in  the  national  mental 
health  programs. 

The  challenge  of  mental  illness  in  America  today  can  be  defined  in 
various  ways,  for  instance,  with  statistical  data.  I can  tell  you  that  over 
40  percent  of  the  Nation’s  hospital  beds  are  occupied  by  the  mentally 
ill. 

Senator  Hill.  There  has  been  a reduction  from  50  percent  in  the 
last  few  years. 

Dr.  Yolles.  That  is  correct. 

Senator  Hill.  It  is  40  percent  today,  down  from  50  percent? 

Dr.  Yolles.  Yes. 

Senator  Hill.  Up  to  a few  years  ago,  as  you  know,  every  year  there 
were  more  and  more  beds  for  mental  patients  from  the  time  they 
founded  the  first  mental  institution  down  at  Williamsburg,  is  that 
right  ? 

MENTAL  ILLNESS,  MAGNITUDE 

Dr.  Yolles.  That  is  right. 

There  are  some  60,000  Americans  today  who  are  playing  havoc  with 
their  brains  and  bodies  by  addiction  to  narcotics  and  many  other 
drugs;  that  alcohol  rules  the  lives  of  a least  5 million  of  our  citizens; 
that  a third  of  our  people  suffer  symptoms  of  depression,  and  that 
probably  over  50,000  will  kill  themselves  this  year. 

Hypothetical  Community  Involvement 

But  such  statistics — staggering  as  they  may  be — are  impersonal, 
and  we  quickly  become  insensitive  to  their  meaning.  Consider  instead 
the  mental  health  status  of  one  community.  There  is,  of  course,  no 
one  average  community  that  represents  an  accurate  cross  section  of 
the  coimtry.  But  let  us  assume,  nevertheless,  a hypothetical  community 
of  150,000  citizens — just  the  size  of  those  witliin  which  our  community 
mental  health  centers  are  now  being  established.  And,  assume  further 
that  reflected  here — in  miniature^ — are  the  characteristics  of  the  entire 
U.S.  population. 

What  is  the  nature  of  such  a community  ? 

Three  thousand  children  will  be  born  in  the  community  during  the 
year.  Among  them,  at  least  600  will  require  some  form  of  mental 
health  service  during  their  lifetime — 240  of  them  in  mental  hospitals. 

Senator  Hill.  That  is  a pretty  high  ratio. 

Dr.  Yolles.  Yes,  it  is. 

In  the  course  of  a year  225  illegitimate  chiklien  are  born  into  the 
community. 
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Among  those  107,000  residents  above  14  years  of  age,  over  30,000 
have  no  more  than  an  eighth  grade  education ; less  than  half  as  many 
have  been  to  college. 

Among  the  community’s  children  in  high  school,  6 percent  will 
drop  out  next  year. 

Of  the  1,200  draftees  screened  last  year  for  military  duty,  450 — 
nearly  40  percent — were  rejected,  a third  of  these  because  they  are 
mentally  and  emotionally  unfit. 

Each  year,  within  the  community,  over  2,000  serious  crimes — an 
average  of  six  per  day — are  handled  by  the  police,  including  eight 
murders,  IT  forcible  rapes,  160  assaults,  376  auto  thefts,  and  908 
burglaries.  And,  nearly  1,000  youngsters  10  to  17  3^ears  of  age  are 
brought  before  the  juvenile  courts  annually. 

The  nuuiber  of  sleeping  pills  consumed  in  a 3"ear  is  enough  to  sup- 
ply one  each  night  for  every  man,  women,  and  child  in  the  community. 

During  the  last  12  months,  nearly  150  citizens  in  the  community  at- 
tempted suicide,  and  20  succeeded;  in  the  same  period,  nearly  800 
persons  were  admitted  to  inpatient  psychiatric  facilities. 

There  are,  then  living  in  our  average  community  500  schizophrenics ; 
tens  of  thousands  suffering  depression ; nearly  4,000  alcoholics ; 3,000 
homosexuals ; 50  narcotic  addicts ; over  1,000  college  students  who  have 
used  marihuana  or  LSD ; and  400  mentally  ill  children — nearly  100  of 
them  in  mental  hospitals. 

Before  this  year  has  ended,  2,000  citizens  will  be  the  victims  of  seri- 
ous crimes;  1,000  children  will  be  marked  as  juvenile  delinquents; 
150  residents  will  attempt  suicide;  225  illegitimate  children  will  be 
born ; over  600  students  will  drop  out  of  high  school ; and  140  draftees 
will  be  rejected  for  military  service  because  of  mental  or  emotional 
disorders. 

SCHIZOPHRENIA 

Senator  Hill.  What  is  the  basic  cause  of  schizophrenia  ? 

Dr.  Yolles.  I wish  we  knew.  There  have  been  numerous  theories 
over  the  years  which  we  have  been  investigating.  Schizophrenia  is 
the  most  serious  of  the  mental  illnesses  and  is  responsible  for  about 
half  of  the  beds  filled  by  the  mentally  ill. 

The  theories  have  ranged  from  the  stress  caused  by  poor  inter- 
personal relations  to  changes  in  the  chemical  constituents  in  the  brain. 
We  are  investigating  all  of  those  possibilities. 

Senator  Hill.  But  you  haven’t  arrived  at  any  definite  conclusion? 

Dr.  Yolles.  No,  sir.  We  are  closer  to  some  conclusions  at  the  present 
time,  but  this  disease  remains  an  enigma. 

This,  then,  is  the  profile  of  an  average  American  community  served 
by  our  efforts.  The  challenges  posed  by  its  citizens  are  real  and 
pervasive. 

How  are  we  serving  that  community  ? 

MAJOR  MENTAL  ILLNESSES 

To  start : '\Yliat,  for  example,  can  its  mentally  ill  patients  and  their 
families  expect  from  their  Government’s  efforts  ? 
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Schizophrenia 

The  conquest  of  the  major  mental  illnesses — the  most  devastating 
among  them,  schizophrenia — remains  a major  objective  of  the  NIMH 
j)rogram.  More  than  half  the  beds  in  our  country’s  mental  hospitals 
continue  to  be  occupied  by  those  suffering  from  one  or  another  form 
of  schizophrenia,  most  of  them  between  15  and  45  years  of  age. 

The  solution  of  this  devastating  problem,  like  the  achievement  of 
all  our  goals,  requires  the  convergence  of  a number  of  interrelated 
activities — creative  research,  the  development  of  effective  service  pro- 
grams, the  provision  of  new  and  improved  factilities,  and  the  produc- 
tion of  skilled  manpower.  All  of  these  are  necessary,  in  concert,  if  we 
,‘ire  to  launch  meaningful  control  and  prevention  programs. 

Biological  research  in  schizophrenia  continues  to  center  around  the 
possibility  that  at  least  some  forms  of  the  disease  arise  from  an  ab- 
normality in  the  body’s  biochemical  and  neurological  functions. 

One  compound  found  in  the  urine  of  schizophrejiic  ])atients,  for 
example,  bears  a close  chemical  resemblance  to  drugs  which  evoke 
jrsychotic  experiences  in  normal  people,  and  an  abnormal  protein 
factor  isolated  in  the  blood  of  schizophrenics  has  been  used  to  differen- 
tiate accurately  between  twins,  one  of  them  schizophrenic  and  the 
other  normal. 

Becent  developments  in  computer  technology  have  made  possible 
more  detailed  explorations  of  the  electrical  activity  of  the  brain.  Data 
are  now,  for  example,  beginning  to  suggest  discernible  differences  in 
brain  wave  patterns  between  psychotics  and  normal  individuals. 

Scientists  continue  also  to  elaborate  the  role  of  environmental  condi- 
tions in  the  genesis  and  course  of  schizophrenia — interpersonal  re- 
lationships, or  social  conditions,  or  cultural  factors. 

Thiique  ]iatterns  of  parental  behavior  and  of  communication  among 
familv  members  have  been  identified  in  the  environment  of  the  men- 
tally ill,  and  long-range  studies  have  exposed  social  and  economic 
conditions  as  factors  to  be  reckoned  with. 

From  nains^aking  studie^^  of  the  relative  incidence  of  schizophrenia 
in  identical  and  fraternal  twin  populations,  it  would  seem  that 
hereditary  factors  play  a weightier  role  in  mental  illness  than  Ave  have 
heretofore  suspected. 

Treatment 

TBtimately,  the  enigmas  that  surround  the  major  mental  illnesses 
Avill  be  solved — but,  meanwhile,  the  patient  and  his  family  in  our 
community  confi’cnted  Avith  schizophrenia  for  example,  pose  one  OATr- 
riding  question  : Is  there  any  effective  treatment? 

Just  15  ATars  ago.  psychiatry  possessed  no  clearly  useful  drug  treat- 
ment— either  for  schizojAhrenia  or  any  other  form  of  mental  illness. 

Drugs 

TodaAX  in  large  measure  through  the  Institute’s  effoi-ts,  the  treat- 
ment arsenal  of  the  clinical  psvchiatrist  is  a powerful  one.  Collabora- 
tive hospital  studies. — widely  hailed  as  models  of  clinical  research — 
have  lielped  define  the  relatiA^e  value  of  specific  drugs. 

Drugs  have  shortened  the  patient’s  hospital  stay,  and  thev  have 
ah  owed  treatment  and  rehabilitation  in  the  community  of  an  increas- 
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mg  number  of  the  mentally  ill  without  serious  disruption  of  family 
relationships  and  work. 

Senator  Hill.  These  drugs  have  been  tren>endously  helpful,  havenk 
they  ? 

Hr.  Yolles.  They  certainly  have  been.  They  are  one  of  the  major 
reasons  for  reduction  in  the  hospital  patients. 

Senator  Hill.  So  you  use  those  drugs  in  the  clinics  instead  of  send- 
ing the  patient  to  a hospital  ? 

Hr.  Yolles.  That  is  correct,  sir. 

Improvement  of  Conditions  Surrounding  Patients 

Our  attention  continues  to  be  focused  also  on  improving  the  condi- 
tions around  those  patients  who  reside  in  mental  hospitals.  In  one 
hospital,  for  example,  a family  guidance  program  reduced  the  pa- 
tient's average  stay  from  a half  year  to  less  than  1 month. 

In  another,  patients  were  moved  to  a newly  renovated  residential 
unit  designed  to  simulate  family  living  conditions,  and  a third  of  the 
patients  responded  with  marked  improvement — 11  percent  sufficiently 
to  be  discharged. 

Group  Vocational  Rehabilitation 

Still  another  hospital  introduced  a comprehensive  program  of  vo- 
cational rehabilitation  for  a group  of  800  patients,  most  of  whom  had 
previously  been  hospitalized  continuously  for  more  than  2 years;  13 
percent  were  discharged. 

HOSPITAL  IMPROVEMENT  AND  STAFF  DEVELOPMENT  PROGRAMS 

It  is  now  4 years  since  our  hospital  improvement  and  staff  develo])- 
ment  programs  were  begun,  and  over  a half  of  tiie  302  eligible  hos- 
pitals have  participated;  virtually  every  State  has  received  at  least 
one  grant — 21  States  for  all  of  their  eligible  institutions. 

Improvements  in  therapeutic  services  have  now  reached  a quarter 
of  a million  hospital  patients,  and  60,000  hospital  staff  members  have 
been  helped  to  translate  existing  knowledge  into  more  effective  service. 

Senator  Hill.  Of  this  60,000  hospital  staff,  how  manj^  would  be 
M.H.’s? 

Hr.  Yolles.  Very  few,  sir.  The  training  for  the  M.H.'s  has  come 
through  other  parts  of  the  program  rather  than  through  the  hospital 
staffs  development  grants. 

Senator  Hill.  That  is  what  I wanted  to  bring  out. 

COMMUNITY  REJECTION  OF  PATIENT  AFTER  DISCHARGE  FROM  HOSPITAL 

Hr.  Yolles.  Such  improvements  of  traditional  facilities — important 
as  they  are — do  not,  however,  define  our  ultimate  goal.  As  the  mentally 
ill  patient  is  helped  away  from  chronic  hospitalization,  we  must  insure 
that  his  community  is  ready  to  receive  him. 

lYe  must  look  for  new  and  dynamic  community  facilities — and  for 
the  manpower  to  serve  in  them.  The  ready  availability  of  a wide  range 
of  community-based  diagnostic,  treatment,  aftercare,  and  rehabilita- 
tion resources  is  likely  to  reduce  considerably  the  personal,  social,  and 
economic  cost  of  mental  illness. 
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Our  global  approach  in  schizophrenia  applies  equally  well  to  our 
attack  on  other  conditions — on  depression,  for  example,  on  psycho- 
somatic problems,  and  on  the  whole  range  of  mental  and  emotional 
maladies. 

RESIDEXT  MENTAL  HOSPITAL  POPULATION  DECREASE 

The  wmeth  of  such  a imihed  program  is  evident  from  the  shrinking 
mental  hospital  population : For  12  consecutive  years  the  resident  men- 
tal hospital  population  has  decreased. 

At  tlie  end  of  last  year,  resident  patients  numbered  426,000- — a de- 
cline of  26,000,  or  5.8  percent,  from  the  end  of  1966.  There  are  today 
in  our  mental  hospitals  over  133,000  fewer  patients  than  in  1955  when 
the  downward  trend  began. 

I might  say.  Senator,  that  Ave  are  announchig  this  year  a new  goal. 
You  will  recall  that  in  1963,  Dr.  Felix  made  the  statement  that  by 
1973,  a span  of  10  years,  we  would  have  reduced  that  resident  hospital 
pojoulation  by  one-half. 

Senator  Hill.  He  sure  did  make  that  declaration. 

Dr.  Yolles.  Many  people  scoffed  at  it.  Many  people  didn’t  believe 
it  vras  possible.  We  are  noAv  prepared,  and  we  are  making  the  an- 
nomicment,  that  Ave  will  not  only  exceed  that  figure.  Senator,  of  re- 
ducing it  by  half ; Ave  Avill  reduce  the  mental  hospital  population  by 
two-thirds  by  1973. 

The  rate  of  reduction  is  increasing  each  year. 

Senator  Hill.  That  is  just  5 years  off'. 

Dr.  Yolles.  That  is  right,  sir. 

Without  improved  mental  health  programs  and  techniques  there 
Avould  have  been  today  about  717,000  patients  in  mental  hospitals 
rather  than  426,000.  We  Avould  project  about  809,000  patients  in  hos- 
pitals in  1973,  rather  than  our  revised  goal  of  186,000,  AAdiich  we  haA^e 
just  announced. 

The  original  target  figure  that  Dr.  Felix  proposed  Avas  252,000. 

We  consider  this  to  be  a most  encouraging  mark  of  progress. 

Cost  Reduction  Resulting  From  Population  Reduction 

As  I mentioned,  if  the  old  pattern  had  continued  uninterrupted, 
there  Avould  iioav  be  over  717,000  patients  in  our  mental  hospitals — 
291,000  more  than  is  actually  the  case.  This  would  have  required  vastly 
increased  expenditures  by  the  States  for  patient  care,  and  for  the 
construction  of  hospital  facilities. 

We  estimated  that  the  cost  to  the  States  for  the  additional  291,000 
patients  ayouIcI  have  totaled  about  $4.5  billion.  The  States  have  been 
able  to  utilize  these  funds  for  other  essential  activities. 

RESEARCH 

Our  conviction  is  that  such  steady  advances  could  not  have  been 
realized  without  a varied  research  effort,  ranging  from  the  most  basic 
laboratory  studies  to  the  eA^aluation  of  new  prevention  and  treatment 
programs.  The  Institute’s  research  today  encompasses  the  increasingly 
Avide  spectrum  of  approaches  and  subject  matter  necessary  to  continue 
such  adA^ances  and  to  attack  an  ever-expanding  universe  of  mental 
health  issues. 
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Behavioral  Sciences 

111  the  'behavioral  sciences,  the  Institute  continues,  as  it  has  from  its 
inception,  to  provide  leadership,  with  studies  exploring-  facets  of 
human  behavior  shaped  by  biological,  psychological,  social,  and  cul- 
tural factors. 

Innovative  methods  arising  from  basic  research  are  yielding  divi- 
dends. For  example,  as  a result  of  conditioned  learning  teclmiques 
developed  with  XI^NIH  support  in  America's  psychology"  laboratories, 
the  so-called  teaching  machine  has  become  a valued  tool  in  retraining 
schizophrenics,  in  rehabilitating  brain-injured  patients,  and  in  raising 
the  intellectual  level  of  the  retarded. 

New  teclmiques  of  electrical  and  chemical  stimulation  of  specific 
brain  areas,  for  example,  are  enrichino-  our  knowledge  of  the  way  in 
which  emotions  are  evoked  by  a particidar  segment  of  the  brain — 
and  how  such  behavior  might  be  modified. 

CLINICAL  RESEARCH 

In  the  clinical  area,  we  continue  to  survey  the  efficacy  of  various 
treatment  programs.  Investigators  report  encouraging  results,  for  ex- 
ample, from  the  use  of  behavioral  therapies  with  autistic  children, 
and  from  family  therapy  and  vocational  counseling  programs  witli 
disturbed  adults. 

Of  special  importance  is  the  use  of  epidemiologic  studies  as  a vehicle 
for  assessing  program  effectiveness.  In  one  such  effort,  a substantial 
decline  was  observed  in  the  incidence  of  chronic,  severe  disorders  in  a 
rural  population — providing  the  first  evaluation  of  the  impact  on  a 
community  of  a community  mental  health  center. 

Senator  Hill.  This  decline  was  brought  about  by  community  mental 
health  centers  in  the  community  ? 

Dr.  Yolles.  Exactly.  Instead  of  sending  the  patients  to  a remote 
hospital,  they  were  treated  right  there  and  were  able  to  return  to  work 
and  their  families. 

Senator  Hill.  In  the  old  days  this  patient  was  sent  off  to  a State 
institution,  the  door  was  closed,  and  the  neighbors  spoke  about  the 
patient  being  a nut.  The  family  was  ashamed  of  the  patient. 

Xothing  more  was  said.  They  just  went  there  to  rot,  so  to  speak,  is 
that  right  ? 

Dr.  IYlles.  That  is  correct.  The  philosophy  was  one  of  out  of  sight, 
out  of  mind. 

Senator  Hill.  Exactly. 

Dr.  Yolles.  In  clinical  research  also,  new  approaches  offer  promise. 
Sleep  researchers,  for  example,  have  begun  to  identify  what  dete- 
riorated sleep  patterns  look  like,  and  when  they  portend  a serious  con- 
dition. It  appears  now  that  certain  periods  of  sleep — our  dream  periods 
and  stages  of  deep  sleep — are  severely  diminished  during  the  onset  of 
mental  illness,  and  that  they  are  then  made  up  as  the  patient  recovers. 

Applied  Research 

In  the  crucial  area  of  applied  research,  the  techniques  of  systems 
analysis  are  being  applied  to  gauge  the  relative  cost  and  effectiveness 
of  the  delivery  of  mental  health  services. 
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One  experiment  dealing  with  a variety  of  community  treatment  ap- 
proaches for  delinquents  revealed  that  "^rehabilitation  in  the  commu- 
nity is  twice  as  effective,  at  one-half  the  cost,  as  traditional  institu- 
tional treatment  programs. 

Senator  Hill.  That  is  half  of  the  costs  in  the  local  community  ? 

Dr.  Yolles.  That  is  correct. 

A hospital  study  showed  that  when  psychiatric  aides  are  given  ap- 
propriate responsibility  for  carrying  out  treatment  in  a ward  of 
chronic  patients,  the  result  is  a sharply  reduced  readmission  rate. 

And,  for  the  first  time  in  the  United  States,  a complete  cost  analysis 
for  a mental  hospital  has  been  obtained — one  that  will  serve  as  a basis 
for  more  efficient  and  economical  planning  of  services. 

TRAINING 

Our  training  programs,  too,  must  capitalize  on  new  and  revolu- 
tionary approaches.  No  matter  how  successful  our  scientific  efforts, 
how  inventive  our  service  programs,  or  how  vrell-designed  and  con- 
structed our  new  facilities,  the  American  community's  mental  health 
needs  will  not  be  served  without  an  adequate  supply  of  well-trained 
manpower. 

The  Institute's  manpower  efforts  are  directed  not  only  toward  de- 
veloping clinical  skills,  but  also  toward  preparing  the  mental  health 
research  personnel  our  country  needs  in  the  medical,  biological,  and 
social  sciences. 

Another  recent  effort  stresses  the  introduction  of  mental  health 
training  in  a new  setting — the  community  junior  college — where  stu- 
dents not  previously  engaged  in  mental  health  activities  may  be 
lured  into  the  ranks  of  effective  workers  in  the  field. 

Senator  Hill.  That  is  interesting,  because  our  junior  colleges  have 
certainly  multiplied.  In  my  State  of  Alabama,  they  have  multiplied  to 
beat  the  band  in  the  last  few  years. 

Dr.  Yolles.  And  they  will  constitute  an  important  resource  for 
training  people  in  mental  health. 

The  advances  in  our  various  programs  are  gratifying — but  we  are 
aware  that  they  remain  empty  unless,  in  some  form,  they  ultimately 
reach  our  target : The  citizen  in  his  community  who  stands  in  need  of 
mental  health  services. 

It  is  for  this  reason  that  we  are  focusing  our  activities  increasingly 
at  specific  target  groups,  using  all  of  the  administrative  mechanisms 
at  our  disposal. 

Suicide  Prevention  Program 

Though  only  recently  begun,  the  Institute’s  suicide  prevention 
program  has  already  made  great  strides. 

There  are  already  over  60  suicide  prevention  programs  in  21  States. 
The  tremendous  increase  in  such  suicide  prevention  centers  dates  from 
the  establislnnent  of  the  Center  for  Studies  of  Suicide  Prevention  at 
the  National  Institute  of  Mental  Health. 

Senator  Hill.  You  didn’t  start  that  Center  until  1965;  did  you? 

Dr.  Yolles.  That  is  correct. 

Senator  Hill.  It  was  October  1965,  less  than  3 years  ago. 

Dr.  Yolles.  Yes. 
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Senator  Hill.  There  has  been  a marked  improvement,  according  to 
your  chart.  It  is  remarkable. 

How  long  hai^e  you  been  head  of  the  Institute,  Doctor  ? 

Dr.  Yolles.  Since  December  1961. 

Senator  Hill.  That  is  when  Bob  Felix  left  us  ? 

Dr.  Yolles.  That  is  right. 

Senator  Hill.  He  has  his  problems,  as  you  know. 

Dr.  Yolles.  Yes,  sir.  I have  spoken  to  him  recently  about  them. 

Senator  Hill.  His  dental  school  is  no  longer  in  existence. 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  So  if  you  need  new  teeth,  you  will  have  to  go  else- 
where. 

Dr.  Yolles.  A sharply  increased  number  of  projects  are  being  sup- 
ported in  a variety  of  institutions  to  deal  with  special  areas  of  suicide 
prevention:  For  physicians,  nurses,  and  other  community  workers  in- 
tended to  increase  their  awareness  of  the  risks  of  suicide  and  possible 
interventions;  research  programs  desigmed  to  probe  the  personality 
dynamics  of  those  who  attempt  suicide ; and  studies  of  suicide  in  high 
risk  populations — including  adolescents  and  college  students. 

More  Professionals  in  New  Field  of  Suicidology 

Of  special  importance  are  our  new  programs  initiated  to  provide  a 
growing  nucleus  of  professionals  in  the  new  field  of  suicidolog;}' — that 
was  a new  profession  started  by  the  same  group — to  be  made  up  of 
those  skilled  in  dealing  with  suicidal  cases. 

Senator  Hill.  IVhy  have  we  waited  so  long  to  do  these  things  ? 

Dr.  Yolles.  We  needed  the  personnel  and  resources  to  do  it.  When 
the  personnel  and  resources  were  made  available,  we  made  the  effort. 
We  are  fortunate  in  having  a remarkable  individual  to  head  up  this 
Center. 

This  year  we  have  held  a conference  on  suicide,  the  second  such  in- 
ternational conference;  it  attracted  some  900  professionals  who  are 
now  working  in  this  area. 

This  signals  a very  important  increase  of  interest  in  this  new  field. 

Senator  Hill.  These  people  come  from  many  different  countries, 
do  they  ? 

Bulletin  of  Suicidology 

Dr.  Yolles.  Yes,  sir. 

As  a matter  of  fact,  we  have  brought  a copy  of  a new  publication, 
the  Bulletin  of  Suicidology.  This  is  the  first  issue,  it  is  an  effort  by 
the  Center  for  Studies  of  Suicide  Prevention  in  the  National  Institute 
of  Mental  Health  to  publicize  information  about  suicide  prevention 
and  to  increase  interest  in  the  field. 

Support  for  and  Careful  Observance  of  Suicide  Prevention  Center  at  Los 

Angeles 

Senator  Hill.  A few  years  ago  we  didn’t  have  anything  in  this 
field. 

Dr.  Yolles.  That  is  correct. 

We  supported  the  original  suicide  prevention  center  in  Los  Angeles 
with  a grant.  We  observed  carefully,  the  results  of  that  center.  We 
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then  formulated  plans  to  start  a national  program,  which  is  exactly 
what  we  are  carrying  out  now. 

As  a matter  of  fact,  one  of  the  codirectors  of  that  original  center 
is  heading  up  the  Center  of  Studies  of  Suicide  Prevention  in  the 
NIMH. 

Help  for  Alcoholics 

Our  resources  are  being  directed,  too,  at  helping  those  in  our  com- 
munity with  problems  related  to  alcohol  use.  Significant  advances  have 
occurred  in  professional  and  public  acceptance  of  alcoholism  as  a dis- 
ease rather  than  as  a defect  in  moral  character,  and  in  altering  the 
stance  taken  by  the  courts  toward  the  alcoholic. 

UNIVERSITY  MULTIDISCIPLINARY  RESEARCH  CENTERS 

University-based  multidisciplinary  research  centers  for  the  study 
of  alcoholism  problems  have  been  initiated,  and  are  growing  at  a 
rapid  rate.  In  the  clinical  area,  investigators  have  shown  that  the 
general  hospital  can  successfully  meet  the  alcoholic’s  needs  for  help. 

Programs  are  underway  to  train  medical  students,  physicians,  be- 
havioral and  social  scientists,  and  educators.  And,  in  research,  scien- 
tists are  probing  into  crucial  areas — for  example,  the  basis  of  dif- 
ferences in  ability  to  metabolize  alcohol,  and  the  role  of  physiological 
factors  and  stress  in  alcohol  addiction. 

Drug  Abuses 

The  growing  number  of  drug  abusers  must  also  command  our  at- 
tention. Preliminary  reports  from  college  surveys,  for  example,  in- 
dicate that  approximately  20  percent  of  college  students  have  used 
marijuana  one  or  more  times,  and  that  roughly  8 percent  have 
used  other  hallucinogenic  drugs;  furthermore,  the  growing  depend- 
ence on  sleeping  pills  and  stimulants  poses  an  increasing  threat. 

Senator  Hill.  It  was  some  time  ago,  but  when  I was  a student  in 
college  we  never  heard  of  marijuana. 

Ur.  Yolles.  Marijuana  was  introduced  into  the  United  States  about 
1926.  It  was  used  with  increasing  frequency  by  artists,  musicians,  and 
artistic  groups,  generally. 

Senator  Hill.  Where  did  it  come  from  originally? 

Dr.  Yolles.  It  Avas  introduced  from  Mexico.  As  a matter  of  fact, 
the  drug  groAvs  in  its  Avild  state  in  eA^ery  country  in  the  Avorld.  It  grows 
Avild  in  the  United  States.  The  most  potent  forms  of  it  groAv  in  North 
Africa  and  in  India,  Avhere  it  is  called  hashhish. 

The  A^ariety  that  grows  in  the  United  States  is  relatively  mild. 

Clarification  of  Effect  of  Opiates  on  Central  Nera^ous  System 

Researchers,  using  animal  models,  are  clarifying  effects  of  opiates  on 
the  central  nerAmus  system,  and  their  iiiA^estigations  of  physical  de- 
pendence and  tolerance  are  paAdng  the  way  for  productive  clinical 
studies.  Such  studies  are  already  underway,  and  they  are  measuring 
the  effectiveness  of  methadone  and  cyclazacine  maintenance — these  are 
tAvo  drugs  used  to  maintain  addicts  which  appear  to  keep  them  off 
other  drugs  such  as  heroin,  and  maintain  a useful  existence. 
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These  are  both  experimental  studies  and  we  are  not  sure  what  the 
results  will  be,  as  yet. 

Sleeping  Pill  Addiction 

Senator  Hill.  What  keej)s  them  off  the  sleeping  pills  ? 

Dr.  Yolles.  Methadone  and  cyclazacine  do  not  alleviate  depend- 
ence on  the  barbituates  or  other  sleeping  pills.  The  use  of  these  drugs 
relates  primarily  to  treatment  of  heroin  and  morphine  addiction.  So 
far  we  have  not  had  very  much  luck  in  substitutes  for  sleeping  pill 
addiction.  That  is  a very  serious  form  of  addiction.  Sometimes  in  with- 
drawal from  barbituate  addiction,  patients  have  been  known  to  die  or 
go  into  convulsions.  It  is  a very  severe  form  of  addiction. 

Senator  Hill.  But  you  have  no  antidrug  so  to  speak  ? 

Dr.  Yolles.  Yot  for  the  barbituates  as  yet.  In  the  area  of  the 
opiates 

Senator  Hill.  Are  you  working  on  it  ? 

Dr.  Yolles.  Yes,  Ave  are,  at  the  addiction  research  center,  at  our 
Lexington,  Ky.,  Clinical  Research  Center. 

The  oldest  acldiction  problem  is  the  one  toward  the  opiates.  We  have 
been  working  on  this  the  longest. 

Senator  Hill.  We  hai^e  known  about  that  for  a long  time. 

Dr.  Yolles.  Yes,  sir.  We  hai^e  promising  drugs  now. 

TpvEataient  for  Opiate  xIddicts 

The  Institute  is  also  continuing  its  support  of  comprehensive  treat- 
ment programs  for  opiate  addicts — in  part  through  the  work  of  the 
clinical  research  centers  at  Lexington  and  Fort  Worth. 

As  part  of  this  effort,  too,  our  researchers  are  alert  to  the  potential 
utility  of  various  drugs  in  the  treatment  of  addiction — for  example, 
naloxone,  a promising  narcotic  antagonist. 

^Mental  Health  Probleais  of  the  Poor 

Mental  health  problems  of  the  poor  are  receiving  special  attention. 
Findings  from  studies  in  the  Institute’s  laboratories  show  that  the 
negative  effects  on  attitude  and  behaidor  of  poverty  and  cultural  dep- 
rivation are  even  more  devastating  than  we  have  suspected. 

The  denial  to  the  poor  of  full  access  to  the  fruits  of  our  society  is 
noAvhere  clearer  than  in  the  ai^ailability  of  mental  health  services — 
until  recently  the  preserve  only  of  those  who  could  afford  them. 

Senator  Hill.  With  your  local  community  mental  health  centers 
these  services  are  becoming  available,  are  they  ? 

Dr.  Yolles.  Yes,  and  there  is  a regulation  that  says  you  cannot 
discriminate  against  an  individual  because  he  cannot  afford  to  pay 
for  the  services. 

Our  efforts  are  now  directed  toward  the  goal  of  providing  an  ap- 
propriate distribution  of  mental  health  seridces,  unrelated  to  economic 
status.  Progress  is  being  made  in  reaching  the  working-class  client, 
for  example,  through  the  use  of  neighborhood  and  union  facilities. 

In  slum  areas,  counseling  centers  and  emergency  Avalk-in  sendees 
have  been  established  in  abandoned  stores  or  basements. 
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Indigenous  Assistants  to  Professionals 

In  some  poor  neigliborlioods,  young  indigenous  workers  now  serve 
as  a bridge  betvv  een  the  professional  and  those  in  need  of  help ; citizens 
have  been  succesfully  recruited  and  trained  to  work  with  professionals 
to  provide  a variety  of  important  services. 

Senator  Hill.  And  these  citizens  render  good  service? 

Dr.  Yolles.  Yes,  sir;  they  do. 

This  is  an  area  that  is  being  exploited  to  the  limit  because  trained 
citizens  serve  as  very  useful  adjuncts  to  the  limited  number  of  mental 
health  professionals. 

These,  then,  are  the  approaches  we  have  taken  to  the  solution  of 
some  of  the  special  problems  faced  by  citizens  in  the  community.  We 
recognize,  of  course,  the  diversity  of  communities  across  the  country — 
that  programs  suited  to  urban  needs,  for  example,  will  not  meet  the 
reciuirements  of  rural  populations. 

Metropolitan  Area  Problem  Attack 

In  urban  areas,  threat  of  mental  illness  rises  with  social  ills — ^lui- 
employment,  discrimination,  undereducation,  inadequate  housing. 
Furthermore,  many  of  the  public  programs  undertaken  to  alleviate 
the  urban  condition — for  example,  urbeni  renewal,  public  housing, 
industrial  decentralization — necessarily  produce  dislocation  and  stress, 
for  which  the  people  most  affected  are  often  unprepared. 

The  Institute  is,  therefore,  directing  special  attention  toward  resolv- 
ing mental  health  problems  typically  found  among  those  living  in 
metropolitan  areas. 

A demonstration  is  being  made,  for  example,  of  how  the  training 
of  city  planning  personnel  can  be  invested  with  mental  health  con- 
siderations; a study  of  the  social  and  personal  dynamics  of  home- 
lessness is  providing  new  insights  into  the  care  and  rehabilitation  of 
those  without  firm  social  roots;  and,  as  one  more  example,  special 
attention  is  being  directed  at  the  complex  and  expanding  problems  of 
mass  violence — from  basic  research  dealing  with  aggression,  hostility, 
and  conflict,  to  applied  studies  undertaken  in  cities,  designed  to  pro- 
vide concrete  data  regarding  the  dynamics  and  attitudes  involved  in 
social  eruptions. 

Rural  Area  Problems 

Rural  America  constitutes  30  percent  of  the  total  population,  but 
it  enjoys  only  a small  fraction  of  our  mental  health  resources. 

Senator  Hill.  They  liavenT  had  much  up  to  date,  have  they  ? 

Dr.  Yolles.  No,  sir;  they  have  not. 

Only  10  percent  of  the  country’s  outpatient  clinics  are  iocatecl  in 
rural  counties,  and  only  7 percent  of  the  2,200  rural  counties  have 
general  hospitals  with  inpatient  psychiatric  services. 

And,  of  16,500  psychiatrists  recently  surveyed,  only  500  were  work- 
ing in  rural  counties.  The  result  of  these  glaring  inadequacies  is  re- 
flected in  the  fact  that,  although  a third  of  the  population  lives  in 
rural  counties,  only  7 percent  of  the  psychiatric  discharges  are  from 
hospitals  in  these  areas. 
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Better  Geographic  Service  Distribution 

In  meeting  the  challenge,  we  acknowledge  that  there  is  presently 
available  more  knowledge  than  is  being  brought  to  bear  on  the  rural 
problem,  and  that  training  more  professionals  will  avail  little  unless 
we  manage  a better  geographic  distribution  of  services. 

In  one  rural  area,  a closed-circuit  television  system  has  been  in- 
stituted between  an  isolated  State  hospital  and  an  urban  psychiatric 
institute;  the  medium  will  provide  teaching  and  consultation  to  pro- 
fessional statfs,  and  contacts  with  relatives. 

In  another  area,  we  have  demonstrated  how  plane  travel  can  accom- 
plish economies  in  the  use  of  scarce  personnel — some  of  them  from 
outside  the  area ; in  still  another,  we  have  developed  carefully  engi- 
neered aftercare  services  for  a rural  population,  thus  reducing  the 
number  of  hospital  readmissions. 

Senator  Hill.  That  is  good,  isn’t  it  ? 

Dr.  Yolles.  This  is  one  of  the  areas  where  we  are  concentrating 
rather  heavily. 

Senator  Hill.  Does  it  cost  much  money  ? 

Dr.  Yolles.  No,  sir;  it  doesn’t. 

Senator  Hill.  I wouldn’t  think  so. 

Dr.  Yolles.  We  have  to  keep  it  economically  feasible  in  order  to 
have  it  Avidespread. 

Senator  Hill.  I understand. 

I Avouldn’t  think  it  Avould  be  Awy  expensive. 

Mental  Illness  Prevention 

Dr.  Yolles.  Most  of  the  efforts  I have  described  emphasize  thera- 
peutic and  ameliorative  interventions.  Important  as  these  are;  our 
ultimate  goal  must  be  the  prevention  of  mental  health  problems. 

Child  Affliction 

A sizable  segment  of  our  research  program,  for  example,  continues 
to  be  deputed  to  the  needs  of  children. 

I might  say  at  this  point.  Senator,  this  is  one  of  the  most  distressing 
points  of  the  national  scene  as  far  as  mental  health  is  concerned.  We 
have  6,000  children  under  the  age  of  15  in  mental  hospitals  in  the 
United  States.  Two  thousand  are  under  10  years  of  age.  There  are 
about  a half  million  children  in  the  United  States  suffering  from 
frank,  open,  or  borderline  psychoses.  There  are  about  another  million 
children  who  are  suffering  from  severe  emotional  problems.  In  school- 
children,  for  example,  there  are  some  10  to  12  percent  Avho  need  treat- 
ment for  emotional  problems  at  the  present  time.  A rock  bottom 
estimate  of  children  in  the  United  States  would  show  that  about  a 
half  million  need  psychiatric  care  right  now,  and  less  than  1 percent 
of  the  mentally  ill  children  in  the  United  States  are  receiAdng  care. 

Senator  Hill.  We  just  never  thought  about  this  in  the  old  days, 
did  Ave? 

Dr.  Yolles.  That  is  exactly  it.  The  Joint  Commission  on  Mental 
Illness  and  Health,  which  reported  in  1961,  as  you  will  recall,  did  not 
have  sufficient  time  to  report  on  the  problems  of  mental  health  of  chil- 
dren. We  have  been  faced  Avith  an  increasing  rate  of  admissions  of 
children  to  mental  hospitals  in  children  over  the  last  feAv  years. 
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I think  I reported  to  you  before,  Senator,  that  \vhile  the  number  of 
boys  10  to  14  in  the  general  population  has  increased  about  threefold, 
the  admissions  to  mental  hospitals  have  increased  sixfold. 

We  predict  that  by  1973  there  will  be  11  times  more  mentally  ill 
children  in  mental  hospitals  than  is  occasioned  by  their  increase  in  the 
general  population.  This  is  a situation  which  really  needs  to  be  dealt 
with  adequately  at  the  present  time. 

Senator  Hill.  It  is  one  we  never  thought  of  in  the  old  days,  is  that 
right  ? 

Dr.  Yolles.  That  is  right,  sir. 

Critical  Intellectual  and  Emotional  Development  Age 

Our  researchers  have  shown  that  the  very  early  years — from  age 
1 to  3 — are  even  more  critical  than  we  have  thought  in  the  child’s  in- 
tellectual and  emotional  development — that,  for  example,  stimulation 
of  the  infant  is  essential  if  he  is  later  to  function  successfully  in  the 
educational  system  and  in  society. 

Such  work  is  not  simply  technical  or  theoretical.  The  purpose  is  to 
develop  instruments  for  iclentifying  and  measuring  deviations — to  de- 
velop the  means  to  avert  or  arrest  the  pathological  process  at  the  earli- 
est possible  stage. 

Grants  To  Demonstrate  and  Evaluate  Prevention  Methods 

The  1969  estimate  includes  $15  million  for  a new  program  of  grants 
to  demonstrate  and  evaluate  various  methods  of  improving  early, 
healthy  child  development,  to  prevent  mental  illness  and  the  tragic 
emotional  and  intellectual  disabilities  stemming  from  cultural 
impoverishment. 

Senator  Hill.  How  much  did  you  ask  for  ? 

Dr.  Yolles.  This  is  a new  program.  We  asked  for  $15  million.  It  is 
in  the  budget  at  the  present  time. 

The  goal  of  this  program  of  preventive,  preschool  education  is  to 
develop  effective  and  economical  methods  for  fostering  the  intellectual 
development  and  the  emotional  well-being  of  the  child.  To  determine 
what  constitutes  the  most  effective  preschool  intervention  programs, 
comprehensive,  systematic,  and  centrally  coordinated  evaluation  of 
the  various  approaches  will  be  undertaken. 

PROGRAM  TRAINING 

Equally  important,  the  Institute’s  training  program,  in  its  efforts 
to  broaden  the  manpower  base,  is  providing  mental  health  knowledge 
and  methods  to  those  who  deal  with  troubled  and  disturbed  people  at 
the  earliest  stages  of  their  difficulties — to  the  clergy,  medical  practi- 
tioners, judges,  or  school  personnel. 

Information  Dissemination 

We  consider,  too,  as  an  integral  part  of  our  prevention  programs, 
the  activities  of  the  Institute  in  the  information  field:  By  bringing 
the  latest  information  on  mental  health  to  both  scientists  and  laymen, 
we  are  advancing  the  utilization  of  our  efforts  in  prevention  and 
control  programs. 
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Senator  Hill.  That  can  be  helpful,  can't  it  ? 

Dr.  Yolles.  Yes,  sir. 

The  Yational  Clearinghouse  of  Mental  Information  is  turning  out 
more  information  for  scientists  in  the  country  than  ever  before,  and 
for  the  lay  public.  We  have  just  published  this  second  in  a series  of 
reports  on  our  research  programs.  Mental  Health  Program  Deports 
Xo.  2,  which  is  a product  of  our  National  Clearinghouse. 

Another  example  is  this  publication.  Occupational  Mental  Health 
Notes,  which  reports  to  the  persons  interested  in  the  latest  develop- 
ments of  mental  health  in  industry. 

Consulting  Professional  Organizations  and  Citizens  Groups 

lYe  reach  out,  too,  as  consultants  to  a variety  of  professional  orga- 
nizations and  citizens  groups  in  order  to  implant  the  benefits  of  our 
advances  when  and  where  they  count  most. 

In  recent  months,  the  staff  of  NIMH  has  served  as  consultants  or  in  a 
staff  capacity  with  a variety  of  Government-wide  groups  charged 
with  the  study  of  major  problem  areas  in  American  society — among 
these  groups  the  President’s  Commissions  on  Law  Enforcement  and 
the  Administration  of  Justice,  on  Manpower  Development  and  on 
Employment  of  the  Handicapped;  the  Cooperative  Commission  on 
the  Study  of  Alcoholism;  and  the  National  Advisory  Commission  on 
Civil  Disorders. 

Our  aim  is  to  participate  in  building  the  kind  of  society  in  which 
mental  and  emotional  illness  can  develop  only  with  difficulty — and 
in  which  all  those  in  need  can  find  in  their  own  communities  help  of 
the  highest  quality. 

The  task  that  remains  is  formidable,  but  we  take  pride  in  our  suc- 
cesses to  date,  and  inspiration  from  the  importance  of  our  activity. 

Senator  Hill.  You  have  certainly  made  progress  in  these  recent 
years. 

Dr.  Yolles.  We  feel  we  have  made  some  progress.  There  is  a great 
deal  more  to  be  done. 

Senator  Hill.  But  you  have  made  definite  progress,  things  never 
dreamed  of  a few  years  ago,  is  that  right  ? 

Dr.  Yolles.  Quite  so. 

Budget  Request 

In  conclusion,  Mr.  Chairman,  the  request  for  ‘‘Mental  health  re- 
search and  services”  is  $278,831,000  for  1969  as  compared  with  an 
operating  level  of  $24,809,000  in  1968,  an  increase  of  $31,022,000. 

Of  the  requested  increase  $15,340,000  will  be  allocated  for  extra- 
mural research  and  training  grants  and  $14,500,000  for  the  new  pro- 
gram of  early  child  care  demonstration  grants.  The  remaining 
$1,182,000  will  be  allocated  for  direct  operations,  principally  for  intra- 
mural research  and  administration  of  the  new  child  care  program 
mentioned  above. 

Department  and  Budget  Bureau  Reductions 

Senator  Hill.  I notice  that  the  Department  reduced  your  request 
some  $4,855,000.  The  Bureau  of  the  Budget  gave  you  an  additional 
reduction  of  $3,411,000.  That  is  a total  of  a little  over  $8  million.  How 
much  is  it  going  to  affect  your  programs  ? 
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Dr.  Yolles.  The  reduction  in  the  training  programs  will  affect 
us  quite  a bit  in  producing  the  necessary  manpower,  but  we  realize 
that  certain  priorities  have  to  be  set  by  the  Department. 

Senator  Hill.  But  you  need  the  manpower,  don’t  you  ? 

Dr.  Yolles.  Yes,  sir. 

Also,  in  the  area  of  research,  we  wmuld  prefer  to  go  forward  more 
quickly  in  all  of  the  areas  that  I mentioned  this  morning,  but  we  have 
to  take  our  share  of  what  funds  are  available  within  the  budget  of  the 
Department. 

Senator  Hill.  Those  are  two  basic  areas,  training  and  research. 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  If  you  don’t  have  the  personnel,  you  can’t  do  the  job. 
If  7/011  don't  do  the  research,  you  don’t  get  the  knowledge.  Is  that 
right  ? 

Dr.  Yolles.  You  are  quite  right,  sir. 

It  has  only  been  through  the  application  of  a good  deal  of  effort  by 
trained  personnel  that  we  have  made  the  advances  we  have  so  far. 

Senator  Hill.  I am  sure  that  is  true. 

PROGRESS  REPORT  ON  LEXINGTON  AND  FORT  WORTH  CLINICAL  RESEARCH  CENTERS 

Dr.  Yolles.  I would  like  now  to  give  you  a brief  resume  of  tlie  other 
two  opening  statements,  and  submit  them  both  for  the  record. 

Senator  Hill.  All  right. 

Dr.  Yolles.  Before  I do  however,  I would  like  to  give  you  a prog- 
ress report  on  the  Lexington  and  Fort  Worth  Clinical  Research 
Centers. 

Facility  Restoration  for  Treatment  of  Patients  Admitted  Pursuant  to 
Narcotic  Addict  Rehabilitation  Act 

You  know  that  we  received  a supplemental  appropriation  in  1967 
to  renovate  those  institutions  in  order  to  make  them  suitable  facili- 
ties in  which  to  treat  narcotic  addicts  admitted  under  the  Narcotic 
Addict  Kehabilitation  Act. 

The  renovations  are  proceeding  at  the  Lexington  Hospital.  We 
are  trying  to  reduce  the  prison-like  atmosphere  there  and  turn  it  into 
a modern  medical  facility. 

Before  we  started  making  these  renovations  Lexington  was  pri- 
marily a jail-like  atmosphere.  A look  down  the  corridors,  reveals  a tre- 
mendous number  of  steel  bars.  These  bars  are  all  being  removed  at 
the  present  time.  Even  the  ceilings  were  made  of  steel  in  certain  sec- 
tions of  this  institution. 

These  prison-like  cells  are  being  replaced  with  comfortable,  modem 
rooms. 

Senator  Hill.  It  looks  almost  like  it  might  be  a motel. 

Dr.  Yolles.  This  is  the  approach  that  most  hospitals  are  using 
now,  to  make  them  as  little  like  hospitals  in  that  sense  and  as  close 
to  normal  living  facilities  as  possible. 

We  started  very  slowly  admitting  committed  patients  to  the  Lexing- 
ton-Fort  Worth  institutions  under  the  NAKA  program,  but  admis- 
sions are  increasing  very  rapidly  at  the  present  time. 

We  have  426  patients  committed  under  the  new  act,  and  the  rate 
of  admissions  is  rising  very,  very  steeply. 


COMMUNITY  MENTAL  HEALTH  EESOURCE  SUPTORT 


AppsopaiATioN  Estimate 
“community  mental  health  EESOURCE  SUPPOPA 

“For  grants  pursuant  to  tlie  Community  Mental  Health  Centers  Act,  as 
amended,  and  for  ^expenses  pursuant  to  section  402(a)  (2)  of  the  Narcotic  Addict 
Rehabilitation  Act  of  1966  (Public  Law  89-793),  $100,168,0003  such  grants  for 
su'pport  of  construction  and,  operation  of  narcotic  addict  rehahilitation  facilities, 
as  mag  he  authorized  hg  laiv,  $87,300,000,  of  ivhicli  £$--^5,000,0003  $15,000,000  for 
construction  shall  remain  available  until  June  30,  E1969J  1970:  Provided,  That 
allotments  to  States  for  the  fiscal  year  ending  June  30,  1969,  pursuant  to  section 
202  of  the  Community  Mental  Health  Centers  Act  shall  include,  in  addition  to 
funds  appropriated  herein,  funds  appropriated  for  this  purpose  for  the  fiscal  year 
ending  June  30,  1968,  hut  not  allotted  to  States  for  that  fiscal  year;  Provided 
further.  That  there  may  be  transferred  to  this  appropriation  from  [“Community 
health  services”!  'Alental  retardation’’'  an  amount  not  to  exceed  the  sum  of  the 
allotment  adjustments  made  by  the  Secretary  pursuant  to  section  132(c)  of  the 
Mental  Retardation  Facilities  Construction  Act.  (Additional  authorizing  legisla- 
tion to  he  proposed.)” 

EXPLANATION  OF  LANGUAGE  CHANGE 

Section  402  of  the  Narcotic  Addict  Rehabilitation  Act  of  1966  does  not  presently 
authorize  funds  for  grants  beyond  fiscal  year  1968.  Although  a legislative  pro- 
posal will  be  made  to  extend  authority  to  support  construction  and  operation  of 
narcotic  addict  rehabilitation  facilities,  it  may  not  be  a simple  extension  of 
Section  402  in  its  present  form.  Therefore,  broader  language  has  been  substituted 
for  the  previous  phrase  which  authorized  expenses  pursuant  to  Section  402. 

H.J.  Resolution  888  (PL  90-218),  which  made  continuing  appropriations 
for  fiscal  year  1968  resulted  in  a reduction  in  funds  to  be  alloted  to  the  states 
in  that  year  for  construction  of  community  mental  health  centers.  New  language 
has  been  added  to  authorize  allotment  of  funds  to  states  in  1969  which  were 
appropriated,  but  not  allotted,  in  1968. 


AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation,  

Unobligated  balance  brought  forward. __  ..  . 

Cutback  required  by  House  Joint  Resolution  888;  Reduction  because  of  unanticipated 

carryover  balances  ...  . . . . . . ..  

Unused  allotment  available...  ..  ...  . . ...  

$100,168,000 

45,379,819 

-45,  000,000 

$87,300,  000 
30,  000,  000 

15,000,  000 

Total  available  for  obligation.  ...  ...  

Disposition  of  cutback:  To  be  carried  forward  for  obligation  in  1969  (total) 

100,  547.819 
45,  000,  000 

132,300,  000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Grants  for  construction  of  community  mental  health  centers 

Grants  for  staffing  of  community  mental  health  centers 

Construction  and  operation  of  narcotic  addict  rehabilitation  facilities...  . 

$45, 379,819 
51,168,000 
4, 000, 000 

$60,  000,  000 
64, 300,  000 
8,  000,  000 

-F$14,620,181 
-H13, 132,000 
+4, 000, 000 

Total  obligations 

100, 547,819 

132,300,  000 

+31,752,181 

(1899) 
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OBLIGATIONS  BY  OBJECT 


1968  estimate 

1969  estimate 

Increase  or 
decrease 

Grants,  subsidies,  and  contributions  (total  obligations) 

$100, 547,819 

$132,300,000  -f31,752,181 

Summary  of  changes 

1968  enacted  appropriation 

1967  unobligated  balance  brought  forward 

Cutback  required  by  House  Joint  Resolution  888 : Reduction  be- 
cause of  unanticipated  carrvover  balance 

$100, 168,  000 
45,  379,  819 

-45,  000,  000 

1968  estimated  obligations 

100,  547,  819 

1969  requested  appropriation 

Release  of  funds  in  reserve  because  of  House  Joint  Resolution  888_ 

87,  300,  000 
45,  000,  000 

1969  estimated  obligations  _ _ _ 

132,  300,  000 

Total  change 

+31,  752, 181 

Base  Change  from  base 


Positions  Amount  Positions  Amount 


Increases: 

1.  Grants  for  construction  of  community  mental  health  centers $45,379,819  $14,620,181 

2.  Grants  for  staffing  of  community  mental  health  centers 51,168,000  13,132,000 

3.  Construction  and  operation  of  narcotic  addict  rehabilitation 

facilities 4,000,000  4,000,000 


Total  change  requested 100,547,819  31,752,181 


EXPLANATION  OF  CHANGES 

1.  Grants  for  construction  of  community  mental  health  centers — An  increase  of 
$14,620,181  will  allow  the  construction  support  for  additional  centers  in  1969 
bring-ing  the  total  to  428  centers  receiving  construction  assistance  by  1970. 

2.  Grants  for  staffing  of  community  mental  health  centers — An  increase  of 
$13,132,000  will  provide  staffing  support  for  new  community  mental  health  centers 
to  be  initiated  in  1969  and  for  continued  support  of  centers  already  in  operation. 

3.  Construction  and  operation  of  narcotic  addict  rehabilitation  facilities — 
An  increase  of  $4,000,000  will  be  used  to  continue  and  expand  program  develop- 
ment activities  with  major  emphasis  on  developing  model  community-based  com- 
prehensive treatment  programs  for  narcotic  addicts  within  the  community  mental 
health  center  complex. 

Introduction 

The  Community  Mental  Health  Centers  Program  is  the  major  national  mental 
health  program  resource  for  stimulating,  planning,  and  initiating  state,  local  and 
individual  action  in  the  development  of  comprehensive  mental  health  services 
in  the  communities  of  the  nation.  The  grant  programs  provide  support  for  the 
construction  of  new  facilities  or  the  expansion  of  existing  ones,  and  for  support, 
for  an  initial  period,  of  professional  and  technical  staff  delivering  new  services. 

Each  Center  program  must  assume  responsibility  for  the  mental  health 
needs  of  the  residents  of  a defined  area ; it  must  make  its  services  readily 
accessible  and  available  to  all  persons  within  that  area ; and  it  must  assure  con- 
tinuity of  care.  The  program  is  based  upon  scientific  and  professional  knowledge 
that  assures  the  effectiveness  and  feasibility  of  preventive  treatment  and  re- 
habilitation programs  in  the  community  that  promptly  serve  the  individual  and 
family  in  need  ; that  prevent  or  decrease  the  need  for  costly  long-term  hospitaliza- 
tion and  custodial  care;  and  that  accent  the  dignity  and  human  value  of  the 
individual,  and  family  and  community  life. 
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Participation  in  the  program  requires  careful  planning  at  state,  regional 
and  local  levels.  This  is  necessary  in  order  to  provide  a division  of  the  state 
into  mental  health  service  areas ; to  assure  planning  for  adequate  services 
and  allocation  of  resources  to  all  areas,  including  both  metropolitan  and 
rural  areas ; and  to  assign  priorities  of  need  based  on  evaluation  of  problems  and 
resources.  As  of  June  30.  1967,  all  50  states,  Puerto  Rico  and  District  of  Colum- 
bia had  approved  State  Plans. 

Through  June  30,  1967,  the  obligation  of  $133,028,000  for  both  construction  and 
staffing  grants  enabled  initiation  of  258  new  community  mental  health  centers 
in  forty-eight  states,  Puerto  Rico  and  the  District  of  Columbia.  Both  metropolitan 
and  rural  programs  have  been  initiated.  With  each  new  community  mental 
health  center  serving  an  average  catchment  area  of  164,000  people,  these  centers 
will  provide  community  services  to  areas  with  a total  population  of  40  million 
people.  In  1968  it  is  estimated  that  obligations  from  the  $45,380,000  available  for 
constimction  and  the  $51,168,000  available  for  staffing  will  enable  the  initiation  of 
112  new  community  mental  health  centers,  for  a total  of  370  through  June  30, 

1968.  In  1969  the  obligation  of  $45,000,000  of  the  $60,000,000  available  for  con- 
struction and  new  grants  from  the  $64,300,000  for  staffing  will  enable  the  initiation 
of  95  new  community  mental  health  centers  for  a total  of  465  through  June  30, 

1969. 


GRANTS  FOR  CONSTRUCTION  OF  COMMUNITY 

MENTAL  HEALTH 

CENTERS 

1968 

1959 

Increase  or 

estimate 

estimate 

decrease 

Grants  tor  construction  of  community  mental  health  centers ... 

..  $45,380,000 

$60, 000, 000 

-f$14,620, 000 

All  centers  funded  under  the  program  must 

provide  five 

essential 

services : 

inpatient  service,  emergency  services,  partial  hospitalization,  outpatient  care, 
and  consultation  and  education  services.  Construction  grants  make  provision 
for  adeciuate  physical  facilities  for  these  services,  either  facilities  to  house  the 
entire  program  when  none  exist,  or  to  expand  or  acquire  existing  facilities  for 
new  ,-ervices  that  make  possilile  development  of  a center  program. 

Funds  are  allotted  to  the  states  on  the  basis  of  population  and  per  capita 
income.  With  the  obligation  of  funds  available  in  1969  it  is  expected  that  428 
community  mental  health  centers  will  have  received  construction  support  as- 
sistance since  the  beginning  of  the  program. 

ALLOCATIONS  OF  GRANT-IN-AID  FUNDS  FOR  CONSTRUCTION  OF  COMIVIUNITY  MENTAL 
HEALTH  CENTERS 


State  or  territory 

1967 

allocations 

1968 

allocations  i 

1969 

allocations 

Alabama 

Alaska 

Arizona 

Arkansas..  

California . .. 

$1,127,805 

100,000 

426,116 

661,194 

4,  043,  559 

$659, 042 
100, 000 
259, 961 
374,  599 
2,479,620 

$659, 042 
100,  000 
259,961 
374,599 
2,  479,  620 

Colorado 

Connecticut  

Delaware 

District  of  Columbia.  .. 
Florida . 

477, 695 

596, 082 

103,608 

162,477 

1,556,118 

287,  707 
367,  097 
100,  000 
100,000 
939,783 

287, 707 
357, 097 
100, 000 
100,  000 
939,783 

Georgia 

Hawaii..  

Idaho . . 

Illinois . 

Indiana 

1,310,055 

172,364 

196,980 

2,349,631 

1.208,394 

764,  977 
103,196 
113,606 
1,406,652 
708,  323 

764,977 
103,196 
113,606 
1,406,652 
708,  323 

Iowa  . . 

Kansas.  . ... 

Kentucky 

Louisiana . 

Maine 

708, 080 

578, 358 

981,655 

1,086,361 

278,818 

403,  229 
336,  056 
564,171 
638,  599 
159,027 

403,229 
336,056 
564, 171 
638,  599 
159,027 

See  footnote  at  end  of  table,  p.  1902. 
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ALLOCATIONS  OF  GRANT-IN-AID  FUNDS  FOR  CONSTRUCTION  OF  COMMUNITY  MENTAL 
HEALTH  CENTERS— Continued 


State  or  territory 


Maryland 

Massachusetts-- 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana.. 

Nebraska 

Nevada 

Nev/  Hampshire. 

New  Jersey 

New  Mexico 

New  York 

North  Carolina.. 
North  Dakota... 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina... 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Guam 

Puerto  Rico 

Virgin  Islands... 
American  Samoa. 

Total 


1967  1968  1969 

allocations  allocations  i allocations 


$806, 745 
1,201,604 
1,957,368 
912,550 
869, 459 

1,097,446 
185,096 
378, 931 
100,  000 
172,963 

1,498,796 
292, 849 
3,891,318 
1,491,856 
177,357 

2,473,061 
703,186 
464,264 
2,820,735 
220, 947 

851,383 
200,  875 
1,190,  569 
2,  888,  542 
268, 282 

no,  049 
1,215, 884 
714,321 
539,  860 
1,039, 526 

100, 000 
28, 661 
985, 899 
16,228 
8, 039 


50,  000,  000 


$502, 853 
729,698 
1,167,194 
529,518 
494,815 

684, 357 
110,113 
214,153 
100, 000 
102, 889 

910,934 
167,254 
2,363,424 
882, 066 
107,186 

1,481,913 
408,  885 
289,206 
1,676,795 
127,886 

495,212 
114, 946 
681,284 
1,743, 601 
163,751 

100,  000 
713,612 
428, 058 
321,071 
606, 843 

100, 000 
16,701 
571,931 
10,430 
5,756 


30, 000,  000 


$502, 853 
729,698 
1,167,194 
520,518 
494,  815 

684, 357 
110,113 
214,153 
100, 000 
102, 889 

810,934 
167,254 
2,383,424 
882, 066 
107,186 

1,481,913 
408, 885 
289,206 
1,676,795 
127,  896 

495,212 
114, 946 
691,294 
1,743,601 
163,751 

100, 000 
713,612 
428, 058 
321.071 
606,  843 

100, 000 
16,701 
571,931 
10, 430 
5,756 


30, 000, 000 


* I n accord  with  H.J.  Res.  888,  these  funds  will  not  be  available  for  obligation  until  after  July  1,  1968. 

GRANTS  FOR  STAFFING  OF  COMMUNITY  MENTAL  HEALTH  CENTERS 

1968  1969  Increase  or 

estimate  estimate  decrease 


Grants  for  staffing  of  community  mental  health  centers. 


$51,168,000  $64,300,000  $13,132,000 


The  staffing  grants  provide  for  initial  support  of  professional  and  technical 
staff,  enabling  communities  to  establish  basic  community  mental  health  services, 
while  permanent  sources  of  financial  support  are  developed.  Each  grant  is  made 
for  a period  of  four  years  and  three  months.  For  the  first  15  months  Federal 
funds  may  support  75  percent  of  eligible  costs  of  staff  for  new  services.  During 
each  of  the  three  succeeding  12-month  periods  the  matching  rate  declines  to  60 
percent,  45  percent,  and  30  percent  of  eligible  costs. 

In  1966  and  1967  awards  were  made  for  130  new  community  mental  health 
centers  for  a total  obligation  of  $49,377,000.  In  1968  it  is  expected  that  the 
$51,168,000  available  will  provide  $20,121,000  for  assistance  to  85  new  centers, 
and  $29,060,000,  for  continuation  grants  for  the  130  centers  initiated  in  1967  and 
1966.  In  1969,  $22,079,000  will  assist  84  new  centers,  and  $42,221,000  will  provide 
continuation  grants  for  215  centers.  By  the  end  of  1969,  299  centers  will  have 
received  staffing  grant  assistance. 
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DISTRIBUTION  OF  GRANTS  FOR  STAFFING  OF  COMMUNITY  MENTAL  HEALTH  CENTERS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number  Amount 

Number  Amount 

Number  Amount 

1. 

Noncompeting  continuations..  ..  

130 

$29,  060,  000 

215 

$42,221,000 

+85 

$13,161,000 

2. 

Nevi/. 

85 

22,108,  000 

84 

22,  079,  000 

-1 

-29,000 

3. 

Total  grants  for  staffing  of  commun- 
ity mental  health  centers  

215 

51,168,  000 

299 

64,  300,  000 

+84 

13,132,  000 

CONSTRUCTION  AND  OPERATION 

OF 

NARCOTIC  ADDICT  REHABILITATION 

FACILITIES 

1968  estimate  1969  estimate  Increase  or 
decrease 


Construction  and  operation  of  narcotic  addict  rehabilitation  facilities $4,  000,  000  $8,  000,  000  +$4,  000,  000 


During  1968  the  funds  available  to  implement  Section  402  of  the  Narcotic 
addict  Rehabilitation  Act  of  1966  will  be  used  to  initiate  program  development 
activities.  Major  emphasis  will  be  given  to  providing  project  grant  support  to 
develop  model  community-based  comprehensive  treatment  programs  for  narcotic 
addicts  within  the  community  mental  health  center  complex.  Although  strong 
interest  and  concern  have  been  expressed  by  communities  across  the  country  in 
such  a program,  it  is  conservatively  estimated  that  only  four  or  five  communities 
will  be  ready  to  initiate  such  model  comprehensive  treatment  programs  in  1968 
at  a cost  of  $2,800,000.  These  funds  will  support  awards  for  construction,  reno- 
vation, staffing,  operation  and  maintenance  of  the  facilities.  The  balance  of  1968 
available  funds  will  be  used  to  support  specialized  training  programs,  inservice 
training  and  conferences,  epidemiology  studies,  clinical  trials  of  addiction  antag- 
onists, and  demonstration  programs. 

Continuation  of  the  four  or  five  initial  awards  made  in  1968  will  require  only 
$2,500,000  in  1969  since  the  Federal  share  for  staffing  and  maintenance  declines 
10%  for  each  of  five  years  after  the  first  year  of  90%  Federal  matching.  However, 
supplemental  funds  totalling  $500,000  will  be  awarded  to  these  programs  to  ex- 
pand activities  and  introduce  program  innovations  after  the  first  year  of  opera- 
tion. An  additional  4—5  communities  will  receive  project  grants  in  1969  totalling 
approximately  $2,500,000  for  comprehensive  treatment  programs  within  the  com- 
munity mental  health  center  system.  Remaining  funds  for  1969  will  support  the 
continuation  of  specialized  training  for  multi-disciplinary  professional  and  para- 
professional  personnel  ($850,000)  ; Inservice  Training  and  Research  Utilization 
Conferences  ($100,000)  ; Epidemiologic  and  Evaluation  Studies  ($850,000)  ; 
Clinical  Trials  and  Evaluations  of  Addiction  Antagonists  ($450,000)  ; Demonstra- 
tion Programs  ($250,000).  These  programs  are  described  in  greater  detail  below. 

Narcotic  addiction  is  a particularly  difficult  problem  to  treat,  requiring  inten- 
sive care  by  a specialist  well  trained  in  the  field.  At  this  time,  manpower  has  not 
been  attracted  to  this  work,  partly  because  treatment  facilities  have  not  only 
been  associated  with  enforcement  agencies  and  procedures,  but  the  few  available 
facilities  have  been  isolated  geographically  and  physically  from  the  mainstream 
of  community  services.  The  introduction  of  community-based  treatment  programs 
for  narcotic  addicts  should  alleviate  this  serious  manpower  problem.  Moreover 
pilot  treatment  efforts  with  ex-addicts  show  promise  for  expanded  and  creative 
use  of  this  manpower  resource.  It  will,  however,  require  specialized  training 
programs  across  tlie  country  to  attract  and  train  the  multi-disciplinary  profes- 
sional and  para-professional  personnel  these  new  community-based  programs  will 
require. 

For  those  currently  working  in  narcotic  addiction  programs,  short-term 
intensive  inservice  training  will  inform  them  of  the  latest  research  findings  and 
innovative  treatment  modalities.  National  and  regional  conferences  will  enable 
researchers  and  program  stafi;  to  share  problems  and  experiences.  Such  dialogues 
will  not  only  identify  new  areas  for  research  and  experimentation,  but  will  feed 
back  into  treatment  programs  advances  in  knowledge  and  treatment  modalities. 

Epidemiologic  studies  and  surveys,  which  use  existing  methodologies  as  well 
as  those  which  develop  more  accurate  scientific  methods  of  determining  the  true 
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prevalence  and  nature  of  narcotic  addiction,  are  needed  for  sound  and  effective 
program  planning  in  communities  with  large  addict  population.  Moreover,  it  will 
be  through  careful,  objective  evaluation  of  treatment  and  rehabilitation  pro- 
grams that  the  most  effective  approaches  and  techniques  will  be  identified. 

Additional  research  is  needed  for  further  clinical  trials  with  known  drug 
maintenance  and  antagonists  such  as  methadone,  cyclazocine,  and  nalloxone. 
Research  on  new  antagonists  as  well  as  on  modifications  of  agents  currently  being 
evaluated  is  urgently  needed. 

Grant  funds  will  also  be  used  to  fund  demonstration  programs  to  (1)  explore 
various  approaches  to  prevention,  (2)  test  intervention  strategies  that  will  modify 
or  eliminate  the  addict  subculture,  and  (3)  explore  ways  in  which  the  rehabili- 
tated addict  can  become  an  agent  of  ghetto  rehabilitation. 

SUMMARY— FISCAL  YEAR  1969 


Program  activity 


Continuing  New  and  sup- 
obligations  plemental  Total 

awards 


Model  comprehensive  treatment  programs $2,  500,  000  $3,  000, 000 

Specialized  training  programs 400,000  450,000 

Inservice  training  and  research  utilization  conferences 100,  000 

Epidemiologic  and  evaluation  studies 400,  000  450,  000 

Clinical  trials  and  evaluations  of  addiction  antagonists 200. 000  250,  000 

Demonstration  programs 100,000  150,000 


$5,  500, 000 
850,  000 
100,000 
850, 000 
450,  000 
250,  000 


Total. 


8, 000, 000 


As  far  the  the  community  mental  health  centers  are  concerned,  I am 
happy  to  report  that  we  presently  have  276  centers  funded.  These  pro- 
vide services  to  a total  of  about  43  million  people  in  the  United  States. 

Senator  Hill.  How  many  more  are  you  going  to  need  ? 

Dr.  Yolles.  We  had  proposed  originally,  in  1962,  that  we  would 
need  some  2,000  centers  in  the  United  States  by  the  year  1980.  We  had 
hoped  to  have  them  funded  by  that  time.  We  still  feel  that  2,000 
centers  will  be  necessary  if  we  are  to  change  the  method  of  treatment 
in  the  United  States  from  one  of  custodial  care  in  large  institutions, 
to  one  of  coimnunity  care. 

Senator  Hill.  You  feel  you  have  made  pretty  good  progress,  do  you  ? 

Dr.  Yolles.  Yes,  sir;  we  are  delighted  with  the  progress  which  has 
been  made  to  date.  In  some  States,  as  much  as  60  percent  of  the  popu- 
lation is  now  covered  by  community  mental  health  centers.  That  is  in 
some  States,  not  in  all. 

Senator  Hill.  They  look  pretty  nice,  don’t  they  ? 

Dr.  Yolles.  Yes,  sir.  This  is  to  provide  a homelike  atmosphere  for 
the  treatment  of  the  mentally  ill. 

Prepared  Statement 

You  recall,  Mr.  Chairman,  I stated  earlier  that  I had  twm  statements 
for  inclusion  in  the  record,  concerning  which  only  a brief  summary 
was  desirable.  At  this  time  I offer  the  statement  on  this  item,  commu- 
nity mental  health  resource  support. 

Senator  Hill.  The  statement  will  be  entered  in  the  record. 

(The  statement  follows:) 

Just  a year  ago,  when  I reported  to  you  on  the  status  of  the  Community 
Mental  Health  Centers  Program,  I noted  that  21  million  Americans  were  the 
potential  beneficiaries  of  the  Centers  projects  then  under  way.  That  number  has 
since  doubled:  Today,  the  country’s  growing  network  of  Community  Mental 
Health  Centers  is  directed  at  improving  mental  health  services  available  to  40 
million  Americans.  Many  of  our  citizens  are  already  utilizing  these  services — 
some  of  them  in  Centers  completely  new  in  their  design  and  construction. 
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IMPACT  OF  PR0GRA:M 

Since  its  inception  only  five  years  ago,  tlie  Community  Mental  Health  Centers 
Program  has  been  the  vehicle  by  which  dramatic  changes  in  both  the  delivery  of 
mental  health  services  and  in  the  development  of  new  professional  and  citizen 
attitudes  towards  the  Nation’s  mental  health  problems  have  taken  place.  At  the 
end  of  1967,  265  Centers  had  received  Federal  support  either  for  construction  or 
staffing  activities — or  both.  These  Centers  are  located  in  48  States,  the  District 
of  Columbia  and  Puerto  Rico — in  congested  core  cities,  in  sprawling  suburbs, 
and  in  sparsely  populated  rural  areas.  Their  services  are  becoming  available  in 
equal  measure  to  all  segments  of  the  population — the  aging  and  the  youthful, 
the  farmer  and  the  factory  worker,  the  welfare  recipient  and  the  fee-for-service 
patient. 

The  geographic  and  demographic  breadth  of  the  Centers’  network  is  paralleled 
by  the  diversity  of  institutions  participating  in  the  program.  More  than  1.000 
organizations — universities,  social  service  agencies,  clinics,  community  and  State 
hospitals — have  channeled  their  energies  and  resources  into  the  development  of 
the  Centers  now  taking  shape  across  the  land.  This  remarkable  pooling  of  public 
and  private  interests  has  assured  the  dynamic  development  of  a once-neglected 
segment  of  health  care  for  Americans. 

DEVELOPMENT  OF  CENTERS 

Many  communities  have  elected  to  develop  their  Centers  programs  according  to 
tailor-made  timetables  reflecting  the  evolution  of  resources  within  their  par- 
ticular areas.  For  example,  50  percent  of  the  Centers  have  asked  for  construc- 
tion funds  only ; 22  percent  for  both  construction  and  staffing ; and  28  percent  for 
staffing  funds  alone.  Indications  are,  however,  that  as  their  service  programs  un- 
fold and  grow,  9 out  of  10  of  the  Centers  now  being  supported  only  through  con- 
struction grants  will  require  staffing  support,  and  that  two  thirds  of  those  with 
staffing  grants  alone  will  develop  plans  for  construction.  Our  capacity  to  sup- 
port communities  in  their  alternative  pathways  to  the  development  of  Commu- 
nity Mental  Health  Centers  is  a major  determinant  of  the  continued  success  of 
the  program. 

As  a growing  number  of  Centers  begin  operation,  it  is  increasingly  apparent 
that  we  are  succeeding  in  one  of  our  major  goals — that  of  modifying  an  outdated, 
rigid,  and  inequitable  system  for  delivery  of  services  into  one  that  is  flexible, 
accessible,  and  geared  to  the  contemporary  mental  health  needs  of  the  American 
community. 

The  concept  of  local  assessment  and  definition  of  requirements  and  priorities 
has  been  a dominant  theme  in  the  Centers  program  from  its  earliest  planning- 
phases — and  it  continues  today.  Planning  and  responsibility  are  visible,  for  ex- 
ample, in  the  way  Centers’  staffs  are  molding  their  programs  to  reflect  the  char- 
acteristics and  problems  of  the  specific  populations  to  be  served. 

The  enthusiastic  acceptance  by  the  American  community  of  its  responsibilities 
is  noTvhere  better  reflected  than  in  the  degree  to  which  States,  municipalities, 
public  and  private  institutions,  and  citizens  have  met  their  share  of  the  financial 
obligations  required  by  the  program.  To  date,  30  States  have  adopted  Community 
iMental  Health  Service  Acts,  and  many  counties  are  using  local  tax  funds  to 
support  mental  health  services.  An  analysis  of  expenditures  for  Centers  con- 
struction reveals  that  53  percent  of  the  funds  have  come  from  the  applicants’  own 
resources,  17  percent  from  the  States,  and  30  percent  from  the  Federal  Govern- 
ment. Similarly,  estimates  of  Centers’  operating  costs  show  a sharing  of  revenue 
sources : 35  percent  by  the  Federal  Government ; 32  percent  by  the  State ; 8 per- 
cent by  local  or  county  sources ; 13  percent  by  patient  payments ; 5 percent  by 
private  philanthropy ; and  7 percent  by  third-party  payments.  The  trend  towards 
liberalization  of  psychiatric  benefits  provided  by  insurance  programs  will  fur- 
ther contribute  to  the  development  of  a sound,  local  fiscal  base. 

RANGE  OF  PROGRAMS 

Pioneering  Community  Mental  Health  Centers  programs  reflect  a determina- 
tion to  deal  with  today’s  social  and  environmental  problems — problems  associ- 
ated, for  example,  with  poverty,  automation,  overpopulation,  the  challenge  of 
making  our  cities  livable,  and  of  injecting  new  energies  and  resources  into  our 
rural  areas. 
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On  the  East  coast,  for  example,  Philadelphia’s  Temple  University  is  devel- 
oping a program  for  200,000  residents  of  an  area  bearing  the  deep  scars  of  poverty. 
Although  basic  service  elements  are  to  be  located  primarily  in  the  area  of  the 
Temple  Medical  Center,  the  programs  will  have  an  impact  extending  well  be- 
yond the  confines  of  the  University ; the  Center’s  consultation  and  education 
units,  for  example,  are  conducting  intensive,  inservice  training  programs  for 
police,  public  health  nurses,  and  poverty  program  representatives  in  forty  dis- 
tinct neighborhood  areas.  Research  activities — an  integral  part  of  the  Center’s 
operation — have  been  designed  to  provide  follow-up  evaluation  studies  to  identi- 
fy strengths  and  weaknesses  of  the  entire  effort.  The  overall  program  illus- 
trate  ^ how  a community  mental  health  program  can  enlist  the  power  of  a large 
medical  center  and  channel  its  resources  into  both  high  quality  services  and 
the  production  of  new,  patient-centered  knowledge. 

The  difficult  terrain  and  environment  of  Appalachia  dictate  quite  a different 
approach  to  the  utilization  of  the  very  thin  resources  available  in  the  area.  In 
Pikesville,  Kentucky,  the  Methodist  Hospital  has  used  stafiing  and  construction 
funds  for  the  development  of  a Center  encompassing  four  counties — among 
them  two  of  the  poorest  counties  in  the  United  States.  To  supplement  the  more 
intensive  treatment  available,  three  scattered  general  hospitals  supply  emer- 
gency and  short-term  hospitalization  services;  each  hospital  uses  a direct  tele- 
phone line — manned  24  hours  a day  by  professional  consultants- — to  a branch  of 
the  Center.  In  addition,  two  groups  of  professionals  make  weekly  visits  to  outly- 
ing areas  and  to  pre-enlisted,  strategically  located  service  teams — including  a 
social  worker,  psychiatric  nurse,  and  local  physician.  So-called  “family  houses” — ■ 
staffed  by  volunteers  and  only  a phone  call  away  from  more  skilled  help — ■ 
will  serve  as  rehabilitation  centers  for  county  residents  heretofore  placed  in 
the  alien  environment  of  a State  hopsital. 

As  one  more  example,  the  Golden  State  Community  Mental  Health  Center  in 
Los  Angeles  County  serves  165,000  citizens  in  four  contiguous  but  very  differ- 
ent communities — communities  embracing  rural  and  urban  living  styles,  the 
affluent  and  the  impoverished,  and  including  both  Mexican-American  and  Negro 
populations.  This  Center,  which  has  enlisted  active  support  from  all  mental 
health  related  organizations  within  its  service  area,  had  its  origins  in  a child 
guidance  clinic ; today,  its  affiliates  include  a county  hospital,  a private  hospital, 
two  health  department  clinics,  and  a number  of  voluntary  aftercare  and  re- 
habilitation services.  This  remarkable  fusion  of  resources  will  now  be  augmented 
by  the  establishment  of  a community  college  where  school  dropouts,  among 
others,  will  be  trained  in  health  and  welfare  service  skills. 

These  examples  illustrate  the  breadth  of  approach  taken  in  the  organiza- 
tion of  Centers  programs.  No  less  varied  are  the  specific  mental  health  problems 
presented  by  those  in  need  of  help.  Centers’  staffs  are  beginning  to  provide  in- 
creasingly specialized  services.  More  than  half  of  the  Centers  funded  to  date 
are  developing  or  expanding  special  programs  to  deal  with  specific  community 
mental  health  problems  involving,  for  example,  children  and  adolescents,  the 
aging,  alcoholics,  drug  abusers,  or  suicide  risks. 

RELATED  PROGRAMS 

The  Community  Mental  Health  Centers  program  in  the  NIMH  does  not  stand 
alone,  it  is  one  component  of  a larger  effort.  Indeed,  the  program  has  served  as  a 
spur  to  or  own  total  effort,  stimluating  work  in  a number  of  areas.  Medical  and 
other  mental  health  related  graduate  schools,  for  examples,  are  reorganizing  their 
curricula  to  prepare  students  for  more  productive  community  roles.  The  success- 
ful use  of  nonprofessionals  and  neighborhood  workers  has  resulted  in  the  growth 
of  community  college  and  agency  mental  health  training  programs.  Research 
units  have  instituted  long-range  epidemiological  studies  to  help  evaluate  program 
benefits,  and  automated  data  facilities  are  being  designed  to  standardize  clinical 
and  statistical  information,  thereby  opening  up  possibilties  for  much-needed 
inter-State  research  programs. 

I am  pleased  to  report  that  the  fundamental  purpose  of  the  Centers  program 
continues  to  be  realized — the  establishment  of  high  quality  mental  health  services, 
available  within  the  boundaries  of  the  individual’s  community.  But  our  mission 
cannot  be  fully  realized  until  every  citizen  enjoys  the  benefits  of  our  efforts.  The 
Centers  program  was  originated  to  serve  as  a first  line  of  defense  against  mental 
illness  and  as  a vehicle  for  developing  comprehensive  community  treatment  pro- 
grams. This  was  the  basic  promise  made  to  the  Nation — a promise  that  must  be 
fulfilled. 
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NAECOTIC  ADDICT  EEHABILITATION 

Implementation  of  the  programs  authorized  by  Title  IV  of  the  Narcotic  Addict 
Rehabilitation  Act  of  1966  has  begun.  Funds  first  became  available  for  this  pro- 
gram in  1968.  Major  emphasis  is  being  given  to  the  development  of  model  com- 
munity-based comprehensive  treatment  programs  for  narcotic  addicts.  Four  or 
five  such  programs  vrill  receive  grant  support  this  year.  These  community-based 
programs  are  urgently  needed  to  provide  comprehensive  treatment  for  addicts 
in  their  local  communities. 

The  1969  request  for  $8  million  for  narcotic  addict  rehabilitation  programs  will 
be  used  to  continue  the  four  or  five  centers  established  in  1968  and  extend  sup- 
port to  an  additional  four  to  five  community-based  programs.  We  will  also 
support  continued  specialized  training  for  multi-disciplinary  professional  and 
para-professional  personnel,  including  inservlce  training  and  research  utiliza- 
tion conferences,  to  provide  some  of  the  personnel  the  new  community-based 
narcotic  addict  rehabilitation  programs  require.  Grants  will  be  made  for  epi- 
demiologic and  evaluation  studies  directed  toward  careful,  objective  evaluation 
of  the  treatment  and  rehabilitation  programs. 

In  conclusion,  Mr.  Chairman,  the  request  for  Community  Mental  Health 
Resource  Support,  in  terms  of  total  obligational  authority,  is  $132,300,000  for 
1969.  This  is  an  increase  of  $31,752,181  over  1968.  Of  the  increase  requested, 
$27,752,181  will  be  allocated  for  construction  and  staffing  of  community  mental 
health  centers  and  $4,000,000  for  construction  and  operation  of  narcotic  addict 
rehabilitation  facilities. 

Dr.  Yolles.  Lastly,  Senator,  I would  now  like  to  comment  briefly  on 
the  two  appropriation  accounts  which  are  connected  with  St.  Elizabeths 
Hospital. 
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National  Institute  of  AIental  Health 

St.  Elizabeths  Hospital 

STATEMENT  OF  STANLEY  F.  YOLLES,  DIRECTOR 
ACCOMPANIED  BY: 

BERTRAM  S.  BROWN,  DEPUTY  DIRECTOR 

PHILLIP  L.  SIROTKIN,  ASSOCIATE  DIRECTOR  FOR  PROGRAM 
COORDINATION 

DAVID  W.  HARRIS,  ACTING  SUPERINTENDENT,  ST.  ELIZA- 
BETHS HOSPITAL 

LYLE  C.  VANMERE,  CONSTRUCTION  AND  MAINTENANCE  ENGI- 
NEER 

M.  K.  MADDEN,  EXECUTIVE  OFFICER,  ST.  ELIZABETHS  HOS- 
PITAL 

JAMES  D.  ISBISTER,  EXECUTIVE  OFFICER,  NATIONAL  INSTI- 
TUTE OF  MENTAL  HEALTH 

JAMES  D.  LAWRENCE,  FINANCIAL  MANAGEMENT  OFFICER, 
NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 

RAYMOND  A.  WILLIAMS,  BUDGET  OFFICER,  ST.  ELIZABETHS 
HOSPITAL 

WILLIAM  H.  STEWART,  SURGEON  GENERAL 

CHARLES  MILLER  II,  CHIEF  FINANCE  OFFICER,  PUBLIC 
HEALTH  SERVICE 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

“SAINT  ELIZABETHS  HOSPITAL,  SALARIES  AND  EXPENSES 

“For  expenses  necessary  for  the  maintenance  and  operation  of  the  hospital, 
including  clothing  for  patients,  and  cooperation  with  organizations  or  individuals 
in  the  scientific  research  into  the  nature,  causes,  prevention,  and  treatment  of 
mental  illness,  [$9,028,000]  $11,077,000,  or  such  amount  as  may  be  necessary 
to  provide  a total  appropriation  equal  to  the  difference  between  the  amount  of 
the  reimbursements  received  during  the  current  fiscal  year  on  account  of  patient 
care  provided  by  the  hospital  during  such  year  and  [$35,124,000]  $37,863,000.’^ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 

~ ~ 1968  1969 


Appropri^ation.  . ....  $9, 751 . 000  $1 1 , 077, 000 

Proposed  transfer  from  Mental  health  research  and  services  to  cover  pay  costs 980, 000  

Reimbursements:  

Other  accounts 1,042,000  674,000 

Trust  fund  accounts 125,000  125  000 

Non-Federal  sources 24,206,000  25, 987’ 000 


Total 36,  104, 000  37, 863, 000 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tion  tion  tion 


Operation  and  maintenance 3,988  $34,383,000  4,035  $35,889,000  +47  +$1  506  000 


Training  and  Education 42  1,204,000  45  1,390,000  +3  +186*000 

Research 42  517,000  44  584,000  +2  +67,’ 000 

Total  obligations 4,072  36,  104,  000  4,124  37, 863,  000  +52  +1  759*000 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 4,072  4,124  +52 

Full-time  equivalent  of  all  other  positions 184  216  +32 

Average  number  of  all  employees 3,973  4,145  +172 


Personnel  compensation: 

Permanent  positions.. 

Positions  other  than  permanent... 
Special  personal  service  payments. 
Other  personnel  compensation 


$25, 573, 555 
784, 445 


1,516, 000 


$26, 585, 955 
956, 445 

39, 000 

1,618, 000 


+$1,012, 400 
+172,  000 
+39, 000 
+102, 000 


Total  personnel  compensation. 

Personnel  benefits 

Travel  and  transportation  of  persons. 

Transportation  of  things 

Rent,  communications,  and  utilities.. 

Printing  and  reproduction... 

Other  services 

Supplies  and  materials 

Equipment 

Lands  and  structures. 

Insurance  claims  and  indemnities... 


27, 874, 000 
2,132, 200 

68, 000 

40. 000 

321.500 

32. 000 

503. 500 
4,  027, 000 

1,009, 000 

141,000 

1,000 


29, 199, 400 
2, 267, 800 
103, 800 

48. 000 

358. 500 

32. 000 

586. 500 

4, 227, 000 

728. 000 

357. 000 

1,000 


+1,325, 400 
+135,600 
+35, 000 
+8, 000 
+37, 000 


+83, 000 
+200,  000 
-281,000 
+216, 000 


Subtotal 

Deduct  charges  for  quarters. 


36, 1 50, 000  37, 909, 000  +1, 759, 000 

-46,000  -46,000  


Total  obligations  by  object. 


36,104,000  37,863,000  +1,759,000 


Summary  of  changes 

1968  enacted  appropriation $9,  751, 000 

Transfer  from  Mental  Health  Research  and  Services 980, 000 

Reimbursements 25, 373, 000 

1968  total  estimated  obligations 36, 104, 000 

1969  estimated  appropriation 11, 077, 000 

Reimbursements 26,  786, 000 

1969  total  estimated  obligations 37, 863, 000 

Total  change: 

Appropriation +346,  000 

Reimbursements +1,413,000 

Total +1,  759, 000 

Base  Change  from  base 

Posi-  Amount  Posi-  Amount 

tions  tions 


Increases: 

A.  Built  in: 

1.  Annualization  of— 

(a)  Civilian  pay  increases: 

Public  Law  90-206 

Wage  board. 

(b)  PHS  commissioned  officer  pay  increase  (Pub- 

lic Law  90-207). 

2.  Average  salary  adjustments 

3.  Additional  holiday  pay  (Inauguration  Day) 

4.  Increased  FICA 

5.  Adjustments  in  minimum  salary  rates  for  nurses  and 

psychologists 

6.  Grade  level  increases  for  security  nursing  assistants... 

7.  Payments  to  employees'  compensation  fund 

8.  Increased  electricity  consumption  attendant  to  rewiring 

program 

9.  Transfer  of  activities  previously  carried  under  “Mental 

health  research  and  services” 


$703,000  $286,000 

268,000  120,000 

9, 000  3, 000 

175,000 

375.000  47,000 

48.000  3,000 

220, 000 

126,000 

40.000  5,000 

212.000  10,000 

14  140,000 

14  1,135, 000 


Total,  built-in  increases. 
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Base  Change  from  base 

Posi-  Amount  Posi-  Amount 
tions  tions 


Increases— Continued 
B.  Program; 

1.  Additional  permanent  positions  with  40  percent  lapse 

as  initial  phase  of  proposed  5-year  staffing  im- 
provement program 38 

2.  Additional  (25)  unclassified  trainee  positions  for 


3.  Improvement  in  summer  employment  program $111,000 

4.  Increased  cost  of  incentive  awards  program 10, 000 

5.  Remuneration  for  patients 

6.  Travel  program  improvements. 43,300 

7.  Increased  motor  vehicle  rentals.. 55,500 

8.  Increased  cost  of  postage 14,000 

9.  Additional  cost  of  program  of  repairs  to  buildings  and  facilities.  139,  000 

10.  Improvement  in  employee  training  program 26,000 

11.  Increased  payments  to  research  subjects 13,000 

12.  Fundsforcleaning  and  fireproofing  of  drapes  in  several  patient 

buildings — 

13.  Supply  program  improvement 4,027,000 


$199, 000 

137. 000 

39. 000 

10. 000 

39. 000 

31.500 

11.500 
3,000 

41.000 

20. 000 
10,  000 

10,  000 

198. 000 


Total,  program  increases 38  749,000 

A.  Pay  in  1968  in  excess  of  52-week  base 120,000  60,000 

B.  Equipment  replacements 1,150,000  65,000 


Total,  changes  requested. 


52  1,759,000 


Built-in  increases 

1.  Annualization  of  pay  increases  granted  in  October  1967.  Partial  year  costs 
in  1968  are  provided  for  by  a proposed  transfer  of  funds  from  Mental  Health 
Research  and  Services. 

(a)  The  cost  of  General  Schedule  pay  increases  (P.L.  90-206)  is  estimated  at 
$989,000  for  a full  year  in  1969.  Partial  year  costs  of  $703,000  are  provided  for 
in  1968.  Wage  board  rate  increases  effected  in  October  1967  for  employes  serving 
in  prevailing  rate  system  positions  are  estimated  to  cost  $388,000  for  a full  year. 
Partial  year  costs  in  1968  are  estimated  at  $268,000. 

(b)  Pay  increase  costs  (P.L.  90-207)  for  Public  Health  Service  Commissioned 
Officers  on  the  staff  of  Saint  Elizabeths  Hospital  are  estimated  at  $12,000  for  a 
full  year.  Partial  year  costs  in  1968  are  estimated  at  $9,000. 

2.  Funds  required  to  cover  the  cost  of  average  salary  increases  resulting  from 
grade  changes  (position  reclassifications,  etc.)  and  within  grade  advancements 
effected  during  the  past  fiscal  year. 

3.  Funds  to  cover  premium  pay  costs  for  the  additional  holiday  (Inaugura- 
tion Day)  occurring  in  FY  1969. 

4.  Mandatory  Federal  Insurance  Contributions  Act  payments  relative  to  Social 
Security  tax  increases  scheduled  for  January  1, 1969. 

5.  Funds  to  cover  mandatory  salary  increases  resulting  from  Civil  Service 
Commission  changes  in  minimum  rates  and  rate  ranges  for  nurses  and 
psychologists  effective  July  2,  1967. 

6.  Additional  costs  related  to  adjustments  in  grade  levels  and  salary  ranges 
for  nursing  assistants  serving  in  security  oriented  positions  effective  August  27, 
1967. 

7.  Increased  mandatory  payment  to  Employees’  Compensation  Fund  required 
under  provisions  of  P.L.  86-767  and  based  on  computations  of  the  Bureau  of 
Employees’  Compensation,  Department  of  Labor. 

8.  Increased  cost  of  electricity  related  to  higher  consumption  rates  resulting 
from  on-going  rewiring  and  electrical  improvement  programs. 

9.  Transfer  of  allocation  for  research  support  performed  at  Saint  Elizabeths 
Hospital. 

Program  increases 

1.  38  new  permanent  positions  (with  first  year  lapse  of  40%)  representing 
initial  phase  of  a proposed  five-year  program  of  staffing  improvement  in  treat- 
ment, training  and  research  areas. 

2.  25  additional  unclassified  trainees  (interns  and  residents  in  medical  and 
associated  disciplines)  for  training  under  the  Hospital’s  expanded  Professional 
Training  and  Education  Program. 

3.  Funds  to  provide  for  some  expansion  and  improvement  in  the  Hospital’s 
summer  employment  program  which  serves  as  a valuable  source  of  training  and 
recruitment  of  potential  mental  health  personnel. 
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4.  Additional  funds  to  cover  current  costs  of  employees’  incentive  awards 
program  which  in  recent  years  has  expanded  substantially  in  scope,  coverage 
and  benefits. 

5.  Funds  for  the  initiation  of  a pilot  program  of  remuneration  (token  monetary 
rewards)  for  a selected  group  of  patients  involved  in  rehabilitative  industrial 
therapy  assignments,  such  program  to  serve  as  a valuable  motivational  tool  for 
return  of  patients  to  the  community. 

6.  Additional  travel  fund  requirements  related  to  increased  use  of  bus  tokens 
by  patients  involved  in  rehabilitative  activities,  initiation  of  program  of  reim- 
bursements to  employees  (principally  maintenance  personnel)  for  use  of  their 
personal  vehicles  in  performance  of  duties  on  station,  and  a modest  increase 
for  staff  attendance  at  professional  meetings. 

7.  Funds  to  cover  recently  effected  increases  in  General  Services  Adminis- 
tration Motor  Pool  rental  rates  and  provide  for  the  rental  of  an  additional  pas- 
senger vehicle  and  truck  to  meet  expanded  program  requirements. 

8.  Additional  postage  costs  related  to  the  increase  in  first  class  mail  rates. 

9.  Higher  cost  of  projects  included  in  the  Hospital’s  proposed  1969  phase  of  a 
continuing  program  of  repair  and  maintenance  of  buildings  and  facilities. 

10.  Additional  amount  required  to  (a)  meet  the  increased  fees  of  training  and 
educational  institutions  and  (2)  restore  employee  training  activities  to  pre- 
viously authorized  levels. 

11.  Funds  to  provide  a substantial  increase  in  the  number  of  normial  research 
subjects  available  for  participation  and  service  in  connection  with  expanding 
behavioral  studies  underway  in  the  Hospital’s  Research  Program  areas. 

12.  Funds  to  cover  the  cleaning  and  fireproofing  of  functional  drapery  instal- 
lations in  several  patient  treatment  buildings. 

13.  Increased  funds  to  correct  supply  deficiencies  in  several  areas  and  meet 
more  adequately  the  s'harply  increasing  demands  for  materials  related  to 
expanding  programs  and  activities. 

Decreases 

A.  Decrease  of  one  day  in  the  cost  of  payments  for  days  in  excess  of  52-week 
base. 

R.  Decrease  in  equipment  items  requiring  replacement  in  FY  1969. 


EXPLANATION  OF  TRANSFERS 


1968  estimate  1969  estimate 

Purpose 

Transfer  from:  “Mental  Health  Research 
and  Services,  National  Institute  of 
Mental  Health.” 

$980,000  

Proposed  transfer  to  cover  additional  costs 
due  to  1968  pay  increases. 

Narratr’e  .Justifications 

INTRODUCTION 

Saint  Elizabeths  Hospital  (1)  provides  treatment  and  care  for  the  mentally 
ill  who  are  either  beneficiaries  of  the  Federal  Government  or  residents  of  the 
District  of  Columbia  which  reimburses  the  Hospital  for  its  patients,  (2)  trains 
persons  in  the  medical,  nursing  and  associated  disciplines  concerned  with  the 
treatment  of  psychiatric  patients,  and  (3)  conducts  and  cooperates  with  others 
in  scientific  research  activities  dealing  with  mental  illnesis. 

Programs  of  the  Hospital  are  financed  by  Federal  appropriations  covering 
treatment  and  care  of  Federal  beneficiaries  and  by  reimbursements  made  to  the 
Hospital  for  services  rendered  other  patient  groups,  principally  residents  of 
the  District  of  Ciolumbia.  Federal  appropriations  to  the  Hospital  are  of  the 
indefinite  type,  under  which  the  Hospital  receives  in  appropriated  funds  the 
difference  between  the  amount  of  reimbursements  actually  received  during  the 
fiscal  year,  on  account  of  patient  care  provided  by  the  Hospital,  and  the  total 
program  costs  approved  by  the  Congress  for  the  year.  Reimbursement  rates:  for 
reimbursable  patient  groups  other  than  the  District  of  Columbia  are  based  on 
a prorata  share  of  the  total  program  costs.  Charges  to  the  District  of  Columbia 
are  based  on  the  estimated  mean  (or  average)  cost  per  patient  day  of  the  upper 
ten  percent  of  the  states.  A table  reflecting  estimated  receipts  from  the  fore- 
going sources  for  fiscal  years  1968  and  1969  is  shown  on  page  127. 

The  functions  of  the  Hospital  are  carried  out  under  the  following  three 
activity  headings : 

1.  Operation  and  Maintenance. 

2.  Training  and  Education. 

3.  Research. 
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Justifieaitions  for  budget  cbanges  proposed  in  1969  are  covered  by  activity  in 
tbe  narrative  material  which  follows.  Explanation  of  those  changes  common  to 
all  activities  is  given  in  detail  under  Activity  1,  with  only  appropriate  citations 
made  under  the  either  two  acti\’ity  headings. 

1.  OPERATION  AND  MAINTENANCE 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


3,988  $28,421,550  4,035  $29,679,050  +47  +$1,257,500 

6,001,450  6,249,950  +248,500 


3,988  34,423,000  4,035  35,929,000  +47  +1,506,000 

-40,000  -40,000  


3,988  34,383,000  4,035  35,889,000  +47  +1,506,000 


Personnel  compensation  and  benefits. 
Other  expenses 

Subtotal 

Deduct  charges  for  quarters 

Total... 


GENERAL  STATEMENT 

This  part  of  the  1969  estimates  covers  the  general  operation  and  main- 
tenance activities  of  the  Hospital.  The  primary  function  carried  on  under 
this  activity  heading  is  the  treatment  and  care  of  mentally  ill  patients.  Obliga- 
tion data  for  the  activity  are  based  on  an  estimated  average  “in-hospital”  pa- 
tient load  5,400  in  fiscal  year  1968  and  5,200  in  1969.  Detailed  data  on  actual 
and  estimated  average  daily  patient  population  in  Saint  Elizabeths  Hospital  is 
furnished  on  page  128. 

The  budget  proposed  for  this  activity  in  1969  provides  principally  for  coverage 
of  several  built-in  or  mandatory  operating  cost  increases  such  as  the  annualiza- 
tion of  pay  raises  and  other  increases  in  the  Hospital-wide  average  salary.  In 
addition,  certain  essential  program  improvements  are  provided  for,  mainly  in 
the  areas  of  new  positions,  equipment  replacement  and  procurement  of  neces- 
sary supplies.  Average  employment  will  increase  measurably  in  1969  as  a 
result  of  the  restoration  of  funds  lapsed  to  cover  increases  in  average  salary 
and  the  provision  of  new  positions.  When  applied  to  the  projected  lower  patient 
load,  this  will  result  In  an  upward  adjustment  of  the  patient/employee  ratio 
from  74  employees  per  100  patients  in  1968  to  an  estimated  80  per  100  in  1969. 
This  action  will  permit  desirable  improvements  in  the  standards  of  patient 
treatment  and  care.  Specific  changes  in  funding  levels  are  set  forth  in  the 
following  narrative. 

PERSONAL  SERVICES 

The  1968  personal  services  budget  proposed  for  the  Operation  and  Maintenance 
Activity  provides  for  total  obligations  of  $29,679,050,  an  increase  of  $1,257,500 
over  the  amount  anticipated  for  the  purpose  in  fiscal  year  1968.  The  increase 
covers  the  followung  changes : 

Amiiialization  of  General  Schedide  iP.L.  90-206)  and  Puhlic  Health  Service 

Commissioned  Officers  (P.L.  90-207)  Pay  Increases,  $279,000 

Salary  increases  authorized  under  the  provisions  of  the  Postal  Revenue  and 
Federal  Salary  Act  of  1967  (P.L.  90-206)  and  amendments  to  Title  37  of  the 
United  States  Code  (P.L.  90-207)  effected  in  October  1967  will  cost  Saint 
Elizabeths  Hospital  an  estimated  $1,001,000  annually.  Of  this  cost,  $712,000  cover- 
ing the  partial  year  increases  in  1968  is  provided  for  in  the  current  year  budget. 
An  additional  sum  of  $289,000  will  be  required  in  1969  to  cover  the  full  year  cost 
of  these  increases.  Of  the  $289,000  total,  $279,000  is  required  for  positions  covered 
by  this  activity,  with  the  balance  apiilicable  to  the  Training  and  Re.search  ac- 
tivities. 

Ann  ualization  of  Wage  Board  Increases,  $120,000 

Wage  board  hourly  rate  increases  granted  in  October  1967  to  employees  serv- 
ing in  prevailing  rate  system  positions  will  cost  the  Hospital  an  additional 
$388,000  per  year.  An  amount  of  $268,000  to  cover  the  partial  year  cost  of  these 
increases  is  included  in  the  budget  for  the  current  fiscal  year.  An  additional 
$120,000  will  be  required  in  1969  to  cover  full  year  costs. 

Increase  in  Average  Salary,  $163,800 

An  additional  $175,000  ($163,800  of  which  is  attributable  to  this  activity 
and  the  balance  to  the  Training  and  Research  programs)  is  required  in  1969 
to  restore  approximately  35  man-years  of  employment  and  relieve  the  severe  stric- 
tures placed  upon  the  Hospital’s  staffing  program  by  unavoidable  increases  in  the 
average  salary  of  graded  positions.  The  average  salary  has  increased,  despite 
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every  effort  of  restraint  and  control,  because  of  (1)  the  increasing  numbers  of  em- 
ployees who  have  qualified  for  higher  grades  on  the  basis  of  training,  exper- 
ience, and  assumption  of  more  complex  duties,  and  (2)  personal  service  costs 
attributable  to  within-grade  step  increases  which  have  not  been  offset  by  staffing 
turnover.  The  additional  sum  requested  will  permit  the  Hospital  to  meet  these 
increased  costs  and  restore  its  staffing  program  to  more  nearly  normal  operating 
levels. 

Additional  Holiday  Pay,  $47,000 

An  additional  amount  of  $47,000  will  be  required  in  1969  to  cover  the  increased 
cost  of  premium  payments  to  employees  required  to  work  on  holidays.  The  need 
for  the  increase  arises  as  the  result  of  the  additional  holiday  ( Inauguration  Day ) 
which  occurs  in  fiscal  year  1969. 

Increase  in  Social  Security  Contributions,  $2,300 

Under  the  provisions  of  the  Federal  Insurance  Contributions  Act  as  amended, 
the  employer’s  share  of  the  contributions  to  Social  Security  will  increase  from 
its  present  level  of  4.4  percent  to  4.9  percent,  effective  January  1,  1969.  Although 
relatively  few  (274)  Hospital  employees  are  involved,  the  scheduled  change  in 
rates  will  be  sufficient  to  increase  the  Hospital’s  share  by  $3,000  for  the  six 
months  it  will  be  in  effect  in  FY  1969.  Of  this  amount,  $2,3()0  is  applicable  to 
this  activity. 

Higher  Salaries  for  Nurses  and  Psychologists,  $210,000 

The  Civil  Service  Commission  has  increased  the  minimum  salary  rates  and 
rate  ranges  for  psychologists  and  nurses.  Both  actions  were  affected  early  in  the 
current  fiscal  year,  with  the  result  that  the  full-year  cost  of  the  increases  must 
be  funded  from  1968  personal  service  moneys  and  compensated  for  through 
delays  in  the  filling  of  authorized  vacancies.  These  actions  will  cost  the  Hospital 
$220,000  per  year,  with  $210,000  of  the  amount  attributable  to  this  activity  and 
the  balance  of  $10,000  required  for  the  training  and  research  activities  covered 
separately  in  their  justifications. 

Reclassification  of  Security-Oriented  Nursing  Assistant  positions,  $126,000 

An  amount  of  $126,000  is  required  to  cover  the  full-year  costs  in  FY  1969  of 
one-grade  increases  authorized  under  current  Civil  Service  Commission  standards 
for  270  nursing  assistant  positions  assigned  to  the  treatment  and  care  of  the 
Hospital’s  security  patients.  Current  year  costs  of  the  up-gradings  are  being  met 
by  delay  in  the  filling  of  presently  authorized  jobs. 

The  up-gradings  apply  to  nursing  assistants  who  work  in  maximum  or  medium 
security  areas  housing  patients  who  are  (1)  admitted  as  a result  of  criminal 
proceedings  or  (2)  treated  in  a security  setting  because  of  a tendency  toward 
dangerous  or  assaultive  behavior.  Patients  of  this  type  present  the  nursing 
employee  with  particularly  complicated  treatment  problems,  the  handling  of 
which  require  specialized  skills  over  and  above  the  basic  ones  required  for  a 
psychiatric  nursing  assistant  in  a nonsecurity  area.  A recent  detailed  classifi- 
cation review  of  the  positions  involved  indicated  performance  and  ability  require- 
ments that  were  (a)  substantially  greater  than  those  of  other  Hospital  nursing 
assistant  positions  and  (b)  most  similar  to  those  of  CSC  Series  007  Correctional 
Officer,  which  called  for  grade  levels  one  or  two  steps  higher  than  the  regular 
nursing  assistant  position.  Accordingly,  the  Hospital  reclassified  the  security 
positions  one  grade  higher. 

Payments  to  Employees'  Compensation  Fund,  $5,000 

An  additional  amount  of  $5,000  is  included  in  the  Hospital’s  1969  budget  re- 
quests for  mandatory  payments  to  the  Employees’  Compensation  Fund.  This  pay- 
ment, covering  the  cost  of  benefits  received  by  Hospital  employees  during  fiscal 
year  1967,  is  required  under  the  provisions  of  Public  Law  86-767  (5  U.S.C.  785), 
and  is  based  upon  computations  of  the  Bureau  of  Employees’  Compensation, 
Department  of  Labor. 

Neio  Permanent  Positions,  $161,500 

The  expansion  of  staff  has  failed  to  keep  pace  with  the  vastly  increased  po- 
tential of  the  Hospital  made  possible  by  advances  in  the  field  of  psychiatry  and 
related  therapies.  Much  of  the  staffing  problem  has  been  the  result  of  long- 
standing uncertainties  relative  to  the  future  of  the  Hospital,  and  there  has  been 
an  understandable  reluctance  to  invest  heavily  in  an  institution  whose  future  role 
in  the  national  mental  health  picture  was  unclear.  A definite  role  for  Saint 
Elizabeths  Hospital  has  now  been  established  with  the  transfer  of  the  Hospital 
to  the  National  Institute  of  Mental  Health,  a move  made  for  the  purpose  of 
strengthening  the  Hospital  to  permit  it  to  serve  as  a national  demonstration  for 
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the  conversion  of  a large  old-style  mental  institution  into  a modern  community- 
based  mental  health  facility. 

The  role  of  a demonstration  center  was  proposed  by  the  Hospital  several  years 
ago  and  the  requirements  for  its  achievement  were  determined  in  several  studies 
and  analyses,  all  of  which  disclosed  the  need  for  substantial  staffing  increases 
in  all  areas.  Some  limited  progress  has  been  made  in  meeting  these  needs,  but 
this  institution  is  still  a long  way  from  attainment  of  the  personnel  levels  required 
for  fully  effective  execution  of  its  mission.  An  appraisal  of  the  completed  staffing 
studies  indicates  the  need  for  a minimum  staffing  ratio  of  one  employee  per  pa- 
tient. Based  on  the  FY  1968  estimated  average  in-hospital  patient  load  of  5,400, 
the  Hospital  would  require  1,412  additional  permanent  positions  (exclusive  of 
research  and  training  staff)  to  reach  the  desired  ratio  of  one-to-one.  Although 
attainment  of  this  ratio  will  be  met  in  part  by  continued  reductions  in  patient 
load,  there  still  remains  an  immediate  need  for  a substantial  increase  in  staff. 
Many  patients  in  the  Hospital  are  not  receiving  effective  treatment  because  of 
personnel  shortages.  A patient’s  illness  does  not  remain  static  in  the  absence  of 
proper  treatment,  and  it  is  not  uncommon  for  a patient  to  regress  into  a chronic 
state  if  timely  and  adequate  treatment  is  not  made  available.  It  is  essential 
therefore  that  every  patient  in  the  Hospital  be  given  the  fullest  and  earliest 
opportunity  for  recovery. 

Saint  Elizabeths  Hospital  proposes  to  achieve  fully  adequate  staffing  levels 
within  the  next  five  years.  To  plan  to  do  so  in  a shorter  period  would  be  unrealis- 
tic in  view  of  the  substantial  numbers  of  new  personnel  required  and  inherent 
recruitment  and  training  problems.  To  propose  a longer  period  would  delay  un- 
necessarily the  provision  of  improved  treatment  opportunities  for  many  patients. 
For  projection  purposes,  the  Hospital  proposes  to  use  a one-to-one  employee/ 
patient  ratio  as  a minimum  acceptable  staffing  standard — a standard  supported 
by  a comprehensive  unit-by-unit  personnel  study  made  by  the  Hospital  several 
years  ago.  Since  patient  load  is  an  important  factor  in  this  standard,  and  inas- 
much as  a sharp  reduction  in  patient  load  is  one  of  the  Hospital’s  principal  goals, 
it  follows  that  changes  in  patient  population  will  have  a definite  effect  on  the 
ultimate  size  of  staff.  It  is,  therefore,  not  possible  for  the  Hospital  to  state 
specifically  the  exact  number  of  new  positions  required.  However,  based  on 
currently  authorized  staffing  levels  and  projected  patient  loads,  additional  per- 
sonnel requirements  will  be  in  the  magnitude  of  at  least  1,200  to  1,400  positions. 

As  a first  phase  of  its  proposed  five-year  staffing  improvement  program.  Saint 
Elizabeths  Hospital  in  1969  requests  authorization  of  an  additional  38  positions. 
Of  this  total,  83  are  requested  for  partial  relief  of  understaffing  in  the  Operation 
and  Maintenance  Activity,  with  the  remaining  5 proposed  for  strengthening  of 
the  Training  and  Research  activities,  the  latter  positions  being  justified  separately 
under  those  activity  headings.  Although  but  a small  part  of  total  needs,  the  pro- 
posed new  staff  will  enable  the  Hospital  to  correct  some  of  its  most  critical 
personnel  deficiencies.  New  positions,  lists  of  which  are  furnished  on  page  126 
are  summarized  below: 

COST  AND  DISTRIBUTION  OF  NEW  POSITIONS 


Type  Positions  Amount 


Medical  and  allied... 6 $73,608 

Nursing  and  ward 9 81,513 

Other 18  86,318 


Total  base  salary  costs 33  241,439 

Less  40  percent  lapse 93,439 


Net  base  salary  costs 148, 000 

Other  compensation 2,  000 


Total  personnel  compensation 150,  000 

Total  personnel  benefits. 11, 500 


Total  positions  and  1969  costs 33  161,500 


Improvement  of  Summer  Employment  Prograin,  $39,000 

An  amount  of  $39,000  is  included  in  the  1969  budget  estimates  for  the  Hospital’s 
regular  summer  employment  program.  In  response  to  pressures  for  economy, 
the  Hospital  was  required  in  1964  to  reduce  this  program  from  100  employees  to 
31.  Summer  staffing  has  been  held  at  the  lower  figure  since  that  time  except  for 
the  special  employment,  beginning  in  1966,  of  additional  persons  imder  the  Pres- 
ident’s Youth  Opportunity  Campaign.  The  funds  requested  will  increase  the  reg- 
ular summer  staff  to  a total  of  60  employees,  thereby  providing  (1)  better  con- 
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tinuity  of  service  during  vacation  periods,  (2)  wider  experience  and  training 
opportunities  for  persons  interested  in  the  field  of  mental  health,  and  (3)  addi- 
tional sources  of  recruitment  for  permanent  staff. 

Incentive  Awards  Program  Improvement,  $10,000 

A total  of  109  Hospital  employees  earned  and  received  incentive  awards  dur- 
ing fiscal  year  1967.  However,  in  order  to  cover  the  cost  of  these  awards,  it  was 
necessary  to  supplement  the  existing  program  with  over  $8,000  from  other 
areas.  The  Hospital  proposes  to  increase  its  incentive  awards  program  in  1969 
from  a currently  budgeted  level  of  $10,000  to  a total  of  $20,000,  an  amount  which 
will  permit  an  average  of  120  awards  per  year  for  suggestions  and  superior  work 
performance.  Many  tasks  performed  by  Hospital  personnel  are  highly  repetitious, 
often  involving  the  use  of  expensive  equipment  and  large  quantities  of  costly 
supplies.  Even  a small  improvement  or  innovation  in  the  performance  of  such 
tasks  can  result  in  meaningful  savings.  The  incentive  awards  program  represents 
a relatively  inexpensive  means  of  encouraging  these  savings. 

Remuneration  of  Patients,  $39,000 

Under  the  rehabilitation  program,  the  Hospital  proposes  to  pay  a token  remun- 
eration of  $2.50  per  week  to  those  patients  who  work  on  industrial  therapy 
assignments  for  a minimum  of  fifteen  hours  per  week.  An  estimated  300  patients 
would  be  eligible  for  remuneration  under  a pilot  program  which  would  com- 
mence in  fiscal  year  1969.  Based  on  payments  of  $2.50  per  patient  per  week,  the 
cost  of  the  initial  program  in  1969  would  be  approximately  $39,000.  This  sum 
has  been  included  in  the  1969  budget  requests  for  initiation  or  the  program. 

Change  in  funding  for  research  suppo?’t,  $1^0,000 

Funds  are  requested  in  the  amount  of  $140,000  to  provide  for  activities  at  Saint 
Elizabeths  Hospital  previously  carried  on  under  an  allocation  of  funds  from  the 
Mental  Health  Research  and  Services  account  of  NIMH.  Of  this  total,  $113,000  is 
personal  services  and  provides  for  the  following  14  permanent  positions  to  sup- 
port joint  NIMH-SEH  activities  at  the  Hospital : 


Grade  Title  Number  of 

positions 


GS-14  Psychologist... 1 

GS-10  Nurse 1 

GS-5  Nursing  assistant 4 

GS-4  _...do 3 

WB-11  Electrician 1 

WB-10  Fixed  industrial  equipment  mechanic 3 

WB-4  Housekeeper 1 


Total... 14 


In  addition  to  personal  services,  the  transfer  of  funds  includes  $27,000 
for  telephone  services,  electricity,  contractual  services,  and  supplies  to  provide 
support  for  joint  NIMH-SEH  research  activities  at  Saint  Elizabeths  Hospital. 
There  is,  of  course,  a corresponding  reduction  in  the  Mental  Health  Research 
and  Services  appropriation. 

Pagfnents  in  excess  of  52  week  hase,  —$58,100 

The  decrease  in  the  number  of  days  in  fiscal  year  1969  will  reduce  the  amount 
required  for  payments  in  excess  of  the  52  week  base  by  an  estimated  $60,000, 
of  which  $.58,100  is  applicable  to  the  Operation  and  Maintenance  activity. 

OTHER  EXPENSES 

Obligations  for  other  expenses  proposed  in  the  1969  budget  for  this  activity 
total  $6,249,950,  an  increase  of  $248,500  over  the  levels  anticipated  in  the  current 
fiscal  year.  The  specific  items  of  increase  are  as  follows  : 

Travel,  $30,500 

An  additional  $30,500  in  travel  funds  is  requested  to  (1)  permit  some  meas- 
ure of  improvement  in  staff  participation  at  meetings  of  professional  groups,  (2) 
meet  an  increasing  need  for  bus  tokens  for  patients’  use  in  connection  with 
the  Hospital’s  expanding  rehabilitation  programs,  and  (3)  provide  funds  to 
reimburse  employees  who  utilize  their  own  automobiles  for  the  conduct  of  gov- 
ernment business.  The  ability  to  attend  meetings  and  gatherings  of  profession- 
als for  the  purpose  of  keeping  abreast  of  developments  in  the  various  medical 
and  nursing  disciplines  is  extremely  important  to  both  staff  and  the  Hospital. 
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Funds  presently  available  for  this  purpose  are  extremely  restrictive,  permitting 
less  than  40  percent  of  the  staff  members,  who  could  reasonably  be  expected 
to  benefit,  to  attend  one  such  meeting  a year.  The  Hospital  proposes  to  increase 
its  attendance  at  meeting  budget  for  this  activity  by  $9,500,  thus  making  it 
possible  for  an  additional  70  staff  members  to  attend  at  least  one  meeting  a 
year.  The  second  item  of  increase  ($3,000)  is  to  cover  the  additional  cost  of  bus 
tokens  used  primarily  in  connection  with  patient  rehabilitation  programs.  Of 
this  amount  $1,500  is  required  to  meet  a modest  expansion  in  the  program 
and  $1,500  to  cover  the  higher  cost  of  tokens  relative  to  recently  authorized 
local  fare  increases.  The  balance  of  the  requested  increase  ($18,000)  is  to  provide 
reimbursement  to  employees  utilizing  their  own  automobiles  for  the  conduct 
of  government  business.  A substantial  number  of  employees  use  their  personal 
automobiles  to  transport  themselves  and  appropriate  tools  and  equipment  on 
the  336  acre  Hospital  site.  The  funds  requested  will  enable  the  Hospital  to  meet 
its  obligation  to  this  employee  group. 

Motor  Vehicle  Rentals,  $11,500 

Funds  are  requested  in  FY  1969  to  provide  for  (1)  an  increase  in  GSA  rental 
rates  ($9,000),  and  (2)  rental  of  one  additional  station  wagon  and  one  addi- 
tional truck.  In  February  1967  the  General  Services  Administration  increased 
rental  rates  for  passenger  motor  vehicles  by  an  average  of  1.4  cents  per  mile 
and  the  rates  for  certain  types  of  trucks  by  an  average  of  three  cents  per  mile. 
The  Hospital  is  absorbing  the  higher  costs  in  1968  by  foregoing  most  of  the  ad- 
ditional passenger  vehicle  rentals  justified  and  approved  in  the  1968  budget  and 
by  reducing  services  and  diverting  funds  from  other  sources.  An  additional 
$9,000  is  requested  in  1969  to  fund  the  rate  increases  and  restore  motor  ve- 
hicle services  to  the  1968  authorized  levels.  In  addition  the  Hospital  requires 
a passenger  vehicle  with  a capacity  between  that  of  a sedan  and  a small  bus  to 
provide  for  numerous  situations  in  which  groups  of  eight  or  nine  persons  travel 
to  the  same  destination  (e.g.  patients  and  escorts  to  court,  special  treatment 
centers  off  campus,  etc.)  An  amount  of  $1,500  to  provide  for  the  rental  of  a 
nine  passenger  station  wagon  is  requested  for  this  purpose.  The  Hospital  also 
proposes  to  rent  one  additional  truck  in  1969  for  the  transport  of  employee  uni- 
forms between  the  Laundry  and  various  buildings  on  the  Hospital  grounds.  For 
many  years  the  Hospital  has  been  authorized  (24  U.S.C.  185)  to  maintain  uni- 
forms prescribed  for  employees  by  the  Superintendent.  Due  to  a past  lack  of 
resources,  however,  the  service  could  only  be  extended  to  female  employees, 
whose  uniforms  were  easier  and  cheaper  to  clean.  The  Hospital  proposes  to 
remedy  this  long  standing  inequity  in  1969  by  requesting  the  necessary  re- 
sources (manpower,  equipment,  etc.)  to  extend  .the  service  to  its  male  employ- 
ees— principally  nursing  assistants.  A survey  of  available  transportation  indi- 
cates that  the  additional  laundry  and  dry  cleaning  work  load  will  require  one 
additional  truck  on  a full  time  basis. 

Postage,  $3,000 

An  amount  of  $3,000  is  requested  for  an  increase  in  postage  rates  related  to 
the  recently  enacted  Postal  Revenue  and  Federal  Salary  Act  of  1967.  The 
additional  funds  will  be  applied  to  the  official  correspondence  of  the  Hospital 
and  to  the  outgoing  mail  of  its  patients. 

Electricity,  $10,000 

A program  of  replacement  and  modernization  of  basic  electrical  facilities 
throughout  the  Hospital  has  been  underway  for  several  years.  As  a result  of 
this  program,  the  electricity  consumption  rate  for  the  Hospital  has  increased  ap- 
proximately 5%  annually  and  is  expected  to  continue  to  do  so  until  the  rewiring 
program  is  completed.  An  additional  $10,000  has  been  included  in  the  budget  to 
cover  this  anticipated  increase  in  cost. 

Buildings  and  facilities  repairs,  $41,000 

An  additional  $41,000  is  requested  in  1969  to  carry  on  a continuing  pro- 
of repair  and  general  maintenance  of  Hospital  buildings  and  facilities.  The 
current  year  budget  provides  $139,000  in  contractual  service  funds  for  main- 
tenance and  repair  work,  principally  road  resurfacing,  roofing  repairs,  ex- 
terior painting  of  certain  buildings,  replacement  of  brickwork  in  boilers  and  in- 
cinerators, and  floorcovering  repairs  and  replacement.  In  1969  the  Hospital  must 
expand  its  efforts  with  respect  to  work  upon  roofing,  road  resurfacing  and  brick- 
work replacement  (+$26,000).  In  addition,  the  Hospital  proposes  to  undertake 
badly  needed  repairs  to  its  steam  locomotive  (+$15,000).  The  locomotive  is  used 
to  haul  large  shipmetns  of  coal  at  a cost  per  ton  substantially  lower  than  simi- 
lar shipments  by  truck. 
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Employee  traifdng,  $20,000 

An  increase  of  $20,000  in  employee  training  funds  is  requested,  primarily  to 
correct  slippage  in  the  program  brought  about  by  tuition  increases  of  recent  years 
which  have  not  been  matched  by  corresponding  increases  in  the  size  of  the  training 
budget. 

Cleaning  and  fireproofing  of  drapes,  $10,000 

Funds  in  the  amount  of  $10,000  are  requested  in  order  to  enable  the  Hospital 
to  establish  a regular  cycle  for  the  cleaning  and  maintenance  of  its  functional 
drapes.  A regular  maintenance  program  of  this  type  is  expected  to  yield  dividends 
in  terms  of  increased  safety  and  useful  life.  During  FY  1969  the  Hospital  pro- 
poses, as  the  first  phase  of  the  program  to  clean  and  fireproof  the  stage  and 
window  draperies  and  cubicle  dividers  in  two  of  its  newer  buildings  (the  Physical 
Medicine  and  Rehabilitation  Building  and  John  Howard  Pavilion)  and  in  Hitch- 
cock Hall,  the  structure  used  as  an  auditorium  and  as  a center  for  psychodrama 
activities. 

Check  processing,  $500 

Obligations  for  check  processing  services  rendered  by  the  central  payroll  ofiSce 
are  expected  to  increase  by  $500  to  cover  staffing  increases  proposed  for  1969. 

Supplies  and  materials,  $197,000 

A total  of  $4,209,000  is  requested  in  FY  1969  to  provide  more  nearly  adequate 
levels  of  supplies  and  materials  for  Hospital  operations  under  this  activity  head- 
ing. The  request,  which  represents  a net  increase  of  $197,000  over  the  amount 
allocated  for  the  purpose  in  the  current  fiscal  year,  gives  appropriate  considera- 
tion to  such  factors  as  (1)  changes  in  the  inpatient  and  outpatient  loads,  (2) 
needs  generated  by  program  changes  and  improvements,  (3)  needs  resulting  from 
improvements  made  in  the  physical  plant,  and  (4)  a need  to  restore  funds  for 
previously  authorized  supply  items  which  had  to  be  diverted  in  order  to  finance 
urgent  but  unbudgeted  needs  in  other  program  areas. 

A breakdown  of  actual  and  estimated  obligations  by  major  supply  category 
is  shown  in  the  following  statement.  Amounts  are  stated  in  thousands : 


1968 

1969 

estimate 

Change 

Budget 

Program 

changes 

Revised 

program 

Food 

$2, 041 

-$26 

$2,015 

$1,952 

-$63 

Patients’  clothing 

336  . 

336 

326 

-10 

Drugs  and  medicines 

450  . 

450 

450  . 

Medical  supplies. 

150  . 

150 

176 

+26 

Coal  and  fuel  oil 

313 

+53 

366 

408 

+42 

Other  supplies 

779 

-84 

695 

897 

+202 

Total 

4, 069 

-57 

4,012 

4, 209 

+197 

As  stated  above,  several  urgent  but  unbudgeted  needs  have  arisen  during  the 
current  year  which  forced  the  Hospital  to  realign  certain  of  its  current  1968 
balances,  both  within  and  outside  of  the  supply  account.  The  FY  1968  column  of 
this  budget  refiects  these  adjustments,  with  the  result  that  the  total  funds  avail- 
able for  ail  types  of  supplies  this  year  ($4,012,000)  is  $57,000  less  than  the  amount 
authorized  under  the  FY  1968  budget  ($4,069,000).  Accordingly,  $57,000  of  the 
$197,000  increase  requested  is,  in  fact,  for  restoration  of  the  supply  program  to  its 
1968  authorized  level.  The  Hospital  is  aware  that  the  normal  procedure  in  such 
cases  would  be  to  justify  these  amounts  under  the  accounts  affected.  However, 
due  to  the  fact  that  the  increases  were  distributed  over  numerous  small  areas 
while  the  decrease  affected  only  one  major  account  (i.e.  supplies),  it  appears  sim- 
pler and  more  practical  to  discuss  the  reprogramming  actions  on  a consolidated 
basis.  The  fact  that  the  supply  account  was  selected  as  the  source  of  necessary 
funds  in  no  way  implies  that  this  area  was  of  a lower  priority  than  other  Hos- 
pital programs.  Aside  from  personal  services,  supplies  and  materials  represent 
the  only  object  classification  of  any  appreciable  size  (equipment  funds  vary 
sharply  from  year  to  year)  in  which  a temporary  adjustment  could  be  made. 
The  funds  diverted  from  this  account  were  used  in  a variety  of  areas,  but  prin- 
cipally to  meet  unavoidable  cost  increases  related  to  rentals,  check  processing 
charges,  telephones  and  various  contractual  services.  In  view  of  the  fact  that  the 
increases  were  distributed  over  numerous  small  areas  while  the  decrease  affected 
only  one  major  account  (i.e.  supplies),  the  Hospital,  for  the  sake  of  simplicity,  is 
requesting  funding  for  the  additional  operating  costs  as  a restoration  item  under 
the  supply  account. 
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A reduction  of  one  day  (from  366  to  365)  in  1969  and  an  estimated  decrease  of 
200  in  the  average  daily  patient  load  are  expected  to  reduce  requirements  for 
food  and  patients’  clothing  by  $63,000  and  $10,000  respectively.  Obligations  in 
1969  are  estimated  at  $1,952,000  for  food,  and  $326,000  for  patients’  clothing. 

The  program  increases  requested  reflect  efforts  by  the  Hospital  to  improve  its 
treatment  and  supportive  programs  through  the  provision  of  such  items  as  dis- 
posable medical  supplies,  more  adequate  materials  for  such  laboratory  activities 
as  cancer  testing,  organ  scanning  and  toxicology,  and  supplies  for  such  treat- 
ment-related activities  as  occupational  and  recreational  therapy.  The  request  also 
provides  for  unavoidable  cost  and  consumption  increases  related  to  coal  and  fuel, 
increases  in  the  need  for  maintenance  and  industrial  items  related  to  the  Hos- 
pital’s ongoing  program  of  miscellaneous  improvements,  and  a variety  of  service 
connected  items  (e.g.  dietary,  housekeeping,  linens,  etc.)  too  numerous  to  men- 
tion in  detail. 

Equipfnent,  —$100,000 

The  current  year  budget  provides  a total  of  $1,150,000  for  all  types  of  equip- 
ment (object  classes  31  and  32).  Of  this  amount,  $1,120,000  is  attributable  to  this 
activity.  The  FY  1969  budget  proposes  a total  program  of  $1,085,000  of  which 
$1,020,0(X)  (or  $100,000  less  than  the  1968  level)  is  for  Operation  and  Mainte- 
nance. The  total  request  for  FY  1969  consists  of  $843,000  for  replacements  and 
$242,(XK)  for  new  or  additional  items — all  of  which  is  directed  toward  improve- 
ments in  standards  of  patient  treatment,  care,  safety  and  comfort,  and  toward 
more  eflacient  execution  of  other  hospital  activities. 

Replace?nents. — A tabulation  of  Hospital  equipment  items  whose  useful  life 
is  expected  to  expire  during  FY  1969  indicates  a total  replacement  cost  of 
$843,000.  Of  this  amount,  $486,000  is  for  relatively  small  movable  (object  class  31) 
items,  and  $357,0(X)  is  requested  for  fixed  (object  class  32)  equipment,  normally 
associated  with  structures.  It  is  the  policy  of  the  Hospital  to  replace  worn 
out  equipment  before  its  continued  use  becomes  hazardous,  inefficient  or  un- 
economical. 

New  and  additional  items. — In  addition  to  the  replacement  of  existing  equip- 
ment, there  is  a continuing  need  for  considerable  amounts  of  new  and  additional 
(i.e.  non-replacement)  items.  Obligations  for  1969  are  distributed  by  activity  as 


follows : 

Operation  and  maintenance $192,  000 

Training  and  education 20,  000 

Research 30,  000 

Total 242,  000 


Of  the  $192,000  requested  for  this  activity,  $50,000  is  required  for  expansion  of 
dry  cleaning  and  pressing  services  in  the  Hospital  Laundry  in  order  to  provide 
for  the  maintenance  of  uniforms  of  certain  male  Hospital  employees — principally 
nursing  assistants.  An  amount  of  $45,000  is  requested  for  the  purchase  of  labora- 
tory equipment,  principally  for  improved  services  in  the  area  of  toxicology,  and 
in  the  study  of  brain  tissue.  The  sum  of  $25,000  is  requested  for  improvements 
in  Hospital  standards  of  sanitation  and  cleanliness — principally  through  the 
acquisition  of  housekeeping  equipment.  The  remaining  $72,000  is  allocated  among 
several  operating  programs  and  includes  such  items  as  radiographic  apparatus,  an 
audiometer,  tonographic  and  electronic  test  equipment,  exercise  devices,  i)ortable 
oxygen  equipment,  autoclaves,  and  food  service  and  maintenance  items. 


2.  TRAINING  AND  EDUCATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

42 

$1,124, 450 
85, 550 

45 

$1,291,650 

104,350 

-1-3 

-H$167, 200 
-fl8,  800 

Subtotal 

Deduct  charges  for  quarters 

42 

1,210, 000 
-6,000  . 

45 

1, 396,  000 
-6,000  . 

-f3 

-j-186,  000 

Total 

42 

1, 204, 000 

45 

1,390, 000 

-f3 

-f  186, 000 

GENEEAl,  STATEMENT 

The  Training  and  Education  Program  of  Saint  Elizabeths  Hospital  provides 
multidisciplinary  clinical  training  for  professional  and  associated  personnel 
engaged  or  interested  in  mental  health  activities.  Principal  objective  of  the 
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program  is  to  increase  the  number  and  improve  the  skills  of  persons  serving  in 
medical,  nursing  and  ancillary  disciplines  concerned  with  the  treatment  and 
rehabilitation  of  the  mentally  ill. 

The  program  provides  initernships  and  residencies  (with  stix)ends)  in  many  of 
the  medical  specialties  (e.g.  psychiatry,  neurology,  pathology,  general  medi- 
cine), in  dentistry,  psychology,  psychodrama,  chaplaincy,  occupational  therapy, 
etc.  Formal  affiliation  programs  in  psychiatric  nursing  are  offered  to  students 
of  other  hospitals  or  training  institultions.  In  addition  to  full-time  programs, 
externships  and  other  forms  of  part-time  or  short-term  training  are  offered  to 
medical  students,  graduate  nurses,  social  workers,  law  enforcement  and  public 
safety  personnel,  and  others.  In  total,  the  Hospital  expects  to  provide  training 
on  either  a full-time  or  part-time  basis  to  approximately  1,600  individuals  in  the 
current  year  and  1,700  in  the  budget  year.  In  addition  to  adding  to  the  nation’s 
resources  of  trained  mental  health  personnel,  the  training  and  education  pro- 
gram serves  the  Hospital  as  a source  of  recruitment  for  soarce-category  medical 
officers  and  other  related  professional  staff. 

Changes  in  the  obligation  levels  for  the  Training  and  Education  Activity  in 
fiscal  year  1969  are  set  forth  as  follows: 

PERSONAL  SERVICES 

The  1969  personal  services  budget  for  this  activity  provides  for  total  obliga- 
tions of  $1,291,650,  a net  increase  of  $167,200  over  funds  available  for  the  pur- 
pose in  the  current  fiscal  year.  The  principal  items  of  increase  are  as  follows : 


1.  Net  cost  of  three  new  permanent  positions $20,  000 

2.  Additional  trainees 136,  500 

3.  Annualization  of  pay  increase  costs 6,  000 

4.  Increase  in  Social  Security 700 

5.  Higher  salaries  for  nurses 5,  000 

6.  Reduction  in  payments  in  excess  of  52-week  base —1,  000 


Total 


167,  200 


Items  3 through  6 represent  increases  common  to  other  Hospital  budget  activi- 
ties. Detailed  explanations  appear  under  Activity  1 (Operation  and  Mainte- 
nance) and  are  not  repeated  here. 

Three  additional  permanent  positions  are  requested  (item  No.  1)  as  an  initial 
step  toward  long-range  development  of  the  Hospital’s  training  potentials.  The 
additional  positions  will  be  utilized  to  ( 1 ) enhance  the  quality  of  supervision  fbr 
psychiatric  residents,  (2)  increase  the  contributions  by  medical  staff  to  the  teach- 
ing of  non-^physician  trainees  at  the  Hospital,  (3)  permit  expansion  of  teaching 
activities  for  medical  students  at  the  undergraduate  level,  (4)  increase  the  Hos- 
pital’s  training  output  in  the  scarce  category  field  of  psyohodrama,  and  (5) 
improve  the  quality  of  Instruction  provided  for  affiliate  student  nurses. 

The  Hospital  (as  item  No.  2)  proposes  to  increase  the  number  of  trainees  in 
the  intern  and  resident  training  program  from  the  current  authorized  level  of  124 
man  years  to  a total  of  149.  The  additional  trainees  proposed  are  in  the  following 
categories : 


Category 


1st  year  psychology  intern 

2d  year  psychology  intern 

3d  year  psychology  intern 

1st  year  psychology  resident 

2d  year  pscyhology  resident 

Neurology  resident 

Ophthalmology  resident 

Chaplain  intern 

Chaplain  resident 

Occuptional  therapy  intern 

Recreational  therapy  intern 

Psychodrama  intern 

Hospital  administrative  resident. 

Behavioral  science  intern 

Behaviroal  science  resident 


Number 


Annual 

stipend 

Total 

stipend 

2 

$4, 248 

58, 496 

2 

4, 481 

8, 962 

2 

4, 973 

9, 946 

1 

5,760 

5,760 

1 

7,459 

7,459 

1 

6, 941 

6, 941 

1 

7,770 

7,770 

1 

4, 973 

4, 973 

1 

5,748 

5,748 

1 

2,688 

2,688 

1 

2,695 

2,695 

2 

4, 248 

8, 496 

1 

4, 248 

4,248 

5 

4,973 

24,  508 

3 

7,770 

23,310 

Total  man-years  and  costs  attributable  to  personnel  compensation.  25 132,000 

Personnel  benefits 4,500 

Total  increase... 25  136,500 
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As  in  the  case  of  permanent  staff,  the  Hospital  requests  increases  in  this  area 
as  a first  step  toward  fulfillment  of  its  role  as  a national  demonstration  center. 
The  additional  trainee  positions  will  contribute  to  the  nation’s  reserve  of  per- 
sonnel trained  in  psychiatric  disciplines,  and  serve  as  a source  of  recruitment  for 
permanent  staff. 

OTHER  EXPENSES 

Obligations  proposed  for  other  objects  under  this  activity  total  $104,350,  or 
$18,800  over  current  year  levels.  The  increased  funding  is  required  for  (1)  staff 
travel  related  to  health  professions  training  programs  (+$500)  ; (2)  check  proc- 
essing charges  associated  with  the  proposed  additional  trainees  (+$300)  ; (3) 
additional  supply  needs,  particularly  for  films  and  video  tape  (+$3,000)  ; and 
(4)  audio-visual  equipment  items  necessary  for  efficient  operation  of  a clinical 
training  program  (+$15,000). 

3.  RESEARCH 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits...  . 
Other  expenses  . . . 

42 

$460, 200 
56,800  . 

44 

$496,  500 
87,500  . 

+2 

-1$36, 300 
+30,700 

Total 

42 

517,  000 

44 

584,  000 

-12 

+67, 000 

GENERAL  STATEMENT 

Under  this  activity  heading  Saint  Elizabeths  Hospital  plans,  develops,  and 
implements  research  programs  and  projects  appropriate  to  its  function  as  a 
major  Federal  psychiatric  institution ; coordinates  all  Hospital  activities  in- 
volving scientific  and  clinical  research  into  the  causes,  prevention  and  treatment 
of  mental  illness;  and  cooperates  with  other  organizational  components  of  the 
National  Institute  of  Mental  Health  in  the  development  and  execution  of  joint 
and  mutually  dependent  clinical  research  operations.  The  research  program 
of  Saint  Elizabeths  Hospital,  in  recognition  of  its  national  scope  and  importance, 
is  100%  Federally  financed  through  direct  congressional  appropriations. 

The  ultimate  goal  of  the  Hospital’s  research  activities,  which  are  intimately 
linked  with  related  programs  of  clinical  care  and  training,  is  better  to  under- 
stand the  causes  of  mental  disorders  and  the  factors  bearing  upon  their  develop- 
ment, treatment,  and  insofar  as  possible,  their  prevention.  The  Hospital’s  ac- 
tivities are  conducted  in  close  association  with  the  Division  of  Special  Mental 
Research  Programs,  which  along  with  the  Hospital  is  also  an  organizational  unit 
of  the  National  Institute  of  Mental  Health.  The  complementary  nature  of  this 
relationship  meets  one  of  the  primary  needs  of  clinical  research — a close  inter- 
action between  scientific  personnel  working  in  laboratory  areas  and  psychiatrists 
working  at  ward  level  concerned  with  the  daily  treatment  problems  of  mentally 
ill  patients. 

Items  of  increase  proposed  for  the  research  program  in  fiscal  year  1969  are 
set  forth  below ; 

PERSONAL  SERVICES 

The  1969  personal  services  budget  for  this  activity  provides  for  total  obliga- 
tions of  $496,500,  a net  increase  of  $36,300  over  funds  available  for  the  purpose 
in  the  current  fiscal  year.  The  principal  items  of  increase  are  as  follows : 


1.  Two  new  permanent  positions $15,000 

2.  Annualization  of  1968  increased  pay  costs 6,  000 

3.  Increase  in  average  salary 11,  200 

4.  Higher  salaries  for  psychologists 5,000 

5.  Reduction  in  payments  in  excess  of  52  week  base —900 


Total  36, 300 


Items  2 through  5 represent  increases  which  are  common  to  other  of  the  Hos- 
pital’s budget  activities.  Detailed  explanations  appear  under  Activity  1 (Opera- 
tion and  Maintenance)  and  are  not  repeated  here. 
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Two  additional  permanent  positions  are  requested  (Item  No.  1)  in  order  to 
achieve  better  utilization  of  the  Hospital’s  large  and  varied  patient  population  as 
subjects  for  study  and  research,  and  to  increase  research  capabilities  in  the 
field  of  operant  conditioning.  The  new  positions  will  be  utilized  to  study  and 
identify  problem  areas  which  impede  the  recovery  of  significant  segments  of 
the  patient  population. 

OTHER  EXPENSES 

Obligations  for  other  objects  total  $87,500  in  1969,  or  $30,700  more  than  cur- 
rent year  levels.  Of  this  amount,  an  additional  $500  is  allocated  to  travel,  in 
order  to  raise  the  program  to  a level  sufficient  to  permit  at  least  one  trip  per 
year  for  each  member  of  the  professional  research  staff.  An  amount  of  $200  is 
required  to  finance  check  processing  charges  associated  with  average  salary  in- 
creases and  new  staff.  The  sum  of  $10,000  is  requested  in  order  to  increase  the 
use  of  paid  normal  or  “control”  research  subjects.  This  group  is  particularly  valu- 
able in  the  field  of  operant  conditioning  and  comprises  an  indispensable  part  of 
many  research  projects.  Finally,  $20,000  is  requested  for  the  purchase  of  equip- 
ment. Of  this  amount,  $15,000  is  for  the  replacement  of  several  small  items  of 
electronic  and  other  research  apparatus  which  are  either  obsolete  or  no  longer 
serviceable.  The  remaining  $5,000,  when  added,  to  the  current  year  funding  level 
of  $25,000,  will  be  used  principally  for  the  purchase  of  an  8-channel  physiograph 
for  the  monitoring  of  physiological  variables,  and  for  desk  calculators  with  spe- 
cial features  for  the  more  advanced  forms  of  statistical  work. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


Operation  and  maintenance: 

Medical  officer  (psychologist)  (2) GS-14 

Nurse - - - GS-13 

Clinical  psychologist GS-12 

Clinical  social  worker GS-11 

Nurse  (2) - - GS-11 

Clinical  social  worker. GS-9 

Nurse  (4) - - GS-9 

Procurement  officer GS-9 

Medical  technologist GS-8 

Accounting  technician GS-6 

Nurse  (2) - GS-6 

Clerk.. - GS-3 

Electronic  mechanic WB-12 

Steamfitter - - WB-10 

Truckd  river WB-6 

Chauffeur... - WB-5 

Cleaner/spotter... WA-9 

Presser  (4)... WA-4 

Shaker (3).. WA-4 

Receiver/sorter WA-4 

Sorter WA-4 

Folder WA-4 


$35,906 
13, 507 
12,607 
9,657 
19,314 
8, 054 
34, 368 
8, 054 
7,384 
6,137 
14,324 
4, 466 
7,717 
7,010 
6,032 
5,762 
4,950 
14, 476 
10, 857 
3,619 
3,619 
3,619 


Total  (33). 


241,439 


Training  and  education: 

Medical  officer  (psychologist)... GS-14  17,953 

Psychodramatist GS-12  11,461 

Nurse  instructor GS-11  9,657 


Total  (3) - - 39,071 


Research: 

Research  psychiatrist GS-15  19,017 

Research  assistant GS-9  8, 054 


Total  (2) 27, 071 

Total  new  positions,  all  activities  (38) 307, 581 
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REIMBURSEMENT  DETAIL 


Estimate  1968  Estimate  1969  Change 
(+)  or  (-) 


Reimbursements  for  services  performed  (patient  care): 

Veterans’  Administration 

U.S.  Soldiers  Home... 

Public  Health  Service  (Indians). 

U.S.  nationals... 

U.S.  prisoners 

Social  security  (medicare  payments) 


$536, 800 

$112, 

75,700 

77, 

25,200 

28, 

303,  400 

337, 

100, 900 

119, 

125,  000 

125, 

300  -$424, 500 

200  +1,500 

100  +2,900 

000  +33,600 

400  +18, 500 

000  


Subtotal 

Payment  received  from  non-Federal  sources: 

Patient  care:  District  of  Columbia. 

Officer's  board 

Cafeteria  sales 

Sale  of  scrap 

Subtotal 

Total  reimbursements 


1,167,000 

799, 000 

-368, 000 

. 24,141,000 

25,922,000 

+1,781,000 

3, 294 

2,920 

-374 

58, 486 

58, 327 

-159 

3, 220 

3,753 

+533 

. 24, 206, 000 

25,987,000 

+1,781,000 

25, 373, 000  26, 786, 000  +1, 413, 000 


1968  1969  Change 


Per  diem  rate: 

District  of  Columbia $14.47  $15.95  +$1.48 

Other 17.24  19.24  +2.00 


STATEMENT  OF  AVERAGE  DAILY  PATIENT  POPULATION  (IN-HOSPITAL) 


Reimbursable: 

Public  Health  Service  (Indians) 

District  of  Columbia  (residents) 

District  of  Columbia  (voluntary  and  nonprotesting). 

District  of  Columbia  (prisoners) 

District  of  Columbia  (jury  trial) 

U.S.  Soldiers  Home 

Veterans’  Administration 

U.S.  nationals 

U.S.  prisoners 

Reimbursable,  totals 

Nonreimbursable: 

U.S.  Army 

U.S.  Coast  Guard 

D.C.  nonresidents 

U.S.  Marine  Corps 

U.S.  Navy 

Public  Health  Service 

Virgin  Islands 

Miscellaneous 

Nonreimbursable  totals 

Total  patients 


196/  actual 

1968  estimate 

1969  estimate 

4 

4 

4 

3, 742 

3,546 

3,374 

363 

387 

402 

518 

574 

626 

79 

75 

72 

12 

12 

11 

193 

85 

16 

49 

48 

48 

16 

16 

17 

4,976 

4, 747 

4, 570 

129 

122 

117 

11 

10 

10 

332 

326 

317 

9 

7 

6 

44 

41 

37 

10 

9 

8 

111 

105 

103 

37 

33 

32 

683 

653 

630 

5,659 

5,400 

5,200 

APPROPRIATION  ESTIMATE 


“saint  ELIZABETHS  HOSPITAL,  BUILDINGS  AND  FACILITIES 

“For  construction,  alterations,  extension,  and  equipment  of  buildings  and  facili- 
ties on  the  grounds  of  the  hospital,  including  preparation  of  plans  and  speci- 
fications [$1,237,000]  $1,302,000,  to  remain  available  until  expended.” 


92-753— 68— pt.  2- 
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AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation 

Unobligated  balance  brought  forward 


Total 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


$1,237,000  $1,302,000 

11,807,853  10,604,011 


13,044,853  11,906,011 


Construction  and  equipment,  continued  treat- 
ment building  (rehabilitation  center) 

Miscellaneous  improvements  of  existing 
facilities; 

Air-conditioning  Dix  Building $33,000  $457,000 

Air-conditioning  Nichols  Building 600,100 

Air-conditioning  geriatrics  building 833,037  

Other 1,544,805  3,552,900 

Construction  and  equipment,  treatment  and 

cafeteria  building 

Construction  and  equipment,  security  facility 450, 000 

Construction  and  equipment,  residential 

treatment  center  for  adolescents 30,000  130,000 


Total  obligations 2,440,842  5,190,000 

Unobligated  balance  carried  forward 10,604,011  6,716,011 


Total  obligations  and  balance 13,044,853  11,906,011 


-f  $424, 000 
+600, 100 
-833, 037 
+2, 008, 095 


+450, 000 

+100, 000 

+2,749,  158 
-3, 888, 000 

-1,138, 842 


OBLIGATIONS 

BY  OBJECT 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

St.  Elizabeths  Hospital: 

Other  services 

Supplies  and  materials 

$560, 976 

8,  OOO 

$252, 000 
3,000 

-$308, 976 
-5, 000 

Total  obligations,  St.  Elizabeths  Hospital 

568, 976 

255, 000 

-313, 976 

Allocation  to  General  Services  Administration: 

Printing  and  reproduction 

Other  services 

Lands  and  structures 

18,000 

458, 000 

1,395,866 

41,000 

1.408. 000 

3.486.000 

+23, 000 
+950, 000 
+2, 090,  134 

Total  obligations.  General  Services  Administration 

1,871,866 

4, 935, 000 

+3,063,134 

Total  obligations 

2,440,842 

5, 190, 000 

+2, 749,158 

Summary  of  Changes 


1968  enacted  appropriation $1,  237,  000 

1969  estimated  appropriation 1,302,000 

Total  cbange +65,  000 

For  program  items 
Increases: 

Miscellaneous  facility  improvements  proposed  for  FY  1969_  1, 302,  000 

Decreases: 

Estimated  cost  of  miscellaneous  facility  improvements  au- 
thorized in  FY  1968 1,  237,  000 


Total  net  change  requested +65,  000 
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EXPLANATION  OF  CHANGES 

The  Hospital’s  oonitiniiing  facilities  improvement  program  consists  of  projects 
which  vary  in  nature,  type,  and  cost  from  year  to  year.  The  higher  appropria- 
tion estimate  for  1969  results  from  a combination  of  these  factors. 

NAKRATIVE  JUSTIFICATIONS 

This  appropriation  account  covers  the  construction  and  facility  improvement 
programs  of  Saint  Elizabeths  Hospital.  An  appropriation  of  $1,302,000  is  requested 
in  1969  to  finance  the  following  items,  all  of  which  come  under  the  Hospital’s 
continuing  program  of  miscellaneous  improvements  of  existing  facilities  : 


1.  Rewiring  and  extension  of  electricial  facilities $717,  000 

2.  Screening  in  patient  buildings 50,  000 

3.  Replastering  of  Hospital  buildings 50,  000 

4.  Renovation  of  sanitary  and  storm  sewer  facilities 293,  000 

5.  Replacement  of  coal  fired  boilers 87,  000 

6.  Replacement  of  elevator  in  C.T.  Kitchen 75,  000 

7.  Addition  to  Que  Building 30,  000 

8.  Plumbing  and  heating  modernization  and  improvement -0- 


Total  miscellaneous  improvements 1,  302,  000 


Rewiring  and  extension  of  electrical  faeiUties,  $717,000 

An  amount  of  $717,000  is  requested  in  1969  for  the  Hospital’s  contining  program 
of  replacement,  extension  and  modernization  of  basic  electrical  facilities.  This 
program  was  first  funded  in  1963,  and  has  been  executive  principally  through 
contracts  placed  by  the  Public  Buildings  Service.  Appropriations  were  requested 
and  received  annually  until  1968,  when  an  unavoidable  slippage  in  work  schedul- 
ing prompted  the  Hospital  to  suspend,  temporarily,  its  annual  requests  for  addi- 
tional funding.  The  purpose  of  the  suspension  was  to  permit  full  utilization 
of  unobligated  balances  before  requesting  additional  funds.  Consultations  with 
Public  Buildings  Service  indicate  that  it  will  now  be  possible  to  resume  requests 
for  funding,  and  to  obligate  new  funds  promptly.  Accordingly,  a request  for 
funding  has  been  placed  in  this  budget  to  undertake  the  fifth  increment  of  this 
program.  Funds  requested  will  provide  for  (1)  badly  needed  rewiring  and 
relighting  in  several  patient  buildings,  where  inadequate  circuitry  and  inadequate 
light  levels  create  fire  hazards  and  materially  impede  patient  treatment  pro- 
grams, and  (2)  improvement  and  extension  of  street  lighting,  as  a means  of 
enhancing  the  security  and  safety  of  patients  and  employees. 

Screening  i)i  patient  h wildings,  $50,000 

The  removal  of  wooden-frame,  household^ype  screening  in  patient  buildings 
and  the  installation  of  heavy  duty,  all  mdtal  screens  is  a continuing  operation. 
An  amount  of  $50,000  is  requested  in  1969  for  the  sixth  increment  of  this  multi- 
year program.  The  new  screening  reduces  maintenance  costs,  provides  greater 
security,  resists  patient  abuse,  and  offers  more  adequate  insect  protection. 

Replastering  of  hospital  huildings,  $50,000 

The  1969  budget  includes  a request  for  $50,000  to  finance  the  second  incre- 
ment in  a continuing  program  of  replacement  of  old  and  unsafe  plaster  in  several 
buildings.  In  recent  years  incidents  involving  falling  plaster  have  caused  serious 
concern  for  the  safety  of  patients.  The  cause  of  these  incidents  has  been  a 
combination  of  deterioration  due  to  aging,  temperature  and  humidity  changes, 
and  chemical  decomposition  of  the  plaster  itself — a characteristic  of  early  plaster 
mixing  techniques.  The  element  of  danger  inherent  in  occurrences  of  this  nature 
makes  it  obvious  that  spot  repairs  of  areas  already  damaged  do  not  constitute 
a satisfactory  solution  of  the  problem.  Recognizing  this  fact,  the  Hospital  has 
surveyed  its  ceiling  areas  and  has  undertaken  a systematic  program  of  plaster 
replacements  on  an  individual  building  basis.  The  work  will  consist  of  removal 
of  the  old  ceiling  plaster  along  with  its  wood  lath  base,  and  application  of  a light, 
durable,  gypsum-base  plaster  to  a metal  mesh  base. 
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Renovation  of  sanitary  and  storm  sewer  facilities,  $293,000 

During  the  current  year,  the  Hospital  will  undertake  an  engineering  study 
leading  to  the  development  of  recommendations  for  necessary  improvements  in 
its  17  miles  of  sanitary  and  storm  sewer  facilities.  This  study  (financed  with 
funds  approved  in  1968)  is  expected  to  be  completed  early  in  1969,  at  which 
time  the  Hospital  will  be  in  a position  to  move  ahead  with  the  development  of 
detailed  plans  and  specifications.  In  order  to  proceed  with  this  project  in  a timely 
manner,  an  amount  of  $293,000  is  requested  for  1969  in  order  to  provide  necessary 
funding  for  the  planning  phase.  A large  portion  of  the  Hospital’s  sewer  system  is 
approximately  100  years  old  and  badly  in  need  of  overhaul.  Overt  failures  have 
already  started  to  occur.  There  are  also  indications  that  the  present  capacity 
of  the  storm  sewers  is  inadequate  to  meet  needs.  In  addition  to  these  immediate 
problems,  the  proximity  of  the  Hospital  to  the  Anacostia  Hiver  makes  it  entirely 
possible  for  seepage  from  a ruptured  sewer  line  to  reach  the  river,  if  the  break 
is  not  discovered  and  checked.  Furthermore,  it  is  possible  that  seepage  from  a 
sanitary  line  could  contaminate  adjoining  property,  or  run  into  storm  drainage 
lines,  and  then  into  water  courses  running  through  residential  areas.  Situations 
of  this  type  are  difficult,  if  not  impossible,  to  detect  on  an  ad  hoc  basis.  Only  a 
systematic  overhaul  and  repair  program  can  avoid  problems  of  this  nature. 

Replacement  of  coal-fired  doilers,  $87,000 

An  amount  of  $87,000  is  requested  for  the  development  of  detailed  plans  and 
specifications  leading  to  the  replacement  of  four  coal  fired  boilers  and  related 
auxiliary  equipment.  Three  of  the  units  are  now  35  years  old,  and  the  fourth  was 
purchased  second  hand  in  the  early  1940’s.  All  have  fer  exceeded  their  normal  life 
span  and,  due  to  their  age  and  condition,  can  be  operated  at  only  two-thirds  of 
their  rated  capacity.  Many  repair  parts  are  no  longer  available  and  must  be 
fabricated  at  considerable  expense.  Furthermore,  unless  replacement  is  under- 
taken within  the  next  three  to  four  years,  all  of  these  units  will  require  major 
rebricking  and  overhaul — an  expensive  alternative  which  would  only  forestall 
the  outright  collapse  of  the  system,  and  would  not  make  possible  any  restoration 
of  the  steam  pressure  to  its  former  rated  capacity.  The  Hospital  regards  the 
replacement  work  as  a two  phase  operation,  with  the  planning  stage  to  be 
funded  in  1969  and  the  actual  replacement  work  to  be  financed  and  undertaken 
in  1970. 

Replacement  of  elevator  in  C.  T.  Kitchen,  $75,000 

The  Hospital  requests  $75,000  for  replacement  of  the  elevator  in  a structure 
designated  as  the  C.  T.  Kitchen  and  Cafeteria  Building,  a facility  housing  a 
kitchen  and  twelve  cafeterias,  and  providing  food  service  for  approximately 
1,200  patients.  The  present  elevator  is  approximately  35  years  old.  The  extensive 
use  of  water,  detergents  and  solvents  in  the  food  preparation  and  service  areas 
has  resulted  in  seepage  into  the  elevator  shaft,  and  extensive  corrosion  of  metal 
parts.  Repairs  are  frequent  and  costly,  the  latter  due  to  the  fact  that  many 
replacement  parts  are  no  longer  available  and  must  be  custom  made  at  con- 
siderable expense.  Whenever  failures  occur,  food  service  personnel  must  trans- 
port, on  stairways,  several  hundred  pounds  of  food  and  serving  equipment.  This 
practice  is  regarded  by  all  as  dangerous  and  inefficient.  The  proposed  replace- 
ment unit  will  be  especially  adapted  to  resist  water  and  corrosion. 

Addition  to  Que  Building,  $30,000 

An  amount  of  $30,000  is  requested  to  permit  the  enclosure  of  a sun  porch  located 
on  the  second  fioor  of  a patient  treatment  structure  designated  as  Que  Building. 
The  enclosure  is  required  to  provide  space  for  such  group  activities  as  recrea- 
tional and  occupational  therapy,  religious  services,  psychodrama,  instruction 
in  domestic  science,  and  other  rehabilitative  work.  At  the  present  time,  Que 
Building  is  totally  lacking  in  suitable  space  for  conduct  of  these  programs.  The 
building  houses  approximately  200  patients  of  both  sexes,  all  ages,  and  a wide 
variety  of  temperaments.  As  an  admission  facility,  it  offers  high  quality  inten- 
sive treatment  on  both  a group  and  individual  basis.  The  successful  performance 
of  this  function  has  been  seriously  hampered  by  space  limitations,  however. 
The  proposed  addition  will  offer  a relatively  simple  and  inexpensive  solution  to 
the  problem  through  the  utilization  of  a second  floor  area  which  is  already 
structurally  designed  to  withstand  the  additional  stress. 
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Plunibing  and  heating  modernization  and  improvement,  0 

Since  1965  tlie  Hospital  tiad  requested  and  received  annual  appropriations  for 
a continuing  project  involving  a major  overhaul  of  its  plumbing  and  heating 
facilities.  The  work  is  based  upon  a detailed  survey  of  plumbing  facilities  under- 
taken with  funds  provided  in  1963,  and  a comprehensive  inspection  of  the  heat- 
ing system  throughout  the  Hospital,  conducted  by  Hospital  engineers.  The  work 
is  being  executed  principally  through  contracts  placed  by  the  Public  Buildings 
Service.  Additional  appropriations  will  be  requested  before  the  work  is  com- 
plete. However,  a number  of  factors  beyond  the  control  of  the  Hospital  have 
caused  a slippage  in  work  scheduling  of  approximately  one  year.  Accordingly, 
the  Hospital  proposes  to  defer  requests  for  the  funding  of  the  next  increment 
of  this  project  until  fiscal  year  1970,  in  order  to  bring  project  work  schedules 
in  line  with  current  funding. 

FOUNDING  AND  OPEEATION 

Dr.  Yolles.  As  you  know,  sir,  we  assumed  responsibility  for  the  St. 
Elizabeths  Hospital  in  August  of  last  year. 

Senator  Hill.  How  old  is  that  hospital  now  ? 

Dr.  Yolles.  The  hospital  was  founded  in  1852. 

Senator  Hill.  And  operating  as  a separate  institution? 

Dr.  Yolles.  Yes,  sir.  It  was  operated  as  the  government  hospital 
for  the  insane  of  the  Army  and  Yavy  and  the  Ilistrict  of  Columbia 
until  the  Civil  War,  when  a medical  and  surgical  hospital  was  built 
on  the  grounds,  very  close  to  the  first  one,  to  house  Army  and  Navy 
wounded  in  the  battles.  This  new  building  was  located  on  what  was 
called  the  St.  Elizabeths  tract,  and  that  name  came  to  be  used  for 
the  entire  institution. 

At  the  time  the  hospital  was  transferred  to  the  National  Institute  of 
Mental  Health,  Secretary  Gardner  said  that  he  wished  for  the  hospi- 
tal to  be  used  as  a model  and  demonstration  for  the  Nation  of  how  you 
can  reduce  the  size  of  a large,  somewhat  old-style  mental  hospital  and 
transform  it  into  a community-based  mental  health  facility. 

Senator  Hill.  That  is  what  it  was  for  many,  many  years. 

Dr.  Yolles.  It  was  started  as  a model  for  the  Nation.  In  fact  Presi- 
dent Fillmore  at  that  time  stated  that  it  was  to  be  a model  institution, 
both  nationally  and  internationally. 

Senator  Hill.  YTiy  did  it  get  the  name  St.  Elizabeths  ? 

Dr.  Yolles.  It  was  named  after  the  military  hospital  for  the 
wounded  of  the  Civil  War,  which  was  established  on  the  St.  Eliza- 
beths land  tract. 

PATIENTS,  BUILDINGS,  AND  LAND 

I might  point  out  that  we  accepted  the  responsibility  for  St.  Eliza- 
beths with  mixed  feeling. 

St.  Elizabeths  is  a nationally  known,  and  internationally  known 
organization  with  a proud  history,  and  we  are  proud  to  be  associated 
with  it. 

But  I must  say,  in  all  honesty,  that  when  we  looked  at  what  St. 
Elizabeths  is  today,  we  were  shocked. 

I personally  was  very  shocked  at  what  I saw,  St.  Elizabeth’s  some 
7,500  patients,  making  it  one  of  the  larger  hosiptals  in  the  United 
States.  There  are  about  5,500  patients  in  residence. 

The  hospital  is  composed  of  some  105  buildings  on  approximately 
800  acres.  About  one-third  of  the  buildings  were  built  before  1900. 
About  a half  dozen  buildings  were  built  before  the  Civil  War. 
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BUILDINGS  REPLACEMENT 

Three  of  those  buildings  built  before  the  Civil  War  now  contain 
some  700  patients.  All  of  those  buildings  were  recommended  for  re- 
placement almost  a quarter  of  a century  ago  b}-  the  Public  Buildings 
Service. 

Senator  Hill.  But  that  was  not  done  ? 

Dr.  Yolles.  It  was  not  done,  sir.  Those  buildings  are  too  old  to  be 
used,  but  nonetheless  they  are  overcrowded  with  patients,  according 
to  standards  set  by  the  Bureau  of  the  Budget  and  by  the  American 
Psychiatric  Association. 

Senator  Hill.  But  the  request  didn’t  come  to  the  Congress,  did  it  ? 

Dr.  Yolles.  Yo,  sir. 

Senator  Hill.  It  never  got  here. 

Dr.  Yolles.  The  reasons  for  this  situation  are  varied  and  no  one  is 
quite  sure  how  it  came  about.  You  know  the  background  of  the  mental 
hospitals  in  the  United  States.  I think  the  Federal  Government  had 
exactly  the  same  attitude  toward  its  hospitals  as  the  States  had  to 
theirs — out  of  sight  and  out  of  mind.  But  in  this  day  and  age 

Senator  Hill.  Talk  about  forgotten  people,  they  were  the  forgotten 
people. 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  Their  family  was  ashamed  of  them  and  nobody  else 
cared  about  them ; is  that  right  ? 

Dr.  Yolles.  Exactly. 

PATIENTS 

The  National  Institute  of  Mental  Health  has  made  recommendations 
to  every  State  in  the  Union  as  to  how  to  improve  its  mental  hospitals. 
Now,  with  responsibility  for  St.  Elizabeths,  we  must  do  the  same  for 
our  own  hospital. 

Two  thousand  three  hundred  of  the  patients  in  that  hospital  have 
been  there  over  15  years.  And  about  1,400  of  them  have  been  there 
over  25  years. 

Senator  Hill.  This  confirms  what  you  have  been  saying  ? 

Dr.  Yolles.  Yes. 

DRUG  TREATMENT 

There  are  conditions  which  need  amelioration  even  more  than  that. 
Drug  treatment,  which  we  have  been  pressing  in  the  States,  and 
which  this  committee  and  the  Congress  have  been  so  interested  in, 
is  not  fully  exploited  at  that  hospital  because  of  lack  of  funds.  Indi- 
vidual psychotherapy,  which  is  the  mainstay  of  treatment  in  the 
United  States,  is  received  by  only  220  of  those  7,500  patients.  I could 
go  on.  Senator. 

COMMITMENT  TO  CHANGE 

I am  a veteran  observer  of  the  mental  health  scene.  I have  seen 
practically  every  hospital  in  the  United  States.  I had  a physical  reac- 
tion to  what  I saw  at  our  own  hospital.  But  we  are  not  making  a plea 
at  the  moment  for  anything  more  than  a commitment  to  change  this 
in  the  future. 
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It  will  take  a commitment  on  the  part  of  the  National  Institute  of 
Mental  Health,  the  staff  at  St.  Elizabeths  Hospital  who  have  been 
devoted  and  dedicated  to  improvement,  the  administration,  and  the 
Congress  to  really  make  St.  Elizabeths  what  it  was  designed  to  be, 
and  what  the  Secretary  has  said  it  should  be — a model  institution  for 
the  Nation. 

TASK  FORCE  STUDY 

Senator  Hill.  How  much  time  will  that  take  ? 

Dr.  Yolles.  We  would  expect  that  with  support  for  increases  in  per- 
sonnel, and  the  personnel-to-patient  ratio  is  poor,  we  could  accomplish 
a significant  change  in  this  hospital  over  the  period  of  the  next  10 
years. 

At  the  present  time  we  have  three  special  task  forces  working  to 
analyze  the  situation  and  to  make  recommendations  to  the  Institute 
and  to  the  Administration  as  to  what  needs  to  be  done  and  what  is  the 
most  efficacious  way  of  reaching  the  goal  that  we  all  wish  to  reach. 

PREPARED  STATEMENT 

Senator  Hill.  It  is  something  we  didn't  do  until  recently. 

Dr.  Yolles.  Exactly. 

If  there  are  any  questions,  I will  be  pleased  to  answer  them. 

(The  statement  follows:) 

It  is  with  mixed  feelings  that  I present  the  hiidget  for  Saint  Elizabeths  Hos- 
pital foir  the  first  time.  On  the  one  hand,  I feel  proud  of  the  new  association  of 
the  National  Institute  of  Mental  Health  with  Saint  Elizabeths — an  institution 
enjoying  an  international  reputation : but  on  the  other  hand,  having  now  com- 
pleted an  initial  survey  of  the  hospital,  I feel  dispirited — ^for  even  as  an  experi- 
enced observer  of  the  mental  health  scene,  I am  somewhat  shocked  at  what  I 
observe. 

I find  it  ditficult  to  describe  the  condition  of  the  Hospital  without  seeming  to 
diminish  or  derogate  the  efforts  of  its  .staff  over  the  years.  This  I do  no<t  wish  to 
imply,  for  the  staff  of  Saint  Elizabeths  have  exerted  Herculean  efforts,  against 
great  odds,  to  improve  the  condition  of  the  Hospital. 

There  does  exist,  however,  a national  program  to  improve  the  status  of  mental 
ho.spitals  in  the  United  States,  and  to  change  those  hospitals  into  model  com- 
munity facilities.  It  is  imperative,  therefore,  that  Saint  Elizabeths  serve  as  a 
national  demonstration — as  an  example  of  how  such  transformations  can  be 
accomplished.  Indeed,  NIMH  has  been  assigned  the  task  of  making  Saint  Eliza- 
beths a model  for  the  Nation^ — and  by  virtue  of  this  charge,  we  have  now  come 
full  circle : Similar  goials  were  enunciated  once  before  in  the  history  of  the  Hos- 
pital— ^namely,  over  a century  ago  when  the  facility  began  its  operation. 

In  the  summer  of  1852 — nine  years  before  the  presidency  of  Abraham  Lincoln 
and  the  Civil  War — Saint  Elizabeths  Hospital  was  established  by  act  of  Con- 
gress. Among  the  items  included  in  the  Civil  and  Diplomatic  Appropriation  Act 
of  that  year  was  the  following : “To  enable  the  Secretary  of  the  Interior,  un- 
der the  direction  of  the  President  of  the  United  States,  to  purchase  a site  in  the 
neighborhood  of  Washington,  and  for  the  erection,  furnishing  and  fitting  up  of 
an  asylum  for  the  insane  of  the  District  of  Columbia  and  for  the  Army  and  the 
Navy  of  the  United  States,  $100,000 : Provided  that  the  whole  expense  of  pur- 
chasing the  site,  and  of  erecting,  furnishing  and  fitting  up  the  building  shall  not 
exceed  the  sum  herein  appropriated.” 

KnovTi  until  1916  as  the  Government  Hospital  for  the  Insane,  Saint  Elizabeths 
was  invested  from  the  start  with  the  hopes  of  the  Nation  for  a better  fate  for 
the  mentally  ill ; “It  is  the  desire  of  the  President  that  the  Ho.spital  be  a model  in- 
stitution. embracing  all  the  improvements  which  science,  skill  and  experience 
have  introduced  into  modern  establishments.”  Those  words,  penned  by  the  Sec- 
retary of  the  Interior  under  President  Millard  Fillmore,  were  addre.ssed  to  Dr. 
Charles  E.  Nichols,  the  Hospital’s  first  Superintendent. 
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The  first  patient  was  received  at  the  Hospital  on  January  15,  1855,  and  by 
March  12  of  that  year,  51  patients  had  been  moved  to  the  new  facility  from  the 
Maryland  Hospital  in  Baltimore — to  which  law  enforcement  oflScials  had  been 
authorized  to  send  “lunatics,”  as  the  mentally  ill  were  popularly  called,  from 
the  District  of  Columbia.  Today,  Saint  Elizabeths  provides  treatment  to  approxi- 
mately 7,500  patients  annually,  with  5,600  the  current  resident  population. 
Over  2,500  patients — children  and  adults — are  admitted  each  year. 

In  contemplating  present  conditions,  it  should  be  pointed  out  that  throughout 
its  history,  with  only  marginal  financial  support,  change  and  innovation  and 
leadership  have  been  demonstrated  at  the  Hospital.  Those  responsible  for  Saint 
Elizabeths  have  not  been  without  the  vision  of  what  might  be : 

As  far  back  as  1887,  for  example,  the  Hospital  was  one  of  the  first  mental 
institutions  to  give  specific  recognition  to  the  relationship  between  physical 
and  mental  illnesses,  employing  as  a regular  staff  member  a world  pioneer 
in  the  field  of  neuropathology. 

As  early  as  1872,  there  was  concern  about  the  medical-versus-legal  approach 
to  alcoholism,  a subject  of  acute  contemporary  concern. 

Soon  after  the  Civil  War,  occupational  therapy — in  this  instance,  farm- 
ing— was  instituted. 

The  Hospital  was  a forerunner  in  the  provision  of  psychiatric  treatment 
for  the  criminally  insane,  establishing  before  1900  special  facilities  and 
programs  for  that  purpose. 

In  1907,  a psychology  laboratory  was  established — probably  the  first  in 
the  country. 

In  1920,  there  was  establshed  the  Department  of  Internal  Medicine,  now 
known  as  the  Medicine  and  Surgery  Branch ; this  effort  has  given  Saint 
Elizabeths  the  unique  distinction  of  being  the  only  public  mental  institu- 
tion in  the  United  States  which  is  approved  for  rotating  internship,  and  it 
was  also  in  this  Branch  that  for  the  first  time  in  the  Western  Hemisphere, 
malaria  was  used  therapeutically  for  patients  suffering  from  general  paresis. 

And,  much  more  recently.  Saint  Elizabeths  has  been  a leader  in  the  de- 
velopment of  specialized  treatment  techniques  such  as  group  psychotherapy, 
psychodrama,  and  art  and  dance  therapy. 

Despite  the  heroic  and  often  successful  efforts  over  the  years  by  Saint  Eliza- 
beths staff,  the  more  than  century-old  goal  of  the  Hospital  to  provide  optimum 
patient  care  and  treatment  is  today  far  from  realized ; it  is  now  the  charge  and 
the  intent  of  the  National  Institute  of  Mental  Health  to  reach  this  goal. 

What  is  the  environment  today  into  which  the  thousands  of  mentally  ill  come, 
many  of  them  for  years  on  end?  Although  there  are  variations  from  one  building 
to  another,  overcrowding  and  understaffing  characterize  the  Hospital’s  dilemma, 
and  it  is  clear  that  none  of  our  goals,  however,  are  possible  of  achievement 
without  sharply  increased  effort  and  support.  Knowledge  and  dedication  must 
be  matched  with  the  means  for  developing  facilities,  programs  and  staff. 

A third  of  the  buildings  that  comprise  Saint  Elizabeths  were  constructed  in 
the  19th  century — three  of  them,  erected  before  the  Civil  War,  now  housing 
725  patient  beds.  In  1945,  almost  a quarter  cenutry  ago,  the  United  States 
Public  Buildings  Service  recommended  the  replacement  of  all  of  these  facilities. 
We  must  finally  act  on  those  recommendations. 

Saint  Elizabeths  provides  a ratio  of  70  total  staff  members — including  dish- 
washers and  ground  keepers — for  every  100  patients.  In  terms  of  certain  pro- 
fessional staff  such  as  psychiatrists  and  psychologists,  the  ratio  sinks  to  less 
than  1 per  100  patients.  This  pattern  must  change. 

Judged  by  criteria  set  by  the  American  Psychiatric  Association,  the  Public 
Health  Service,  and  the  Bureau  of  the  Budget,  Saint  Elizabeths  is  drastically 
overcrowded.  This  condition  must  be  erased. 

Saint  Elizabeths  carries  on  its  rolls  2,500  patients  admitted  over  15  years 
ago,  1,500  of  them  over  25  years  ago.  While  many  are  hard  core,  chronic  patients, 
the  fact  is  that,  overall,  the  Hospital  includes  over  2,800  patients  who  might 
now  return  to  the  community  if  only  appropriate  services  and  facilities  were 
available  and  integrated  with  the  Hospital.  This  neglect  must  be  ended. 

Individual  psychotherapy — in  one  form  or  another  still  a core  treatment — is 
hardly  practiced.  Five  resident  physicians  and  their  training  officers  are  known 
to  share  one  office — with  no  quarters  available  for  private  interaction  with 
patients. 
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There  is  little  integration  or  continuity  of  programs — so  that,  lor  example, 
when  a patient  is  ushered  into  foster-home  care  in  the  community,  he  is  largely 
cut  off  from  whatever  previous  therapeutic  contacts  he  enjoyed  with  physicians 
or  psychologists  on  the  staff. 

Drug  therapy — stimulated,  supported  and  demonstrated  by  NIMH  as  a potent 
resource  in  the  treatment  of  the  mentally  in — has  not  been  fully  exploited,  often 
because  of  lack  of  funds.  The  judicious  use  of  psychoactive  drugs  requires  not 
only  adequate  funds,  but  sufficient  staff,  properly  trained. 

Physically  and  psychologically,  the  Hospital  is  in  many  ways  a walled  fortress 
— without  rewarding  contacts  with  the  outside  community,  the  society  from 
which  the  patient  came,  and  to  which  he  ought  one  day  return.  Facilities  for 
patients  returning  to  the  community  are  inadequate — as  are  mechanisms  for 
following  those  who  do  so.  As  a result,  the  Hospital  often  functions  as  a hold- 
ing operation.  The  geriatric  patient,  for  example,  is  admitted  to  the  Hospital 
without  hope  of  rehabilitation ; he  enters  to  die. 

The  environment  in  which  the  patient  lives  is  often  one  which  works  to  de- 
stroy whatever  resources  he  has  left  for  healing  and  growth.  The  Hospital  is 
largely  structured  for  bedcare — with  accomplishment  measured  by  the  degree  to 
which  a patient  remains  quiet  and  out  of  trouble.  Hospital  dress  is  gray  and 
uniform,  and  the  typical  patient  is  without  locker  space.  As  if  to  prove  that  his 
future  is  totally  hopeless,  his  toilet  is  programed  to  flush  automatically. 

Perhaps  symbolically,  the  Hospital  operates  the  only  remaining  coal-driven 
steam  locomotive  in  the  East,  used  to  haul  coal  for  heating  the  105  buildings 
that  make  up  the  facility.  The  sight  of  the  locomotive,  rumbling  across  the  mile- 
long  tract  that  spans  the  300  acre  Saint  Elizabeths  grounds,  is  a potent  reminder 
of  our  need  to  bring  the  Hospital  forward  into  the  mid-20th  century. 

In  assuming  responsibility  for  Saint  Elizabeths,  the  NIMH  is  acutely  aware  of 
the  gap  that  exists  between  present  reality  and  future  possibilities — of  the  need 
to  make  the  Hospital  part  of  the  tide  of  change  in  mental  care  that  our  country 
has  witnessed  in  recent  years.  Ours  is  not  simply  a vision  of  change  that  is  only 
theoretically  feasible — that  has  had  no  test  in  actuality.  Rather,  our  goals  are 
deflned  by  what  we,  with  the  support  of  the  Congress,  have  in  recent  years  shown 
to  be  possible : improvements  in  facilities ; innovations  in  patient  care  and  treat- 
ment; and  the  training  of  adequate  staff.  Most  important,  such  changes  have 
been  the  stimulus  of  the  development  of  comprehensive  community  mental  health 
facilities  across  the  country. 

I have  emphasized  the  limitations  of  the  Saint  Elizabeths  facility,  but  I want 
to  underscore  its  strengths  as  well.  Our  intent  is  to  build  on  its  positive  features, 
to  use  them  as  starting  points  for  further  development.  I have,  therefore,  or- 
ganized three  major  task  forces  to  survey  the  existing  operations  of  Saint  Eliza- 
beths Hospital  and  to  begin  setting  in  motion  plans  for  its  future.  These  task 
forces  are  designed  to  propose  both  short-  and  long-range  proposals  toward  the 
development  of  an  active  community  mental  health  program  centered  at  the 
Hospital;  alternative  approaches  to  the  hospital  care  and  treatment;  and  re- 
search and  training  programs. 

Certain  needs  are  already  clear  : 

First : Saint  Elizabeths  must  expand  both  its  training  and  research  programs, 
relating  them  more  closely  to  the  needs  of  the  Hospital.  Experience  has  taught 
us  that  teaching-hospitals  and  those  with  strong  research  programs  are  at  an 
advantage  in  attracting  and  retaining  high  quality  personnel.  Efforts  to  introduce 
new  concepts  of  care  and  treatment  also  depend  for  their  success,  in  part,  on 
research  capabilities — on  the  demonstration  of  new  approaches,  and  on  the 
rigorous  evaluation  of  alternative  treatment  modes.  Finally,  a complementary 
relationship  between  research  and  service  programs  will  satisfy  one  of  our 
greatest  needs  in  the  clinical  area — a closer  interaction  between  scientific  per- 
sonnel working  in  the  laboratory  and  clinicians  working  on  the  ward,  concerned 
with  the  day-to-day  treatment  of  mentally  ill  patients. 

Second : Attempts  to  integrate  the  Hospital’s  programs  with  the  mental  health 
activities  of  the  community  must  be  enlarged  significantly.  Systematic  assign- 
ment of  patients  within  Saint  Elizabeths  now  corresponds  to  the  four  existing 
D.C.  mental  health  catchment  areas.  The  further  development  and  expansion  of 
this  system  will  help  satisfy  a number  of  pressing  needs : the  ultimate  alignment 
of  all  Saint  Elizabeths  Hospital  programs  with  community  mental  health  facili- 
ties ; improved  communications  betw’een  D.C.  mental  health  officials  and  admission 
and  treatment  staff  of  Saint  Elizabeths  Hospital ; and  the  laying  of  groundwork 
for  linking  inpatient  treatment  and  community  follow-up  care. 
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Third:  Ultimately,  the  Hospital  as  a whole  must  be  transformed  into  a 
modem  mental  facility.  The  transfer  of  responsibility  for  Saint  Elizabeths  to 
the  National  Institute  of  Mental  Health  was,  in  fact,  accomplished  for  the  pur- 
pose of  providing  a national  demonstration  of  the  conversion  of  a large  and  old 
mental  hospital  into  a contemporary  community  mental  health  center. 

At  this  time,  I cannot  provide  a complete  short-  and  long-range  schedule  of 
improvements  to  be  effected.  We  must  carefully  analyze  the  requirements  in  view 
of  today’s  community  needs;  we  must  study  buildings,  personnel,  programs  and 
relationships  to  the  community.  In  the  coming  months  we  will  have  available  to 
us  the  recommendations  of  the  most  expert  professionals  in  the  country  on  which 
to  base  a proposal  for  the  new  program. 

For  over  two  decades,  the  National  Institute  of  Mental  Health — responsible 
for  the  Nation’s  total  mental  health  effort — has  directed  its  energies  toward  the 
development  of  thousands  of  far-flung  institutions  and  programs  in  this  country 
and  around  the  world.  Now,  our  new  mandate  brings  us  to  our  own  community, 
and  renders  us  directly  responsible  for  the  first  time  for  the  welfare  of  a mentally 
ill  patient. 

There  is  little  need  to  search  for  new  words  by  which  to  express  our  ultimate 
goals.  On  her  desk  still  standing  at  the  Hospital,  Dorothea  Dix  wrote  in  1855 
that  the  object  of  Saint  Elizabeths  shall  be  “the  most  humane  care  and  enlightened 
curative  treatment  of  the  insane  of  the  Army  and  Navy  of  the  United  States  and 
of  the  District  of  Columbia.”  The  aims  of  a mental  hospital  have  never  been 
better  stated. 

From  the  outset,  it  was  expected  that  the  institution  would  provide  a criterion 
by  which  other  efforts  in  mental  health  would  be  judged.  In  1860,  over  100  years 
ago,  the  Board  of  Visitors,  in  their  report  to  the  Secretary  of  the  Interior,  said : 
“If  this  Ins^titution  is  in  truth,  to  ever  so  small  an  extent,  an  exponent  of  Ameri- 
can knowledge  in  philanthropy,  its  position  is  in  that  respect  a highly  respon'sible 
one.  It  will  have  some  influence  upon  the  character  of  Oither  similar  institutions 
of  the  country,  and  that  influence  ought  in  time  to  be  large  and  good.  It  will  have 
its  weight,  however  small,  in  determining  the  estimate  our  ovm  people  will  form 
of  the  character  and  benefits  of  their  own  Government,  and  it  will  also  affect 
the  judgment  citizens  or  subjects  of  other  countries  and  governments,  traveling 
or  sojourning  in  this  country,  will  form  in  re.spect  to  the  character  of  American 
institutions  and  the  practical  merits  of  the  American  form  of  Government.” 

As  Saint  Elizabeths  moves  further  into  its  second  c*entury  of  service,  we  must 
insure  at  last  that  the  vision  of  those  who  labored  before  us  is  permanently 
realized. 

In  conclusion,  Mr.  Chairman,  the  request  for  Saint  Elizabeths  Hospital,  Sala- 
ries and  Expenses  is  $37,863,000  for  1969  as  compared  with  an  operating  level  of 
$36,104,000  in  1968,  an  increase  of  $1,759,000.  Of  the  requested  increase  $1,506,000 
will  be  allocated  for  operation  and  maintenance  of  the  hospital,  $186,000  for 
training  and  education  and  $67,000  for  research.  The  request  for  Buildings  and 
Facilities  at  Saint  Elizabeths  Hospital  is  $11,906,011  for  1969  as  compared  with 
an  operating  level  of  $13,044,853  in  1968,  a decrease  of  $1,138,842. 

BUDGET  REQUEST 

Senator  Hill.  How  much  money  have  you  in  here  this  year  for  St. 
Elizabeths? 

Dr.  Yolles.  The  budget  for  St.  Elizabeths  Hospital,  salaries  and 
expenses,  in  fiscal  year  1969,  is  $37,863,000,  for  total  obligations,  of 
which  $11,077,000  is  a direct  appropriation  and  the  remainder  is  reim- 
bursed, principally  by  the  District  of  Columbia  ^oyernment. 

Senator  Hill.  The  department  cut  your  request  down  some;  didn’t 
they  ? 

PERSONNEL 

Dr.  Yoi,les.  Yes,  sir:  mainly  in  the  area  of  positions.  The  hospital 
had  asked  for  400  positions;  the  department  cut  the  request  by  200 
positions,  and  the  Budget  Bureau  reduced  it  further  to  a total  increase 
of  38  positions  for  the  hospital. 

Senator  Hill.  From  400  ? 
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Dr.  Yolles.  The  original  request  of  the  hospital  was  for  400. 

Senator  Hill.  And  they  cut  it  down  to  38  ? 

Dr.  Yolles.  Yes,  sir.  This  is  part  of  the  5 year  program  of  increasing 
the  number  of  personnel  to  reach  a one-to-one  ratio  of  personnel  to 
patients. 

Senator  Hill.  That  is  quite  a reduction,  though. 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  If  you  are  going  to  attain  your  goals,  it  will  slow  up 
the  attainment  of  them. 

Dr.  Yolles.  It  will  certainly  slow  up  the  attainment  of  the  goals. 

Senator  Hill.  lYhat  about  this  persoimel  ? Are  they  available  ? 

Dr.  Yolles.  Yes,  sir,  personnel  is  available  if  we  have  the  authority 
to  hire. 

Senator  Hill.  And  the  authority  in  this  case  is  money,  the  where- 
withal is  that  right  ? 

PROPOSED  REDUCTION  OF  BEDS 

Dr.  Yolles.  Yes,  sir.  But  we  would  hope  that  we  would  come  out 
with  recommendations  on  the  basis  of  very  careful  studies.  It  is  a very 
complicated  problem.  It  is  no  easy  problem  to  try  to  make  recommenda- 
tions for  reducing  the  size  of  a 7,500-bed  hospital  to  a modern  facility 
which  really  should  not  be  operating  at  more  than  1,000  patients. 

We  cannot  do  that  overnight.  We  have  the  best  brains  in  the  country 
involved  in  these  three  task  forces  working  on  this  problem. 

MENTAL  HEALTH  CENTER  AT  HOSPITAL 

Senator  Hill.  Where  is  your  nearest  mental  health  center  to  St. 
Elizabeths  ? 

Dr.  Yolles.  There  will  be  one  based  on  the  grounds  of  St.  Eliza- 
beths Hospital. 

Senator  Hill.  It  is  not  there  now  ? 

Dr.  Yolles.  Xo,  sir.  This  is  to  be  established,  we  hope,  during  this 
coming  year. 

Senator  Hill.  Ayq  there  funds  in  here  for  this  ? 

Dr.  Yolles.  Some  of  the  positions  initially  requested  for  St.  Eliza- 
beths would  have  gone  into  the  establishment  of  the  community  health 
center  in  Area  D of  the  District  of  Columbia,  which  will  be  served 
b}^  the  hospital. 

BUILDINGS  AND  STRUCTURES 

Senator  Hill.  What  about  the  physical  structures  at  the  center? 

Dr.  Yolles.  For  the  moment,  such  a center  can  operate  out  of 
present  facilities.  In  one  of  the  appropriations  that  w^e  have,  the  build- 
ing and  facilities  appropriation  at  St.  Elizabeths,  there  are  a number 
of  structures  which  have  been  proposed  over  the  years  for  construction. 

There  is  one,  a continued  treatment  building,  which  is  pending. 
There  have  been  requests  for  a new  maximum  security  facility.  I have 
requested  that  this  be  withdrawn  from  consideration  at  the  present 
time  until^  we  can  reconsider  all  of  the  building  needs  in  the  light  of 
the  new  mission  of  this  hospital. 
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COMMUNITY  MENTAL  HEALTH  FACILITY 

Senator  Hill.  So  jon  are  changing  the  mission  ? 

Dr.  Yolles.  Yes,  sir.  We  are  moving  toward  a community-based  and 
community-oriented  mental  health  facility. 

Senator  Hill.  And  there  really  hasn’t  been  that  in  the  past. 

Dr.  Yolles.  It  has  been  a large  institution,  primarily  custodial,  as 
I mentioned,  with  2,500  of  its  patients  there  more  than  15  years,  walled 
off  from  the  community.  This  has  been  the  style  of  mental  hospitals 
in  the  United  States. 

Senator  Hill.  Then  perhaps  your  most  compelling  need  is  person- 
nel; is  that  right? 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  And  you  think  they  are  available  if  you  had  the 
money  ? 

Dr.  Yolles.  Yes,  sir. 

PHYSICIANS 

Senator  Hill.  What  percent  of  that  personnel,  in  general  terms, 
would  be  M.D.’s? 

Dr.  Yolles.  I can’t  give  you  an  exact  number,  but  I would 
suspect 

Senator  Hill.  You  can  supply  that  for  the  record,  if  you  want  to. 

Dr.  Yolles.  I would  estimate  that  somewhere  between  10  and  20 
percent  of  the  increased  personnel  would  be  M.D.’s. 

PSYCHIATRISTS 

We  would  like  to  increase  the  ratio  of  psychiatrists  to  patients. 
There  is  about  nine-tenths  of  a psychiatrist  to  every  100  patients  at 
the  present  time. 

Senator  Hill.  Can  you  function  at  90  percent  ? 

Dr.  Yolles.  Two  of  us  get  together  and  function  as  1.8. 

Senator  Hill.  You  are  functioning  here  this  morning  on  100  per- 
cent ? You  sure  are.  And  a very  good  100  percent. 

Dr.  Yolles.  Thank  you,  sir. 

Senator  Hill.  All  right,  sir,  go  ahead. 

Dr.  Yolles.  If  there  are  any  questions  that  you  have,  I would  be  glad 
to  answer.  Otherwise,  I have  nothing  more  to  present. 

Senator  Hill.  That  takes  care  of  it  ? 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  You  have  brought  us  most  interesting,  informative, 
encouraging  and,  I would  say,  challenging  testimony,  most  challenging. 

We  can  do  what  we  haven't  done  through  these  many,  many  years. 

INSTITUTION  AT  WILLIAMSBURG,  VA. 

What  year  was  the  institution  started  at  Williamsburg,  do  you 
recall  ? 

Dr.  Yolles.  ^^o ; I don’t  recall. 

Senator  Hill.  It  was  about  the  first  one  in  the  country. 

Dr.  Yolles.  Yes,  sir ; it  was  the  first  one  in  the  country. 

Senator  Hill.  It  was  way  back  many  years  ago. 

Dr.  Yolles.  Yes,  sir. 
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Senator  Hill.  When  you  get  to  talking  about  the  Civil  War,  I guess 
that  it  was  started  before  the  Revolutionary  War ; wasn’t  it  ? 

Dr.  Yolles.  Yes,  sir.  As  as  matter  of  fact,  they  are  considering  the 
reconstruction  of  the  original  building  now  at  Williamsburg. 

Senator  Hill.  Do  those  funds  come  from  both  Federal  and  State 
funds  ? 

Dr.  Yolles.  No  ; they  are  all  private  funds. 

Senator  Hill.  Williamsburg  has  largely  been  reconstructed  through 
private  funds  ? 

SIR  CHRISTOPHER  WRENN 

The  original  building  at  William  and  Mary  College  was  designed 
by  Sir  Christopher  Wrenn,  which  dates  back  many  years.  You  have 
seen  St.  Pauls  Cathedral  in  London ; haven’t  you  ? 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  You  have  seen  the  statue  out  front  with  the  inscrip- 
tion, “If  you  know  him,  look  about  you.”  If  you  look  about,  you  will 
see  this  magnificent  St.  Pauls.  He  was  one  of  the  great  military  and 
naval  heroes,  and  I guess  I would  add  Air  Force  heroes,  of  the 
British  Empire. 

WILLIAM  CRAWFORD  GORGAS 

He  is  buried  where  Nelson  and  others  are  buried,  and  where  a 
great  Alabamian  had  a great  State  funeral,  William  Crawford  Gorgas. 

Dr.  Yolles.  A very  renowned  gentleman. 

Senator  Hill.  He  was  indeed.  He  made  possible  the  building  of 
the  Panama  Canal,  although,  twice  the  Panama  Canal  Commission, 
responsible  for  building  the  canal,  sent  back  recommendations  to  the 
President  to  recall  that  doctor.  They  were  very  tired  of  that  doctor 
telling  them  how  to  run  their  business. 

There  happened  to  be  a very  able  man  at  Johns  Hopkins,  Dr.  Wil- 
liam H.  Welch,  and  I am  sure  you  have  heard  of  him.  The  President 
then  was  Theodore  Roosevelt.  He  sent  for  Dr.  Welch  when  that  second 
recommendation  came  in  and  asked  Welch  what  about  it. 

Welch  said,  “Mr.  President,  you  keep  Gorgas  in  Panama  and  you 
will  get  your  canal.” 

So  Teddy  Roosevelt  kept  Gorgas  in  Panama  and  we  got  our  canal. 
We  don’t  hear  of  any  more  yellow  fever  epidemics.  One  of  the  worse 
ones  in  the  history  of  our  country  was  as  far  north  as  Philadelphia,  Pa. 

What  is  your  home  city.  Doctor  ? 

Dr.  Yolles.  New  York  City. 

Senator  Hill.  You  are  not  too  far  from  Philadelphia. 

Dr.  Yolles.  Only  90  miles. 

CONTAGIOUS  DISEASES 

Senator  Hill.  I guess  some  of  those  mosquitoes  got  all  the  way  to 
New  York ; didn’t  they  ? 

Dr.  Yolles.  They  certainly  did. 

Senator  Hill.  In  the  old  days,  I believe  they  called  them  the  Stego- 
myia.  Now  they  have  changed  to  Aedes  aegypti;  is  that  right? 

Dr.  Yolles.  That  is  right. 

Senator  Hill.  I have  never  gotten  a scientist  to  tell  my  why  they 
changed  the  name. 
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Dr.  Yolles.  Names  go  out  of  style  just  like  clothing. 

Senator  Hill.  When  I was  a boy  we  had  diptheria,  we  had  scarlet 
fever,  we  had  yellow  fever,  we  had  malaria.  We  had  all  kinds  of  con- 
tagious diseases.  They  are  about  all  gone  now. 

ERADICATION  OF  IVIALARIA 

Dr.  Yolles.  Yes.  One  of  the  remarkable  achievements  was  the  eradi- 
cation of  malaria  in  the  United  States. 

Senator  Hill.  That  is  correct.  But  you  had  to  lick  the  Anopheles 
mosquito  to  do  that. 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  They  haven't  changed  his  name,  have  they  ? 

He  is  still  the  Anopheles  ? 

Dr.  Yolles.  That  is  right. 

Senator  Hill.  He  was  in  every  pond,  ditch,  and  waterplace  there 
was  in  the  country  in  the  old  days,  isn’t  that  right  ? 

Dr.  Yolles.  Yes,  sir. 

Senator  Hill.  As  you  say,  we  had  so  much  of  that  malaria,  so  much! 
But  you  don’t  hear  of  many  cases  today,  do  you  ? 

Dr.  Yolles.  No,  sir.  It  is  almost  eradicated. 

Senator  Hill.  It  is  just  about  gone. 

Dr.  Gehrig.  It  is  interesting  in  our  statistics  this  year  we  have  had 
one  of  the  highest  reported  incidents  of  malaria  calls  of  returning 
service  officers,  not  occurring  within  this  country.  We  do  continue  our 
fight,  however,  against  the  Aedes  aegypti  in  our  southern  States. 

Senator  Hill.  But  some  of  these  boys,  of  course,  they  can’t  help  it. 
They  can’t  prevent  it.  They  have  brought  this  malaria  back  from 
overseas. 

Dr.  Gehrig.  That  is  right.  AYe  have  to  keep  our  guard  up. 

Senator  Hill.  That  means  we  have  to  keep  the  battle  on. 

Dr.  Gehrig.  Yes,  sir. 

Senator  Hill.  But  you  haven’t  changed  his  name.  He  is  still  the 
Anopheles. 

Dr.  Gehrig.  That  is  right,  yes,  sir. 

Senator  Hill.  The  progress  we  have  made  in  these  contagious 
diseases  has  been  tremendous. 

TYPHOID  FEVER 

Dr.  Yolles.  It  certainly  has  been. 

Senator  Hill.  I speak  with  authority.  I had  typhoid  fever  once. 
It  is  no  good.  AYhen  we  had  a representative  of  the  NIH  here  the 
other  day,  I was  speaking  about  the  fact  that  my  father  was  a doctor 
who  studied  not  only  here  but  at  New  York  University  and  Jefferson, 
also  in  London,  at  Joseph  Lister,  and  in  Paris.  He  subscribed  to 
foreign  publications  like  the  London  Lancet  publication.  In  the  old 
days,  that  fever  had  a way  of  going  down  overnight,  so  to  speak,  and 
coming  back  up  during  the  day.  As  long  as  you  had  that  fever,  you 
had  to  stay  in  that  bed.  While  I was  in  bed  with  that  fever,  my  father 
read  this  article  in  the  London  Lancet,  published  overseas  in  London  ; 
it  was  about  a medication.  He  used  that  medication  on  me  and  I broke 
that  fever  and  was  able  to  get  out  of  that  bed. 
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You  just  illustrated  the  fact  that  while  these  contagious  diseases 
are  not  limited  to  any  particular  country,  such  as  are  coming  back  now 
from  the  Far  East  to  the  United  States. 

SMALLPOX 

Dr.  Gehrig.  That  is  so  right,  Senator,  and  I think  it  is  well  il- 
lustrated, as  you  heard  earlier,  by  our  efforts  of  smallpox  eradication 
in  Africa.  There  is  a disease  which  has  not  existed  in  this  country  for 
quite  a number  of  years  now. 

Nonetheless,  many  of  us  have  been  concerned  continually  because 
of  the  rapid  transportation  available  now  that  it  may  and  can  be 
introduced  at  any  time. 

So  we  are  really  concerned  with  removing  it. 

Senator  Hill.  When  I was  a very  small  kid  in  Montgomery,  Ala., 
we  had  a place  we  called  the  pest  house.  That  is  where  we  sent  the 
patients  with  smallpox.  The  pest  house  has  long  since  ceased  to  exist. 
And  we  don’t  want  them  reestablished.  We  are  looking  to  you  to 
keep  it  out  in  spite  of  these  airplanes  and  this  rapid  transportation. 

DISEASE  CONTROL  DIFFICULTIES  CAUSED  BY  RAPID  TRANSPORTATION 

When  Thomas  Jefferson  founded  his  medical  school  at  the  Uni- 
versity of  Virginia  the  year  before  he  died  in  1825,  he  sent  a man  to 
Edinburgh,  Scotland,  to  get  the  doctor  there  to  come  over  and  or- 
ganize and  be  the  first  dean  in  that  school. 

It  took  that  fellow  over  3 months  to  get  from  Charlottesville  to 
Edinburgh.  Today  very  likely  he  would  get  in  his  car,  drive  to  Dulles 
Airport,  and  then  in  a few  hours  time  he  would  be  in  Edinburgh. 

So  you  have  to  be  careful  to  keep  these  smallpox  germs,  these 
anopheles,  these  once  called  stegomyia  and  now  aedes  aegypti  out  of 
this  country,  in  spite  of  this  rapid  transportation. 

Dr.  Gehrig.  It  is  a perplexing  concern  to  many  because  when  we 
look  ahead  to  another  couple  of  years  when  one  airplane  will  bring 
in  as  many  as  500  people,  as  you  indicated  so  well  those  people  may 
have  left  Hong  Kong  within  25  hours,  one  of  the  farthest  away  points, 
it  poses  a real  problem  of  our  continuing  concern  with  diseases  that 
are  not  existing  now  but  do  exist  importantly  in  other  parts  of  the 
world. 

DEATH  OF  GENERAL  GORGAS 

Senator  Hill.  I spoke  about  the  fact  that  General  Gorgas  had  this 
great  state  funeral  in  London.  The  truth  is  he  was  on  his  way  to  parts 
of  South  Africa  at  the  invitation  of  the  British  Government,  to 
see  what  he  could  do  to  help  eradicate  some  of  these  diseases  we  are 
talking  about  now. 

He  was  taken  ill  there  in  London  and  the  King  of  the  British  Em- 
pire at  that  time  said  if  General  Gorgas  was  too  sick  to  come  to  see 
him,  he  would  go  to  see  the  general,  which  he  did. 

Unfortunately,  the  general  died  right  there. 

Is  there  anything  you  would  like  to  add.  Doctor  ? 

Dr.  Yolles.  No,  sir. 
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FORMAL  EDUCATION  OF  DR.  HILL 

Senator  Hill.  I see  from  your  biography,  you  started  out  on  the 
island  of  Manhattan  in  1919. 

Dr.  Yolles.  That  is  right. 

Senator  Hill.  I see  you  got  your  MA  degree  at  New  York  Uni- 
versity, Bellevue  Medical  Center.  That  is  where  my  dad  got  his  first 
one. 

He  heard  about  a man  named  Samuel  D.  Gross  at  Jefferson,  so 
after  he  got  one  degree  at  New  York,  he  went  down  to  Jefferson. 
Then  in  the  meantime  a man  named  John  Allen  Wyle  from  Ala- 
bama had  started  the  New  York  Polyclinic,  so  he  went  up  there  and 
got  a certificate  in  eye,  ear,  nose,  and  throat. 

Then  he  heard  about  a man  named  Joseph  Lister,  so  he  got  on  a 
boat  and  went  to  Liverpool  and  then  to  London.  He  studied  there  at 
the  Old  King’s  Hospital. 

Then  he  heard  about  a man  named  Charco,  in  Paris,  so  he  went  there 
and  studied.  In  that  day  and  time,  you  didn’t  have  to  have  this  4 
years,  2 and  3 years  internship,  and  then  another  year. 

He  entered  the  New  York  University  in  the  fall  of  1880  and  got  his 
degree  in  the  spring  of  1881.  It  was  different  then. 

Dr.  Yolles.  Yes,  sir.  We  have  made  a lot  of  progress  since  that  time. 

Senator  Hill.  We  certainly  have. 

Is  there  anything  you  would  like  to  add  ? 

TRIBUTES  TO  SENATOR  HILL 

Dr.  Yolles.  Senator,  there  is  one  important  comment  that  I would 
like  to  add.  Kecognizing  the  fact  that  you  will  not  be  here  next  year 
at  this  table,  I can  speak  for  the  mental  health  professionals  in  the 
LTnited  States,  and  also  for  those  people  who  so  often  don’t  have  a 
voice  at  all,  the  mentally  ill  in  the  United  States,  in  expressing  the 
extreme  gratitude  of  both  mental  health  professionals  and  the  people 
who  have  received  benefits  of  their  training  to  you  for  your  endeavors 
over  the  years  for  the  mentally  ill  and  your  accomplishments  for  them. 

Senator  Hill.  Thank  you,  sir.  I appreciate  that  very  deeply. 

I want  to  thank  you  for  the  w^onderful  help  and  cooperation  which 
you  and  the  Mental  Health  Institute  have  given  to  me  and  to  this 
committee. 

We  couldn’t  have  done  the  things  we  have  done  without  this  tre- 
mendous cooperation  and  help,  and  support,  on  your  part.  We  are 
deeply  grateful  to  you,  deeply  grateful. 

Thank  you. 

Dr.  Yolles.  Thank  you.  Senator. 
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Appropriation  Estimate 
“national  health  statistics 

“For  expenses  of  tlie  National  Center  for  Health  Statistics  in  carry- 
ing out  the  provisions  of  sections  301,  305.  311^  312(a),  313,  [314:(c)3 
and  315  of  the  Act  [$8,317,000]  $9,501fiOOP 

EXPLANATION  OP  LANGUAGE  CHANGE 

To  cover  training  of  personnel  for  State  and  local  health  work  in  conformity 
with  changes  made  in  sections  314  and  311  of  the  Public  Health  Service  Act  as 
amended  by  Public  Law  89-749. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $8,317,000  $9,501,000 

Cutback  from  the  1968  President's  budget  required  by  House  Joint  Resolution  888..  —227,  000  

Total  currently  authorized  for  obligation 8,090,000  9,501,000 

Plus:  Proposed  release  of  reserves  for  increased  pay  and  postal  costs 184,  000  

Total  available  for  obligation 8,274,000  9,501,000 

Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account $184,  000 

To  be  returned  to  the  Treasury 43,  000 

Total  cutback... 227,000 


OBLIGATIONS  BY  ACTIVITY 


1968'estimate  1969  estimate  Increase  or  decrease 


Posi- 

tions! 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Vital  statistics 

201 

$2,  471,  000 

235 

$3,110,300 

+34 

+$539, 

300 

Health  interview  statistics  

72 

2, 164, 400 

72 

2,133,800  . 

-30, 

600 

Health  examination  statistics 

72 

1,276,600 

72 

1,  265, 100  . 

-11, 

50 

Health  resources  statistics  

80 

1,559,300 

92 

1,  839, 100 

+12 

+179, 

800 

Health  statistics  analysis.  

25 

354,  000 

27 

372,  800 

+2 

+13, 

800 

Professional  and  technical  assistance..  . . 

23 

348, 700 

38 

779,900 

+15 

+431, 

200 

Total  obligations.  

..  473 

8, 274, 000 

536 

9,501,000 

+63 

+1, 227, 000 
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Summary  of  changes 


1968  enacted  appropriation $8,  317,  000 

Cutback  required  by  H.J.  Res.  888 —227,  000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs 184,  000 

1968  estimated  obligations 8,  274,  000 

1969  estimated  obligations 9,  501,  000 

Total  change +1,  227,  000 

Base  Changes  from  base 

Posi-  Amount  Posi-  Amount 
tions  tions 


Increases: 

A.  Built-in: 

1 Annualization  of  new  positions  authorized  in  1968  for 
80  percent  of  year 

2.  Annualization  of  1968  Pay  Act  (Public  Law  90-206  and 

Public  Law  90-207). 

3.  Increase  in  pay  above  stated  annual  rate  (260  days  in 

1968;  261  in  1969) 

4.  Computer  maintenance  services  for  purchased  com- 

puter configuration 

B.  Program: 

1.  Expand  the  vital  statistics  program: 

(a)  Launch  a National  Survey  of  Family  Growth... 

(b)  Provide  small  area  residence  allocations  of 

births  and  deaths 

2.  Expand  the  health  resources  statistics  program: 

(a)  Provide  comprehensive  national  hospital  data.. 

(b)  Compile  comprehensive  national  data  on  man- 

power statistics.. 

3.  Begin  in-depth  socioeconomic  studies  relating  to  health. 

4.  Initiate  n.ew  programs  of  State  assistance 


$35,200 
66, 000 
18,600 
25, 000 


108 

$993, 800 

14 

179,000 

34 

752,300 

7 

86, 200 

20 

368, 100 

5 

no,  300 

2 

20. 700 

15 


426, 000 


Total  program  increases. 


Total  increases 

Decreases: 

A.  Built-in: 

1.  Nonrecurring  computer  rental. 


Total  net  change  requested. 


63  1,271,200 

63  1,416,000 

-189,000 

-f63  -fl,  227, 000 


EXPLANATION  OF  CHANGES 

National  Survey  of  Family  Growth $449,000 

It  is  proposed  that  the  National  Center  for  Health  Statistics 
undertake  a biennial  National  Survey  of  Family  Growth  in  1969. 

The  survey  would  collect  information  specific  to  the  needs  of 
Federal  programs  providing  services  and  information  on  family 
planning.  Through  this  survey  it  will  be  possible  to  estimate  the 
number  of  married  women  in  need  of  family  planning  services, 
the  characteristics  of  these  women,  and  how  the  number  changes  as 
family  planning  programs  take  effect.  It  will  also  be  possible  to 
forecast  changes  in  the  birth  rate  and,  hence,  learn  about  those 
segments  of  the  population  we  should  expect  to  experience  i)opula- 
tion  growth.  Also  data  will  be  obtained  on  the  social  and  economic 
conditions  under  w'hich  children  grow  to  adulthood  since  such  data 
are  of  national  concern  and  high  importance  to  planners  of  public 
health  programs. 

Residence  Allocation  of  Births  and  Deaths 179,  000 

New  computer  techniques  now  make  it  possible  to  provide  de- 
tailed demographic  and  geographic  data  from  birth  and  death 
certificates.  This  comprehensive  data  is  needed  by  federal.  State 
and  local  programs  to  more  accurately  identify  the  frequency  of 
vital  events  for  specific  areas  within  cities,  and  thus  to  obtain 
measures  of  health  for  the  most  disadvantaged  areas. 
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EXPLAXAnox  OF  CHAXGES — Continued 

Provide  Compreliensive  National  Hospital  Data $86, 

The  development  of  the  hospital  discharge  survey  wi.ll  continue 
to  be  a major  area  of  program  growih  since  national  patient  statis- 
tics are  urgently  needed  for  studying  utilization  trends,  as  well  as 
planning  for  the  efficient  use  of  these  medical  care  facilities  in  the 
future.  In  terms  of  program  impact,  comprehensive  hospital  data 
are  necessary  to  provide  core  data  for  hospital  occupancy  rates, 
average  daily  rates,  average  daily  hospital  charge,  and  average 
length  of  stay.  The  need  for  comprehensive  hospital  data  has  be- 
come increasingly  critical  since  enactment  of  the  Social  Security 
Amendments  of  1965  which  authorized  health  insurance  for  the 
aged  and  grants  to  States  for  medical  assistance.  Additional  re- 
sources are  necessary  to  code,  process  and  publish  the  detailed 
survey  data. 

Provide  Comprehensive  National  Data  on  Manpower  Statistics 110, 

In  view  of  the  probable  shortages  in  many  health  manpower 
occupations  and  the  increased  national  concern  for  the  provisions 
of  more  health  care,  there  is  an  increasing  need  for  quality  health 
manpower  statistics  for  planners  and  administrators  of  public 
health  programs.  Significant  areas  of  augmented  activities  include 
the  development  of  statistics  and  methodologies  for  evaluating  the 
supply  and  capabilities  of  personnel  in  the  allied  or  paramedical 
health  manpower  fields.  Specific  research  objectives  include  the 
design  of  samples  for  manpower  surveys,  pilot  tests  of  survey  tech- 
niques and  questionnaire  designs  for  eliciting  the  highest  quality  of 
survey  data. 

The  1969  request  is  intended  to  permit  the  program  to  meet 
the  types  of  needs  described  above,  to  carry  on  a more  efficient  and 
effective  program,  and  to  process  more  comprehensive  manpower 
statistics. 

In-Depth  Socioeconomic  Studies  Relating  to  Health 20, 

Beginning  in  1969  the  health  statistics  analysis  program  pro- 
poses to  broaden  its  activities  by  relating  health  data  to  more  re- 
fined socioeconomic  variables  and  developing  health  indices  that  can 
be  used  in  the  measurement  of  current  health  problems  for  the  De- 
partment’s program  of  social  indicators.  It  is  also  proposed  to  ex- 
tend this  program  to  include  more  theoretical  analyses  of  meas- 
urable health  trends  than  can  be  expected  to  result  from  the  vari- 
ous action  programs. 

Initiate  New*  Programs  of  Assistance  to  State  Vital  and  Health  Statis- 
tics Activities 426, 

As  a primary  means  of  improving  the  quality  of  the  State  and 
local  vital  and  health  statistics  offices  and  personnel,  the  Center 
proposes  to  establish  an  Applied  Statistics  Training  Institute 
in  1969.  This  institute  will  have  a four-fold  approach  to  training : 

(1)  training  courses  in  applied  statistics  theory  and  practice;  (2) 
workshops  to  meet  specific  local  or  regional  health  statistics 
problems;  (3)  colloquiums  to  interchange  and  expand  knowledge ; 
and  (4)  direct  assistance  to  States  in  planning  training  courses 
which  relate  to  pressing  or  highly  unique  needs.  As  a second  major 
activity  to  assist  the  States  in  improving  their  vital  and  health 
statistics  programs  and  registration  systems,  the  Center  proposes  to 
provide  direct  technical  consultation  to  State  and  local  vital  sta- 
tistics offices,  covering  subject  areas  such  as  mortality,  disability, 
design  of  a sample  survey,  disease  classification,  and  data  collec- 
tion systems.  Also,  since  the  Center  has  been  somewhat  hampered  in 
its  total  pattern  of  relationships  with  the  States  because  there  has 
been  no  Regional  Office  representative  to  cover  vital  and  health 
statistics  program  interests,  it  is  proposed  to  begin  staffing  such 
positions  on  a trial  basis. 


,200 

,300 

,700 

000 
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GENERAL  STATEMENT 

The  formulation  of  sound  public  policy  depends  heavily  upon  the  availability 
of  objective  information.  Since  its  inception  in  August  1960,  the  National  Center 
for  Health  Statistics  has  sought  to  provide  such  information  in  the  areas  of  vital 
and  health  statistics  to  serve  the  needs  of  those  who  use  its  data  increasingly  in 
formulating  decisions  of  national  importance. 

The  Center  utilizes  two  basic  types  of  mechanisms  to  produce  national  vital 
and  health  statistics.  The  first  of  these  is  a group  of  nationwide  health  surveys  ; 
the  second  is  the  vital  statistics  program  based  on  the  tabulation  and  analysis 
of  data  derived  from  certificates  of  birth,  death,  marriage,  and  divorce.  Through 
these  mechanisms  the  Center  develops  data  providing  (a)  measures  of  health; 
(b)  measures  of  the  use  of  health  services  ; (c)  measures  of  health  resources  ; and 
(d)  basic  demographic  measures  related  to  population  growth  and  family  forma- 
tion and  dissolution.  The  Center  also  provides  assistance  to  others  in  the  field 
of  health  statistics  in  such  areas  as  survey  design,  statistical  sampling  and 
data  processing  methodology.  Increasingly,  the  Center  has  necessarily  become 
involved  in  training  activities  because  of  the  great  shortage  of  experienced 
health  statisticians.  And,  finally,  the  Center  has  always  placed  heavy  emphasis  on 
methodologicai  research  to  improve  data  collection  and  analytical  techniques. 

During  the  past  year  the  Center  has  continued  to  emphasize  its  responsibilities 
for  providing  valid,  scientific  data  to  its  professional  publics  on  a current  basis. 
Attention  again  was  focused  on  the  production,  publication  and  effective  dis- 
tribution of  reports,  with  the  result  that  36  publications  were  printed  during 
1967  in  the  Vital  and  Health  Statistics  series.  In  addition,  monthly  reports, 
annual  summaries,  the  Vital  Statistics  of  the  United  States,  state  definitions, 
life  tables,  four  handbooks,  and  a number  of  complex  and  detailed  questionnaires 
and  forms  were  published. 

In  1967  the  data  processing  laboratory  at  Research  Triangle  Park,  North 
Carolina,  became  staffed  with  the  levels  planned  for  that  year  and  began  provid- 
ing comprehensive  data  preparation  activities  for  the  Center.  In  1968  plans  are 
underway  to  perform  experimental  research  on  data  processing  equipment  and 
systems  for  coding  and  recoding  statistical  data  directly  on  magnetic  tape.  This 
effort  eventually  could  lead  to  the  elimination  of  punched  cards  and  provide 
more  accurate  and  efficient  methods  for  preparing  statistical  input  data. 

In  continuing  to  improve  and  strengthen  its  organization  the  Center  has 
abolished  the  Division  of  Health  Records  Statistics  and  transferred  its  basic 
functions  to  other  divisions  carrying  on  related  programs.  The  narrative  justi- 
fication in  this  document  refiects  this  reorganization. 

The  1969  estimate  reflects  a net  increase  of  $1,227,000  over  1968.  This  results 
from  a $189,000  decrease  for  non-recurring  computer  rental  and  mandatory  and 
program  increases  of  $1,416,000.  Program  increases  are  proposed  in  the  areas  of 
vital  statistics,  health  resources  statistics,  health  statistics  analysis,  and  profes- 
sional and  technical  assistance.  These  program  increases  will  enable  the  National 
Center  for  Health  Statistics  to  meet  the  highly  important  needs  of  researchers 
and  planners  for  substantive  data  relating  to  population  dynamics ; to  provide 
more  detailed  demographic  and  geographic  data  available  from  birth  and  death 
certificates ; to  begin  in-depth  socioeconomic  studies  relating  to  health ; to  process 
and  compile  more  comprehensive  national  data  on  manpower  statistics;  to  pro- 
vide increased  levels  of  professional  staff  and  computer  services  for  producing 
national  hospital  data ; and  to  establish  a professional  and  technical  assistance 
program  designed  to  improve  the  validity,  sophistication,  and  timeliness  of 
national  vital  statistics.  The  National  Survey  of  Family  Growth  was  included  in 
the  1968  budget  but  its  funding  was  deferred.  Since  the  need  now  appears  even 
more  critical,  budgetary  support  is  again  requested.  The  narrative  justification 
w^hich  follows  presents  the  Center’s  requirements  within  six  major  program 
areas. 
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JUSTIFICATION 


1968  estimate 

1969  estimate 

increase  or  decrease 

Posi- 

tions 

Am.ount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits: 

Vital  statistics  ...  _ 

Health  interview  statistics..  ..  ...  ... 
Health  examination  statistics.  . ..  . 

Health  resources  statistics . . .. 

Health  statistics  analysis  . .. 

Professional  and  technical  assistance 

201 

72 

72 

80 

25 

23 

$1,685,500 

686.300 
694,  900 
699,200 

270.300 
253,100 

235 

72 

72 

92 

27 

38 

$2,  000, 500 
696,900  , 
707,600  . 
792, 000 

295.200 

429.200 

-134 

+12 

+2 

+15 

+$315,100 
+ 10, 600 
+ 12, 700 
+92,800 
+24,  900 
+176, 100 

Total  personnel  compensation  and 

benefits ..  . 

nthfi  r fixpen':e<; 

473 

4,289,300 
3,984,700  . 

536 

4.921.500 

4.579.500  . 

+63 

+632, 200 
-t  594,  800 

Total 

473 

8,274,000 

536 

9,501,000 

+63 

+1,227,000 

- 

VITAL  STATISTICS 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits  .. 

Other  expenses.  . . . 

201 

$1,685,500 
785,500  _ 

235 

$2,  000,600 
1,109,700  . 

+34 

-f$315, 100 
+324, 200 

Total 

201 

2,471,000 

235 

3,110,300 

+34 

+639,300 

The  individual  States  have  primary  responsibility  for  maintaining  registration 
systems  for  vital  events.  State  laws  govern  the  data  requirements  of  vital  regis- 
tration certificates,  provide  for  the  enforcement  of  registration,  and  determine 
many  of  the  procedures  to  be  followed  in  State  ofiices. 

One  of  the  most  successful  efforts  in  Federal-State  cooperation  has  been  in  the 
area  of  vital  statistics.  Through  cooperative  efforts  with  the  States,  the  Center 
administers  a vital  statistics  program  for  the  improvement  and  standardization 
of  vital  registration  systems  and  for  the  analysis  and  publication  of  national  data. 

The  technique  of  sampling  records  of  births  and  deaths  and  following  up  to 
gather  additional  data  has  provided  unique  statistical  information  in  the  past 
year.  For  example,  a mortality  survey  to  study  the  relationships  between  smoking 
habits  and  certain  causes  of  death  is  now  in  its  second  year  of  data  collection, 
and  a neve  national  natality  survey  was  begun  covering  topics  relating  to  pre- 
natal and  postnatal  care,  employment  of  fhe  mother,  and  other  family  and  health- 
related  items.  Reports  from  the  previous  natality  surveys  are  in  progress  on  the 
subjects  of  prenatal  visits,  employment  of  mother  during  pregnancy,  and  birth 
weight  variability. 

In  1967  the  Center  also  completed  the  decennial  revision  of  standard  certificates 
of  birth,  death,  fetal  death,  marriage,  and  divorce  or  annulment.  These  certif- 
icates were  printed  and  distributed  to  ail  State  health  departments  with  the 
recommendation  that  they  be  adopted  in  January  1968.  In  addition,  a series  of 
handbooks  which  explain  the  new  standard  certificates  was  developed  and  is  being 
sent  to  the  State  vital  statistics  ofiices  for  distribution  to  all  persons  who  are 
responsible  for  completing  vital  records.  Use  of  the  new  forms  is  being  encouraged 
in  order  to  provide  effective  standardization  of  both  the  format  and  content  of 
vital  data. 

During  the  past  year,  program  efforts  continued  to  be  directed  toward  improv- 
ing the  quality  of  national  vital  statistics  data.  Specialized  handbooks  on  report- 
ing birth  and  deaths  were  published  and  distributed  to  hospitals,  physicians,  medi- 
cal examiners,  coroners,  and  funeral  directors.  As  part  of  continuing  efforts  to 
familiarize  local  oflBicials  with  the  procedures  of  vital  registration  and  to  empha- 
size the  importance  of  registration  data,  two  additional  handbooks  will  be  de- 
veloped in  1968  for  marriage  license  clerks  and  divorce  court  clerks.  Also,  a film- 
strip on  birth  registration  procedures  is  being  prepared  for  the  use  of  hospital 
personnel. 
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THE  NATIONAL  SURVEY  OF  FAMILY  GROWTH 

The  souial  and  economic  problems  that  result  from  excessive  and  unwanted 
childbearing  are  widely  recognized  as  matters  of  national  concern.  The  Federal 
government’s  commitment  to  aid  in  alleviating  these  problems  at  the  source  has 
been  stated  by  President  Johnson  in  these  words: 

“We  have  a growing  concern  to  foster  the  integrity  of  the  family,  and  the 
opportunity  for  each  child.  It  is  essential  that  all  families  have  access  to  informa- 
tion and  services  that  will  allow  freedom  to  choose  the  number  and  spacing  of 
their  children  within  the  dictates  of  individual  conscience.”  ^ 

Programs  have  been  launched  by  the  Federal  government  to  increase  the  avail- 
ability of  family  planning  services  and  information,  and  still  more  massive  sup- 
port to  these  activities  will  be  given  in  1969.  It  is  essential  that  tliese  programs 
be  guided  by  adequate  information  concerning  the  number  of  couples  who  are  un- 
able to  control  their  fertility  to  the  extent  they  want  to,  their  social  and  economic 
characteristics,  the  severity  of  the  problems  they  face,  and  whether  or  not  the 
efforts  to  help  them  are  succeeding. 

One  of  the  primary  functions  of  the  proposed  National  Survey  of  Family 
Growth  is  to  meet  this  need  for  information  on  factors  affecting  the  number 
and  spacing  of  children.  This  survey  program  is  also  intended  to  provide  data 
that  will  help  to  improve  forecasts  of  births,  which  are  highly  important  for 
planning  to  meet  future  needs  for  facilities  such  as  schools,  recreation  centers, 
roads,  hospitals,  and  many  kinds  of  public  services. 

In  addiion  to  these  specific  purposes,  the  survey  program  is  intended  to  fur- 
ther the  study  of  the  complex  factors  that  infiuence  family  growth  in  our  society. 
Surveys  conducted  in  the  postwar  period  have  einphasized  the  need  for  con- 
tinued research  on  this  topic  as  the  conditions  affecting  couples’  plans  for  family 
growth  change. 

The  National  Survey  of  Family  Growth  is  proposed  as  a continuing  program 
planned  on  a two-year  cycle.  The  first  year  would  be  concentrated  on  the  collection 
of  information  from  a sample  of  women  in  the  reproductive  years  of  life,  and  the 
second  year  would  be  devoted  to  the  analysis  and  publication  of  the  results. 
The  conduct  of  methodological  studies  and  planning  for  the  next  survey  will  take 
place  throughout  each  two-year  period.  By  the  third  fiscal  year,  the  survey  pro- 
gram would  be  fully  operative.  Data  collection  activities  would  overlap  fiscal 
years. 

Although  it  is  too  early  to  foresee  with  clarity  the  full  range  of  reports  that 
would  emerge  from  the  proposed  survey  program,  three  basic  reports  are  planned 
for  each  two-year  cycle. 

1.  An  analysis  of  factors  affecting  current  trends  in  the  birth  rate  : 

2.  An  analysis  of  trends  and  differences  in  the  ability  to  control  fertility  in 
accordance  with  couples’  desires  : 

3.  Trends  in  ability  to  control  fertility  in  certain  groups  where  unwanted 
childbearing  is  common. 

In  addition  to  these  basic  reports,  there  will  be  others  on  special  topics. 

Twenty  new  positions  and  $449,000  are  requested  in  1969  to  permit  the  Center 
to  implement  the  National  Family  Growth  Survey.  Ten  of  the  requested  posi- 
tions will  serve  the  direct  professional  needs  of  the  program,  four  others  will  pro- 
vide data  processing  services,  and  the  remainder  will  be  necessary  to  provide 
publication  functions,  statistical  advisory  services,  and  administrative  support. 

SMALL  AREA  RESTDENCE  ALLOCATIONS  OF  BIRTHS  AND  DEATHS 

Birth  and  death  registration  is  carried  on  as  a local  function  under  State  re- 
quirements. Copies  of  certificates  are  furnished  to  the  Center  in  the  form  of  micro- 
film records.  The  State  records  are  coded,  punched,  and  entered  on  computer  tape 
to  produce  National  and  State  vital  statistics  data. 

In  the  past  limited  standard  demographic  information,  technical  problems,  and 
unavailable  geographic  population  data  prevented  the  effective  use  of  birth  and 
death  data  to  measure  the  health  status  of  people  in  sub-communities  within  large 
cities.  However,  technological  developments  and  the  proximity  of  the  1970  census 
now  make  it  possible  to  measure  progress  in  combating  health  problems  in 
these  areas  by  computing  (1)  mortality  rates  by  cause  of  death  and  (2)  infant 
birth  and  death  rates  for  areas  disadvantaged  by  poverty. 
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By  matching  address  information  from  vital  records  against  census  population 
information  for  small  areas,  it  will  be  possible  to  provide  health  statistics  for  these 
sub-communities  and  thereby  assist  health  planning  in  disadvantaged  areas. 

In  order  to  provide  small  area  data  on  births  and  deaths  it  would  he  necessary 
to  accumulate  the  records  for  three  calendar  years,  starting  in  1969,  and  to 
purchase  access  to  the  census  address  register  for  1970.  Detailed  population 
data  for  small  geographic  areas  will  also  be  required  from  Census  to  serve  as 
the  base  for  computation  of  vital  rates. 

Fourteen  positions  and  $179,000  are  requested  in  1969  to  permit  the  Center 
to  implement  the  project  on  small  area  residence  allocations  of  births  and  deaths. 
Three  of  the  requested  positions  will  serve  the  direct  professional  needs  of  the  pro- 
gram, ten  others  will  provide  data  processing  services,  and  one  position  will  be 
necessary  to  provide  administrative  support. 

Other  adjustments  to  the  Vital  Statistics  program  include  mandatory  in- 
creases of  $35,200  for  the  annualization  of  positions  approved  for  1968 ; $10,200 
for  computer  maintenance  services ; $7,300  for  personnel  compensation  above  the 
stated  annual  rate,  and  $21,900  to  annualize  the  costs  of  the  1968  Pay  Act.  Com- 
puter rental  savings  of  $63,300  associated  with  the  purchase  and  installation 
of  a more  advanced  computer  configuration  are  also  reflected. 


HEALTH  INTERVIEW  STATISTICS 


1968  estimate 

1969  estimate 

increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

72 

$686, 300 
1,478,100  . 

72 

$696, 900 
1,436,900  . 

-f  $10, 600 
-41,200 

Total ... 

72 

2, 164, 400 

72 

2, 133,  800 

-30, 600 

Since  its  inception  in  July  1957,  the  Health  Interview  Survey  has  continued 
to  provide  reliable  and  comprehensive  data  relating  to  the  health  and  demo- 
graphic characteristics  of  the  civilian  noninstitutionalized  population  of  the 
United  States.  By  means  of  a continuing  population  survey  coupled  with  periodic 
supplementary  surveys,  this  program  has  been  able  to  report  trend  statistics 
as  well  as  timely  data  concerning  the  incidence  and  prevalence  of  illness,  acci- 
dental injuries  and  disability,  and  the  utilization  of  medical,  dental  and  hospital 
services. 

Nine  reports  were  published  in  1967,  bringing  the  total  reports  published  by 
this  program  to  93.  Topics  covered  during  the  year  included : cost  and  acquisi- 
tion of  prescribed  and  nonprescribed  medicines ; cigarette  smoking  and  health 
characteristics ; characteristics  of  persons  with  impaired  hearing ; health  char- 
acteristics by  geographic  region,  large  metropolitan  areas,  and  other  places  of 
residence;  and  acute  conditions,  incidence,  and  associated  disability.  Studies 
of  new  statistical  methodology  included  evaluations  of  the  interview  response 
on  health  insurance  compared  with  insurance  records  and  the  interview  data 
on  chronic  conditions  with  information  derived  from  medical  records. 

By  expanding  the  scope  and  desiign  of  the  health  interview  survey  in  1967, 
it  became  possible  to  more  accurately  identify  population  groups  with  health 
problems,  provide  greater  detailed  data  on  the  geographic  distribution  of  mor- 
bidity, and  assist  others  in  the  development  of  interview  techniques. 

Much  of  the  present  research  and  data  collection  is  being  directed  toward 
the  determination  of  the  effects  of  the  Medicare  program.  Information  on  the 
utilization  of  home  care  services  and  on  convalescence  following  hospitalization 
is  being  collected  for  persons  55  years  and  older.  Data  on  the  utilization  and 
costs  of  medical  care,  in  terms  of  physician  visits  and  hospitalization,  are  being 
gathered  for  this  segment  of  the  population  as  well  as  for  younger  persons. 

During  1968  program  efforts  will  continue  to  exploit  the  household  interview 
mechanism  to  produce  health  estimates  for  small  areas,  such  as  cities  and  States, 
in  addition  to  the  national  data  now  produced.  Three  separate  experimental 
techniques  are  being  explored  in  the  development  of  synthetic  estimates  of 
health  characteristics  by  States.  In  addition,  the  survey  will  also  provide 
selected  health  statistics  information  for  22  metropolitan  areas  instead  of  the 
eight  formerly  covered. 
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An  experimental  survey  research  operation  has  been  established  at  the  Cen- 
ter’s field  data  processing  laboratory.  Its  purpose  is  to  pretest  questions  and  new 
types  of  questionnaires.  Interviewers  have  been  employed,  trained  and  presently 
are  conducting  household  interviews.  Among  the  subject  matter  areas  included 
in  these  interviews  are  the  development  of  a more  accurate  and  precise  way 
to  obtain  disability  information,  as  well  as  testing  questions  designed  to  elicit 
more  detail  on  digestive  conditions.  Findings  of  these  pretests  will  be  analyzed 
and  evaluated  to  develop  new  procedures  for  collecting  more  reliable  health 
data  through  the  household  interview  technique. 

In  an  effort  to  measure  changes  in  smoking  habits,  the  household  interview 
survey  will  sponsor  an  annual  Current  Population  Survey  supplement  on  smok- 
ing habits  over  the  next  five  or  ten  years.  In  addition,  plans  are  underway  to 
include  questions  in  the  1969  or  1970  survey  that  will  again  relate  smoking 
habits  to  health  characteristics. 

During  1967  Center  officials  reevaluated  the  reimbursable  arrangement  with 
the  Census  Bureau  for  statistical  data  activities  associated  with  the  basic 
household  interview  survey.  It  was  decided  that  more  effective  and  economical 
data  preparation  services  could  be  provided  at  the  Center’s  own  field  laboratory 
at  Research  Triangle  Park,  North  Carolina.  However,  because  the  Census 
Bureau  has  provided  the  basic  data  preparation  services  since  the  inception  of 
the  health  interview  survey,  the  15  positions  involved  had  never  been  requested 
or  provided  through  the  budget  process.  Since  absorption  is  not  possible,  adjust- 
ment of  personnel  authorization  was  required.  This  necessary  adjustment  has 
been  reflected  in  the  1968  and  1969  columns  of  the  1969  budget  schedules.  The 
additional  positions  will  be  filled  at  the  GS-3  level.  The  net  cost  to  the  Federal 
government  as  a result  of  this  action  will  not  increase  since  funds  formerly 
used  for  contra ctural  services  will  now  be  used  to  fund  these  permanent  posi- 
tions. Monetary  savings  could  be  expected  to  result  ultimately. 

Adjustments  to  the  Health  Interview  Statistics  program  include  mandatory 
increases  of  $3,300  for  computer  maintenance  services ; $3,000  for  personnel 
compensation  above  the  stated  annual  rate ; and  $13,800  to  annualize  the  costs 
of  the  1968  Pay  Act.  Computer  rental  savings  of  $50,700  associated  with  the 
purchase  and  installation  of  a more  advanced  computer  configuration  are  also 
reflected. 

HEALTH  EXAMINATION  STATISTICS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

72 

$694, 900 
581,700 

72 

$707,600  . 
557,500  . 

-f$12,  700 
-24,200 

Total... 

72 

1,276, 600 

72 

1,265,100 

-11,500 

The  Health  Examination  Survey  is  designed  to  measure  the  prevalence  of 
specific  medical  and  dental  diseases  and  secure  distributions  of  certain  physical 
and  physiological  measurements.  Like  the  health  interview  statistics  program,  it 
is  based  on  a probability  sample  of  the  civilian,  noninstitutionalized  population. 
Through  direct  examination  and  clinical  tests  it  provides  the  only  source  of 
national  morbidity  data  that  includes  untreated  and  previously  nonrecognized 
diseases. 

Specific  age  segments  of  the  population  are  examined  in  separate  studies  known 
as  cycles.  As  different  age  groups  are  studied  in  successive  cycles,  new  examina- 
tion procedures  are  devised  and  equipment  modified  so  that  the  total  examina- 
tion i>rocess  is  orderly  and  obtains  a balance  of  data  reflecting  the  most  signifi- 
cant health  problems  for  the  group.  Persons  selected  as  part  of  the  national 
sample  undergo  a standardized  examination  conducted  by  professional  staff 
members  in  specially  equipped  mobile  centers  which  serve  as  the  site  for  con- 
ducting the  examination. 

The  first  cycle,  concerned  with  the  adult  population,  18-79  years  old,  was  com- 
pleted in  December  19€2.  It  examined  6,672  persons  at  42  locations  within  the 
continental  United  States.  Through  June  1967,  a total  of  26  reports  on  the  first 
cycle  have  been  released  to  the  public  on  such  subjects  as  blood  pressure,  visual 
acuity,  glucose  tolerance,  heart  disease  and  dental  conditions. 
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Tiie  second  cycle  concerned  \yith  children  (^11  years  of  age,  was  completed  in 
December  19135."  During  the  period  a total  of  7,129  children  were  examined  at  40 
locations.  Data  obtained  from  these  examinations  are  being  analyzed  and  pub- 
lications relating  to  child  growth  and  development  will  begin  to  be  released 
during  1968. 

The  third  examination  survey  cycle  has  as  its  target  population  the  non- 
institutionalized  youths,  12-17  years  of  age.  It  is  planned  to  examine  approxi- 
mately 7,000  youths  during  the  four  year  period  which  began  in  March  1966. 
Although  the  method  of  sampling  and  the  general  plan  of  data  collection  is 
similar  to  that  used  in  the  other  cycles,  specialized  data  related  to  various  aspects 
of  adolescent  growth  and  development  are  being  collected.  The  sample  design 
pro^udes  that  approximately  one-third  of  the  children  who  were  included  in  the 
second  cycle  also  will  be  included  in  the  third  cycle  program,  thereby  supplying 
data  on  a sub-set  of  more  than  2,000  children  who  have  been  examined  twice. 
This  data  will  enable  a comparison  of  changes  observed  on  a cross-sectional 
population  with  a smaller  group  on  which  changes  may  be  observed  longitudi- 
nally. Examinations  were  conducted  at  11  locations  throughout  the  United 
States  during  1967. 

Adjustments  to  the  Health  Examination  Statistics  program  include  mandatory 
increases  of  $4,400  for  computer  maintenance  services  ; $3,000  for  personnel  com- 
pensation above  the  stated  annual  rate ; and  $12,100  to  annualize  the  costs  of  the 
1968  Pay  Act.  Computer  rental  savings  of  $31,000  associated  with  the  purchase 
and  installation  of  a more  advanced  computer  configuration  are  also  reflected. 


HEALTH  RESOURCES  STATISTICS 


1868  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses.  . 

80 

$699, 200 
960, 100 

92 

$792, 000 
1,  047, 100 

+12 

+$92, 800 
+87, 000 

Total 

80 

1,659,300 

92 

1,839,100 

+12 

+179, 800 

The  Health  Resources  Statistics  program  is  concerned  with  planning  and 
executing  a program  to  develop  national  statistics  on  health  resources  including 
manpower  and  facilities,  hospital  care,  and  the  health  of  the  institutionalized 
population.  In  addition,  the  activities  of  the  health  resources  program  include 
research  on  data  collection  methodology,  publication  of  reports,  development  of 
improvements  in  data  quality  and  reliability,  and  evaluation  of  the  effectiveness 
with  which  the  statistical  product  meets  user  needs. 

HEALTH  MANPOWER  STATISTICS 

Plealth  manpower  statistics  activities  include  statistical  studies  using  data 
from  primary  or  secondary  sources  to  determine  the  numbers,  geographic  loca- 
tion. age.  and  other  characteristics  of  persons  in  the  various  health  manpower 
occupations.  Data  is  also  provided  on  health  manpower  resources  for  programs 
of  the  Public  Health  Service,  other  Federal  agencies,  and  other  agencies  con- 
cerned with  the  development  and  delivery  of  health  care  services. 

During  1967,  the  first  comprehensive  report  on  health  manpower  resources 
was  published.  This  report  assembles  basic  statistics  on  each  of  approximately 
150  health  professions  and  occupations  grouped  into  34  categories.  Topics  dis- 
cussed are  occupational  duties,  the  current  manpower  supply  by  State,  employ- 
ment trends,  and,  where  appropriate  and  available,  information  on  the  type  of 
practice  or  specialization.  Also  included  are  statistics  on  educational  require- 
ments, number  of  schools,  students  and  graduates,  and  the  location  of  schools 
offering  formal  programs. 

Final  processing  of  a national  survey  of  all  licensed  pharmacists  was  also 
underway  during  1967.  A questionnaire,  mailed  in  conjunction  with  State  notices 
for  license  renewal,  obtained  information  on  geographic  location,  age,  employ- 
ment status,  and  other  characteristics  of  the  approximately  120,000  pharmacists 
in  the  United  States.  Data  collection  has  been  completed  and  the  data  are  being 
processed  and  analyzed.  The  results  of  the  survey  will  be  published  in  1968. 
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Also,  final  processing  of  the  resultis  of  a joint  study  with  the  Council  of  State 
Governments  on  State  licensing  laws,  regulations,  and  practices  for  25  health 
occupations  was  underway  during  1967.  The  data  was  collected  by  a mail  survey 
of  State  agencies  which  requested  information  on  the  organization,  responsibil- 
ities, staffing,  and  financing  of  the  licensing  agency,  as  well  as  licensing  require- 
ments and  numbers  of  licenses  issued.  The  data  have  been  compiled  and  are 
being  verified  with  State  and  professional  organizations,  with  a report  scheduled 
for  publication  in  early  1968. 

In  view  of  the  probable  shortages  in  many  health  manpower  occupations  and 
the  increased  national  concern  with  the  provision  of  more  health  care  surveys 
through  the  medium  of  these  health  manpower  sources,  there  is  an  increasing  need 
for  quality  health  manpower  statistics  for  planners  and  administrators  of  public 
health  programs.  The  health  manpower  program  will  continue  to  collect  and 
provide  statistical  data  for  publication  and  for  specialized  uses  of  Departmental 
programs.  Significant  areas  of  augmented  activities  for  the  program  include  the 
development  of  statistics  and  methodologies  for  evaluating  the  supply  and  capa- 
bilities of  personnel  in  the  allied  or  paramedical  health  manpower  fields.  Specific 
research  objectives  include  the  design  of  samples  for  manpower  surveys,  pilot 
tests  of  survey  techniques  and  questionnaire  designs  for  eliciting  the  highest 
quality  of  survey  data. 

The  1969  request  for  5 additional  positions  and  .$110,300  is  intended  to  permit 
the  program  to  meet  the  types  of  needs  described  above,  to  carry  on  a more  effi- 
cient and  effective  program,  and  to  process  more  comprehensive  manpower  sta- 
tistics. One  additional  statistician  is  needed  to  increase  the  analytical  resources 
required  for  the  program.  It  is  estimated  that  four  positions  will  be  necessary  to 
process  the  workload  related  to  the  expanding  data  collection  activities  and  to 
provide  permanent  data  processing  services. 

HEALTH  FACILITIES  STATISTICS 

The  program  of  health  facilities  statistics  is  concerned  with  developing  and 
directing  statistical  studies  using  data  from  primary  or  secondary  sources  to 
determine  the  numbers,  geographic  location,  size,  types  of  services,  health  of 
patients  or  inmates,  and  other  characteristics  of  establishments  which  provide 
medical,  nursing,  domiciliary  care  and  other  types  of  health  care  services.  The 
results  are  analyzed  and  published  in  a continuing  series  of  reports. 

The  program  includes  the  development  and  maintenance,  on  a current  basis 
of  a national  register  of  all  hospitals  and  institutions  to  provide  current  estab- 
lishment statistics  and  to  serve  as  a sampling  list  for  a variety  of  surveys.  This 
national  register,  the  MFI  (Master  Facility  Inventory),  is  a listing  by  name, 
address,  and  selected  basic  characteristics  of  the  country’s  hospitals,  nursing 
homes,  and  custodial-care  and  correctional  institutions.  The  MFI  is  kept  current 
by  adding  new  health  facilities  through  the  mechanism  of  the  ARS  (Agency 
Reporting  Service)  and  deleting  defunct  or  consolidated  facilities  through  a 
biennial  mail  survey. 

During  1967,  the  agencies  in  the  ARS  were  contacted  and  a revised  MFI  was 
established.  The  facilities  on  this  MFI  were  surveyed  and  the  results  are  being 
processed.  Also,  developmental  work  is  underway  on  an  automated  computer 
system  capable  of  updating  the  MFI  and  proce.ssing  related  surveys. 

As  a prelude  to  more  extensive  surveys  of  inpatient  and  outpatient  health 
facilities,  a study  of  State  licensing  laws,  regulations,  and  practices  pertaining 
to  health  facilities  was  undertaken  by  contract.  Data  from  the  1963  and  1964 
surveys  of  nursing  homes  were  analyzed  and  eight  reports  have  been  published 
through  1967.  The  reports  include  data  on  the  chronic  conditions  of  residents 
in  nursing  and  personal  care  homes  as  well  as  the  number  and  type  of  work 
experience  of  employees  in  these  homes. 

During  1968  and  1969,  survey  activities  will  be  expanded  to  include  new 
sources  of  health  facilities  such  as  medical  laboratories,  blood  banks,  out- 
patient clinics,  and  other  local  health  facilities.  Data  from  these  new  sources  will 
permit  the  program  to  obtain  a more  complete  picture  of  the  total  health  re- 
sources of  the  Nation. 

HOSPITAL  DISCHARGE  SURVEY 

The  Hospital  Discharge  Survey  is  a continuous  survey  of  hospital  patient 
records  from  noninstitutional  short-stay  hospitals  designed  to  provide  data 
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on  levels  and  trends  of  morbidity,  charges  for  hospital  care,  and  hospital  utiliza- 
tion. It  provides  the  only  representative  national  statistics  on  hospital  patients 
based  on  patient  records. 

Survey  data  obtained  through  the  collection  and  analysis  of  hospital  patient 
statistics  include  frequencies  and  population  rates  by  diagnosis,  type  of  opera- 
tion, length  of  stay,  size  and  other  characteristics  of  the  hospitals,  as  well  as 
demographic  characteristics  of  the  patients.  Starting  in  1968  the  hospital  charges 
to  the  patient  by  type  of  services  rendered  and  sources  of  payment  will  be  ob- 
tained. Since  this  is  a continuing  survey,  trend  statistics  are  produced  and 
analyzed. 

During  1967,  the  hospital  discharge  survey  of  300  hospitals  generated  140,000 
abstracts  of  medical  records.  Several  survey  reports  on  the  utilization  of  short- 
stay  hospitals  during  1965,  based  on  100,000  abstracts,  were  published  and  dis- 
tributed in  1967.  More  reports  are  expected  to  be  published  during  1968. 

The  development  of  the  hospital  discharge  survey  will  continue  to  be  a major 
area  of  program  growth  since  national  patient  statistics  are  urgently  needed 
for  studying  utilization  trends,  as  well  as  planning  for  the  efficient  use  of  these 
medical  care  facilities  in  the  future.  To  develop  more  reliable  national  and 
regional  data  on  short-stay  term  hospital  visits,  approximately  150  additional 
hospitals  will  participate  in  the  survey  during  1968,  bringing  the  total  number 
of  hospitals  participating  in  the  survey  to  450.  About  150  more  hospitals  are 
scheduled  for  induction  during  1969.  In  1970,  it  is  planned  to  increase  the  number 
to  approximately  700,  ten  percent  of  the  short-stay  hospitals  in  the  country. 

The  need  for  comprehensive  hospital  data  has  become  increasingly  critical 
since  enactment  of  the  Social  Security  amendments  of  1965  which  authorized 
health  insurance  for  the  aged  and  grants  to  States  for  medical  assistance.  Addi- 
tional resources  are  necessary  to  code,  process  and  publish  detailed  survey  data : 
six  positions  are  requested  to  provide  data  processing  services  and  one  position 
is  necessary  to  provide  publication  services.  Thus,  a total  increase  of  7 new 
positions  and  $86,200  is  reque.sted  in  1969  to  expand  this  program. 

Other  adjustments  to  the  Health  Resources  Statistics  program  include  man- 
datory increases  of  $3,800  for  computer  maintenance  services ; $3,000  for  per- 
sonnel compensation  above  the  stated  annual  rate;  and  $11,700  to  annualize  the 
costs  of  the  1968  Pay  Act.  Computer  rental  savings  of  $35,200  associated  with 
the  purchase  and  installation  of  a more  advanced  computer  configuration  are 
also  reflected. 

HEALTH  STATISTICS  ANALYSIS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses ... 

25 

$270,300 

83.700 

27 

$295,200 

77,600 

+2 

+$24. 90 
-6,100 

Total 

25 

354.  000 

27 

372,800 

+2 

+18,800 

The  health  statistics  analysis  program  plans  and  conducts  statistical  activi- 
ties providing  for  the  analysis  of  health  data  in  much  greater  depth  than  is  pos- 
sible in  the  more  production-oriented  statistical  programs  of  the  Center.  It  pro- 
vides guidance  to  public  health  programs  on  problems  associated  with  disease 
classification  and  coordinates  national  proposals  for  the  revision  of  the  Inter- 
national Classification  of  Diseases  (ICD). 

During  1967,  the  index  and  tabular  list  of  inclusions  for  the  forthcoming 
Eighth  Revision  of  the  International  List  of  Diseases  and  Causes  of  Death  were 
prepared.  The  tabular  list  is  now  in  the  process  of  being  printed ; the  index  will 
be  completed  during  1968.  Rules  for  classifying  the  underlying  cause  of  death 
were  updated  and  new  rules  for  coding  associated  causes  of  death  and  causes 
of  fetal  death  were  developed. 

In  conjunction  with  fulfilling  the  ICD  commitment.  Center  staff  participated 
in  conferences  with  representatives  of  the  United  Kingdom,  Denmark,  Sweden, 
West  Germany,  and  the  World  Health  Organization  to  agree  on  principles  of 
multiple  cause  tabulation.  It  is  expected  that  multiple  cause  coding  will  start 
with  data  year  1968  and  continue  in  succeeding  years.  From  this  data  it  will  be 
possible  to  establish  interrelationships  between  primary  diseases  and  other  con- 
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ditions  existing  at  the  time  of  death.  Likewise,  the  development  of  more  com- 
prehensive data  from  fetal  death  certificates  will  assist  researchers  in  further 
reducing  mortality  in  the  perinatal  period. 

With  increased  interest  in  the  problem  of  infant  mortality  in  the  United 
States,  the  need  for  factual  data  has  increased.  Two  monographs  were  published 
in  1967 — one  on  an  “International  Comparison  of  Perinatal  and  Infant  Mor- 
tality in  the  United  States  and  Six  West  European  Countries.”  Other  mono- 
graphs are  expected  to  be  published  during  1968. 

A major  project  still  underway  is  the  development  of  a health  index  suitable 
for  measuring  the  state  of  the  nation’s  health.  This  is  of  particular  importance 
as  a part  of  the  Department’s  program  of  social  indicators  requested  by  the 
President.  An  analytical  review  of  the  problems  of  health  measurement  and 
the  construction  of  exi:>erimental  health  indices  are  being  undertaken. 

Other  projects  underway  include  international  studies  of  general  mortality 
trends;  a study  of  infant  mortality  in  the  United  States  to  determine  the 
validity  of  reported  demographic  data  on  death  certificates ; and  a study  on  the 
evidence  of  life  observed  at  the  time  of  delivery. 

Beginning  in  1969  the  health  statistics  analysis  program  proposes  to  broaden 
its  activities  by  relating  health  data  to  more  refined  socioeconomic  variables  and 
developing  health  indices  that  can  be  used  in  the  measurement  of  current  health 
problems.  It  is  also  proposed  to  extend  this  program  to  include  more  theoretical 
analyses  of  measurable  health  trends  than  can  be  expected  to  result  from  the 
various  action  programs.  A series  of  studies  will  be  conducted  on  the  social  and 
economic  correlates  of  health,  the  impact  of  social  and  economic  factors  on 
health,  and  the  economic  cost  of  disability  from  disease  and  injury.  Also  to  be 
considered  are  studies  of  demographic  changes  and  their  effect  on  the  national 
economy  and  social  structure.  Two  new  positions  and  $20,700  are  requested  in 
1969  for  these  purposes. 

Other  adjustments  to  the  Health  Statistics  Analysis  program  includes  a man- 
datory increase  of  $1,200  for  personnel  compensation  above  the  stated  annual 
rate ; $2,000  for  computer  maintenance  services ; and  $3,400  to  annualize  the 
costs  of  the  1968  Pay  Act.  Computer  rental  savings  of  $8,500  associated  with  the 
purchase  and  installation  of  a more  advanced  computer  configuration  are  also 
refiected. 

PROFESSIONAL  AND  TECHNICAL  ASSISTANCE 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

23 

$253,100 
95, 600 

38 

$429, 200 
350,700 

-H5 

+$176,100 
+255, 100 

Total. 

23 

348,700 

38 

779,900 

+15 

+431,200 

The  professional  and  technical  assistance  program  includes  a variety  of  func- 
tions designed  to  maintain  and  improve  the  broad  field  of  vital  and  health  sta- 
tistics, both  nationally  and  internationally.  Nationally,  a significant  responsibility 
of  the  program  involves  establishing  and  fostering  professional  relationships  with 
State  and  local  health  departments  and  educational  institutions  through  a 
number  of  mechanisms.  Among  these  are  the  provision  of  secretariat  services 
to  the  Public  Health  Conference  on  Records  and  Statistics,  encouraging  improve- 
ments in  the  vital  and  health  statistics  programs  of  the  States,  and  direct  tech- 
nical assistance  to  States  and  local  areas  in  all  aspects  of  vital  and  health 
statistics.  Included  also  are  the  enhancement  of  the  broad  profession  of  health 
statistics,  particularly  through  contacts  with  the  research  and  academic  com- 
munities, and  explanations  of  the  program  of  the  Center  through  the  media  of 
visits  and  lectures. 

Internationally,  activities  of  the  program  include  direction  and  general  sup- 
port for  research  projects  in  foreign  countries  under  the  special  international 
research  program.  In  addition,  technical  advice  is  i)rovided  on  the  development 
of  health  statistics  and  registration  programs  and  training  is  provided  in  sta- 
tistics, demography  and  registration  for  foreign  nationals  from  developing  na- 
tiou.s.  The  basic  work  of  the  special  international  research  program  is  supported 
by  the  Scientific  Activities  Overseas  appropriation. 
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Xationallr,  professional  and  teclinical  assistance  will  continue  to  be  provided 
to  State  and  local  vital  and  health  statistics  offices  during  1968.  In  addition, 
continuing  efforts  will  be  made  to  enhance  the  profestsion  of  applied  health  sta- 
tistics through  working  relationships  with  universities  and  other  professional 
institutions.  Internationally,  the  Center  will  continue,  through  research,  training, 
advice,  and  assistance,  to  provide  support  to  developing  countries  in  their  vital 
and  health  statistics  programs. 

NEW  PROGRAMS  OF  STATE  ASSISTANCE 

Significant  among  the  major  problems  being  encountered  by  State  vital  and 
health  statistics  offices  is  the  chronic  and  increasing  shortage  of  trained  regis- 
trars and  health  statisticians.  In  many  States  this  problem  is  becoming  so  acute 
that  it  threatens  the  basic  registration  systems  of  the  States  and  at  the  same 
time  forces  the  States  to  neglect  the  development  of  meaningful  and  timely 
analyses  of  health  statistics  data  for  purposes  of  health  planning  and  assess- 
ment. To  compound  the  problem,  this  crisis  is  occurring  at  the  same  time  that 
the  State's  need  for  health  statistics  competence  is  being  magnified  by  the  re- 
quirements of  the  Comprehensive  Health  Planning  and  Public  Health  Service 
Amendments  of  1066. 

Further,  since  there  is  no  Federal  legislation  which  requires  State  participa- 
tion in  the  vital  statistics  system,  the  Federal  production  of  the  Vital  Statistics 
of  the  United  States  is  dependent  on  Federal-State  cooperative  relationships. 
The  quality  of  the  basic  records  produced  by  the  State  vital  registration  systems 
determines  the  underlying  quality  of  the  Federal  data  produced. 

Numerous  State  requests,  supplemented  by  resolutions  from  the  Public  Health 
Conference  on  Records  and  Statistics,  have  been  received  for  assistance  in  im- 
proving the  caliber  of  vital  and  health  statistics  employees  and  the  quality  of 
State  registration  systems  and  vital  and  health  statistics  programs.  Sate  at- 
tempts to  provide  adequate  training  for  their  employees  have  been  largely  un- 
successful. Frequently  employees  have  lacked  the  background  necessary  for 
admission  to  academic  institutions.  Compounding  the  problem  is  the  fact  that 
most  Schools  of  Public  Health  do  not  include  applied  health  statistics  courses 
in  their  curricula.  Many  States  lack  adequate  funds  for  training  or  have  found 
that  it  is  impracticable  to  conceive  a complex  training  program  for  a limited 
number  of  employees. 

As  a primary  means  of  improving  the  quality  of  the  State  and  local  vital  and 
health  statistics  offices  and  personnel,  the  National  Center  for  Health  Statistics 
proposes  to  establish  an  Applied  Statistics  Training  Institute.  It  will  have  a 
four-fold  approach  to  training.  Of  greatest  significance  will  be  a broad  variety 
of  training  courses  in  applied  statistics  theory  and  practice  which  will  be  pro- 
vided at  Research  Triangle  Park,  North  Carolina.  Courses  will  cover  topics  of 
vital  concern  to  State  offices  to  improve  (1)  registration  systems  and  (2)  vital 
and  health  statistics  collection  and  analysis.  Included  as  initial  offerings  in 
response  to  specific  State  requests  will  be  demography,  sampling  and  survey 
methods,  vital  records  maintenance,  mortality  analysis  and  measurement,  data 
collection,  systems  analysis,  health  statistics  program  planning  and  processing 
techniques.  These  courses  will  be  available  first  to  employees  of  State  and  local 
health  departments  and  where  appropriate  to  others  in  the  health  field.  Courses 
will  not  duplicate  academic  programs  available  in  colleges  and  universities,  nor 
will  they  replace  courses  which  States  and  local  areas  now  provide  more  effec- 
tively for  themselves. 

Supplementing  the  classroom  training  will  be  three  other  training  methods : 
workshops  in  States  or  regions  to  meet  specific  local  or  regional  health  statistics 
problems ; colloquiums,  participated  in  jointly  by  professional  groups  and  vital 
and  health  statistics  employees,  to  interchange  and  expand  program  knowledge ; 
and  direct  assistance  to  States  in  planning  training  courses  of  their  own  which 
relate  to  pressing  or  highly  unique  needs. 

As  a second  major  activity  to  assist  the  States  in  improving  their  vital  and 
health  statistics  programs  and  registration  systems,  the  Center  proposes  in  1969 
to  develop  a new  program  specifically  conceived  to  provide  direct  technical 
assistance  to  State  and  local  health  statistics  offices.  Although  the  States  have 
frequently  and  vigorouosly  requested  such  assistance,  it  has  not  been  possible  to 
supply  it  except  on  an  extremely  limited  basis. 

The  basic  goal  will  be  to  make  direct  consultation  available  on  both  short  and 
long  term  bases,  covering  subject  areas  such  as  mortality,  morbidity,  disability, 
statistics  of  health  services  utilization,  statistics  of  manpower  and  health  fa- 
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cilities  and  marriage  and  divorce  statistics.  Direct  consultation  will  be  available 
also  in  professional  techniques  such  as  design  of  a sample  survey,  vital  records 
registration,  disease  classification,  data  collection  systems,  statistical  analysis, 
quality  control  methods,  and  computer  methods.  To  carry  out  this  program 
most  effectively,  on  request  States  will  be  assisted  in  conducting  overall  program 
reviews  to  identify  their  most  pressing  needs.  Assistance  will  be  provided  also 
in  response  to  specific  limited  needs. 

The  Center  has  been  hampered  in  its  total  pattern  of  relationships  with  the 
States  because  there  has  been  no  Regional  Office  representative  to  cover  vital 
and  health  statistics  program  interests.  In  1969,  it  is  proposed  to  begin  staffing 
such  positions  on  a trial  basis  in  three  regional  offices. 

Fifteen  new  positions  and  .$426,000  are  requested  in  1969  to  permit  the  Center 
to  implement  these  programs.  Twelve  of  the  requested  positions  will  serve  the 
direct  x>rofessional  needs  of  the  program,  and  the  remainder  will  be  necessary 
to  provide  overall  direction  and  administrative  support.  Of  the  dollar  resources 
requested,  personnel  compensation  and  benefits  are  estimated  to  cost  $172,300 : 
travel,  $95,000 ; office  space  rental  and  communication  and  utilities  are  estimated 
to  cost  $100,000 ; project  contracts  for  developing,  compiling  and  evaluating 
course  material  are  estimated  to  cost  $35,000 ; and  supplies,  printing  and  equip- 
ment are  estimated  to  cost  $23,700. 

Other  adjustments  to  the  Professional  and  Technical  Assistance  program 
include  a mandatory  increase  of  $1,100  for  personnel  compensation  above  the 
stated  annual  rate;  $1,300  for  computer  maintenance  service;  and  $3,100  to 
annualize  the  costs  of  the  1968  Pay  Act.  Computer  rental  savings  of  $300  as- 
sociated with  the  purchase  and  installation  of  a more  advanced  computer  con- 
figuration are  also  reflected. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


Vital  statistics; 

Statistician.- 

Statistician  (2). - 

Statistician  (2) 

Statistician  (3) 

Systems  analyst 

Computer  programer  (2)... 

Statistician  (3). - 

Computer  programer  (3).-. 

Statistician  (2) 

Editor... 

Statistician 

Administrative  assistant  (2). 

Computer  programer 

Coding  supervisor.. 

Illustrator 

Secretary 

Clerk-typist  (2) 

Clerk-typist  (3) 

Clerk-typist  (2) 


GS-15 

GS-14 

GS-13 

GS-12 

GS-12 

GS-12 

GS-11 

GS-11 

GS-9 

GS-9 

GS-7 

GS-7 

GS-7 

GS-6 

GS-5 

GS-5 

GS-4 

GS-3 

GS-2 


$18,404 
31,682 
27,014 
34, 383 
11,461 
22,922 
28, 971 
28, 971 
16, 108 
8, 054 
6,734 
13, 468 
6,734 
6,137 
5, 565 
5, 565 
9, 990 
13, 398 
8,216 


Total  (34). 


303, 777 


Health  resources  statistics; 

GS-13 

13,507 

OlSlIolltIdP 

Computer  programer (2) 

rrlitnr  

GS-11 

— GS-7 

19,314 

6,734 

toiiui 

GS-4 

24, 975 
8, 932 
4, 108 

OOGing  t.icir\  

Coding  clerk  (2) 

GS-3 

GS-2 

UOaiHg  ulci  

77,  570 

Health  statistics  analysis; 

Statistician... - 

Statistician.- - - 

Total  (2) 

Professional  and  technical  assistance; 

Statistician  (3) - 

Public  health  analyst  (3) -- --- ----  GS  13 

Secretary — ^ 

Total  (15) - - 

Total  new  positions  (63),  all  activities 


13,  507 
11,461 


24, 968 


55,212 
15, 841 
31,682 
27,014 
40,  521 
6, 734 
12,274 
5,565 


194, 843 


601,158 
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INTRODUCTION  OF  ASSOCIATES 

Senator  Hill.  We  will  be  glad  to  have  you  proceed  in  your  own 
way,  Mr.  Woolsey. 

Mr.  AVoolsey.  I would  like  to  introduce  Dr.  Philip  S.  Lawrence,  the 
new  associate  director,  and  Mr.  Louis  Stolcis,  wdio  has  appeared  before. 

Senator  Hill.  We  are  glad  to  have  you. 

POWER  OF  RELIABLE  STATISTICS 

^Ir.  M'oolsey.  Mr.  Chairman  and  members  of  the  committee,  this 
is  the  first  time  I have  appeared  before  you  to  present  testimony  on  the 
appropriation  for  national  health  statistics,  though  for  a number  of 
years  I sat  here  by  the  side  of  my  predecessor.  Dr.  Forrest  E.  Linder, 
the  first  Director  of  the  National  Center  for  Health  Statistics.  I was 
Dr.  Linder’s  deputy  until  he  retired  last  fall  and  was  named  to  succeed 
him.  I am  a strong  believer  in  the  power  of  reliable  statistics  to  help 
us  guide  our  affairs  more  effectively,  and  this  power  is  particularly  in 
demand  when  administrators  are  having  to  make  hard  choices  about 
Iiow  best  to  use  limited  resources.  We  are  asking  for  increased  support 
in  four  program  areas  this  year,  and  all  four  relate  to  this  criterion. 

FAMILY  PLANNING 

The  first  of  these  is  in  the  area  of  family  planning.  You  are  aware 
that  programs  have  now  been  launched  by  the  Federal  Government 
to  increase  the  availability  of  family  planning  services  and  informa- 
tion. This  is  an  area  of  high  priority  in  the  Department  and  the  whole 
health  community.  Kesources  are  increasing  but  are  still  limited.  It  is 
the  responsibility  of  the  Center  to  provide  reliable  statistics  on  the 
overall  need  for  such  services,  to  find  in  which  population  groups  the 
need  is  greatest,  and  to  show  the  extent  to  which  the  programs  are 
meeting  their  goals.  We  are  proposing  a national  survey  that  will 
supply  statistics  on  these  subjects.  It  will  also  give  some  indication  of 
what  is  likely  to  happen  to  the  birth  rate — a matter  of  critical  impor- 
tance to  planners,  economists,  manufacturers,  and  others. 

URBAN  HEALTH 

The  critical  problems  of  the  cities  hai^  led  to  a marked  increase  in 
demand  for  measures  of  health  of  the  people  in  the  centers  of  the 
cities.  Our  sample  surveys  do  not  now  provide  this  detail,  and  until 
recently  the  cost  of  classifying  births  and  deaths  to  provide  it  has 
been  prohibitive.  However,  technological  developments  and  the  prox- 
imity of  the  1970  census  now  make  possible  a start  on  this  urgent 
problem. 

DEATH  AND  INFANT  MORTALITY 

We  propose  to  develop  data  on  causes  of  death  and  infant  mortality 
for  the  3 calendar  years,  1969  to  1971,  for  the  sitbcommunities  within 
the  largest  cities.  In  a subsequent  year  we  shall  ask  for  resources  to 
broaden  this  support,  but  the  need  to  start  now  is  occasioned  not  only 
by  the  urgency  of  the  situation  but  also  by  the  requirement  that  1969 
data  be  included  in  the  analysis. 
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HOSPITAL  PATIENT  STATISTICS 

The  need  for  comprehensive  hospital  patient  statistics  has  grown 
significantly  since  enactment  of  Comprehensive  Health  Planning  leg- 
islation and  the  Social  Security  Amendments  of  1965.  To  supply  in- 
formation on  utilization  trends,  occupancy  rates,  average  charges, 
length  of  stay  by  diagnosis,  etc.,  we  propose  to  expand  the  sample  of 
hospitals  participating  in  our  present  survey  from  450  in  1968  to  600 
in  1969,  and  to  begin  to  collect  on  a full  scale  statistics  on  patient 
charges  and  sources  of  payment. 

Senator  Hill.  Do  you  think  with  these  data  we  can  get  the  hospital 
costs  down  some?  They  are  very  high  today,  as  you  know.  I don’t 
mean  to  be  unkind  or  critical,  but  they  are  terribly  high  today. 

Mr.  WooLSEY.  These  data  should  help  the  planners  in  their  efforts 
to  bring  the  costs  down. 

HEALTH  RESOURCES  DATA 

A closely  related  need  is  for  data  on  health  resources,  particularly 
in  the  area  of  manpower  where  shortages  exist  in  almost  every 
category.  The  center’s  responsibility  is  to  provide  accurate  information 
on  the  existing  supply  and  its  demographic  and  geographic  character- 
istics. We  have  made  a start  on  this  but  badly  need  to  expand  our  ef- 
forts in  fiscal  year  1969,  particularly  in  the  area  of  data  processing 
and  analysis. 

ORIGINAL  BUDGET  REQUEST 

Senator  Hill.  Did  the  Budget  Bureau  give  you  the  funds  you  need 
for  this  work  ? 

Mr.  WooLSEY.  Not  completely. 

Senator  Hill.  What  percent?  How  much? 

Mr.  WooLSEY.  Well,  overall,  we  were  brought  down  by  $507,000.  I 
am  not  sure  of  the  breakdown  of  that  by  the  specific  programs. 

Yes,  I can  tell  you  that  in  just  one  moment.  For  example,  in  the 
area  of  comprehensive  manpower  statistics,  there  was  a cut  of  $47,000 
and  in  other  areas  $40,700. 

Better  data  in  both  these  areas,  we  are  convinced,  will  help  to  im- 
prove planning,  decisionmaking,  and  evaluation  of  effort  in  the  health 
care  services  programs. 

STATE  STATISTICAL  PROGRAMS 

The  Comprehensive  Health  Planning  and  Public  Health  Service 
Amendments  of  1966  place  a heavy  responsibility  for  planning  upon 
the  States.  Hard  facts  about  existing  State  health  problems  are  an 
absolute  necessity  for  effective  planning,  but  the  State  statistical  pro- 
grams are  by  no  means  able  to  respond  to  this  need  at  present.  We  have 
a close  cooperative  relationship  with  the  States  in  the  Federal-State 
vital  statistics  system  and  have  had  numerous  requests  for  help  from 
the  States,  particularly  in  upgrading  the  quality  of  their  statistical 
personnel,  in  launching  surveys,  and  in  moving  into  the  computer  age. 

Furthermore,  the  Federal  Government  is  completely  dependent 
upon  the  States  for  the  reliability  and  efficiency  of  the  birth  and  death 
registration  system. 
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Training  Courses 

Therefore,  we  propose  significant  expansion  of  our  present  pro- 
gram in  two  areas.  First,  we  would  offer  at  our  field  installation  a 
series  of  training  courses  designed  to  improve  the  skills  of  State  and 
local  Government  personnel  in  health  statistics  collection  and  analy- 
sis— j)i’^cfical  courses  of  a type  not  given  in  universities.  These  would 
include  samj)ling  and  survey  methods,  vital  records  maintenance,  data 
processing,  etc.  The  courses  would  be  supplemented  by  State  or  re- 
gional workshops  and  by  assistance  to  States  in  planning  their  own 
training  courses. 

Technical  Assistance 

Secondly,  we  intend  to  increase  our  small  present  program  of  direct 
technical  assistance  to  the  States.  We  would  use  both  Center  per- 
sonnel and  outside  consultants  to  provide  advice  in  any  area  of  NCHS 
competence  and  responsibility. 

Also,  as  a part  of  this  effort  to  help  the  States,  we  hope  in  fiscal 
year  1969  to  appoint  a statistical  representative  in  three  of  the  nine 
regional  offices. 

1968  APPROPRIATION  AND  196  9 BUDGET  REQUEST 

The  total  estimate  for  “National  health  statistics'’  for  1969  is  $9,501,- 
000,  an  increase  of  $1,227,000  over  the  1968  level.  I shall  be  glad  to 
answer  any  questions  the  committee  may  have. 

Senator  PIill.  The  Department  gave  you  just  what  you  asked  for, 
but  the  Budget  Bureau  cut  you  some  $507,100;  didn't  they? 

Mr.  WooLSEY.  Yes,  sir. 

Senator  Hill.  The  estimate  was  $10,008,100  ? 

Mr.  WooLSEY.  Yes,  sir. 

BUDGET  REDUCTION  EFFECT 

Senator  Hill.  How  much  will  this  reduction  of  $507,100  affect  your 
operations  ? 

Mr.  WooLSEY.  It  will  certainly  hamper  our  efforts  to  fill  the  need  for 
statistics  that  arises  out  of  recent  legislation.  We  have  found  that  the 
new  legislation  which  I mentioned,  and  other  legislation  as  well,  such 
as  Medicare  and  so  forth,  has  upped  by  a substantial  amount  the  re- 
quests for  statistics  and  statistics  in  increasingly  greater  detail.  It 
is  our  inability  to  meet  these  current  demands  that  has  led  to  this 
request. 

Certainly,  the  reduction  will  affect  our  ability  to  respond  to  that 
need. 

Senator  Hill.  Do  you  think  it  will  be  a serious  effect  ? 

Mr.  WooLSEY.  We  certainly  will  be  able  to  make  progress  with 
the  budget  which  is  presented  here. 

Senator  Hill.  The  budget  presented  here  gives  you  about  $1,227,000 
more  than  your  present  fiscal  year;  is  that  correct? 

Mr.  WooLSEY.  Yes,  sir. 

Senator  Hill.  Senator  Byrd  ? 

Senator  Byrd.  I have  no  questions,  Mr.  Chairman. 

Senator  Hill.  Doctor,  I want  to  thank  you  very  much. 

92-753— 68— pt.  2 8 
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Is  there  anything  else  y ou  would  like  to  add  ? 

Ml’.  WooLSEY.  No,  sir.  I would  like  to  remind  you  that  almost  12 
3^ears  ago  today  I came  before  you,  sir,  when  the  National  Health 
Survey  Act  was  before  your  Health  Committee. 

Senator  Hill.  It  was  before  our  legislative  committee. 

]Mr.  WooLSEY.  This  is  one  of  the  cornerstones  at  the  present  time. 
Senator  Hill.  We  are  happy  to  have  you  back  today,  and  we  deeply 
appreciate  your  statement. 

Thank  you  very  much. 

Mr.  WooLSEY.  Thank  you,  Senator. 


Division  of  Buildings  and  Facilities 

STATEMENT  OF  IAN  K.  BURGESS,  DIRECTOR 
ACCOMPANIED  BY: 

RICHARD  A.  PRINDLE,  DIRECTOR,  BUREAU  OF  DISEASE  PRE- 
VENTION AND  ENVIRONMENTAL  CONTROL 
JOHN  J.  WALSH,  DIRECTOR,  DIVISION  OF  DIRECT  HEALTH 
SERVICES 

JAMES  A.  SHANNON,  DIRECTOR,  NATIONAL  INSTITUTES  OF 
HEALTH 

RICHARD  L.  SEGGEL,  EXECUTIVE  OFFICER,  NATIONAL  INSTI- 
TUTES OF  HEALTH 

JOHN  H.  KELSO,  EXECUTIVE  OFFICER 
CHARLES  MILLER,  CHIEF  FINANCE  OFFICER 
JAMES  B.  CARDV7ELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 
“buildings  and  facilities 

“For  construction,  major  repair,  improvement,  extension,  and  equipment  of 
Public  Health  Service  facilities  or  other  government  facilities  allocated  for  use 
of  the  Public  Health  Service,  not  otherwise  provided,  including  plans  and  speci- 
fications and  acquisition  of  sites,  [$10,715,0003  $12,495,000,  to  remain  available 
until  expended.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 
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Appropriation $10,715,000  $12,495,000 

Unobligated  balance  brought  forward 33,878,212  35,045,212 

Cutback  required  by  H.J.  Res.  888; 

Reduction  below  obligation  level  in  the  1968  President's  budget:  Unobligated  bal- 
ance carried  forward —10,299,762  

Reduction  because  of  unanticipated  carryover  balances;  Unobligated  balance  carried 

forward —20,573,335  

Other  unobligated  balances  carried  forward —4, 173, 115  —18, 243, 212 


Total  currently  available  for  obligation 9,547,000  29,298,000 


Disposition  or  cutback : 

To  be  carried  forward  for  obligation  in  1969 $30,  873,  097 

Total  cutback 30,  873,  097 


OBLIGATIONS  BY  ACTIVITIES 


Description 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Appalachian  health  field  station . ..  .. 

Animal  breeding  and  holding  facility,  CDC— 

Northeast  marine  health  sciences  laboratory 

Northwest  marine  health  sciences  laboratory 

$248, 000 

35, 000 

25,000 

$2, 000, 000 

236. 000 

977. 000 
952.  000 

+$1,752,000 
+236, 000 
+942, 000 
+927.  000 

(1957) 
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OBLIGATIONS  BY  ACTIVITIES-Continued 


Description 


1968  estimate  1969  estimate  Increase  or 
decrease 


Outpatient  clinic,  Cincinnati,  Ohio— planning $65,000 

Repairs  and  improvements,  Bureau  of  Disease  Prevention  and  Environ- 
mental Control $800,000  1,500,000 

Multilevel  parking  facilities  (NIH): 

(a)  Genera!  office  building  extension 80, 000  1,  400,  000 

(b)  Cancer-mental  health/neurology  building 85,000  1,870,000 

Neurology-allergy  virus  research  facility,  NIH 435, 000 

NIH  animal  center 417,000  1,000,000 

Master  utilities  extension,  NIH 1,255,000  365,000 

Repairs  and  improvements,  NIH 1,172,000  1,200,000 

Repairs  and  improvements,  NiMH 990,000 

Modernization  of  PHS  hospitals 562,000  2,000,000 

Repairs  and  improvements.  Bureau  of  Health  Services 900, 000  1,  500, 000 

Repairs  and  improvements.  National  Library  of  Medicine 64, 000  100,  000 

Dental  health  center  addition 110,000  2,000,000 

Planning  for  air  pollution  research  facility 1,  000,  000 

Combined  service  facility,  NIH 160,  000 

Incinerator  facility,  NIH 160,000  1,000,000 

Communicable  disease  facility,  San  Juan,  P.R 1, 398,  000 

Laboratory  facility,  Cincinnati,  Ohio 63,000  500,000 

Arctic  health  research  center  animal  facility 100,000  1,000,000 

Arctic  health  research  center 202,000  

Isotope  laboratory  addition,  NIH 50,000  450,000 

Facilities  planning 125,000 

Child  health  and  human  development  research  facility,  N!H._. 200,000  600,000 

National  environmental  health  sciences  center,  NIH 100,000  400,000 

Clinical  center,  addition,  NIH 269,000  29,000 

Neurology-child  health  research  facility,  Puerto  Rico,  NIH 172,000  2,100,000 

General  office  building  extension,  NIH 340,000  137,000 

Gerontology  research  facility,  NIH 447,000  75,000 

Extension  to  clinical  center  cafeteria,  NIH 1,000  

Library  relocation,  NIH 23,000  3,000 

Warehouse  relocation,  NIH 30,000  650,000 

Mental  health-neurology-cancer  cafeteria,  NIH 20,000  4,000 

Communicable  disease  center 858,000  375,000 

Cancer  research  facility,  NIH 500,000  528,000 

Sabana  Seca  experimental  facility,  Puerto  Rico 16,000  174,000 

Biologies  standards  laboratory  annex,  NIH 33,000  


$+65, 000 

+600, 000 

+1.320, 000 
+i;785, 000 
+435, 000 
+583,000 
-900, 000 
+28,  000 
+890, 000 
+1,438, 000 
+600, 000 
+36, 000 
+1,890,000 
+1,000,  000 
+160,  000 
+840, 000 
+1,398, 000 
+437, 000 
+900, 000 
-202, 000 
+400, 000 
+125, 000 
+400, 000 
+300, 000 
-240, 000 
+1,928, 000 
-203,000 
-372,000 
-1,000 
-20, 000 
+620,  000 
-16, 000 
-583,000 
+28,  000 
+158, 000 
-33,000 


Total  obligations . 

9, 547, 000 

29,288, 000 

+19,751,000 

OBLIGATION  BY  OBJECT 

Description 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

PUBLIC  HEALTH  SERVICE 

Travel  and  transportation  of  persons 

Printing  and  reproduction 

Other  services..  ..  . ...  

Supplies  and  materials... 

Equipment... 

Lands  and  structures..  ..  

$10, 000 
5,  000 
1,000,000 
40, 000 
200, 000 
2,422,000 

$10, 000 
7,000 
2, 200,  000 
40,  000 
1,000, 000 
4, 088,  000 

+$2, 000 
+1, 200, 000 

+800, 000 
+1,666,000 

Total,  Public  Health  Service 

3,677,000 

7, 345,000 

+3, 668, 000 

ALLOCATION  TO  GENERAL  SERVICES  ADMINISTRATION 

Printing  and  reproduction  

Other  services  . ...  ...  

Lands  and  structures. 

25,000 
2, 000, 000 
3, 845, 000 

40, 000 
3,  500, 000 
18,413,000 

+15, 000 
+1,500, 000 
+14, 568, 000 

Total,  General  Services  Administration 

5, 870,  000 

21,953,000 

+16, 083,000 

Total  obligations. 


9,547,000  29,298,000  +19,751,000 
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sum:maky  of  chaxges 


196S  Appropriation $10,  715,  000 

1969  Appropriation  request 12,  495,  000 

Total  change +1,  780,  000 


Increases : 

1.  Appalachian  health  field  station — construction $5,310,  000 

2.  Animal  breeding  and  holding  facilities — site  acquisition 236,  000 

3.  Northeast  marine  health  sciences  laboratory — portable 

equipment 210,  000 

4.  Northwest  marine  health  sciences  laboratory — portable 

equipment 170,  000 

5.  Outpatient  clinic,  Cincinnati,  Ohio — planning 72,  000 

6.  Multi-leyel  parking — construction 1,  410,  0(X) 

7.  Neurology-allergy  virus  facility — planning 484,  000 

8.  Repairs  and  improvements  : 

{a)  Disease  imevention  and  environmental  control 1,747,000 

(6)  Health  services  2,200,000 

(c)  National  Institutes  of  Health 606,000 

{(I)  N'ational  Library  of  Medicine 50,  000 


Gross  increases 12,  495,  000 


Decreases : 

1.  Dental  health  center  addition —2,  558,  000 

2.  Central  air  pollution  facility —1,  815,  000 

3.  NIH  animal  center —120,  000 

4.  Combined  service  facility,  NIH —200,  000 

5.  NIH  incinerator  facility —2,  OSO,  000 

6.  Multi-level  parking —100,  000 

7.  Repairs  and  improvements  : 

(a)  Disease  prevention  and  environmental  control —1,  352,  000 

(&)  Health  services —925,000 

(c)  National  Institutes  of  Health —500,000 

(d)  National  Library  of  Medicine —75,  000 

(e)  National  Institute  of  Mental  Health —990,  000 


Gross  decreases  —10,  715,  000 


Net  change  requested +1,  780,  000 


IATEODUCTIOjV 

This  appropriation  includes  all  proposed  direct  construction  items  of  the  Pub- 
lic Health  Service  except  construction  of  Indian  health  facilities,  and  all  con- 
tinuing projects  except  Saint  Elizabeths  Hospital,  the  mental  health-neurology 
research  facility,  which  was  appropriated  under  “Mental  health  activities”  and 
“Neurology  and  blindness  activities”  in  1961,  and  the  John  E.  Fogarty  Center  for 
Advanced  Study  in  the  Health  Sciences,  for  which  planning  funds  were  appro- 
priated in  1968. 

The  justifications  following  are  grouped  under  the  appropriate  Bureau  head- 
ings, which  include  for  each  Bureau  its  portion  of  the  estimate  for  major  altera- 
tions, repairs,  and  improvements, 

BIJREATJ  OF  DISEASE  PREVEXTIOX  AND  ENVIRONMENTAL  CONTROL 

Appalachian  Health  Field  Station — Construction 
1969  appropriation  estimate $5,  310,  000 

In  1966,  $20,000  was  appropriated  for  site  planning  of  the  Appalachian  Labora- 
tory in  Morgantown,  West  Virginia.  An  additional  $330,000  was  appropriated  in 
1967  for  the  design  of  the  facility.  The  structure  will  be  located  on  the  campus 
of  West  Virginia  University  in  close  proximity  to  its  Medical  Center. 
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Over  the  past  years  the  major  effort  in  dealing  with  the  health  problems  of 
appalachia  has  been  restricted  to  the  occupational  health  program’s  Appalachian 
Laboratory  for  Occupational  Respiratory  Disease  (ALFORD).  One  of  the  major 
reasons  for  the  restricted  activity  has  been  the  lack  of  space.  The  i)roposed  labora- 
tory will  provide  for  expansion  of  ALFORD  and  the  addition  of  other  environ- 
mental health  programs  concerned  with  problems  peculiar  to  the  Appalachia 
region,  including  solid  wastes  disposal  and  control,  recreational  sanitation, 
housing  hygiene,  injury  control,  and  domestic  water  supply  and  sewage  disposal. 

The  environmental  conditions  and  general  level  of  health  among  the  residents 
of  the  Appalachian  region  present  a unique  challenge  to  the  Public  Health 
Service.  While  the  major  concern  will  be  with  health  problems  in  the  Appalachian 
area,  the  results  of  studies  conducted  at  the  new  laboratory  will  be  applied,  as 
appropriate,  throughout  the  United  States. 

The  structure,  now  in  the  latter  stages  of  design,  will  be  an  H -shape,  three 
stories  in  height,  with  a gross  area  of  approximately  87,000  square  feet  and 
having  49,000  square  feet  of  net  usable  space.  One  leg  of  the  H contains 
office  space,  the  second  leg  houses  laboratory  activities  and  the  connecting  link 
provides  areas  for  laboratory  support  and  clinical  operations.  The  building’s 
exterior  walls  will  be  of  load-bearing,  pre-cast  concrete  panels  utilizing  native 
materials. 

The  amount  of  this  request  includes  $4,560,000  for  construction  and  installation 
of  fixed  equipment  plus  the  cost  of  initial  portable  equipment  estimated  at 
$750,000. 

Estimated  progress  schedule 

Design : 

Award  May  1967. 

Completion  April  1968. 

Construction : 

Award  September  15, 1968. 

Completion  May  15, 1970. 

Animal  breeding  and  holding  facilities — Site  acquisition 
1969  appropriation  estimate $236,  000 

The  National  Communicable  Disease  Center  Animal  Breeding  and  Holding 
Facilities  at  Lawrenceville,  Georgia,  were  planned  in  1960  and  funds  for  site 
acquisition  and  design  were  provided  in  the  1961  budget.  The  size  and  capacity 
of  the  acreage  and  facilities  were  based  on  the  then  anticipated  growth  of  the 
NCDC  in  Atlanta. 

The  Lawrenceville  activity  is  now  producing  large  quantities  of  small  research 
animals  such  as  two-day  to  two-week  old  mice,  guinea  pigs  and  hamsters,  and  is 
providing  the  necessary  grazing  for  the  sheep,  goats,  burros  and  other  large 
animals.  These  animals,  or  derivatives  of  their  blood,  are  used  in  day-to-day 
research  activities,  including  rabies,  encephalitis,  rubella,  and  hepatitis  viruses 
as  well  as  the  bacterial  and  fungi  problems  in  the  health  programs  of  the 
Center. 

The  present  facilities  include  three  main  buildings,  sewage  treatment  lagoons, 
service  and  isolation  areas  and  pastures.  They  are  located  on  about  82.5  acres 
of  land,  of  which  approximately  49  acres  are  available  for  animal  grazing. 

Since  the  original  land  acquisition  the  growth  and  increased  complexity  of 
scientific  activities  at  the  Center  has  resulted  in  a need  for  additional  acreage 
at  the  Lawrenceville  site.  The  original  planning  was  based  upon  a primary  need 
for  small  animals  in  the  conduct  of  the  Center’s  research.  The  nature  of  the 
research  that  is  being  conducted  today  has  changed  these  requirements  resulting 
in  a greater  need  for  larger  animals. 

Some  125  large  animals  are  presently  grazing  on  this  pasture  acreage.  The 
number  being  grazed  are  the  minimal  now  necessary  for  the  production  of 
many  and  varied  immune  sera,  normal  blood  cells  and  other  blood  derivatives 
required  by  the  Center.  Although  supplemental  feeding  is  used,  the  acreage 
available  for  pasture  is  far  below  the  recommendations  of  the  Department  of 
Agriculture  and  others  concerned  with  the  care  of  animals.  With  the  continuing 
expansion  of  our  laboratory  program,  additional  grazing  land  is  urgently  needed. 
Based  on  our  present  and  immediately  perceivable  level  of  operations,  an 
additional  100  acres  of  improved  pasture,  including  fencing  and  cross  fencing, 
is  required. 
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'Northeast  Marine  Health  Sciences  Laboratory — Portable  equipment 
1969  appropriation  estimate $210,  000 

There  was  appropriated  in  1967,  $1,108,000  for  the  construction  of  an  addition 
to  the  Northeast  Marine  Health  Sciences  Laboratory.  Completion  date  of  the 
facility  is  estimated  to  be  December  1969.  Construction  funds  do  not  include  the 
amount  required  for  the  portable  equipment. 

Funds  for  the  procurement  of  portable  equipment  are  requested  in  1969  because 
of  the  long  lead  time  in  obtaining  delivery.  Receipt  of  this  equipment  by  the 
construction  completion  date  is  essential  to  permit  the  laboratory  to  be  fully 
operational  when  completed. 

Nortliicest  Marine  Health  Sciences  Laboratory — Portable  equipment 
1969  appropriation  estimate $170,  000 

There  was  appropriated  in  1967,  $1,000,000  for  the  construction  of  the  North- 
west Marine  Health  Sciences  Laboratory.  Construction  vrill  soon  be  underway  for 
this  facility  and  is  expected  to  be  completed  by  October  1969.  These  funds  are 
requested  to  provide  initial  portable  equipment  for  the  laboratory.  A significant 
portion  of  the  equipment  has  a long  lead  time  and  is  required  to  be  ordered  well 
before  the  building  is  completed  in  order  that  the  program  may  be  carried  out 
without  disruption. 

Repairs  and  Improvements 


1969  appropriation  estimate $1,  717,  000 

National  Communicable  Disease  Center 1,  447,  000 

1.  Lawrenceville  Breeding  and  Holding  Facility 25,  975 

Surface  treatment  for  all  blacktop  roadways,  hard  surfacing 
of  outdoor  feeding  areas  and  painting  water  tank. 

2.  Chamblee  Facilities 156,  000 

Upgrading  roadway,  replacing  the  incinerator,  and  renovation 
and  modification  of  space. 

8.  Clifton  Road  Facilities 801,  000 


Installation  of  automatic  watering  devices  in  experimental 
rabbit  rooms,  shade  screens  on  exterior  of  west  side  windows  and 
a supplemental  diesel-driven  generator ; renovation  and  modifica- 


tion of  Building  5,  entire  enteric  bacteriology  area,  air  intakes  to 
Buildings  D and  E,  and  the  silent  stage ; surface  treatment  and 
packing  of  streets ; upgrading  cage  sterilizers ; relamping ; in- 
terior painting;  and  replacement  of  walk-in  box  refrigerating 
equipment  including  motors,  compressors,  and  chillers. 

4.  Technical  Development  Laboratory,  Savannah,  Georgia 110,  850 

Renovation  of  all  windows  and  doors  to  south  porch  of  main 
building,  replacement  of  six  badly  deteriorated  portable  build- 
ings with  three  i)ortable  metal  buildings,  roof  repairs,  and  drain 
field  repairs. 

5.  Pesticides  Research  Laboratory,  Perrine,  Florida 28,  700 

Renovation  of  electrical  substation,  exterior  painting,  roof  re- 
pairs, and  general  repairs  to  Building  9. 

6.  Zoonoses  Section,  San  Francisco,  California 10,  000 

Repairs  and  improvement  for  modification  to  the  main  labora- 
tory. 

7.  Pesticides  Research  Laboratory,  Wenatchee,  Washington 2,000 

General  repairs  and  improvements. 

8.  F oreign  Quarantine  Station,  Staten  Island,  New  York 246,  500 


The  Staten  Island  Foreign  Quarantine  facilities,  some  of  which 
date  back  75  or  more  years,  require  extensive  repairs  and  im- 
provements for  essential  and  badly  needed  modernization  to 
bring  these  facilities  up  to  acceptable  standards.  Except  for  con- 
struction of  a new  dock,  only  the  most  urgent  repairs  and  im- 
provements have  been  made  at  this  station  in  recent  years.  The 
current  repairs  and  improvements  will  include ; repairs  to  dock 
piling : painting  interior  of  Imildings ; new  electric  service  riser 
and  panels  in  Buildings  5,  6,  and  12 ; modernization  of  electrical 
distribution  systems  and  transformer  banks ; installation  of  a 
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Repairs  ami  improvements— GontimxeCi 


standby  generator;  permanent  enclosures  for  four  transformer 
stations  and  safety  curbs ; road  repairs ; widening  entrances  to 
station ; provision  of  off-street  parking ; replacing  building  boilers 
and  obsolete  electrical  fixtures  and  wiring. 

9.  Foreign  Quarantine  Station,  New  Orleans,  Louisiana $38,  975 

Rehabilitation  of  main  landing  dock  and  road  repairs. 

10.  Foreign  Quarantine  Station,  Marcus  Hook,  Pennsylvania 5,  000 

General  repairs  and  improvements. 

11.  Ecological  Investigation,  Kansas  City,  Kansas 1,  000 

Repairs  to  laboratory  waste  lines. 

12.  Field  Station,  Phoenix,  Arizona 21,  000 

Relocation  of  incinerator;  installation  of  five  individual  a/c 
units,  including  condenser  units,  fancoil  units ; and  installation 
of  package  boiler  including  necessary  renovations  to  room. 


National  Center  for  Urban  and  Industrial  Health 240,  000 


1.  Arctic  Health  Research  Laboratory 130,  000 


Construction  of  a water  cooling  system  for  the  central  plant 


distillation  and  refrigeration  room  equipment ; installation  of  an 
air  filtration  system  in  the  bacteriology  and  virology  laboratories  : 
and  installation  of  a drainage  system  to  eliminate  hazardous  icy 
conditions  on  sidewalks  and  parking  lots. 

2.  Solid  Waste  Facility,  .Johnson  City,  Tennessee 18,  000 

Repair  to  access  roads  including  asphalt  surfacing  of  road  to 
the  windrow  processing  to  retard  fly  breeding. 

3.  Northwest  Marine  Health  Sciences  Laboratory 50,  000 

Renovation  of  existing  warehouse  structure  to  provide  storage 
areas;  instaliation  of  rip  rap  (stones  and  rocks)  to  prevent  ero- 
sion of  water  front ; and  repairs  to  boat  launching  area. 

4.  Gulf  Coast  Marine  Health  Sciences  Laboratory 21,  000 


Reflooring  and  rewiring  of  several  laboratories  ; modification  of 
overhead  windows ; modification  of  incubator  to  temperature 
control  environmental  chamber  and  installation  of  electrostatic 
precipitator  ; installation  of  exhaust  systems  in  chemistry  labora- 
tory and  virus  tissue  culture  facility ; and  construction  of  a 
breakwater  seaward  from  present  seawall. 

5.  Northeast  Marine  Health  Sciences  Laboratory 21,  000 

Connection  of  boilers  to  natural  gas  supply ; installation  of 
boiler  room  escape  hatch,  fire  detection  system,  three  electric 
capacitators,  and  steam  lines  into  emergency  generator  rooms ; 
and  replacement  of  tile  floor  with  finish  impervious  to  acids. 


National  Center  for  Radiological  Health 60,  000 

1.  Northeastern  Radiological  Health  Laboratory 45,  000 


Installation  of  Phase  I of  a central  air  conditioning  system 
using  existing  air  handling  units;  inspection,  replacement,  and 
regraveling  of  roof  on  the  entire  facility ; extension  of  the  fire 
alarm  system ; and  erection  of  a temporary  shelter  for  outside 
covered  storage. 

2.  Southeastern  Radiological  Health  Laboratory 15,  000 

Replacement  of  the  air  handling  unit  in  the  main  administra- 
tion building  with  a direct  expansion  unit ; reroofing  of  three 
buildings  ; and  interior  renovation  of  three  buildings. 

BUREAU  OF  HEALTH  SERVICES 

Outpatient  Clinic,  Chicinnati,  Ohio — Planning 
1969  appropriation  estimate $72,  000 

Funds  are  requested  to  provide  for  planning  of  an  outpatient  clinic  to  be 
included  in  the  National  Center  for  Urban  and  Industrial  Health. 

A Study  conducted  two  years  ago  established  the  need  for  10,000  net  square 
feet  of  clinical  space  for  the  subject  facility  which  is  now  housed  in  4,000  square 
feet  in  the  Post  Office  and  Court  House  Building  in  Cincinnati.  As  a part  of 
this  study,  consideration  was  given  to  locating  the  expanded  clinic  in  the  present 
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building,  removal  to  tbe  new  Federal  Office  Building,  leasing  of  special  purpose 
clinical  space,  and  relocating  in  tbe  planned  National  Center  for  Urban  and 
Industrial  Health.  The  last  named  location  was  selected  for  the  following 
reasons : 

1.  Travel  of  patients  will  be  necessary  no  matter  where  the  Clinic  is 
located,  and  adequate  parking  can  be  assured  only  at  the  selected  location ; 

2.  The  single  greatest  concentration  of  beneficiaries  will  be  located  at 
the  NCUIH : and 

3.  The  proximity  of  the  NCUIH  to  the  University  of  Cincinnati  Medical 
School  offers  unique  advantages  for  professional  affiliation  and  access  to 
consultant  services. 

Planning  and  construction  will  have  the  same  schedule  as  that  of  the  National 
Center,  for  which  design  funds  have  been  appropriated.  Total  cost  of  the  out- 
patient clinic  is  estimated  at  $893,000. 

Repairs  and  Improvements 


1969  Appropriation  Estimate $2,  200,  000 

Repairs  and  Improvements 1,  296,  400 


The  sum  of  $1,296,400  is  requested  for  specific  repair  and  im- 
provement projects  to  be  accomplished  in  FY  1969.  These  projects 
must  be  accomplished  ,to  prevent  further  serious  deterioration 
of  the  building  exteriors,  to  correct  fire  hazard  deficiencies,  and 
to  provide  for  relocation  of  outpatient  clinics  to  accommodate 
increased  patient  workloads.  They  are  projects  which  will  not 
confiict  with  the  hospital  modernization  program.  A complete  list 


of  the  individual  proposals  follows  : 

BaJtimo?'e: 

Retile  promenade  roof 20,  000 

Exterior  painting 70,  000 

Boston:  Exterior  painting 36,  400 

Detroit:  Replace  roof  gutters 24,  000 

Norfolk:  Fire  doors 19,  000 

San  Francisco:  Exterior  painting  and  masonry  repairs 106,  000 

Staten  Island:  Fire  doors  and  sprinklers 14,000 

Jacksonville,  Florida  Outpatient  Clinic:  Relocation 165,000 

Memphis,  Tennessee  Outpatient  Clinic:  Relocation 224,000 

San  Pedro,  California  Outpatient  Clinic:  Relocation 432,  000 

Staten  Island:  Multiphasic  screening  ($100,000  included  FY  1968) 186.000 


Subtotal,  Repairs  and  Improvements 1,  296,  400 

Buildings  Service  Equipment 903,  000 

The  sum  of  $903,600  is  requested  for  replacement  of  worn-out. 


antiquated,  and  obsolete  equipment  which  has  far  outlived  its 
normal  useful  life  expectancy  and  is  increasingly  hazardous  and 
costly  to  continue  in  service. 

A part  of  this  equipment  is  required  for  abatement  of  air  pol- 
lution. Other  items  are  in  a critical  condition  and  require  replace- 
ment on  an  emergency  basis  if  continued  operation  is  to  be 
assured. 

In  addition  to  the  above,  an  equipment  requirement  totaling 
8372,000  was  identified  from  a $10,000,000  backlog  of  building 
services  equipment  which  is  past  due  for  replacement.  These 


funds  will  be  used  to  replace  the  most  critically  needed  items 
giving  due  consideration  to  the  forthcoming  hospital  moderniza- 
tion and  replacement  program. 

Scheduled  Equipment  Replacement : Lump  Sum  Subtotal 372.  000 

Equipment  Replacement  to  comply  with  Executive  Order  11282 
for  control  of  Air  Pollution  from  Federal  installations  : 

Baltimore:  Remove  and  replace  incinerator,  remove  and 

replace  three  150  h.p.  boilers 75,  000 

Detroit : Remove  and  replace  incinerator,  remove  and  re- 
place three  125  h.p.  boilers 59.  000 


Subtotal.  EG  11282 134.000 
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Emergency  Equipment  Replacement  and  Corrections  : 

Baltimore  : Electrical  service  corrections $21,  000 

Boston  : Correct  operating  room  air  conditioning 16,  600 

Seattle  : Operating  room  air  conditioning 18,  000 

Staten  Island  : Electrical  service  renovations  reprogramming 342,  000 

Subtotal,  Emergency  Equipment  Replacement 397,  600 

Total,  Building  Service  Equipment 903,  600 

NxYtional  Institutes  of  Health 

Additioniil  multilevel  parking — General  Office  Building — Construction 

1969  appropriation  estimate $1,  410,  000 

Planning  funds  of  $100,000  were  included  in  the  1968  President’s  Budget  and 


construction  funds  of  $1,410,000  are  requested  in  1969  for  an  addition  to  the 
multilevel  parking  facility  previously  authorized  to  serve  the  parking  population 
of  the  General  Office  Building.  This  addition  is  intended  to  accommodate  550 
cars,  bringing  the  total  capacity  to  1,200  cars. 

Construction  will  be  similar  to  that  of  the  previously  authorized  structure ; 
lighting  and  ventilation  as  required ; no  elevators ; and  exterior  finishes  to  be 
compatible  with  adjacent  buildings. 

Estimated  progress  schedule 

June  1968 

March  1969 

June  1969 

June  1970 

Neurology — allergy  virus  facility — pla7ining 
1969  appropriation  estimate $484,  000 

In  1969,  $484,000  is  requested  for  planning  of  a virus  facility  to  be  used  jointly 
by  the  National  Institute  of  Neurological  Diseases  and  Blindness  and  the  Na- 
tional Institute  of  Allergy  and  Infectious  Diseases.  This  building  will  provide 
two  essential  requirements  for  research  in  virus  diseases : ( 1 ) a facility  designed 
to  reduce  the  hazards  involved  in  the  safe  handling  of  viral  agents;  and  (2) 
space  for  the  expanding  programs  involving  viruses  in  neurological  and  in- 
fectious diseases. 

This  facility  will  consist  of  a laboratory  building  with  an  estimated  gross  area 
of  86,500  square  feet  and  a net  area  of  41,800  square  feet.  Space  will  be  pro- 
vided for  research  laboratories,  animal  holding  facilities,  and  essential  sup- 
portive functions,  including  offices  as  required  for  a staff  of  120.  The  isolation 
area  of  the  NIH  Animal  Center  at  Poolesville,  Maryland  has  been  selected  as 
the  tentative  location. 

The  National  Institute  of  Allergy  and  Infectious  Diseases  is  currently  conduct- 
ing the  major  portion  of  their  virology  research  in  Building  7 on  the  NIH 
Reservation  in  Bethesda.  During  the  time  since  viruses  were  first  discovered, 
viral  infections  among  laboratory  personnel  have  dictated  facilities  which  will 
reduce  these  hazards. 

One  of  the  major  developments  in  the  knowledge  of  virus  infections  which  was 
completely  unknown  at  the  time  Building  7 was  designed  is  the  proclivity  of 
viruses  to  persist  in  tissue  cells  and  to  cause  many  late  effects  of  infections. 
Certain  adenoviruses  cause  tumors  in  animal  tissues  and  may  cause  similar 
effects  in  humans.  This  type  of  virus  may  take  a year  or  longer  to  cause  a tumor 
when  injected  subcutaneously  in  hamsters.  Intensive  work  in  the  current  building 
at  NIH  with  these  viruses  originated  about  1953,  and  in  the  comparative  life 
span  of  the  human  and  the  animal  it  has  to  be  conjectured  that  several  years 
might  be  required  for  similar  tumors  to  appear  in  humans  who  have  been  ex- 
posed. Other  tumor-causing  viruses  such  as  leukemia,  sarcoma  viruses  of  animals, 
and  polyoma  viruses  are  currently  being  handled  without  adequate  facilities  for 
human  safety. 

Since  1962,  the  National  Institute  of  Neurological  Diseases  and  Blindness  has 
devoted  increasing  attention  to  the  search  for  a virus  etiology  of  a number  of 
chronic  neurological  disorders,  many  of  which  had  previously  been  considered 
of  toxic,  degenerative,  or  genetic  origin.  The  program  has  developed  along  three 
principal  avenues:  (1)  efforts  are  being  made  to  transmit  these  diseases  to 
animals  through  imioculation  of  material  from  affected  humans;  (2)  studies 


Design : 

Award 

Completion. 
Construction : 

Award 

Completion. 
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of  the  serio-epidemiology  of  infectious  diseases  during  pregnancy,  and  the  effects 
of  infectious  diseases  on  the  developing  nervous  system;  and  (3)  field  studies 
and  epideinological  investigations  of  chronic  and  neurological  disorders. 

Planning  funds  of  $484,000  are  reque.sted  in  1969  with  design  to  be  completed 
in  January  1971.  Estimated  cost  of  construction  is  $6,091,000. 


Estimated  Progress  Schedule 

Design : 

Award October  1968 

Completion April  1970 

Construction : 

Award August  1970 

Completion October  1972 

Repairs  and{  Improvements 

1969  appropriation  estimate $606,  000 

1.  Additional  work  necessary  to  correct  deficiencies  in  Clinical  Center 

air-conditioning  system 156,  000 

2.  Conversion  of  heating  plant  from  fuel  oil  to  natural  gas 200,  000 

3.  Replacement  of  defective  water  riser  valves.  Clinical  Center 100,  000 

4.  Major  repairs  to  roadways 100,  000 

5.  Opossum  and  water  fowl  habitats  and  fencing — NIH  Animal  Center-  50,  000 

Total  NIH  Repairs  and  Improvements 606,  000 

NATIONAL  LIBRARY  OF  MEDICINE 

Repairs  and  Improvements 

1969  appropriation  estimate $50,  000 


Modification  of  the  overhead  lighting  systems  in  the  Main  Reading  Room 
and  in  the  History  of  Medicine  Reading  Room  to  correct  faulty  design  of  the 
present  system  which  requires  a complete  shutdown  of  these  areas  to  accomplish 
relamping.  The  present  design  makes  relamping  a difficult,  timeconsuming,  and 
expensive  operation.  The  modification  will  permit  easier  and  more  prompt  re- 
placement of  expended  light  tubes  without  interruption  of  reading  room  use. 

BUDGET  REQUEST 

Senator  Hill.  We  are  glad  to  have  you  with  us,  Mr.  Burgess. 

^Ir.  Burgess.  Thank  you,  Mr.  Chairman. 

With  me  this  morning  are  Dr.  Prindle,  from  the  Bureau  of  Disease 
Prevention  and  Environmental  Control ; Dr.  Walsh,  from  the  Division 
of  Direct  Health  Services;  Dr.  Mider  and  Mr.  Seggel  of  the  Xational 
Institutes  of  Health ; and  Mr.  Kelso,  the  PHS  executive  officer. 

Senator  Hill.  You  may  proceed  as  you  wish. 

^fr.  Burgess.  ^Ir.  Chairman  and  members  of  tlie  committee,  the 
estimate  for  the  appropriation.  “Buildings  and  facilities,”  includes 
funds  for  proposed  design  and  construction  projects  recommended 
for  1969  for  the  Public  Health  Service  except  those  for  the  Indian 
liealth  program.  This  estimate,  in  the  amount  of  $12,195,000  provides 
for  the  design,  construction,  or  purchase  of  equipment  for  seven  facil- 
ities in  the  sum  of  $7,892,000  plus  repair  and  improvement  funds  for 
the  Public  Health  Serffice,  other  than  for  the  Indian  health  program 
facilities,  in  the  sum  of  $4,603,000. 

PRINCIPAL  REQUEST  IS  FOR  APPALACHIAN  HEALTH  FIELD  STATION 

The  principal  request  in  our  estimate  is  $5,310,000  for  the  Appa- 
lachian Health  Field  Station  at  Morgantown,  W.  Ya.  Of  this  amount 
$4,560,000  will  support  construction  costs  and  the  remaining  $750,000 
will  be  used  for  the  purchase  of  initial  portable  equipment. 

The  facility,  for  which  design  funds  were  appropriated  in  fiscal 
year  1967,  will  provide  needed  space  for  new  or  expanded  programs 
in  the  areas  of  occupational  respiratory  diseases,  solid  wastes  disposal. 


1966 


housing  hygiene,  injury  control,  recreational  sanitation,  and  domestic 
water  supply  and  sewage  disposal. 

ADDITIONAL  PLASTIJRELAND  FOR  COMMUNICABLE  DISEASE  CENTER 

We  are  recommending  that  $236,000  be  provided  to  purchase  and 
fence  an  additional  100  acres  of  pastureland  adjacent  to  the  existing 
hlational  Communicable  Disease  Center  animal  breeding  and  holding 
facilities  at  Lawrenceville,  Ga. 

Development  of  the  existing  facilities  was  based  upon  the  need  for 
large  quantities  of  small  research  animals  such  as  mice,  gumea  pigs, 
and  hamsters  with  a minimal  nmnber  of  such  larger  animals  as  sheep, 
goats  and  horses.  Of  the  82.5  acres  of  land  supporting  this  activity,  49 
acres  are  available  for  animal  grazing. 

Since  the  original  land  acquisition,  the  growth  of  these  facilities  and 
the  change  in  the  nature  of  the  research  being  conducted  has  altered 
the  animal  requirements  resulting  in  a greater  need  for  larger  animals. 

Approximately  125  large  animals  are  presently  grazing  on  the  49 
acres  of  pasture  and  although  supplemental  feeding  is  used,  the  acreage 
available  is  below  the  minimum  recommendations  of  the  Department 
of  Agriculture. 

PORTABLE  EQUIPMENT  FOR  NORTHEAST  AND  NORTHWEST  MARINE  HEALTH  SCIENCES 

LABORATORIES 

Funds  in  the  amount  of  $1,108,000  were  appropriated  in  1967  for  the 
construction  of  an  addition  to  the  Aortheast  Marine  Health  Sciences 
Laboratory  at  Narragansett,  E.I.  The  1969  estimate  includes  $210,000 
for  the  purchase  of  initial  portable  equipment.  Funds  are  requested 
at  this  time  to  allow  procurement  and  delivery  of  the  equipment  by 
the  construction  completion  date  of  the  facility. 

NORTHWEST  MARINE  HEALTH  SCIENCES  LABORATORY 

This  estimate  also  includes  $170,000  to  provide  initial  portable  equip- 
ment for  the  Northwest  Marine  Health  Sciences  Laboratory  at  Man- 
chester, M^ash. 

A portion  of  the  equipment  must  be  specially  fabricated  requiring  a 
long  leadtime  before  delivery.  Funds  are  requested  at  this  time  to 
allow  the  orderhig  of  equipment  well  in  advance  of  the  building  con- 
struction completion  date. 

OUTPATIENT  CLINIC  IN  NATIONAL  CENTER  FOR  URBAN  AND  INDUSTRIAL  HEALTH 

Planning  funds  of  $72,000  are  requested  for  the  design  of  an  out- 
patient clinic  to  be  included  in  the  National  Center  for  Urban  and  In- 
dustrial Health. 

The  clinic,  now  housed  in  4,000  square  feet,  requires  10,000  net  square 
feet  of  space  to  adequately  serve  its  patient  load.  An  evaluation  was 
made  of  the  relative  merits  of  locating  in  the  Federal  Office  Building, 
leasing  special  purpose  space,  and  relocating  in  the  planned  Center. 
The  evaluation  established  that  it  is  to  the  advantage  of  the  Govern- 
ment to  follow  the  last  course  of  action. 

Planning  of  the  clinic  will  be  incorporated  as  a part  of  the  design 
of  the  National  Center  for  Urban  and  Industrial  Health.  The  esti- 
mated construction  and  equipment  costs  of  the  clinic  are  $821,000. 

PARKING  FACILITIES  AT  GENERAL  OFFICE  BUILDING 

Last  year.  Congress  provided  an  appropriation  of  $100,000  for  the 
planning  of  an  extension  to  the  previous!}^  authorized  multilevel 
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parking  facility  to  serve  the  existing  general  office  building  and  its 
additions  at  NIH.  The  $1,410,000  requested  will  support  the  cost  of 
construction  of  this  extension  to  the  parking  facility  providing  spaces 
for  550  vehicles. 

VIEUS  FACILITY  AT  NIH  ANIMAL  CENTEE 

Plamiing  funds  of  $484,000  are  requested  for  a virus  facility  to  be 
located  at  the  hllH  Animal  Center,  Poolesville,  Md. 

Peoposed  Joint  Use  by  National  Institutes  of  Alleegy  and  Infectious 
Diseases  and  Neueological  Diseases  and  Blindness 

The  proposed  facility,  containing  86,500  square  feet  of  research 
laboratories,  animal  facilities,  and  support  functions,  will  be  used 
jointly  by  the  National  Institute  of  Allergy  and  Infectious  Diseases 
and  the  National  Institute  of  Neurological  Diseases  and  Blindness. 

The  National  Institute  of  Allergy  and  Infectious  Diseases  is  con- 
ducting its  virology  research  in  a building  designed  and  built  at  a 
time  vrhen  the  hazards  associated  with  viral  infections  were  unknown. 
Since  1962,  the  National  Institute  of  Neurological  Diseases  and 
Blindness  has  substantially  increased  its  viral  research  activities. 
This  Institute  also  is  restricted  in  its  research  efforts  by  the  lack  of  an 
adequate  physical  plant  to  carry  out  its  activities. 

The  planning  funds  requested  will  permit  us  to  proceed  with  the 
design  of  a facilit}^  that  will  provide  a reduction  in  the  hazards 
involved  in  the  safe  handling  of  viral  agents  and  space  for  the 
expanding  programs  involving  viruses  in  neurological  and  infectious 
diseases. 

EEPAiE  and  impeo\t:ment  peojects 

The  remainder  of  our  request  is  for  $4,603,000  to  support  a number 
of  repair  and  improvement  projects  at  the  various  installations  of  the 
Service.  The  distribution  of  the  amount  requested  has  been  identified 
in  the  budget  justification  materials  furnished  to  you  by  bureau  and 
project. 

Mr.  Chairman,  I shall  be  pleased  to  answer  any  questions  that  you 
or  other  members  of  the  committee  may  have. 

budget  eeductions  will  delay  expansion  oe  implementation  of  vaeious 

peogeams 

Senator  Hill.  I notice  you  suffered  quite  a reduction,  about 
$2,678,000  by  the  Department,  and  then  an  additional  $23,699,000  by 
the  Bureau  of  the  Budget. 

Mr.  Burgess.  Yes,  sir. 

Senator  Hill.  What  effect  will  that  have  ? 

Mr.  Burgess.  It  will  delay  either  the  expansion  or  implementation 
of  certain  programs.  Senator. 

Senator  Hill.  What  programs  ? 

Mr,  Burgess.  It  will  reduce  the  expansion  of  our  environmental 
health  sciences  activities  in  North  Carolina,  the  expansion  of  the 
Arctic  Health  Laboratory  in  Alaska,  the  full  implementation  of  motor 
vehicle  research  and  testing  in  Ann  Arbor,  Mich. 

Senator  Hill.  We  are  getting  more  vehicles  every  day,  aren’t  we? 

Mr.  Burgess.  Yes,  sir. 

Senator  Hill.  Did  you  ever  ride  down  Constitution  or  Pennsylvania 
Avenues  ? 

Mr.  Burgess.  Yes,  sir,  I have. 
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EFFECTS  OF  EEDUCTIONS  IN  REPAIR  AND  IMPROVEMENTS  SERVICE 

As  part  of  this  cut,  we  had  a reduction  in  our  request  for  repairs  and 
improvements  servicewide. 

Senator  Hill.  How  much  was  that  ? 

Mr.  Burgess.  It  is  almost  $2  million  on  a servicewide  basis.  I think 
in  our  effort  to  get  facilities  to  meet  new  and  expanded  programs,  we 
tend  to  forget  those  facilities  we  have  that  we  have  to  protect  and 
operate.  In  line  with  the  President’s  cost  reduction  program,  this 
request  has  been  reduced  to  about  $4.6  million. 

I would  like  to  make  a special  appeal  for  that  request  to  insure  we 
operate  our  facilities  and  not  let  them  deteriorate. 

We  have  201  facilities  or  complexes,  involving  about  1,900  different 
structures.  Their  original  acquisition  cost  was  about  $300  million.  Their 
present  appraised  value  must  be  in  excess  of  a half  a billion  dollars.  It 
Avould  be  a shame  to  let  them  deteriorate. 

Senator  Hill.  But  they  would  go  down  if  you  were  denied  these 
funds ; is  that  right  ? 

Mr.  Burgess.  Yes,  sir ; that  is  correct. 

Senator  Hill.  In  other  words,  you  have  to  have  these  funds  or  else 
you  are  going  to  have  this  deterioration  in  these  facilities;  is  that 
right  ? 

Mr.  Burgess.  Yes,  sir,  and  the  future  cost  to  make  the  repairs  would 
increase. 

APPALACHIAN  HEALTH  STATION 

Senator  Hill.  Senator  Byrd  ? 

Senator  Byrd.  Mr.  Chairman,  I have  a few  questions  concerning  the 
Applachian  Health  Station. 

TITLE  PROBLEMS 

Have  all  the  problems  regarding  a site  been  resolved  ? 

Mr.  Burgess.  Essentially  we  think  they  have.  Senator.  We  will 
know  better  when  the  draft  deed  to  the  tract  of  land  is  sent  to  the 
Department  of  Justice  for  a preliminary  title  opinion. 

As  you  may  know,  we  were  planning  on  a 99-year  lease  for  this  prop- 
erty. We  had  received  a verbal  opinion  from  our  General  Counsel  that 
this  was  tantamount  to  owning  the  land,  since  the  anticipated  life  of 
tlie  structure  for  Government  purposes  is  50  years. 

When  the  draft  lease  went  to  the  Department  of  Justice  they  were 
not  in  agreement  with  this  approach.  They  did  not  believe  this  was 
tantamount  to  owning  the  property.  The  Comptroller  General  had 
made  an  adverse  decision  several  months  earlier  in  a similar  situation 
involving  the  VA  proposal  to  put  its  hospital  on  University  of  Chicago 
land,  to  be  leased  to  the  Government. 

We  explored  the  possibility  of  the  Government  entering  into  a 
friendly  condemnation  suit.  The  university  was  reluctant  to  do  this. 
As  I understand  it,  part  of  their  lands  are  purchased  with  appropri- 
ated funds  from  the  State  legislature  and  others  are  purchased  by  fees 
paid  by  the  students.  Professor  Brown,  acting  as  the  university’s 
attorney,  was  of  the  opinion  that  they  could  sell  this  land  to  us  for  a 
dollar  and  other  valuable  considerations,  but  he  did  want  to  get  an 
opinion  from  the  State  attorney  general.  This  opinion  came  in,  I 
think,  2 months  ago.  Professor  Brown  has  drafted  a preliminary  deed 
of  transfer  to  us  and  we  sent  it  to  our  General  Comisel’s  office. 
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It  will  go  to  the  Department  of  Justice  and  if  they  concur  in  it,  we 
can  proceed.  We  must  have  title  to  the  land  before  we  can  begin  con- 
struction. I would  anticipate  within  1 or  2 months  we  would  have  that 
title. 

Senator  Byud.  You  don’t  anticipate  any  problem  in  that  regard  ? 

Mr.  Burgess.  Yo,  sir.  I thinlv  we  will  have  title  to  the  land  by  the 
time  the  moneys  are  available  to  begin  construction. 

Design  Completion  and  Contract  Award 

Senator  Byrd.  Wlien  will  the  design  be  completed  ? 

Mr.  Burgess.  The  design  is  completed. 

Senator  Byrd.  When  was  it  completed  ? 

Mr.  Burgess.  April  26, 1968. 

Senator  Byrd.  TYhen  can  you  award  a construction  contract  ? 

Mr.  Burgess.  It  would  depend  upon  the  enactment  of  appropria- 
tions. If  we  make  the  assumption  the  appropriations  are  available 
shortly  after  the  fiscal  year  begins,  it  would  require  a 30-day  process 
to  have  the  money  apportioned  and  advertise  the  contract. 

We  must  let  the  contractors  have  at  least  30  days  more  in  which  to 
develop  their  bids. 

This  would  be  2 months.  It  would  be  about  an  additional  5 days  to 
analyze  the  bids,  to  make  sure  they  have  their  bonds  and  have  made 
responsive  bids.  Then  we  could  award  the  contract.  Our  justification 
statement  indicates  a September  15  contract  award.  This  was  developed 
on  the  assumption  that  the  appropriations  would  be  available  early  in 
the  fiscal  year. 

Anticipated  Construction  Completion  Date 

Senator  Byrd.  When  would  you  complete  construction  ? 

Mr.  Burgess.  I think  it  would  be  about  24  months. 

I beg  your  pardon,  we  anticipate  May  of  1970  as  the  completion  date. 

Senator  Byrd.  It  would  be  something  like  18  months  or  20  months. 

Mr.  Burgess.  Twenty-one  months,  yes,  sir. 

Estimated  Cost 

Senator  Byrd.  What  is  your  present  estimate  of  the  construction 
costs  ? 

Mr.  Burgess.  $4,560,000. 

Senator  Byrd.  Does  this  represent  any  increase  in  costs  over  the 
original  estimate  ? 

Mr.  Burgess.  Yes,  sir,  it  does,  something  in  excess  of  $200,000.  This 
increase  is  because  of  rising  construction  costs. 

Senator  Byrd.  Do  you  think  the  present  estimate  will  be  sufficient 
in  view  of  escalating  costs  ? 

Mr.  Burgess.  Yes,  sir,  we  do. 

Title  Problems  and  Appropriation  op  Funds 

Senator  Byrd.  Do  you  feel  that  the  Congress  should  appropriate 
this  money  when  you  haven’t  absolutely  resolved  the  question  of  site  ? 

Mr.  Burgess.  Yes,  sir,  I believe  they  should.  I think  we  are  far 
enough  along  in  resolving  the  site  question.  The  question  of  legal 
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language  is  the  only  bar.  There  are  provisions  in  the  law  allowing  the 
Surgeon  General,  if  it  is  in  the  best  interest  of  the  Service,  to  waive 
certain  types  of  objections  raised  by  the  Department  of  Justice  to 
provisions  of  the  deed. 

So  we  don’t  anticipate  any  problem  with  regard  to  title.  It  is  a 
matter  of  time  to  process  the  document. 

Early  Design  Completion  and  Contract  Awarding 

Senator  Btkd.  Dr.  Prindle,  would  you  like  to  add  anything  ? 

Dr.  Prindle.  No,  sir ; except  that,  as  you  are  well  aware,  we  are  most 
anxious  to  get  moving  on  this  at  the  earliest  possible  time. 

Senator  Hill.  Don’t  you  think  it  is  important  that  we  go  forward 
with  it  ? 

Dr.  Prindle.  Yes,  sir. 

Senator  Byrd.  Mr.  Chairman,  last  year,  you  know,  we  put  moneys 
in  the  bill  for  construction,  anticipating  that,  on  the  basis  of  testi- 
mony that  was  given  to  the  subcommittee,  the  design  would  be  com- 
pleted in  May. 

There  was  considerable  question  on  the  part  of  some  of  the  conferees 
in  the  other  body  as  to  whether  or  not  the  design  could  be  completed  in 
May.  We  took  the  position  that  we  felt  that  the  design  would  be 
completed.  I think  the  public  health  service  is  to  be  commended.  It  has 
completed  the  design  a month  earlier  than  was  anticipated  last  year. 

I think  this  substantiates  the  position  we  took  in  conference.  Had 
that  money  been  allowed,  which  we  added  they  probably  could  now 
proceed  ahead  of  the  September  date  for  the  construction  contract 
award. 

Mr.  Burgess.  That  is  correct ; yes,  sir. 

Senator  Hill.  You  are  ready  to  go  ahead  today  ? 

Mr.  BuTiGESs.  If  the  money  were  available,  we  would  proceed  to  have 
the  funds  apportioned  and  would  have  been  preparing  to  advertise  the 
project  now. 

Senator  Byrd.  But  could  you  do  that  with  the  situation  not  com- 
pletely resolved  ? 

Mr.  Burgess.  We  would  press  the  Department  of  Justice  to  give  us 
an  oral  opinion  on  this  deed.  As  I indicated,  there  are  required  60 
days  of  actions  before  we  award  the  contract. 

justice  department  opinion 

Senator  Byrd.  Mr.  Chairman,  would  it  be  agreeable  to  you  if  I sug- 
gested that  the  subcommittee  proceed  to  contact  the  Attorney  Gen- 
eral’s Office  and  ask  for  expeditious  action  on  this  matter  ? 

Mr.  Kelso.  We  will  attempt  to  get  an  opinion  from  the  Department 
of  J ustice  first,  if  I may  suggest. 

Senator  Byrd.  Very  well. 

As  I recall,  Mr.  Chairman,  we  received  assurances  from  the  conferees 
of  the  other  body  that  this  would  have  a priority  rating  this  year. 

They  objected  to  its  inclusion  last  year,  but  they  did  give  us  assur- 
ances that  this  item  would  have  top  priority  this  year. 

So,  I hope,  Mr.  Burgess,  that  you  will  proceed  to  ask  the  Attorney 
General’s  Office  to  expedite  this  matter  and  let  us  hear  from  you  on 
this. 

Senator  Hill.  Advise  us  as  expeditiously  as  possible. 
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Tbibute  to  Public  Health  Service  and  Senator  Hill 

Senator  Byrd.  I want  to  express  my  appreciation  to  the  Public 
Health  Service,  to  Dr.  Prindle  and  his  associates,  for  the  work  they 
have  done  in  this  connection.  I know  they  have  had  many  problems, 
and  they  certainly  have  worked  hard  to  overcome  those  problems.  1 
am  glad  to  see  the  design  has  been  completed  ahead  of  schedule. 

This  will  be  a great  facility,  Mr.  Chairman.  I want  you  to  be  there 
when  it  is  dedicated,  if  possible,  because  you  have  been  a moving  force 
in  connection  with  it. 

I would  like  to  see  you  change  your  residence  to  West  Virginia  and 
live  in  Morgantown. 

Senator  Hill.  If  I want  a great  Senator,  I will  have  to  do  that. 

1968  Conference  Report 

Senator  Byrd.  Mr.  Chairman,  I ask  that  the  language,  which  comes 
from  the  conference  report  on  last  years  appropriation  bill  for  the 
Departments  of  Labor,  Health,  Education,  and  Welfare,  and  related 
agencies,  be  inserted  into  the  record  of  the  hearing. 

Senator  Hill.  Without  objection,  it  is  so  ordered.  That  will  be 
placed  into  the  record  at  this  point. 

(The  report  follows:) 

Amendment  No.  59 : Appropriates  $10,715,000  for  “Buildings  and  facilities”  as 
proposed  by  the  House  instead  of  $15,075,000  as  proposed  by  the  Senate.  Funds 
for  the  Appalachian  Health  Field  Station  were  not  agreed  to.  However,  this 
action  was  without  prejudice  to  the  project ; in  fact,  it  is  recognized  as  a No.  1 
priority  item  for  the  1969  budget,  and,  if  firm  assurances  can  be  given  that  the 
architectural-engineering  plans  for  the  Government  facility  on  leased  land  will 
be  finished  prior  to  June  1968,  the  conferees  are  agreed  that  a supplemental  re- 
quest for  1968  will  be  given  favorable  consideration. 

SHELLFISH  CONTAMINATION 

Senator  Hill.  Senator  Case? 

Senator  Case.  I have  no  questions,  Mr.  Chairman. 

Senator  PIill.  You  have  no  projects  in  Yew  Jersey  ? 

Mr.  Burgess.  No,  Sir ; I am  sorry  to  say  we  don’t. 

Senator  Case.  Sometime  ago  there  was  something  about  the  oysters 
suffering  from  some  type  of  sterility,  those  oysters  in  the  Delaware  and 
in  the  Chesapeake.  I don’t  know  if  your  service  has  anything  to  do 
with  this.  I came  in  just  as  you  were  talking  about  the  marine  opera- 
tions. What  have  those  activities  dealt  with,  your  marine  research? 

Dr.  Prixdle.  If  I ma}^  sir,  we  have  three  shellfish  laboratories,  one 
in  Northeast,  one  in  Northwest  and  one  on  the  gulf  coast,  which  are 
concerned  with  contamination  with  respect  to  health  aspects.  In  other 
words,  we  are  concerned  with  the  shellfish  becoming  contaminated  with 
sewage  or  similar  material,  or  chemicals,  such  as  pesticides,  which 
might  cause  illness  in  human  beings.  Our  research  projects  have  been 
related  to  preventing  the  contamination  of  these  shellfish  or  to  their 
purification  in  such  a fashion  that  they  would  not  transmit  disease. 

I am  aware  only  vaguely,  honestly,  of  the  problem  to  which  you 
allude,  since  I think  this  is  more  within  the  context  of  fish  and  wildlife 
and  other  agencies  which  are  concerned  totally  with  production  rather 
than  the  health  aspects  alone,  which  we  are  concerned  with. 
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SIZE  OF  OPERATION 

Senator  Case.  How  big  is  this  operation  of  yonrs  in  marine 
laboratories  ? 

Dr.  Prindle.  We  have,  as  I say,  these  three  laboratories  concerned 
with  this  working  in  combination  with  our  programs  concerned  with 
water  supply. 

So  our  total  budget  for  1969,  as  requested,  is  $3,701,000. 

Senator  Case.  That  is  operating  ? 

Dr.  Prindle.  That  is  operating;  yes,  sir. 

Senator  Case.  How  many  people  are  there  ? 

Dr.  Prindle.  There  are  290  positions.  I wish  to  underline  that  this 
is  a combination  of  both  our  water  supply  activity  and  our  shellfish 
studies,  since  our  concern  with  shellfish  really  is  as  a result  of  the  con- 
taminated waters  in  which  they  grow. 

Cooperation  With  Other  Agencies 

Senator  Case.  I expect  there  is  some  overlapping,  isn’t  there  ? A sick 
shellfish  might  make  itself  sick  as  well  as  the  person  who  ate  it. 

Dr.  Prindle.  This  is  true;  yes,  sir. 

Senator  Case.  Do  you  work  with  the  other  agencies  ? 

Dr.  Prindle.  We  work  very  closely  with  the  other  agencies,  par- 
ticularly at  the  State  and  local  level,  since  so  much  of  the  responsibility 
on  the  certification  of  the  growing  areas  is  dependent  on  the  State’s 
authority.  By  working  with  the  State  fish  and  game  jieople,  and  back 
through  them  to  the  other  agencies,  one  can  say  truthfulh^  that  a close 
relationship  exists. 

Senator  Case.  Thank  you. 

Shellfish  and  Hepatitis 

Senator  Hill.  I am  very  much  interested  in  these  oysters.  There  is 
nothing  I like  better  than  one  of  these  raw  oysters.  But  in  recent  years 
I have  hesitated  to  eat  them  on  account  of  this  hepatitis. 

Dr.  Prindle.  I must  say  it  is  a matter  of  real  concern  for  all  of  us, 
and  I think  it  is  a matter  of  very  serious  concern  for  a number  of 
States  and  the  industry  which  is  suffering  badl}^  as  a consequence.  The 
hepatitis  problem  is  one  which  seems  to  be,  if  not  growing,  certainly 
more  frequently  recognizable  at  this  stage. 

There  is  no  question  that  raw  shellfish  have  made  a contribution  to 
that.  We  are  hopeful  that  with  new  techniques,  which  we  are  develop- 
ing in  these  laboratories,  it  may  be  possible  to  cleanse  these  oysters 
of  their  contamination,  so  to  speak,  rehabilitate  them  so  that  they  may 
be  useful  in  commerce  and  as  a food  supply. 

Senator  Hill.  I suppose  when  you  fry  them  you  kill  the  hepatitis 
germs  ? 

Dr.  Prindle.  If  you  fry  them  adequately. 

Senator  Case.  Then  you  kill  the  oyster. 

Senator  Hill.  That  is  what  I was  coming  to.  You  kill  the  oyster 
when  you  fry  it.  It  doesn’t  taste  the  same  as  when  it  is  raw.  So  we  are 
looking  to  3mu,  sir. 

Dr.  Prindle.  Thank  you.  As  an  admirer  of  shellfish  myself,  I can 
assure  you  I will  try  the  best  I can. 
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Senator  Hill.  The  same  thing  applies  to  the  clam  as  well  as  the 
oyster. 

Dr.  Prindle.  Yes,  sir. 

Senator  Case.  The  clam  is  what  is  particularly  troublesome  in  our 
Xew  Jersey  area  with  hepatitis. 

REPAIRS  AND  IMPROVEMENTS 

Mr.  Burgess.  Would  you  allow  Dr.  Walsh  to  make  a comment?  I 
indicated  I was  concerned  about  the  overall  repairs  and  improvements 
problem.  However,  Dr.  Walsh  is  closer  to  this  problem  as  the  operating 
head  of  the  PHS  hospital  system. 

Senator  Hill.  Certainly,  Dr.  Walsh. 

Dr.  Walsh.  This  statement  is  on  behalf  of  the  Division  of  Direct 
Health  Services. 

Correction  of  significant  fire  and  safety  hazards  to  hospitalized 
patients  and  employees,  replacement  of  woefully  antiquated  and  in- 
creasingly dangerous  building  services  equipment  and  the  enlargement 
of  overcrowded  outpatient  clinics  constitute  the  major  efforts  for  which 
the  Division  of  Direct  Health  Services  is  requesting  funds. 

FIRE  AND  SAFETY  HAZARDS 

In  the  first  category,  $237,000  is  needed  to  install  fire  doors,  fire 
escapes,  fire  exit  protection,  sprinkler  systems,  alarms,  and  emergency 
fire  and  water  systems  at  the  PHS  hospitals  in  Boston,  Detroit,  Xew 
Orleans,  Xorfolk  and  Staten  Island.  The  mere  listing  of  these,  together 
with  our  failure  to  meet  various  Xational  Fire  Protection  Association 
standards,  provides  more  than  ample  justification  for  support. 

I might  add,  if  these  were  community  hospitals,  they  would  be 
closed.  I don’t  think  our  Federal  status  can  permit  us  to  ignore  these 
conditions. 

Senator  Hill.  Will  these  funds  permit  you  to  meet  these  needs  ? 

Dr.  Walsh.  Yes,  sir. 

Senator  Hill.  The  need  being  met  with  the  funds  recommended 
by  the  Budget  Bureau. 

DANGEROUS  ANTIQUATED  BUILDING  SERVICE  EQUIPMENT 

Dr.  Walsh.  Yes,  sir.  An  additional  $55,000  is  required  to  correct 
three  truly  hazardous  situations  at  the  Seattle,  Boston,  and  Baltimore 
hospitals.  In  the  first  two  instances,  the  present  operating  room  air- 
conditioning  units  cannot  provide  proper  temperature  and  humidity 
control  and  cannot  adequately  filter  incoming  air  to  prevent  bacterial 
contamination. 

Moreover,  in  each  case,  the  hazards  of  explosion  cannot  be  prevented 
during  the  use  of  certain  gaseous  anesthetics.  In  tlie  third  hospital, 
unavoidable  overloading  of  anticpiated  circuitry  has  resulted  in  fre- 
quent outages,  potential  fire  hazards,  an  impossibility  to  respond,  elec- 
trically, to  emergencies  and  the  inability  to  provide  air  conditioning 
for  seriously  ill  patients. 

Finally,  in  this  category  can  be  included  the  mandatory  replace- 
ment of  boilers  and  incinerators  in  accordance  with  Executive  Order 
Xo.  11282  for  control  of  air  pollution  at  Federal  installations.  Tliis 
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will  require  an  additional  $134,000  and  involves  three  of  our  hospitals. 

Senator  Hill.  Was  that  $134,000  allowed  ? 

-Dr.  Walsh.  Yes,  it  will  take  care  of  the  air  pollution  problems  at 
those  three  hospitals. 

The  second  major  area  for  which  we  seek  support  will  require 
$372,000.  Again,  as  I tick  these  off,  you  will  realize  we  often  fail  to 
meet  city,  county.  State  or  national  codes  in  many  instances.  We  feel 
these  deficiencies  may  be  truly  hazardous.  We  are  asking  for  $372,000 
not  only  to  correct  those  which  are  currently  most  urgent,  but  to  be 
similarly  funded  on  a continuing  basis,  so  that  we  can  at  least  con- 
form to  community  hospital  standards  and  so  that  we  can  prevent 
the  development  of  the  type  of  hazard  described  earlier. 

Equipment  Overdue  foe  Replacement 

In  essence,  we  have  a $10  million  backlog  of  building  services  equip- 
ment which  is  now  due  for  replacement.  Only  the  most  critically 
needed  items  will  be  replaced  each  year.  Moreover,  the  program  is 
geared  to  preventing  the  type  of  hazard  described  previously.  Typical 
items  include  boilers,  blowoff  and  draft  units  for  boilers,  passenger 
elevators,  et  cetera.  Each  is  30  to  35  years  old,  obsolete,  deteriorated, 
difficult  or  impossible  to  repair,  and  potentially  hazardous.  We  can  no 
longer  get  parts  to  repair  them. 

Senator  Hill.  They  are  out  of  date  ? 

Dr.  Walsh.  That  is  correct.  The  companies  are  no  longer  in  ex- 
istence. I would  say  you  can  probably  characterize  our  building  serv- 
ices equipment  as  of  the  Maxwell  era. 

Each  piece  of  equipment  is  essential  to  hospital  operation.  Finally 
and  most  importantly,  every  single  one  of  the  hazards  described  in 
the  first  section  of  this  statement  developed  because  of  failure  to  re- 
place these  items.  Therefore,  we  seek  these  recurring  funds  to  begin 
to  replace  on  a regular  but  selective  basis. 

New  Clinic  in  Projected  Center  for  Urban  and  Industrial  Health 

The  relocation  of  portions  of  tlie  Public  Health  Service  significantly 
increases  our  direct  beneficiary  population  in  the  Cincinnati  area. 
However,  our  present  clinic  is  grossly  inadequate  for  the  current 
patient  load  and  certainly  cannot  accept  these  new  patients.  For  this 
reason  $72,000  is  requested  for  planning  a new  clinic  in  the  projected 
National  Center  for  Urban  and  Industrial  Health. 

Senator  Hill.  Are  these  funds  in  the  budget  ? 

Dr.  Walsh.  Yes,  sir. 

Senator  Hill.  That  $72,000  is  in  the  budget  ? 

Dr.  Walsh.  Yes. 

Exterior  Repairs 

The  final  $580,000  which  we  request  will  be  expended  for  urgently 
needed  correction  measures  at  the  Baltimore.  Boston,  Norfolk,  Detroit, 
Carville,  and  San  Francisco  Hospitals.  In  these  institutions,  the  lack 
of  exterior  repairs,  caulking,  and  painting  continues  to  cause  extensive 
and  serious  structural  damage  and  deterioration,  including  cracking, 
separation,  and  bulging  of  masonary  walls,  rusting  out  of  embedded 
structural  steel  membei-s,  deterioration  of  plastered  walls  and  ceilings. 
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and  rotting  of  windows,  frames,  and  other  exterior  wood  work.  This 
sum  includes  $186,000  for  the  alterations  required  incident  to  the 
Staten  Island  multiphasic  screening  program.  Thank  you. 

Failure  To  Meet  State  and  Local  Standards 

Senator  Hill.  Are  there  any  questions.  Senator  Case  ? 

Senator  Case.  I was  interested  especially,  Mr.  Chairman,  in  the  fail- 
ure of  these  facilities  to  meet  local  and  State  standards.  That  is  a very 
bad  policy  for  any  Federal  installation  to  be  in  this  position. 

I wonder  if  we  could  have  any  kind  of  a statement  as  to  overall 
Federal  facilities,  the  degree  to  which  they  are  substantially  or  signif- 
icantly less  than  would  be  required  in  the  case  of  private  institutions. 

Dr.  W ALSH.  I would  be  happy  to  obtain  that  information. 

Senator  Hill.  Can  you  furnish  that  and  have  it  appear  at  this  point 
in  the  record  ? 

Dr.  Walsh.  Yes,  sir. 

(The  information  follows :) 

Examples  of  existing  violations  of  national,  state,  and  local  codes. 

Boston,  Massachusetts:  From  Ebasco  Services  Incorporated  Accident,  Fire 
Prevention,  and  Fire  Protection  Engineering  Survey,  dated  September  1962. 
“Item  lb : Provide  fire  exits  at  dead  ends  of  Wings  ‘A’  and  ‘O’ ; to  comply  with 
modern  standards  and  avoid  the  liability  of  people  being  trapped  in  the  dead  end 
corridors,  exterior  stairways  . . . enclosed  for  weather  protection  ...  in  ac- 
cordance with  Section  606  of  the  National  Building  Code,  should  he  provided.” 

From  PHS  Enviromental  Sanitation  Program  Consulting  General  Engineer 
Report  dated  July  7,  1967 : “The  (air  conditioning)  system  as  a whole  is  anti- 
quated . . . main  supply  duct  is  acoustically  lined  . . . not  recommended  from 
asepsis  viewpoint  . . . humidity  control  . . . best  relative  humidity  attained  is 
35%  . . . less  than  recommended  50-60%  ( per  NFPA  No.  56 — Code  for  the  use  of 
Flammable  Anesthetics.)  ...  a safety  hazard  with  respect  to  electrostatic  spark 
within  the  O.R. . . . it  is  strongly  recommended  that  the  entire  system  be  scrapped 
and  replaced  with  a new  system.” 

Detroit,  Michigan : Michigan  State  Department  of  State  Police  Fire  Inspection 
Report  dated  December  1, 1966  : 

''Violations: 

“Rule  3-bi : No  sprinkler  protection  in  hospital  attic  with  wood  frame  roof. 

“Rule  7-1 : Patient  occupied  areas  without  means  of  egress. 

“Rule  7-m  : No  secondary  means  of  egress. 

“Rule  24-a  : No  approved  fire  alarm  system  in  main  hospital. 

“Rule  12-a  : No  approved  smoke  barriers. 

“Rule  40-b3 : No  floor  level  exhaust  ventilation  provided  in  surgical  suite. 

“Rule  14 ; No  sprinkler  protection  in  basement  maintenance  shop,  records  stor- 
age, linen,  laundry,  supply  areas. 

“Rule  20-b&d : Combustible  ceiling  tile  in  corridors,  partition  wall  around 
sterilizer  constructed  of  wood  and  masonite. 

“Rule  10-k  : Transom  openings  above  doors  not  closed. 

“Rule  18-a : Exit  lights  not  lettered,  not  fully  visible. 

“Rule  15-b  : No  sprinkler  protection  in  rubbish  handling  room.” 

From  the  City  of  Detroit,  Michigan,  Bureau  of  Air  Pollution  Control  Violation 
Notice  No.  AP  23872  dated  October  28,  1966,  “This  Department  . . . the  partic- 
ular emission  from  your  incinerator  exceeds  the  maximum  allowable  emission 
standards  ...  in  Section  2.4A  of  Ordnance  167E  as  amended  .lanuary  1965.” 

JVeio  Orleans,  Louisiana:  From  Gage-Babcock  Associates,  Incorporated  Acci- 
dent and  Fire  Prevention  and  Protection  Survev  Report  No.  690-1  dated  August 
1961. 

“Priority  No.  3,  Recommendation  No.  34,  page  IV-7 : The  travel  distance  to 
exits  ill  the  main  hospital  is  excessive  ...  It  is  recommended  that  additional 
exits  be  provided  at  the  ends  of  each  wing  of  Building  1-B  and  in  the  center  of 
the  north  side  of  Building  1-C.  . . . These  exits  should  at  least  meet  the  re- 
quirements of  a Class  A fire  escape  as  outlined  in  . . . of  Building  Exits  Code 
(NFPA  No.  101).” 
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Norfolk,  Virginia:  From  Ebasco  Services  Incorporated  Accident,  Fire  Preven- 
tion and  Fire  Protection  Engineering  iSurvey  Report,  dated  December  1962. 

“Priority  Rating  2,  5,  7,  9,  10,  11c,  12,  13,  14a,  15,  16,  17.  Replace  doors  . . . 
with  approved  fire  doors  . . . Provide  metal  clad  doors  . , . Replace  existing 
doors  with  Class  B fire  doors.  . . 

Staten  Island,  New  York:  From  Ebasco  Services  Incorporated  Accident,  Fire 
Prevention  and  Fire  Protection  Engineering  Survey  dated  October  1963 : 

“Priority  Rating  23a,  23b,  27 : Close  unnecessary  openings  with  masonry  . . . 
install  approved  . . . doors  . . . extend  automatic  sprinkler  . . 

San  Francisco,  California:  From  San  Francisco  Fire  Department  letter  dated 
May  3,  1965.  “This  Department  recently  reiceived  ...  a copy  of  letter  from 
American  Insurance  Company  to  you  regarding  the  inadequacy  of  the  water 
supply  to  your  yard  hydrants  . . , will  assist  in  an  investigation  ...  to  deter- 
mine remedial  action  . . 

Need  for  Funds  on  a Recurring  Basis 

Senator  Hill.  How  long  have  we  been  falling  behind? 

Dr.  Walsh.  It  is  because,  Mr.  Chairman,  we  have  never  been  able 
to  have  included  in  our  budget  a regular  suin  on  a recurring  basis 
for  building  services  equipment.  We  have  inventoried  it.  As  I indi- 
cated, it  is  in  excess  of  $10  million  in  arrears  now. 

So  much  of  this  is  important.  I don’t  think  we  can  submit  Federal 
jiatients,  and  Federal  eniployees,  to  hazards  like  those  described.  For 
these  reasons  we  are  requesting  that  tlie  $352,000  be  funded  on  a 
recurring  basis.  Such  base  funding  is  the  only  way  that  vre  can  prevent 
this  situation  from  recurring.  In  one  of  our  institutions,  for  example, 
when  the  local  electrical  inspectors  came  in,  they  wouldn’t  go  in  the 
switchgear  room  because  they  were  afraid  of  being  electrocuted.  They 
reached  in  with  a pole  to  flip  the  switch.  I don’t  think  we  can  let  this 
sort  of  thing  continue.  We  need  on  a recurring  basis  sufficient  funds  to 
prevent  these  hazards  from  developing. 

Senator  Hill.  There  is  no  question  about  that. 

Senator  Case.  I wonder  what  relation  this  “other  Federal  agencies” 
has  with  regard  to  the  General  Services  Administration  in  regard  to 
structure. 

Effect  of  Long-term  Executive  Branch  Study  of  PHS  Hospital  System 

]\Ir.  Buhgess.  Part  of  this  problem  relates  to  the  period  1957  to 
1965  when  the  question  of  the  future  of  the  PHS  hospital  system  was 
under  study  within  the  executive  liranch. 

During  this  period  we  were  given  guidelines  that  the  moneys  spent 
for  maintenance  and  repair  were  to  be  limited  to  health  and  safety 
hazards  and  the  minimum  operation  of  the  hospitals.  We  had  a 10-year 
period  where  we  literally  fell  behind  in  our  minimum  maintenance. 
Once  the  decision  was  made  to  modernize  the  hospitals,  and  in  some 
cases  to  replace  them,  the  effort  continued  to  spend  no  more  money 
than  necessary  because  of  the  plan  to  modernize  these  structures  in 
several  years. 

But  we  cannot  let  a system  go  13  years  without  reasonable  mainte- 
nance and  not  pay  the  price. 

Relation  Between  PHS  and  GSA 

Senator  Case.  Now,  can  I have  a comment  on  my  question  about 
the  relation  between  you  and  General  Services  ? 

Dr.  Walsh.  We  will  be  happy  to  submit  it  for  the  record. 
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Senator  Hill.  That  may  be  inserted  into  the  record  at  this  point. 

(The  information  follows :) 

The  General  Services  Administration  sets  standards  for  and  involves  itself 
in  the  inspection  of  Public  Buildings.  Public  Buildings  encompass  such  general 
purpose  structures  as  Federal  Office  Buildings,  Post  Offices,  and  Court  Houses 
and  standards  for  these  structures  include  only  those  types  of  services  common 
to  such  facilities,  e.g.,  elevators,  electrical  systems,  heating  plants,  adequacy  of 
fire  exits.  The  General  Services  Administration,  where  they  are  adequately 
staffed  and  upon  request,  inspects  PHS  installations  and  recommends  corrective 
actions  to  be  taken,  when  appropriate,  for  those  types  of  services  for  which  it 
has  established  standards.  Special  purpose  facilities  of  the  PHS  include  research 
laboratories  and  hospitals  and  additional  standards  and  codes  are  necessary 
beyond  those  established  by  GSA.  Examples  of  these  special  requirements  are 
control  of  hazards  and  explosive  gases  in  operating  suites,  and  additional  fire 
and  hazards  protection  for  non-ambulatory  patients.  Recognizing  the  poor  condi- 
tion of  the  PHS  hospital  system  and  the  special  fire  and  safety  requirements  of 
these  in.stallations  beyond  that  established  for  public  buildings,  the  GSA  entered 
into  contracts  with  outside  consultants  during  1961-1962  to  survey  all  the 
hospitals  and  to  recommend  remedial  measures  necessary  for  the  hospitals  to 
meet  local,  state  or  national  building  codes.  Approximately  $300,000  of  this  year’s 
request  will  be  utilized  in  our  continuing  effort  to  implement  the  consultant’s 
recommendations  for  removal  of  hazards  and  to  comply  with  accepted  national 
codes. 

Senator  Hill.  We  think  in  terms  of  the  General  Services  Adminis- 
tration of  establishing  and  maintaining  standards  throughout  the  Fed- 
eral Establishment. 

Have  you  any  other  questions  ? 

Senator  Case.  No,  Mr.  Chairman. 

Senator  Hill.  We  want  to  thank  you  gentlemen  very,  very  much. 
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Office  of  International  Health 

STATEMENT  OF  LEO  J.  GEHRIG,  DIRECTOR 
ACCOMPANIED  BY: 

VERNE  G.  ROBINSON,  ACTING  COORDINATOR,  SPECIAL  INTER- 
NATIONAL RESEARCH  PROGRAM 
CHARLES  MILLER,  CHIEF  FINANCE  OFFICER 
JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

SCIENTIFIC  ACTIVITIES  OVERSEAS  (SPECIAL  FOREIGN  CURRENCY  PROGRAM) 

“For  payments  in  foreign  currencies  which  the  Treasury  Department  deter- 
mines to  be  excess  to  the  normal  requirements  of  the  United  States,  for  necessary 
expenses  of  the  Public  Health  Service,  as  authorized  by  law  E$15,000,0003,  $S0,- 
000,000,  to  remain  available  until  expended:  Provided,  That  this  appropriation 
shall  be  available,  in  addition  to  other  appropriations  to  the  Public  Health  Serv- 
ice, for  payments  in  the  foregoing  currencies.’' 

EXPLANATION  OF  LANGUAGE  CHANGE 

The  language  change  reflected  in  the  President’s  budget  deleted  the  “s”  in  the 
word  “Programs”  in  the  appropriation  title  and  corrects  a typographical  error. 


AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation 

Unobligated  balance  brought  forward. 

Cutback  required  by  H.J.  Res.  888; 

Reduction  because  of  unanticipated  carryover  balances: 

Unobligated  balance  carried  forward 

$15, 000, 000 
850, 466 

-850, 466 

$30, 000, 000 
850, 466 

Total  available  for  obligation 

15,000, 000 

30,850,466 

Disposition  of  cutback: 

Carried  forward  for  obligation  in  1959  (total) 

850,466 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Foreign  health  research  (total  obligations) $15,000,000 

$30, 850, 466 

+$15,850,466 

(1979) 


1980 


OBLIGATIONS  BY  OBJECT 


1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Public  Health  Service: 

Travel  and  transportation  of  persons 

Other  services 

$186,000 
...  14,346,000 

$973,  000 
28,313,466 

+$787,000 

+13,967,466 

Total,  Public  Health  Service 

Allocation  to  National  Science  Foundation:  Other  services  (total) 

...  14,532,000 

468,000 

29, 286, 466 
1,564, 000 

+14,754, 466 
+1,096, 000 

Total  obligations  by  object . 

...  15,000,000 

|30, 850,  466 

+15,850,466 

Summary  of  changes 


1968  enacted  appropriation $15,  000,  000 

Unobligated  balance  brought  forward 850,  466 

Cutback  required  by  H.  J,  Res.  888  : Reduction  because  of  unantici- 
pated carryover  balance —850,  466 


1968  estimated  obligations 15,  000,  000 

1969  requested  appropriation 30,  000,  000 

Unobligated  balance  brought  forward 850,  466 

1969  estimated  obligations 30,  850,  466 

Total  change -j-15,  850,  466 


INCREASES 

A.  Program : 

1.  Bureau  of  Health  Manpower 433.  300 

2.  Bureau  of  Disease  Prevention  and  Environmental  Control 10,  875,  000 

3.  Bureau  of  Health  Services 3,  975,  000 

4.  National  Institutes  of  Health 12, 145,  800 

5.  National  Institute  of  Mental  Health 758,  300 

6.  National  Center  for  Health  Statistics 933,  300 

7.  National  Library  of  Medicine 1,  716,  800 

8.  Office  of  International  Health 12,  966 


Total  program  increases. 


DECREASES 


+30,  850,  466 


Nonrecurring  program  costs  of  prior  year —15,  000,  000 

Total  net  changes  requested +15,  850,  466 


GENERAL  STATEMENT 

The  Agricultural  Trade  Development  and  Assistance  Act  of  1954,  as  amended, 
authorizes  the  use  of  excess  foreign  currencies  derived  from  the  sale  of  U.S. 
surplus  farm  products  abroad  and  from  other  sources  to  : 

“collect,  collate,  translate,  abstract,  and  disseminate  scientific  and  tech- 
nological information  and  conduct  research  and  support  scientific  activities 
overseas  including  programs  and  projects  of  scientific  cooperation  between 
the  United  States  and  other  countries  such  as  coordinated  research  against 
diseases  common  to  all  of  mankind  or  unique  to  individual  regions  of  the 
globe,  and  promote  and  support  programs  of  medical  and  scientific  research, 
cultural  and  educational  development,  family  planning,  health,  nutrition,  and 
sanitation  . . [Title  I,  Section  104(b)  (3)  ] 

Excess  foreign  currencies  are  those  currencies  owned  by  the  U.S.  which  have 
been  determined  by  the  Department  of  the  Treasury  to  be  in  more  than  sufficient 
supply  to  finance  for  the  next  two  or  three  years  regular  U.S.  overseas  operations. 
The  dollars  appropriated  for  the  Piddic  Health  Service  are  used  to  purchase  these 
excess  foreign  currencies  from  the  Department  of  the  Treasury  and  the  dollars 
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are  credited  to  the  account  of  the  Commodity  Credit  Corporation  thus  reducing 
its  need  for  direct  appropriations. 

The  appropriation  for  this  program  has  two  other  unique  and  essential  fiscal 
provisions.  These  are  that  the  funds  remain  available  until  used  and  are  there- 
fore not  subject  to  fiscal  year  restrictions,  and  secondly  that  they  are  in  addi- 
tion to  other  Public  Health  Service  appropriations.  These  important  provisions 
have  given  the  necessary  flexibility  to  establish  and  maintain  an  effective  and 
productive  foreign  research  program  in  these  developing  countries. 

The  Public  Health  Service  first  received  appropriations  for  the  Scientific 
Activities  Overseas  Program  in  1961.  Only  the  National  Institutes  of  Health 
developed  projects  in  that  year.  In  1968  every  bureau  of  the  Service,  including 
the  National  Library  of  Medicine  and  National  Center  for  Health  Statistics,  is 
engaged  in  the  Program. 

A summary  of  estimated  obligations  by  country  follows  : 


1968  1969 

estimate  estimate 


Burma z-_ $5,  COO  $23,000 

Ceylon 15,0C0  764.000 

Guinea 25,000 

India 2,501,399  7,024,853 

Israel 6,761,642  10,347,876 


Pakistan 2,283,206 

Poland 1,5^3,073 

Tunisia 285,000 

United  Arab  Repubtc  (Egypt) 784,280 

Yugoslavia 821,400 


2, 186,  527 
2.817,593 
649, 400 
1,502,895 
5, 409,  322 


Total. 


15,000,000  30,850,466 


The  following  program  narratives  indicate  the  kinds  of  projects  contemplated 
in  the  current  and  budget  year.  The  highest  priority  projects  will  be  supported 
to  the  extent  possible  within  the  total  funds  appropriated.  Five  million  dollars 
is  specifically  proposed  for  allotment  to  the  National  Institute  of  Child  Health 
and  Human  Development,  NIH,  so  that  Institute  may  serve  as  a focal  point  for 
the  development,  stimulation  and  support  of  family  planning  studies  through- 
out the  Public  Health  Service. 

BUREAU  OF  HEALTH  MANPOWER 

The  Bureau  of  Health  Manpower  was  established  to  provide  a national  source 
of  information  on  health  manpower  needs  now  and  for  the  future.  The  Bureau  is 
a central  point  for  planning  and  carrying  out  education  and  training  programs 
designed  to  provide  additional  and  better-qualified  manpower  for  health. 

Project  Extensions 

In  1969,  the  Dental  Division  proposes  to  expand  projects  begun  in  Israel  during 
1968  for  the  study  of  oral  abnormalities  and  for  research  in  dental  materials. 

Restorative  Materials  Develop^nent. — The  introduction  of  new  dental  materials 
for  restorative  work  in  dentistry  requires  clinical  trials  before  the  material  is 
introduced  in  private  practice.  This  study  involves  placing  paired  anterior  and 
posterior  restorations  in  patients  of  the  Tel  Aviv  School  Dental  Clinics  using 
conventional  amalgams  and  new  restorative  materials  in  the  same  patient.  A 
special  evaluative  technique  will  be  used  for  clinical  assessment  of  the  materials. 
This  study  will  complement  work  going  on  in  the  United  States  and  help  stimulate 
further  research  on  restorative  materials. 

Other  Disease  Prevention  and  Control. — Through  the  study  of  the  prevalence 
and  genetics  of  oral  abnormalities  among  the  population,  involving  examinations 
of  all  grade  school  children  by  specially  trained  dentists  to  note  any  oral  or  dental 
abnormalities,  data  will  be  analyzed  for  genetic  relationships  of  these  conditions 
and  the  relationship  of  oral  malformations  to  other  congenital  malformations 
and  syndromes.  These  studies  will  provide  valuable  information  in  support  of 
our  own  studies  of  congenital  malformations  in  the  United  States. 
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Proposed  Program 

Water  Fluoridation. — The  Division  proposes  to  support  fluoridation  research  in 
Yugoslavia.  Since  fluoridation  is  to  be  an  important  dental  public  health  measure 
in  combating  dental  decay,  more  knowledge  is  needed  of  the  relationship  between 
ingested  fluorides  and  dental  caries.  Data  obtained  from  this  study  will  supple- 
ment information  gathered  in  the  United  States. 

ESTfMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


Israel $285,000  $267,000 

Yugoslavia 166,300 

Total 285,000  433,300 


BUREAU  OF  DISEASE  PREVENTION  AND  ENVIRONMENTAL  CONTROL 

The  Bureau  of  Disease  Prevention  and  Environmental  control  supports  scien- 
tific activities  overseas  which  are  within  the  program  interests  and  responsi- 
bilities of  the  Bureau  and  are  of  mutual  interest  and  benefit  to  host  countries  and 
its  investigators.  Various  foreign  countries  provide  unique  circumstances  that 
are  not  present  in  the  United  States  for  study  of  environmental  hazards,  epi- 
demiology, and  prevention  of  diseases.  A summary  of  the  projects  to  be  under- 
taken by  the  Bureau’s  National  Centers  follows : 

The  National  Center  for  Chronic  Disease  Control  will  support  research  agree- 
ments in  Ceylon,  India,  Israel,  Poland,  Yugoslavia,  and  the  United  Arab  Republic. 
In  Ceylon  a survey  will  be  taken  to  study  oral  cancer  patients  and  the  natural 
history  of  the  disease  so  that  screening  methods  can  be  developed.  Research  pro- 
grams planned  for  India  will  be  concerned  with  the  control  of  epilepsy,  the  detec- 
tion and  control  of  glaucoma,  and  improved  methods  of  treating  speech  and 
hearing  defects.  Studies  in  Israel  will  deal  with  the  prevention  of  heart  disease, 
the  epidemiology  of  glaucoma,  and  the  psycho-social  aspects  of  coping  with  chronic 
disease.  Research  scientists  in  Poland  will  study  the  role  of  emotional  strain  and 
chronic  fatigue  in  relation  to  heart  disease  and  will  undertake  a diagnostic  study 
of  peripheral  vascular  disease  to  develop  improved  means  of  early  detection.  In 
Yugoslavia  studies  are  planned  to  develop  better  methods  of  detecting  and  treat- 
ing hearing  impairments.  In  addition,  an  exchange  research  program  is  proposed 
to  collaborate  in  heart  disease  control  problems.  Research  programs  in  the  United 
Arab  Republic  will  study  the  relationships  of  heart  disease  to  the  development  of 
hearing  loss. 

The  National  Communicable  Disease  Center  is  planning  to  study  communicable 
diseases  including  plague,  leptospirosis,  shigellosis,  blastomycosis,  arbovirus  in- 
fections, venereal  diseases,  rabies,  trichinosis,  and  water-'borne  enteric  viruses. 
The  Center  proposes  to  conduct  these  studies  in  the  United  Arab  Republic,  Ceylon, 
India,  Israel,  Poland,  and  Yugoslavia.  Research  in  these  particular  countries  is 
desirable  because  the  incidence  of  the  above  mentioned  diseases  is  much  higher 
there  than  in  the  United  States.  Most  of  these  projects  will  continue  for  two  or 
more  years  and  will  supplement  similar  research  projects  conducted  in  the 
United  States. 

The  National  Center  for  Urban  and  Industrial  Health  plans  to  support  agree- 
ments in  India,  Israel,  Poland,  and  Yugoslavia.  In  India  studies  will  be  supported 
on  problems  of  water  supply,  infectious  industrial  pneumoconiosis,  and  the  role 
of  manganese  in  industrial  disorders.  In  Israel  the  presence  of  distinct  ethnic 
groups,  the  hot  climate,  the  contrasts  between  highly  industrial  and  urban  popu- 
lations, and  the  \vell  organized  medical  and  health  facilities  and  records  systems 
afford  a unique  opportunity  to  study  many  problems  of  concern  to  the  United 
States.  Some  areas  of  concern  include  osteoporosis  and  fractures,  licensing  of 
motor  vehicle  drivers  who  have  heart  trouble,  solid  waste  disposal,  heat  and 
dust  in  lung  diseases,  heat  stroke,  and  industrial  noise  and  hearing  loss.  Poland’s 
many  heavy  industrial  and  mining  activities  provide  for  studies  of  chest  dis- 
orders in  coal  and  metal  mining,  effect  of  noise  and  vibration  on  the  health  of  the 
worker,  methods  for  diagnosis  of  acute  toxicity  to  industrial  materials,  and 
chronic  carbon  monoxide  poisoning.  The  large  mining  and  manufacturing  in- 
dustries and  the  completeness  of  medical  records  in  Y^ugoslavia  provide  a chance 
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to  study  the  role  of  coal,  metal  and  nonsiliceous  mineral  dusts  in  chronic  occupa- 
tional chest  diseases,  occupational  fatigue,  industrial  noise  and  hearing  loss, 
and  the  physiological  effects  of  urban  noise. 

The  National  Center  for  Air  Pollution  Control  plans  to  support  research  proj- 
ects in  India,  Israel,  Poland,  and  Yugoslavia.  Scientists  in  India  will  be  working 
on  the  development  of  methodology  and  techniques  for  the  removal  of  pyritic 
sulfur  from  coal  and  the  hydro-desulfurization  of  coal  extracts  and  residual 
oils.  Translations  of  technical  journals  and  scientific  papers  will  be  supported 
in  Israel.  In  Poland  studies  are  planned  to  improve  the  char  absorptive  capacity 
of  sulfur  oxides  and  to  improve  sulfur  oxide  removal  from  stack  gases.  Also 
proposed  for  Poland  is  a project  concerning  the  development  of  a two-stage  com- 
bustiou  process.  In  Yugoslavia,  the  Center  proposes  to  support  research  aimed 
at  the  development  of  a process  for  the  production  of  sulfuric  acid,  heat,  and  iron 
from  coal-pyrite  mixtures. 

The  National  Center  for  Radiological  Health  proposes  to  support  research 
agreements  in  Israel  and  the  United  Arab  Republic.  In  Israel  and  the  United  Arab 
Republic  dosimetry  studies  are  proposed  to  determine  the  dose-range  received  by 
tinea  capitis  patients  by  X-ray  expilation.  In  addition,  the  Center  plans  to  sup- 
port another  tinea  capitis  project  in  the  United  Arab  Republic  concerning  the 
delayed  effects  of  scalp  X-irradiation. 


ESTIMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate 

1859  estimate 

Ceylon.  ...  ...  ...  

India..  . . _ _ 

Israel..  ...  ..  . 

Poland 

United  Arab  Republic  (Egypt) . _.  . 

Yugoslavia  . ..  ...  

$1,457,000 

3,650,000 

501,000 

437,000 

335,000 

$462, 000 

1.833.000 
5,019,  000 

828,  000 
681,  000 

1.852.000 

Total-  

6, 420,  000 

10,875,  000 

BUREAU  OF  HEALTH  SERVICES 

The  development  of  the  Bureau  of  Health  Services’  long  range  international 
health  programs  was  accentuated  during  the  latter  part  of  1967  by  the  designa- 
tion of  an  Assistant  Bureau  Director  for  International  Health.  This  was  done 
to  provide  a focal  point  for  the  coordination  of  the  Bureau’s  international  pro- 
grams and  to  assist  the  divisions  in  developing  high  quality  research  protocols 
related  to  ongoing  national  programs  of  the  Bureau  and  designed  to  complement 
and  strengthen  them. 

Inasmuch  as  the  primary  goal  of  the  BHS  is  the  improvement  of  planning  and 
delivery  of  health  care  services  for  the  American  people,  much  emphasis  is  given 
to  the  health  services  area  in  the  Bureau’s  foreign  research  planning.  For  ex- 
ample the  Division  of  Medical  Care  Administration  is  now  involved  in  the  support 
of  an  international  collaborative  study  of  medical  care  utilization.  This  study 
will  provide  analyses  of  patterns  of  medical  care  utilization  and  utilization  of 
physicians’  services  in  a number  of  countries.  This  information  will  assist  in 
making  more  effective  use  of  health  services  resources  in  this  country.  The  study 
is  currently  supported  with  P.L.  480  funds  in  Yugoslavia  and  an  agreement  is 
now  being  developed  in  Poland. 

The  Division  of  Indian  Health  and  the  Division  of  Direct  Health  Services  of 
the  Bureau  have  broad  national  clinical  responsibilities  and  for  this  reason  are 
developing  foreign  research  programs  that  will  concentrate  on  the  evaluation 
of  new  and  different  techniques  of  preventing,  diagnosing,  and  treating  diseases. 
For  example,  these  Divisions  are  currently  supporting  studies  on  the  prevalence 
and  etiology  of  anemia  in  Pakistan  and  the  many  uses  of  photocoagulation  in  the 
treatment  of  eye  disease  in  India. 

The  Bureau  also  has  national  responsibilities  in  the  area  of  family  planning. 
Research  programs  are  being  developed  to  improve  family  planning  services  and 
evaluate  methods  to  increase  acceptance  of  these  services.  Currently  support  is 
being  provided  to  a study  of  intrauterine  devices  in  a rural  health  center  in  India. 

Within  this  Bureau  is  the  responsibility  for  assisting  states  and  cities  in  pro- 
viding the  necessary  medical  services  when  a disaster  occurs.  Projects  are  being 
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developed  that  will  assist  in  improving  the  planning,  stockpiling,  and  rapid  de- 
livery of  emergency  services. 

In  the  design  of  many  of  the  Bureau’s  research  projects,  an  effort  is  being 
made  to  involve  American  university  medical  faculty  and  advanced  medical 
students  in  the  planning  and  the  carrying  out  of  research  projects  on  site  in  the 
foreign  country.  In  this  way  American  medical  personnel  will  become  aware  of 
new  and  different  research  techniques,  unusual  health  programs  and  problems 
and  different  methods  of  health  care  delivery.  In  order  to  expedite  this  program 
thd  Bureau  of  Health  Services  has  contracted  with  the  Association  of  American 
Medical  Colleges  to  select  American  medical  faculty  and  advanced  medical  stu- 
dents to  take  part  in  certain  foreign  research  projects.  The  program  was  inau- 
gurated last  year  in  Yugoslavia  and  this  year  will  be  expanded  to  Israel,  India 
and  other  interested  appropriate  countries. 

Professional  staff  from  the  Bureau  and  the  divisions  are  presently  exploring 
and  arranging  new  research  projects  in  the  countries  where  there  are  available 
excess  currencies,  quality  research  capability  and  an  interest  in  health  studies 
directly  related  to  the  mission  of  this  Bureau. 

Following  are  examples  of  some  of  the  areas  in  which  projects  are  being  devel- 
oped which  the  Bureau  plans  to  carry  out  in  India,  Israel,  Pakistan,  Poland, 
Yugoslavia,  Ceylon  and  Tunisia  : 

Health  program  planning  and  evaluation 

Organization  'and  administration  of  health  and  medical  care 

Costs  of  health  care  services 

Regional  hospital  planning  in  urban  and  rural  areas 

Evaluation  of  adequacy  and  effectiveness  of  the  medical  education  of 
general  practitioners 
Utilization  of  hospital  care 

Study  of  national  health  services  delivery  systems 
Uniform  system  for  follow-up  of  medical  care 
Computerization  of  clinical  laboratories 
Automation  of  diagnostic  techniques 

Organization  and  administration  of  rural  medical  care  ser\ices 
Migrant  health  services 

Evaluation  of  tfachoma  control  and  treatment 
Evaluation  of  utilization  of  allied  health  personnel 
Use  of  sub-professional  personnel  in  family  planning 
Transmission  of  leprosy 
Studies  of  hospital  information  systems 
Relationship  of  Glaucoma  to  Trachoma 

Analysis  of  degree  of  acceptance  of  various  types  of  family  planning 
programs 

ESTIMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


Burma $5,000  

Ceylon. 5,000  $141,000 

India 250,000  697,000 

Israel 700,000  1,292,000 

Pakistan 100,000  353,000 

Poland 100,000  146,000 

Tunisia 235,000  287,000 

Yugoslavia 300,000  1,059,000 


Total 1,695,000  3,975,000 


NATIONAL  INSTITUTES  OF  HEALTH 

The  objective  of  this  NIH  program  is  to  support,  through  utilization  of  U.S.- 
owned  excess  foreign  currencies,  scientific  activities  overseas  which  will  con- 
tribute to  biomeclical  research  in  the  U.S.  and  which  are  within  the  program 
interests  and  responsibility  of  the  NIH  and  also  of  mutual  interest  to  the  host 
country  and  its  institutions  and  research  investigators.  The  NIH  attempts  to 
achieve  this  objective  through  the  instrument  of  collaborative  research  agree- 
ments in  support  of  projects  involving  U.S.  biomedical  scientists  both  within 
NIH  intramural  laboratories  and  at  U.S.  academic  and  foreign  research  institu- 
tions to  assure  that  academic,  intellectual,  scientific  and  health  benefits  accrue 
to  the  U.S.  as  well  as  the  participating  foreign  country. 
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To  assure  an  essential  level  of  scientific  merit  all  new  and  renewed  projects 
are  submitted  to  dual  review  first  by  regular  NIH  Study  Sections  for  evaluation 
of  scientific  merit  and  secondly  by  an  NIH  Institute  to  provide  an  additional  sci- 
entific review  and  determination  of  relevance  to  Institute  programs.  This  review 
assures  that  the  individual  research  projects  supported  by  this  program  are  an 
integral  part  of  the  research  programs  of  the  individual  Institute. 

Emphasis  in  this  program  is  given  to  utilization  of  resources  unique  to  the 
country  whether  they  be  manpower,  laboratory  facilities,  cultural,  ecological  or 
clinical  material.  These  resources  will  be  especially  directed  toward  the  critical 
world  problems  of  population  and  family  planning  by  earmarking  $5,000,000  of 
our  request  for  the  National  Institute  of  Child  Health  and  Human  Develop- 
ment. These  funds  will  allow  the  Institute  to  serve  as  a focal  point  for  the  devel- 
opment, stimulation  and  support  of  family  planning  studies  throughout  the 
Public  Health  Service.  Studies  vdll  be  focused  in  four  general  areas:  1)  the  de- 
velopment and  evaluation  of  contraceptive  agents  such  as  gonadotropic  anti- 
bodies, low  dosage  androgens  in  males,  sperm  antibodies,  and  low  dose  progestin 
administration;  2)  reproductive  biology  with  emphasis  on  fertility  regulations 
such  as  studies  on  gamete  transport,  mechanism  controlling  ovulation,  and 
physiology  of  reproductive  organs ; 3)  psychosocial  studies  of  attitudes,  motives, 
incentives  and  demography;  and  4)  evaluation  of  studies  of  systems  for  deliver- 
ing family  planning  services. 

Burma,  India  and  Pakistan  offer  excellent  opportunities  for  investigations 
of  malnutrition  and  parasitic  and  infectious  diseases  in  all  stages.  Of  these, 
India  is  fortunate  in  having  the  greatest  supply  of  scientific  manpower.  In  ad- 
dition to  malnutrition  problems.  Egypt  offers  a reservoir  of  schistosoma,  or 
blood  fluke  and  ticks  and  tickborne  diseases.  Israel,  scientifically  the  most  pro- 
ductive country  in  which  this  program  operates,  offers  excellent  opportunities  for 
cross-c-ultural  studies  of  growth  and  development,  especially  congenital  abnor- 
malities. Israel  also  has  one  of  the  most  outstanding  biophysical  laboratories  in 
the  world  with  which  NIH  maintains  close  association  through  both  intramural 
and  extramural  channels  and  programs.  Poland,  a foci  for  investigation  of  cystic 
fibrosis,  offers  a valuable  augmentation  of  a limited  domestic  effort.  Poland’s 
contribution  to  descriptive  neuro-anatomy,  pathology  and  physiology  cannot  be 
matched  in  the  U.S.  or  elsewhere  in  the  world,  where  such  work,  although  im- 
portant, has  ceased  to  be  a popular  research  interest  with  scientists.  Yugoslavia 
has  offered  the  opportunity  for  an  extensive  epidemiological  investigation  of 
coronary  heart  disease.  Initial  efforts  are  underway  to  exploit  the  reservoir  of 
interest  and  training  in  neurophysiology  and  also  biophysics  which  exists  in  Yu- 
goslavia. Many  of  the  proposed  collaborators  in  Yugoslavia  are  U.S. -trained  peo- 
ple. It  can  be  seen  from  the  brief  foregoing  comments  that  this  program  fortui- 
tously encompasses  many  elements  of  national  strategic  importance  at  this  time 
both  from  the  standpoint  of  the  indigenous  diseases  under  investigation  and 
from  the  geographical  areas  involved. 

The  diversity  of  subject  matter  which  characterizes  the  89  collaborative  re- 
search projects  currently  active  in  the  seven  countries  of  Burma,  Israel,  India, 
Pakistan,  Poland,  U.A.R.  and  Yugoslavia  is  inherent  in  a program  which  has 
the  objective  of  limiting  support  to  highly  selected,  promising  investigators  and 
projects  utilizing  unique  research  opportunities,  facilities  or  competence  indigen- 
ous to  the  country.  The  homogeneity  of  the  NIH  Special  Foreign  Currency  Pro- 
gram becomes  apparent  when  it  is  considered  within  the  context  of  being  a 
part  or  a geographical  extension  of  regular  research  programs,  both  intramural 
and  extramural,  of  the  individual  Institutes. 

DISTRIBUTION  OF  NIH  ACTIVE  AGREEMENTS  BY  INSTITUTE 


Number  of  Number  of 

Institute  intramural  extramural  Total 

agreements  agreements 


National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institute  of  Arthritis  and  Metabolic  Disease 

National  Cancer  Institute 

National  Institute  of  Child  Health  and  Human  Development. 

National  Institute  of  Dental  Research 

National  Heart  Institute 

National  Institute  of  Mental  Health 

National  Institute  of  Neurological  Diseases  and  Blindness.. 
Division  of  Biologies  Standards 


7 

10 

7 

12 

3 

3 

19 

13 

/ 

10 

1 

3 

4 

3 

10 

13 

5 

3 

8 

3 

0 

3 

11 

7 

18 

1 

0 

1 

Total. 


48  41  89 


I Prolects  will  be  transferred  to  new  Bureau  (NIMH)  if  extended  beyond  current  agreement. 
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ESTIMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


Ceylon.... $125,000 

Guinea 25,000 

India.. $360,014  3,851,853 

Israel 1,668,842  2,814,776 

Pakistan 2,108,206  1,782,261 


Poland-. 

Tunisia 

United  Arab  Republic  (Egypt). 
Yugoslavia 


299, 258  742, 993 

275, 000 

317,280  814,395 

121,400  1,714,522 


Total. 


4, 905, 000  12, 145, 800 


NATIONAL  INSTITUTE  OF  MENTAL  HEALTH 

The  promotion  of  studies  and  research  activities  aiming  at  a better  understand- 
ing of  mental  illness  is  one  of  the  most  important  functions  of  the  National 
Institute  of  Mental  Health. 

Biological,  psychological  and  cultural  factors  play  varying  roles  in  the 
etiology,  evolution  and  outcome  of  mental  disorders.  These  factors  can  be  better 
identified  and  understood  when  comparative  and  parallel  studies  are  carried  out 
utilizing  as  subjects  individuals  from  different  ethnic  groups,  living  in  different 
socio-cultural  environments. 

Countries  in  which  P.L.  480  funds  are  available  provide  ideal  conditions  for 
such  studies  and  research. 

Another  area  in  which  NIMH  proposes  to  utilize  the  P.L.  480  funds  is  in  spon- 
soring research  seminars  and  workshops,  creating  the  opportunity  for  scientists 
and  mental  health  workers  from  various  areas  of  the  globe  and  our  scientists  to 
exchange  ideas  and  discuss  the  results  of  their  research  studies. 

In  other  countries  the  existence  of  laboratory  facilities  and  familiarity  with 
local  medicinal  herbs  and  native  medicines  and  procedures  presents  a valuable 
opportunity  for  searching  for  new  drugs  to  be  utilized  in  the  treatment  of  mental 
illness.  Such  is  the  case,  for  example,  with  India  and  Israel. 

Types  of  projects  proposed  to  be  carried  out  in  these  countries  are  as  follows : 

India : 

Pharmacological  properties  of  indigenous  plants. 

Clinical  uses  of  indigenous  plants. 

Israel : 

Chemical  components  of  marihuana. 

Socio-cultural  aspects  in  involutional  crises. 

Cross-cultural  studies  of  psychotic  patients. 

International  research  seminar  on  community  mental  health  programs. 
Poland : Psychophysiological  studies. 

Yugoslavia : 

Conference  on  cooperative  clinical  drug  studies. 

Epidemiology  of  mental  illness. 

ESTIMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


India $67,385  $170,000 

Israel 150,800  242,000 

Poland - 104,815  206,300 

Yugoslavia 22,000  140,000 


Total - 345,000  758,300 
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XATIOXAL  CEXTEE  FOR  HEALTH  STATISTICS 

Tlie  National  Center  for  Health  Statistics  conducts  a special  program  designed 
to  encourage  and  promote  international  research  activities  in  the  areas  of  vital 
and  health  statistics.  All  projects  of  the  program  are  scientific  research  studies 
primarily  designed  to  develop  new  and  improved  methods  for  the  scientific  study 
of  human  populations,  their  growth,  and  their  health.  This  focus  on  scientific 
methodology  ensures  that  the  projects  make  a contribution  to  scientific  knowl- 
edge generally  applicable  to  the  United  States,  the  country  where  the  projects 
are  conducted,  and  to  other  countries  with  related  methodological  problems. 
Accordingly,  these  activities  enhance  the  scientific  knowledge  of  the  United 
States,  provide  an  opportunity  for  the  exchange  of  scientific  information  and 
techniques  on  an  international  level,  and  supply  a source  of  comparative  statistics 
which  enables  the  Center  to  better  evaluate  its  statistical  data  and  identify  areas 
that  may  require  further  attention  and  research. 

Two  important  trends  in  the  development  of  the  program  are  now  being 
stressed.  One  is  the  development  of  projects  in  which  parts  are  carried  on  in  more 
than  one  country  so  that  comparable  results  from  several  countries  are  available. 
For  example,  projects  are  now  underway  in  India  and  Egypt  on  the  analysis  of 
the  physical  measurements  of  school  age  children.  These  data  will  be  comparable 
with  information  collected  in  the  U.S.  National  Health  Survey.  Together,  the 
three-country  comparison  of  data  will  give  significant  basic  information  on  child 
growth  and  development. 

Another  example  is  a detailed  feasibility  study  of  methods  for  measuring  the 
utilization  of  medical  care.  This  has  been  a very  successful  coordinated  project 
with  comparable  aspects  carried  on  in  the  United  States.  England  and  Yugoslavia. 
Only  the  Yugoslavia  portion  of  this  three-country  project  is  financed  from  this 
appropriation. 

Interrelated  projects  are  being  conducted  in  Pakistan  and  India  in  the  micro- 
simulation  of  dynamic  populations  and  the  testing  of  survey-registration  methods 
for  collecting  data  relating  to  death  and  birth  rates.  Pha.ses  of  these  projects 
relate  to  similar  methodological  studies  being  conducted  as  part  of  the  research 
program  of  the  National  Center  for  Health  Statistics  in  the  United  States. 

The  other  major  trend  in  the  development  of  this  program  is  the  involvement 
of  research  talent  from  the  faculties  of  various  United  States  universities.  The 
ability  to  coincide  with  the  work  programs  of  these  universities  permits  the 
utilization  of  more  American  directed  research  talent  than  is  available  from  the 
Center  s regular  staff  and  also  assures  that  the  projects  are  clo.sely  related  to 
U.S.  research  interests.  Faculty  members  from  several  of  the  major  United  States 
universities  have  undertaken  responsible  roles  as  consultants  or  project  ofiicers. 
In  1968  and  beyond,  further  advantage  will  be  taken  of  this  trend. 

In  1969,  the  program  will  also  include  Burma.  In  developing  countries  such  as 
Burma,  Ceylon,  Pakistan,  India,  Tunisia,  and  Egypt,  emphasis  will  be  placed  on 
methodological  and  simulation  studies  on  various  aspects  of  the  population 
dynamics  problem.  Since  censuses,  even  when  they  are  adequate,  give  measure- 
ments of  population  change  only  over  long  intervals  and  with  considerable  delay, 
these  special  studies  are  essential  to  the  development  of  shori-term  population 
growth  estimates.  The  areas  of  study  in  the  more  developed  countries  (Israel, 
Poland,  and  Yugoslavia)  will  concentrate  on  methodological  research  with  em- 
phasis on  cross-national  comparability,  particularly  with  the  United  States. 

More  specifically,  the  studies  projected  for  the  several  countries  are  reflected 
below.  In  each  instance,  the  studies  will  continue  over  periods  from  three  to  four 
years  and,  to  the  extent  this  may  be  possible,  agreements  will  be  written  to  cover 
the  entire  period  and  will  be  funded  from  the  1969  request. 

Egypt. — Development  of  microsimulation  models  on  population  dynamics. 
Utilizing  sampling  surveys  to  measure  the  completeness  of  birth  and  death 
registration,  as  well  as  the  attitudes  toward  and  the  impact  of  health  measures 
on  family  size  and  population  growth. 

India. — Study  population  dynamics  through  computer  simulation  methods  and 
testing  models  against  actual  situations.  Develop  a “i>opulation  laboratory”  for 
testing  methods  of  applying  health  programs,  the  efBcacy  of  health  programs, 
etc.  Study  mortality  conditions  of  premature  infants. 

Israel. — Assess  health  differentials  in  migrants  as  compared  to  the  stable 
population. 
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Pakistan. — Conduct  meUiodological  researcli  for  the  development  of  an  effec- 
tive birth  and  death  registration  system  which  would  provide  continuing  and 
improved  measurement  of  population  change,  as  well  as  to  furnish  indices  of 
health  conditions. 

-Poland. — Expand  a chronic  respiratory  disease  study,  as  related  to  atmospheric 
factors,  initiated  on  a pretest  basis  during  1965-1967. 

Tunisia. — Several  studies  on  population  dynamics  to  obtain  independent  valida- 
tions of  the  findings  in  other  developing  countries  with  respect  to  methodology 
and  the  values  of  population  parameters. 

Yugoslavia. — A research  study  to  analyze  the  unusual  variety  of  fertility 
patterns  in  several  regions  of  Yugoslavia  will  be  undertaken. 

Ceylon. — Sample  surveys  will  be  developed  to  measure  the  adequacy  of  birth 
and  death  registration. 

Burma. — Surveys  and  other  methodological  devices  will  be  explored  in  order 
to  update  population  and  vital  statistics  in  Burma,  with  special  emphasis  upon 
the  relationship  between  population  trends  to  economic  development. 

ESTIIVIATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


Burma $22,000 

Ceylon.. $10,000  35,000 

India 295,000  320,000 

Israel 75,000  75,000 

Pakistan 75,000  50,000 


Poland 

Tunisia 50,000 

United  Arab  Republic  (Egypt) 

Yugoslavia. 20,000 


70, 000 
86, 300 
106,000 
169,000 


Total. 


525,000  933,300 


NATIONAL  LIBRARY  OF  MEDICINE 

The  special  international  communications  program  of  the  National  Library  of 
Medicine  seeks  to  expand  and  improve  international  health  information  exchange 
among  workers  in  the  health  sciences.  Some  projects  provide  a stimulus  to  the 
development  of  regional  and  national  capabilities  for  effective  health  communica- 
tions service  within  and  among  the  cooperating  countries.  Other  projects  will 
improve  and  supplement  access  to  the  world’s  literature  in  selected  health  fields 
through  translation,  publication  and  dissemination  to  the  U.S.  scientific  com- 
munity and  abroad. 

The  program  will  focus  to  an  increasing  extent  on  subject  coverage  rather  than 
language  or  national  coverage.  Emphasis  will  be  given,  for  example,  to  reports  on 
subjects  of  major  significance  such  as  nutrition,  environmental  health,  family 
planning  and  population  dynamics,  tropical  medicine,  epidemiology,  research  on 
drug  efficacy  and  toxicity,  and  dental  research. 

India 

The  research  agreement  between  the  National  Library  of  Medicine  and  the 
Indian  Council  of  Medical  Research,  for  the  preparation  of  critical  reviews  on 
health  science  topics,  will  be  funded  for  the  second  year.  An  extension  of  this 
agreement  will  be  negotiated  after  review  of  the  project,  and  six  or  more  new 
critical  review,  history  of  medicine  and  related  scholarly  projects  will  be  sup- 
ported. Emphasis  will  be  placed  upon  studies  of  Indian  health  care  developments, 
tropical  medicine,  and  evaluations  of  research  on  disease  and  other  health 
problems  unique  to  India  or  of  major  importance  in  that  region. 

A program  of  the  National  Library  of  Medicine  and  the  Indian  Academy  of 
jNIedicine  Sciences  begun  in  1968  to  establish  a biomedical  audiovisual  exchange 
program  and  film  repository  in  India  will  be  funded  for  the  second  year.  This 
project  supports  personnel,  supplies  and  equipment,  rent  and  utilities  for  the  film 
repository  resource  and  related  activities,  production  of  audiovisual  aids,  and 
travel. 

An  NLM-India  project  to  acquire,  catalog  and  index  current  titles  and  histori- 
cally important  documents  for  health  science  libraries  in  India  and  the  NLM  will 
be  funded  for  the  second  year. 
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A program  to  support  training  for  medical  librarians  and  to  improve  regional 
medical  library  resources  in  India  will  be  continued  and  expanded. 

Israel 

In  1969,  the  Library  must  provide  substantial  support  to  continue  translations, 
abstracting,  indexing  and  critical  review  programs  in  Israel.  As  in  the  past, 
abstract  and  translation  projects  will  be  extended  for  more  than  one  year,  to 
permit  orderly  planning  and  proper  liscal  management  of  these  projects.  Abstract- 
ing and  translations  projects  are  : 

Drug  Digests — 7/69-6/71 

Drug  abstracts — 1/70-12/73 

Oral  research  abstracts— 1/70-12/73 

Translation  and  printing  of  selected  articles  and  monographs — one  year 

The  Library  will  also  fund  for  the  third  year  the  current  NLM — Israel  Journal 
of  Medical  Sciences  agreement  for  a research  program  which  includes  indexer 
training  and  indexing  and  critical  review  and  history  of  medicine  projects.  The 
costs  support  live  indexers  and  trainees  for  one  year  and  six  new  scholarly 
writing  projects.  The  Library  will  also  continue  planning  and  initial  funding 
of  biomedical  communications  research  and  development,  training  for  biomedical 
librarians  and  other  information  specialists  in  Israel,  and  limited  support  for  a 
medical  library  resource  program. 

Poland 

The  National  Library  of  Medicine  supports  the  production  in  Poland  of 
English-language  editions  of  ten  Polish  health  science  periodicals.  In  1969  these 
will  be  funded  for  the  period  1/70-12/71.  Funding  for  two  years  rather  than  for 
one  is  necessary  to  permit  orderly  fiscal  management  of  this  major  translations 
program  ; this  has  been  achieved  for  other  NLM  foreign  currency  progams,  which 
have  already  been  adjusted  to  a forward  financing  basis.  Support  for  translations 
activities  for  the  Polish  biomedical  literature  will  be  expanded  and  modified  on 
the  basis  of  studies  of  the  relevant  literature  undertaken  by  the  Library  in  1968. 

The  National  Library  of  Medicine  critical  review  program  in  cooperation  with 
the  Polish  Coordinating  Commission  for  Polish-American  Scientific  Collaboration 
and  the  Principal  Medical  Library  will  be  expanded,  to  support  six  to  ten  new 
projects  on  topics  including  various  aspects  of  veterinary  medicine  related  to 
human  health,  environmental  and  occupational  health,  child  health,  bacteriology 
and  other  appropriate  topics. 

Yngoslavia 

The  National  Library  of  Medicine  will  continue  to  support  production  in  Yugo- 
slavia of  English-language  versions  of  three  Yugoslav  health  science  journals  for 
the  period  1/70-12/70.  Expansion  of  this  program  to  provide  further  cover-to- 
cover  or  selective  translations  of  Yugoslav  biomedical  literature  will  follow  an 
evaluation  in  1968  of  the  Yugoslav  journal  translations. 

The  Library  will  also  develop  a research  project  to  provide  rapid  access  to 
important  current  research  reports,  in  cooperation  with  Yugoslav  scientists.  Sup- 
port for  the  preparation  of  critical  reviews  in  health  science  fields  by  scientists 
in  Yugoslavia  will  be  increased  and  the  development  of  Yugoslav  regional  com- 
munications centers  will  be  explored. 

ESTIIVIATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1969  estimate 


India $72,000  $151,000 

Israel 192,000  636,000 

Poland. - 538,000  722,800 

Yugoslavia 23,000  207,000 


Total. 825,000  1,716,800 


OFFICE  OF  INTERNATIONAL  HEALTH 

Travel  funds  are  requested  by  the  Office  of  International  Health  to  enable  the 
PHS  program  coordinator  and  members  of  the  professional  staff  to  visit  countries 
in  which  excess  currencies  are  available.  Travel  will  be  performed  for  the  pur- 
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pose  of  developing  policy  and  program  objectives  consistent  with  both  United 
States  and  host  country  interests.  Staff  will  develop  working  relationships  with 
the  Ministries  of  Health  and  will  explore  potential  project  areas.  Looking  toward 
U.S.  responsibilities  for  providing  leadership  in  the  search  for  solutions  to 
important  international  health  problems  in  fields  such  as  nutrition,  population, 
communicable  disease  and  environmental  health,  staff  will  attempt  to  assure 
maximum  benefit  of  P.L.  480  research  toward  progress  in  these  areas. 

ESTIMATED  OBLIGATIONS  BY  COUNTRY 


1968  estimate  1S69  estimate 


Burma $1,000 

Ceylon 1,000 

India 2,000 

Israel 2,100 

Pakistan 1,266 

Poland 1,500 

Tunisia 1,100 

United  Arab  Republic  (Egypt) 1,  500 

Yugoslavia 1,500 


Total 0 12,966 


SPECIAL  FOREIGN  CURRENCY  PROGRAM 

Senator  Hill.  Dr.  Gehrig.  We  are  glad  to  have  you  back  with  us. 

How  long  have  you  been  in  the  public  health  service  now? 

Dr.  Gehrig.  Twenty-three  years  this  coming  October. 

Senator  IIill.  You  may  proceed,  sir. 

Dr.  Gehrig.  I would  like  to  speak  to  the  scientific  activities  overseas 
(special  foreign  currency  program). 

Responsibilities 

Mr.  Chairman  and  members  of  the  committee,  this  office,  a stalf 
office  of  the  Surgeon  General,  is  responsible  for — 

1.  Development  of  Service-wide  policies  concerning  the  inter- 
national health  activities  of  the  Public  Health  Service; 

2.  Participation  with  the  State  Department  in  formulating 
U.S.  positions  on  international  health  matters; 

3.  Guidance  to  the  five  Bureaus  of  the  PHS  in  their  interna- 
tional health  programs ; and 

4.  The  direction  and  coordination  of  the  Special  Foreign  Cur- 
rency Program  of  the  Service. 

LOCAL  foreign  CURRENCIES  USED  TO  SUPPORT  OVERSEAS  SCIENTIFIC  ACTIVITIES 

Funds  were  first  appropriated  in  1961  for  the  special  foreign  cur- 
rency program.  This  program  permits  local  foreign  currencies  derived 
from  sales  of  U.S.  agricultural  commodities  to  be  used  to  support 
scientific  activities  abroad  which  not  only  assist  the  PHS  in  achieving 
its  mission,  but  also,  and  equally  important,  serve  to  promote  U.S. 
foreign  policy  by  providing  assistance  designed  to  enhance  the  health 
and  well  being  of  the  people  in  recipient  countries. 

Benefits  accrue  directly  to  U.S.  citizens  through  the  conduct  of 
programs  designed  to  meet  the  threat  of  epidemic  disease  at  the  source 
rather  than  through  communicable  disease  control  programs  in  this 
country  with  attendant  hazards  of  dangerous  exposures. 
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Control  Diseases  at  Source 

Senator  Hill.  In  other  words,  you  are  going  to  control  them  at  the 
source  and  not  let  them  come  over  here,  such  as  by  airplmie. 

Dr.  Gehrig.  Yes.  And  as  you  indicated,  with  the  time  involved  in 
travel  in  years  gone  by,  it  was  likely  that  a quarantinable  disease 
would  occur  en  route.  This  is  no  longer  the  circiunstance,  and  we  now 
face  the  potential  of  admitting  an  individual  unrecognized  as  a dan- 
gerous tlireat  to  the  health  of  American  people. 

opportunities  afforded  by  foreign  research 

Indirectly,  this  foreign  research  affords  the  opportunity  to  acquire 
knowledge  and  experience  not  otherwise  available  in  this  country, 
giving  us  the  ability  to  deal  more  meaningfully  with  comparable 
health  jiroblems  here  at  home. 

Advantages  likewise  accrue  to  participating  countries  through  pro- 
grams designed  to  enhance  the  development  of  an  effective  health 
structure  to  meet  their  own  priority  health  needs.  Further,  those  pro- 
grams directly  improving  the  health  and  well-being  of  the  populace 
contribute  to  economic  development  by  increasing  available  effective 
manpower  resources. 

new  programs 

Two  important  elements  in  the  development  of  new  programs  are 
now  being  stressed.  First,  they  must  contribute  to  the  advancement 
of  domestic  PHS  programs  by  utilizing  unique  opportunities  available 
in  participating  countries  and,  secondly,  programs  must  be  developed 
so  that  they  contribute  to  the  health  needs  of  the  host  country.  This 
latter  includes  not  only  the  health  status  of  the  country,  but  its  ability 
to  develop  the  necessary  resources  to  meet  its  own  problems  in  terms 
of  health  manpower  and  institutional  development. 

Family  Planning  Studies 

A variety  of  important  and  unique  opportunities  exists  in  excess  cur- 
rency countries  to  carry  out  studies  and  develop  programs  of  great 
relevance  to  the  health  of  the  world  community.  The  startling  popula- 
tion increases  occurring  in  many  places  on  our  globe  represent  a chal- 
lenge to  all  mankind.  Accordingly,  it  is  proposed  to  reserve  $5  million 
of  our  request  for  the  support  of  studies  in  family  planning  to  help 
meet  this  challenge.  Projects  will  include  the  development  and  evalua- 
tion of  contraceptive  agents,  studies  in  reproductive  biology,  and  an 
examination  of  psychosocial  and  demographic  forces  in  population 
growth. 

Senator  Hill.  That  is  a new  field  of  activity  ? 

Dr.  Gehrig.  Yes,  sir,  and  an  increasingly  important  one  as  we  come 
to  understand  better  the  basic  problem  of  population  growth. 

These  latter  elements  are  essential  to  the  evaluation  of  population 
and  family  planning  programs  now  being  initiated  throughout  the 
world.  In  many  cases,  these  and  other  programs  are  carried  out  on  a 
collaborative  basis  between  two  or  more  countries,  and  more  recently 
with  the  expert  advice  and  assistance  of  the  World  Health  Organi- 
zation. 
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Leaen  by  Experience  of  Participating  Countries 

The  solution  to  the  problem  of  providing  adequate  health  services 
to  all  the  people  in  the  United  States  can  be  advanced  by  the  study 
and  evaluation  of  developing  and  developed  health  systems  in  the 
various  participating  countries.  Health  organizations,  costs,  man- 
power, facilities,  and  quality  of  care  can  all  be  enhanced  in  excess  cur- 
rency countries  while  we  learn  from  their  experiences  under  a variety 
of  situations. 

Epidemiologic  surveillance  and  study  on  an  international  basis  will 
continue  to  contribute  to  our  knowledge  and  understanding  of  many 
diseases  prevalent  throughout  the  world  and  posing  a continuing  threat 
to  the  health  of  the  U.S.  population.  Advances  already  achieved  in 
malaria,  cholera,  and  smallpox  can  be  similar^  anticipated  in  plague, 
venereal  diseases,  and  rabies.  Problems  which  exist  in  heart  disease, 
cancer,  and  other  great  killers  of  our  population  can  be  explored  in 
new  and  unique  ways  which  hold  great  promise  of  assisting  us  to 
effectively  meet  these  health  hazards. 

Translation  and  Review  of  World  Medical  Literature 

Excess  currency  funds  Avill  continue  to  advance  communication  in 
the  health  sciences  through  translation  and  revieAv  of  Avorld  medical 
literature. 

I thought  your  comment  this  morning  Avith  regard  to  your  father 
reading  in  the  journal  Lancet  of  a medical  contribution  which  as- 
sisted in  your  treatment  is  only  one  example  of  the  interdependence 
of  science  around  the  world. 

Senator  Hill.  The  human  animal  is  the  same  everyAvhere;  isn’t  it? 

Dr.  Gehrig.  That  is  right. 

Programs  sucli  as  these  add  greatly  to  our  ability  to  introduce  new 
health  discoveries  rapidly  and  effectively. 

budget  request 

The  $15  million  appropriated  in  1968  has  been  fully  committed. 
More  than  200  projects  of  high  quality  already  developed,  or  being 
deATloped,  Avill  require  the  appropriation  of  $30  million  for  1969,  the 
amount  AA^e  are  requesting  to  moA^e  this  program  f orAvard. 

I shall  be  glad  to  answer  any  questions  the  committee  may  haAT. 

Senator  Hill.  In  other  Avords,  you  do  need  the  $30  million. 

Dr.  Gehrig.  It  is  our  thought  that  Ave  can  use  all  of  the  funds  Ave 
have  requested. 

Senator  Hill.  You  need  that  to  carry  forAvard  the  existing  pro- 
grams ? 

Dr.  Gehrig.  That  is  right.  There  is  involved  a significant  increase 
in  funds  over  last  year,  but  by  our  projection  of  those  programs  to  be 
carried  out  in  the  coming  year,  we  would  need  all  of  the  $30  million. 

Reduction  in  Budget  Request 

Senator  Hill.  And  you  got  quite  a reduction  in  your  request,  some 
$16,000,365;  is  that  right? 

Dr.  Gehrig.  That  is  correct. 
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Senator  Hill.  But  you  do  need  this  full  $30  million  to  carry  on 
the  investments  that  you  now  have  made;  is  that  right? 

Dr.  Gehrig.  Yes,  sir;  both  for  programs  that  have  already  been 
started  and  for  programs  which  are  planned  for  1969. 

Senator  Hill.  For  which  you  are  really  committed? 

Dr.  Gehrig.  Yes,  sir. 

Senator  Hill.  Senator  Case? 

Senator  Case.  The  Department  cut  this  budget  and  not  the  Bureau 
of  the  Budget? 

Senator  Hill.  The  Bureau  allowed  the  amount  the  Department 
recommended. 

Built-in  Continuation  Costs 

]Mr.  Cardwell.  As  a general  appropriation,  the  Public  Law  480 
programs  generally  are  operated  on  a full  funded  basis  so  that  if 
the  excess  currencies  were  to  dry  up  suddenly  or  in  the  succeeding 
year,  we  would  not  have  a connnitment  that  would  require  our  dollars. 
For  that  reason,  these  programs  are  planned  so  as  not  to  have  built-in 
continuation  costs.  But  they  are  continuing  projects. 

Rationale  foe  Cuts 

Senator  Case.  What  was  the  rationale  of  the  Department  in  cutting 
this  figure  to  this  degree;  do  you  know,  and  how  were  the  cuts 
distributed  ? 

Mr.  Cardwell.  The  cuts  themselves  ? The  rational  of  the  Depart- 
ment for  the  cuts  was  just  the  magnitude  of  the  expansion.  The  House 
paiticularly  last  year  expressed  concern  over  the  way  in  which  we 
were  enlarging  overseas  activities.  In  fact,  they  denied  four  programs. 

Senator  Hill.  They  cut  you  down  some  last  year? 

Dr.  Gehrig.  Yes,  sir. 

Senator  Hill.  Thank  you  very  much. 
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STATEMENT  OF  LEO  J.  GEHRIG,  DEPUTY  SURGEON  GENERAL, 
PUBLIC  HEALTH  SERVICE 

ACCOMPANIED  BY: 

JOHN  J.  WALSH,  DIRECTOR,  DIVISION  OF  DIRECT  HEALTH 
SERVICES 

G.  R.  CLAGUE,  DEPUTY  CHIEF  FINANCE  OFFICER,  PUBLIC 
HEALTH  SERVICE 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropkiation  Estimate 

“retired  pay  of  commissioned  officers 

“For  retired  pay  of  commissioned  officers,  as  authorized  by  law,  and  for  pay- 
ments under  the  Retired  Serviceman’s  Family  Protection  Plan  and  payments 
for  medical  care  of  dependents  and  retired  personnel  under  the  Dependents’ 
Medical  Care  Act  (10  U.S.C.,  ch.  55),  such  amount  as  may  be  required  during 
the  current  fiscal  year.” 


AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation  (indefinite). 

$13,800, 000 

$15, 090, 000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Retirement  payments 

Survivors’  benefits 

Dependents'  medical  care 

$6, 207,  000 

100,000 

7. 493, 000 

$7, 086,  000 
112,000 
7,  892, 000 

+$879, 000 
+12,000 
+399,  000 

Total  obligations...  

13.800,000 

15,090, 000 

+1,290, 000 

OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Benefits  for  former  personnel- . $6,307,000  $7,198,000  +$891,000 

Other  services 5,997,000  6.374,000  +377,000 

Services  of  other  agencies 1,496,000  1,518,000  +22,000 


Total  obligations  by  object. 


13,800,000  15,090,000  +1,290,000 


Summary  of  changes 


1968  enacted  appropriation  (indefinite) $13,800,000 

1969  estimated  obligations  (indefinite) 15,090,000 

Total  change +1,  290,  000 


(1995) 
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Summary  of  ch  wages — Continued 


A. 


INCEEASES 


Built-in : 

1.  Projection  of  estimated  retirements  during  1968  to  full  year. 

2.  Estimated  additional  retirements  during  1969 

3.  Estimated  increase  in  survivors’  benefits 

4.  Increased  patient  load  and  per  diem  cost  of  non-Federal 

hospitalization 

5.  Estimated  increased  costs  of  new  health  program  provided 

under  Public  Law  89-614 

6.  Increased  patient  load  and  patient  days  of  Federal  hospi- 

talization   


$219,  000 
660,  000 
12,  000 

205,  000 

172,  000 

22,  000 


Total  built-in  items 1,  290,  000 

Total  change  requested 1,  290,  000 


EXPLANATION  OF  CHANGES 

An  estimated  increase  of  $879,000  is  to  provide  for  the  full  year  of  1969  the 
payments  to  officers  placed  on  the  retired  roll  during  1968  and  for  the  net  increase 
of  88  officers  estimated  to  be  added  to  the  retired  list  during  1969. 

An  increase  of  $205,000  is  estimated  to  provide  for  increased  patient  load  in 
non-Federal  hospitals  and  for  higher  average  daily  rates  for  contract  hospitaliza- 
tion of  dependents. 

An  increase  of  $172,000  is  estimated  to  carry  out  the  provisions  of  the  Military 
Medical  Benefits  Amendments  of  1966  (P.L.  89-614)  approved  September  30, 
1966. 

An  increase  of  $22,000  is  requested  to  provide  for  an  estimated  increase  in 
patient  days  in  Federal  facilities. 


1968  estimate 

1969  estimate 

Increase  or 
decrease 

Retirement  payments.. 

$6,207,000 

$7, 086, 000 

+$879, 000 

The  estimate  provides  for  mandatory  payments  to  ofiBcers  who  have  been 
retired  for  age,  disability,  or  specified  period  of  service  in  accordance  with 
provisions  of  law.  Twenty-two  officers  will  be  eligible  for  age  retirement  during 
1969,  and  provision  is  made  for  the  retirement  of  10  officers  for  disability  and 
66  officers  for  years  of  service. 

On  June  30,  1967,  there  were  705  officers  on  the  retired  list.  During  fiscal  year 
1968,  through  January  1,  1968,  six  officers  have  been  retired  for  disability,  forty- 
three  officers  for  service,  and  seven  for  age.  Six  additional  officers  will  become 
eligible  for  age  retirement.  It  is  estimated  that  a total  of  90  officers  will  be 
retired  during  the  fiscal  year  and  that  10  will  be  dropped  from  the  roll,  resulting 
in  an  estimated  785  officers  on  the  retired  list  as  of  June  30,  1968. 

It  is  estimated  that  66  officers  will  be  retired  for  service  and  10  for  disability 
during  1969.  Since  twenty-two  officers  will  reach  the  mandatory  retirement  age 
of  64  years,  provision  has  been  made  for  the  retirement  of  a total  of  98  officers 
during  1969.  It  is  estimated  that  10  officers  will  be  dropped  from  the  roll  during 
the  year,  resulting  in  an  estimated  total  of  873  officers  on  the  retired  list  as  of 
June  30, 1969. 
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TABLE  OF  INCREASES  AND  DECREASES  OF  RETIREMENTS 


Fiscal 

year 

1963 

Fiscal 

year 

1964 

Fiscal 

year 

1965 

Fiscal 

year 

1966 

Fiscal 

year 

1967 

Estimate, 
fiscal  year 
1968 

Estimate, 
fiscal  year 
1969 

Retired  for: 

Disability 

11 

12 

10 

10 

10 

11 

10 

Age. 

10 

12 

12 

19 

15 

13 

22 

Years  of  service ... 

25 

47 

54 

66 

71 

66 

66 

Total  retirements.  ... 

46 

71 

76 

95 

97 

90 

98 

Dropped: 

Death 

16 

12 

15 

12 

9 

10 

10 

Other. 

2 

0 

0 

1 

1 

0 

0 

Total  dropped 

18 

12 

15 

13 

10 

10 

10 

Net  increase  or  decrease  in 
officers  on  retired  roll,  end 

of  fiscal  year ..  . 

28 

59 

61 

82 

87 

80 

88 

Officers  on  retired  roll,  end  of  fiscal 

year 

416 

475 

536 

618 

705 

785 

873 

1968  estimate 

1969  estimate 

Increase  or 

decrease 

Survivors’ benefits.  . 

$100,000 

$112,000 

+$12,000 

This  estimate  provides  for 

the  payment  of  annuities  to 

the  survivors  of  de- 

ceased  retired  officers  who  elected  to  receive  reduced  retirement  payments  under 
the  Retired  Serviceman’s  Family  Protection  Plan. 


The  estimate  is  based  on  payments  to  the  survivors  of  the  following  numbers 
of  officers : 


June  30, 1967 

June  30,  1968  (estimated) 

June  30,  1969  (estimated) 

43 

49 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Dependents'  medical  care 

$7,493,000 

$7,  892, 000 

+$399, 000 

The  Dependents’  Medical  Care  Act  (10  U.S.C.,  Ch.  55),  as  amended  by  PL  89- 
614,  provides  for  an  expanded  and  uniform  program  of  medical  care  for  active 
duty  and  retired  members  of  the  uniformed  services,  and  dependents  of  active 
duty,  retired,  and  deceased  members.  This  activity  covers  the  cost  of  inpatient 
and  outpatient  care,  including  care  of  the  handicapped,  outside  the  Public  Health 
Service,  in  both  non-Federal  and  uniformed  service  facilities,  to  dependents  of 
eligible  personnel  of  the  Coast  Guard,  the  Environmental  Science  Services  Admin- 
istration, and  the  Public  Health  Service ; and  to  retired  personnel  of  these 
services. 

A comparison  of  the  estimated  costs  is  shown  in  the  following  table : 
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!.  Non-Federal  care: 

A.  Initial  program,  dependents  of  active  duty  personnel: 

Average  daily  patient  load  of  hospitalization 

Total  annual  patient-days 

Average  cost  per  day 

Cost  of  initial  program  (rounded) 

B.  New  program: 

Estimated  cost  of  dependents  of  active  duty  personnel  in  outpatient 

facilities 

Estimated  cost  of  dependents  of  retirees  (inpatient-outpatient) 

Estimated  cost  of  retirees  (Inpatient-outpatient) 

Estimated  cost  of  handicapped 

Cost  of  new  program  (rounded) 

Total,  non-Federal  care  (rounded) 

I I.  Federal  care: 

A.  Dependents  (other  than  handicapped): 

Average  daily  patient  load  of  hospitalization 

Total  annual  patient-days 

Average  cost  per  day 

Total,  dependents  (rounded) 

B.  Retired  personnel: 

Average  daily  patient  load  of  hospitalization 

Total  annual  patient-days 

Average  cost  per  day 

Total,  retired  personnel  (rounded) 

Total,  Federal  hospitalization 

III.  Total  cost  of  dependents  and  retired  personnel  medical  care 


1968  estimate 

1969  estimate 

118 
43, 192 
$76.  35 

121 
44, 165 
$79.  32 

$3, 298, 000 

$3,  503, 000 

$35,  400 
$1,508,500 
$1,053,700 
$101,400 

$37, 000 
$1,603,000 
$1,119,000 
$112,000 

$2, 699, 000 

$2, 871,000 

$5, 997,000 

$6, 374,  COO 

75 
27,450 
$46.  25 
$1,269,000 

76 

27. 740 
$46.  25 
$1,282,000 

23 
8,418 
$27.  00 
$227, 000 
$1,456,000 
$7, 493, 000 

24 
8, 760 
$27.  00 
$236, 000 
$1,518, 000 
$7,892,000 

The  expenses  incurred  for  this  activity  are  mandatory  obligations  of  the 
Public  Health  Service.  They  arise  because  a dependent  or  a retired  person  utilizes 
an  approved  hospital  facility.  The  amount  of  expense  incurred  varies,  depend- 
ing upon  the  hospital  system  which  the  Pultlic  Plealth  Service  beneficiary  enters : 
(1)  if  care  is  rendered  by  a Public  Health  Service  facility  there  is  no  charge 
under  the  Dependents’  Medical  Care  Act  (these  costs  are  chargeable  to  “Patient 
care  and  special  health  services”)  ; (2)  if  care  is  received  from  a facility  of 
another  uniformed  service,  the  Public  Health  Service  is  billed  directly  by  that 
organization ; and  (3)  if  medical  care  is  given  by  a private  facility,  a contractor 
such  as  Blue  Cross  pays  the  hospital  and  bills  the  executive  agent  in  the  De- 
partment of  Defense,  who  in  turn  bills  the  Public  Health  Service  for  the  services 
rendered.  Since  unit  costs  are  variable  to  an  extensive  degree  and  the  workload 
is  not  created  through  ijrogram  operations  of  the  Public  Health  Service,  the  costs 
of  the  Dependents’  Medical  Care  program  are  neither  precisely  predictable  nor 
subject  to  administrative  controls. 

P.L.  89-614,  approved  September  SO,  1966.  liberalized  the  medical  provisions 
of  the  Dependents’  Medical  Care  Act  to  provide  benefits  to  retired  personnel 
and  dependents  that  are  more  in  line  with  those  provided  under  the  Federal  Em- 
ployee Health  Benefits  Act  and  the  new  Social  Security  health  program  for  the 
aged.  The  major  new  benefits  provide  outpatient  care  and  improved  inpatient 
care  to  dependents.  They  provide  a program  of  care  in  civilian  hospitals  for 
retired  personnel  and  their  dependents.  They  provide  aid  to  military  parents 
who  have  physically  or  mentally  handicapped  children  who  need  special  care. 
The  provisions  of  this  law  became  effective  January  1,  1967,  except  for  those 
provisions  related  to  patient  care  for  active  duty  dependents.  This  part  of  the 
amendment  became  effective  October  1. 1966. 

The  1969  increase  of  .$399,000  results  from  an  increase  for  non-Federal  hos- 
pitalization of  $377,000 — ($205,000  in  the  initial  program  as  the  result  of  an 
estimated  increased  patient  load  and  per  diem  cost  and  $172,000  in  new  program 
costs).  The  increase  in  Federal  hospitalization  of  $22,000  results  from  an  esti- 
mated increase  in  average  daily  patient  load. 


Programs  Fixed  by  Statute 

Senator  Hill.  Doctor,  you  liave  one  otlier  item  tliat  is  pretty  we]] 
fixed  by  statute,  I believe.  Not  even  the  Supreme  Court  could  knock 
tliat  out. 
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Dr.  Gehrig.  This  entire  program  is  fixed  by  statute  and  beyond 
administratiye  control  concerning  funds. 

Senator  Hill.  This  is  the  retired  pay. 

Dr.  Gehrig.  Mr.  Chairman  and  members  of  the  committee,  tliis 
appropriation  authorizes  such  amounts  as  may  be  necessary  for  certain 
mandatory  payments  under  two  separate  programs. 

Budget  Request 

The  first  program  covers  payments  to  retired  officers  of  the  Public 
Health  Service  and  to  survivors  of  deceased  retired  officers.  The 
amounts  of  these  benefits  are  fixed  by  law  and  payments  are  not  sub- 
ject to  administrative  control.  The  estimated  requirement  of  $7,198,000 
for  fiscal  year  1969  is  based  on  a projection  of  beneficiaries  now  being 
paid  with  adjustments  for  anticipated  additions  and  terminations. 

Persons  Receiving  Payments 

On  June  30,  1967,  705  retired  officers  and  43  survivor  annuitants 
were  on  the  roll.  It  is  estimated  that  the  number  of  retired  officers 
will  reach  785  by  June  30,  1968,  and  873  by  the  end  of  fiscal  year 
1969.  The  projection  contemplates  that  iiayments  will  be  made  to  49 
survivor  annuitants  on  June  30,  1968,  and  to  55  on  June  30,  1969. 

:>rEDICAL  CARE  TO  RETIRED  PERSONNEL  AND  THEIR  DEPENDENTS 

The  second  program  financed  under  this  appropriation  is  the  pro- 
vision of  medical  care  to  dependents  and  retired  personnel  under  the 
Dependents’  Medical  Care  Act.  Expenses  of  the  dependents’  medical 
care  program  cover  the  cost  of  medical  care  provided  under  contrac- 
tual arrangements  whether  in  non-Federal  or  uniformed  service  facil- 
ities, to  dependents  of  eligible  personnel  of  the  Coast  Guard,  the 
Environmental  Science  Services  Administration,  and  the  Public 
Health  Service. 

1966  Military  Medical  Benefits  Amendments 

The  ^lilitary  Medical  Benefits  Amendments  of  1966  (Public  Law 
89-614)  liberalized  the  medical  provisions  of  the  Dependents’  Medical 
Care  Act  to  provide  benefits  to  retired  personnel  and  dependents  that 
are  more  in  line  with  those  provided  under  the  Federal  Employees 
Health  Benefits  Act  and  the  social  security  health  program  for  the 
aged.  The  major  new  benefits  provide  outpatient  care  and  improved 
inpatient  care  to  dependents,  care  in  civilian  hospitals  for  retired  per- 
sonnel and  their  dependents,  and  aid  to  military  parents  who  have 
physically  or  mentally  handicapped  children  who  need  special  care. 

Budget  Estimate 

The  1969  estimate  of  $7,892,000  is  $399,000  above  estimated  require- 
ments for  fiscal  year  1968.  An  increase  of  $227,000  will  provide  for 
an  estimated  increased  patient  load  in  both  Federal  and  non-Federal 
facilities  as  well  as  for  higher  average  daily  rates  in  non-Federal 
hospitals.  An  estimated  increase  of  $172,000  will  be  required  to  carry 
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out  the  expanded  program  under  the  Military  Medical  Benefits  Amend- 
ments of  1966. 

The  total  estimate  for  1969,  covering  both  programs,  is  $15,090,000. 
I shall  try  to  answer  any  questions  which  you  may  have. 

Progkams  Fixed  by  Statute 

Senator  Hill.  These  are  all  fixed  by  statute;  aren’t  they? 

Dr.  Gehrig.  Yes,  sir,  and  these  are  our  best  estimates  of  the  changes 
to  come  in  the  coming  years. 

The  second  is  the  dependents’  medical  care. 

Senator  Hill.  As  I say,  these  figures  are  all  fixed  by  statute. 

Dr.  Gehrig.  Yes,  sir.  I might  say  that  the  amendments  under  the 
health  care  aspect  of  dependents’  medical  care  during  the  past  year 
have  really  corrected  some  very  long  existing  inequities  in  treatment, 
and  it  has  provided  a more  balanced  program. 

But,  as  you  have  indicated,  none  of  these  are  under  administrative 
control. 

Senator  Hill.  And,  therefore,  the  Budget  Bureau  gave  you  exactly 
what  you  estimated,  what  the  Department  asked  for,  and  that  was 
the  amount  fixed  by  statute. 

Dr.  Gehrig.  Yes,  sir.  Everyone  has  concurred  with  the  estimate. 

Senator  Hill.  It  is  really  an  obligation. 

Thank  you.  Doctor. 

TRIBUTE  TO  SENATOR  HILL 

Dr.  Gehrig.  I might  say.  Senator,  I believe  this  represents  the  last 
presentation  by  the  Public  Plealth  Service.  As  Dr.  Stewaid  indicated 
in  the  beginning  of  these  hearings,  I would  like  to  only  summarize 
what  many  have  said,  from  the  bottom  of  our  hearts,  thank  you,  and 
the  members  of  your  conmiittee,  for  your  cooperation  and  assistance 
in  the  past. 

Senator  Hill.  I am  deeply  grateful,  I want  to  say  that.  I want  to  say 
thank  you  and  express  our  deep  appreciation  for  the  wonderful  help, 
fine  support,  and  inspiration  Avhich  you  have  provided  us.  We  are 
deeply  grateful  to  you. 

Thank  you  veiy  much. 

Dr.  Gehrig.  Thank  you. 

SUBCOMMITTEE  RECESS 

Senator  Hill.  The  subcommittee  will  be  in  recess  subject  to  call. 

(Whereupon,  at  12:22  p.m.,  Thursday,  May  2,  the  subcommittee  re- 
cessed, to  reconvene  at  the  call  of  the  Chair. ) 
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WEDNESDAY,  MAY  8,  1968 

U.S.  Senate, 

Subcommittee  of  the  Com3Iittee  on  Appropriations, 

W ashington^  D.G, 

The  subcommittee  met  at  10  a.m.,  in  room  1224:,  Aew  Senate  Office 
Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senators  Hill  and  Cotton. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Social  and  Rehabilitation  Service 

STATEMENT  OF  MISS  MARY  E.  SWITZER,  ADMINISTRATOR 
ACCOMPANIED  BY: 

DR.  JAMES  F.  GARRETT,  ASSISTANT  ADMINISTRATOR,  OFFICE 
OF  RESEARCH  AND  DEMONSTRATIONS 
JOSEPH  HUNT,  COMMISSIONER,  REHABILITATION  SERVICE 
ADMINISTRATION 

DR.  FRANCIS  L.  LAND,  COMMISSIONER,  MEDICAL  SERVICES 
ADMINISTRATION 

STEPHEN  P.  SIMONDS,  COMMISSIONER,  ASSISTANCE  PAYMENTS 
ADMINISTRATION 

DR.  ARTHUR  J.  LESSER,  ACTING  CHIEF,  CHILDREN’S  BUREAU 
WILLIAM  D.  BECHILL,  COMMISSIONER,  ADMINISTRATION  ON 
AGING 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

PREPARED  STATEMENT 

Senator  Hill.  The  meeting  will  come  to  order. 

Miss  Switzer,  we  will  be  happy  to  have  you  proceed  in  your  own 
way. 

Miss  Switzer.  Thank  you.  A good  deal  has  happened  since  I came 
before  you  last  year.  This  time  I am  defending  a much  broader 
program. 

Senator  Hill.  You  are  much  more  of  a field  marshal  now. 

Miss  Switzer.  That  is  right,  I am  a field  marshal,  not  a platoon 
leader. 
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We  have  this  prepared  statement  and  I will  try  to  just  highlight  it. 
Senator  Hill.  We  will  have  it  appear  in  full  in  the  record. 

Mr.  Switzer.  Thank  you,  Mr.  Chairman. 

(The  statement  follows:) 

Biographical  Sketch 

Name  : Miss  Mary  E.  Switzer. 

Position  : Administrator. 

Birthplace  and  Date : Newton  Upper  Falls,  Massachusetts,  February  16,  1900. 

Education  ; Radcliffe  College,  Cambridge,  Massachusetts  : A.B.,  1921. 

Experience ; 

Administrator,  Social  and  Rehabilitation  Service,  since  August,  1967. 

Commissioner  of  Vocational  Rehabilitation,  1950  to  August,  1967. 

Assistant  to  the  Administrator  of  the  Federal  Security  Agency,  1939-1950. 

Served  in  the  Treasury  Department  from  1922  to  1939  in  various  administra- 
tive posts.  Named  Assistant  to  the  Assistant  Secretary  of  the  Treasury  in 
1935  in  charge  of  the  Public  Health  Service. 

Association  Memberships : Board  member  of  the  following  organizations : 

Florence  Heller  Graduate  School  for  Advanced  Studies  in  Social  Welfare, 
Brandeis  University,  Waltham,  Mass. 

Menninger  Foundation  (since  1944). 

Association  for  the  Aid  of  Crippled  Children. 

Alexandria,  Virginia,  Board  of  Health. 

International  Society  for  Rehabilitation  of  the  Disabled. 

World  Rehabilitation  Fund. 

World  Federation  of  Occupational  Therapists  (Advisory  Fellow). 

Women’s  College  of  Duke  University,  Durham,  N.C.  Board  of  Visitors. 

President,  National  Rehabilitation  Association,  1960-1961. 

President.  American  Hearing  Society,  1961-1963. 

World  Council,  International  Society  for  Rehabilitation  of  the  Disabled. 

Special  Awards,  Citations  or  Publications  : 

President’s  Certificate  of  Merit  in  1946,  the  highest  award  given  to  a regu- 
lar Civil  Service  employee. 

Department  of  Health,  Education,  and  Welfare  Distinguished  Service 
Award,  1956. 

Albert  Lasker  Award,  1960. 

President’s  Award  of  the  National  Rehabilitation  Association,  1955. 

National  Civil  Service  League  Career  Service  Award,  1966. 

American  Pharmaceutical  Manufacturer’s  Association  Award,  1954. 

Gold  Key  Award  of  The  American  Congress  of  Physical  Medicine  and  Re- 
habilitation, 1964. 

Scroll  of  Honor  from  the  National  Medical  Association,  1964. 

People  to  People  Program  Citation  of  International  Goodwill,  1963. 

AFL-CIO  Community  Service  Award  of  Honor,  1966. 

Avmrd  of  Merit,  International  Congress  of  the  Deaf,  1963. 

Ambrose  M.  Shotwell  Memorial  Award,  American  Association  of  Workers 
for  the  Blind,  1962. 

Distinguished  Woman  of  America  Award  from  the  Christian  College  of 
Columbia,  Missouri,  1964. 

Who’s  Who  of  American  Women  Citation,  1965. 

Honorary  degrees  have  been  received  from  the  universities  of  Duke,  Tufts, 
Temple,  and  Boston,  from  Gallaudet  College,  Western  College  for  Women, 
Adelphi  College,  Women’s  Medical  College  of  Pennsylvania,  California 
College  of  Medicine,  Springfield  (Mass.)  College,  Manhattanville  College 
of  the  Sacred  Heart,  New  York  University,  and  Smith  College. 

Honorary  memberships  have  been  conferred  by  the  American  Psychiatric 
Association,  Phi  Beta  Kappa,  American  Congress  of  Rehabilitation  Medi- 
cine, American  Physical  Therapy  Association,  Conference  of  Rehabilita- 
tion Centers  and  Facilities,  and  the  Mended  Hearts,  Inc. 

Articles  which  have  been  published  include : 

“An  NHAJ  Interview  . . .”  National  Hearing  Aid  Journal,  February  1966. 

“Changing  Background  of  Jobs  for  the  Disabled”  Employment  Service  Re- 
view, September  1964. 
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“Assessment:  Capacity  for  Useful  Living”  Exceptional  Children,  May  1962. 

“How  Hospitals  Can  Help  the  Disabled”  The  Modern  Hospital,  October  1961. 

Statement  for  the  Educational  Number  of  the  Journal  of  the  American 
Medical  Association,  1958. 

“Vocational  Rehabilitation  in  the  United  States”  International  Labour  Re- 
view, Geneva,  1958. 

“Vocational  Rehabilitation — Its  Meaning  for  the  Handicapped  Person  and 
Society”  Southern  Medical  Bulletin,  March  1967. 

“Vocational  Rehabilitation  of  the  Public  Offender”  Labor  Rehabilitation 
Report,  May  1967. 

Prepared  Statement 

I am  pleased  to  present  to  you  today  the  1969  Appropriation  request  of  the 
Social  and  Rehabilitation  Service.  Much  has  happened  since  our  meeting  last  year 
when  I came  before  you  in  connection  with  the  request  for  the  Vocational  Re- 
habilitation Administration. 

In  August  last  year  the  HEW  programs  providing  services  to  the  dependent, 
the  aged,  the  children  and  the  disabled  were  brought  together  under  the  Social 
and  Rehabilitation  Service.  This  combined  the  Welfare  Administration  pro- 
grams, the  Administration  on  Aging,  and  the  Vocational  Rehabilitation  Adminis- 
tration. This  combination  included  some  of  the  most  rapidly  growdng  programs 
in  HEW.  I think  that  the  success  the  Vocational  Rehabilitation  program  has 
had,  in  mobilizing  both  public  and  private  resources  to  enable  the  disabled  to 
become  self-supporting  citizens,  led  to  the  conclusion  that  the  use  of  these  con- 
cepts should  be  broadened  and  applied  to  the  Welfare  and  Aging  programs  of 
the  Department.  Even  in  the  few  months  since  the  reorganization,  we  can  see 
the  rehabilitation  approach  and  concepts  being  introduced  into  the  day-to-day 
operations  of  all  of  the  SRS  programs,  both  at  the  Federal  and  State  levels. 
The  combined  budget  request  for  these  programs  for  1969  is  about  $6.8  billion ; 
an  increase  of  about  $800  million  over  the  previous  year. 

Every  major  program  administered  by  the  SRS  was  substantially  affected  by 
legislative  actions  which  were  taken  by  the  Congress  at  the  last  session.  The 
most  far-reaching  were  the  1967  amendments  to  the  Social  Security  Act.  In 
addition,  there  were  significant  amendments  to  the  Older  Americans  Act,  the 
Vocational  Rehabilitation  Act,  and  (the  authority  for  Federal  sharing  in  the 
cost  of  mentally  retarded  facilities  expanded) . 

The  grants  to  States  for  public  assistance  dominate  the  budget  for  1969.  We 
have  divided  this  appropriation  into  three  parts:  (1)  the  grants  for  money  pay- 
ments to  individuals,  (2)  the  grants  for  medical  assistance,  and  (3)  the  grants 
for  social  services,  administration,  and  training  in  connection  with  other  public 
assistance  grants. 

The  grants  to  States  for  money  payments  for  individuals  are  estimated  at 
about  $3,051  billion  for  1969,  a net  increase  of  about  $67  million  over  1968.  This 
will  provide  for  the  maintenance  payments  to  a monthly  average  of  about  8.8 
million  individuals. 

In  total,  the  number  of  individuals  who  will  be  helped  next  year  through 
federally  shared  money  payments  on  the  four  categorical  programs  is  only 
slightly  higher  than  the  estimate  for  1968.  The  downward  trends  in  the  number  of 
persons  on  the  old  age  assistance  and  aid  to  the  blind  programs  in  evidence  in 
previous  years  is  expected  to  continue  into  1969.  On  the  other  hand,  the  year  to 
year  increases  in  the  number  of  persons  assisted  on  aid  to  the  permanently  and 
totally  disabled,  and  the  aid  to  dependent  children  programs  in  evidence  during 
recent  years  are  expected  to  prevail  in  1969.  The  sharp  rise  in  the  number  of 
recipients  on  aid  to  families  with  dependent  children  in  1968  (about  700,000)  is 
expected  to  continue  in  1969.  However,  the  number  of  children  aided  by  the 
Federal  program  will  be  reduced  in  1969  principally  by  the  freeze  imposed  by  the 
1967  amendments  to  the  Social  Security  Act  which  Mr.  Cohen  has  already  dis- 
cussed with  this  committee.  If  the  freeze  on  AFDC  is  deferred  for  a year  as 
proposed  by  the  Department,  our  budget  requirements  for  maintenance  payments 
will  be  increased  by  about  $126  million  above  the  level  now  projected  in  the 
budget. 

The  increase  in  aid  to  families  with  dependent  children  recipients  during  1968 
and  the  expectation  that  it  will  continue  in  1969  arises  from  many  factors.  It 
is  estimated  that  there  are  almost  twice  as  many  persons  eligible  under  the 
Federal  law  for  this  category  of  public  assistance,  than  are  currently  receiving 
such  aid.  Various  factors  are  at  work  to  increase  the  knowledge  of  the  public 
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assistance  availability  among  these  potential  recipients  and  this  as  much  as 
anything  may  account  for  the  sharp  rise  in  aid  to  families  with  dependent  children 
rolls  during  the  past  2 years.  For  example,  many  hundreds  of  thousands  of 
families  are  coming  to  the  public  assistance  offices  seeking  assistance  with  their 
medical  problems  under  the  recently  enacted  medicaid  program.  In  the  process 
of  getting  this  assistance  many  are  found  eligible  for  AFDC  money  payments. 
Similarly,  the  activities  of  the  civil  rights  group,  community  organizations,  and 
welfare  rights  organizations  in  working  with  the  disadvantaged  resulted  in  sub- 
stantial numbers  of  families  being  found  eligible  for  AFDC  support. 

MEDICAL  ASSISTANCE 

A total  of  $2,118  billion  is  included  in  the  1969  budget  for  grants  to  States  for 
medical  assistance  which  includes  the  payments  under  title  XIX  (medicaid)  and- 
for  the  medical  assistance  provided  under  titles  I,  IV,  X,  XIV  or  XVI  of  the 
Social  Security  Act.  This  is  $311  million  more  than  in  1968.  The  medical  assist- 
ance program  is  undoubtedly  the  most  rapidly  evolving  and  complex  of  all  of 
the  assistance  programs.  Medical  aid  is  available  not  only  to  those  who  are 
receiving  money  payments,  under  the  categorical  programs,  because  they  are  in 
need  of  financial  assistance,  but  is  also  available  to  additional  persons  who  are- 
adjudged  “medically  needy”  because  their  income  is  below  a certain  level.  Some 
State  programs  set  the  level  of  the  “medically  needy”  at  substantially  higher 
levels  than  the  level  for  money  payments,  and  brought  thousands  of  additional 
persons  into  the  program. 

The  1967  amendments  to  the  Social  Security  Act  took  account  of  these  prob* 
lems,  and  limited  Federal  financial  participation  to  programs  when  the  maximum 
income  level  for  eligibility  was  set  at  one  third  above  that  of  the  public  assist- 
ance level.  It  is  estimated  8.5  million  persons  will  be  helped  through  this  pro- 
gram in  Fiscal  Year  1969,  an  increase  of  over  a million  persons  compared  with 
1968.  Part  of  this  increase  is  because  additional  States  are  coming  into  the 
medicaid  program  in  title  XIX.  In  1969  we  are  assuming  that  48  States  will  be 
in  this  program  compared  with  43  in  1968. 

Any  discussion  of  the  medical  assistance  program  no  matter  how  brief,  must 
include  the  matter  of  medical  care  costs.  We  have  estimated  that  about  a fourth 
($85  million  of  the  $311  million  increase  for  next  year)  is  due  to  the  increased 
cost  estimated  for  next  year. 

Another  means  of  looking  into  this  problem  is  the  authority  in  the  1967  Social 
Security  Amendments  to  experiment  with  reimbursement  methods  under  the 
medicaid  and  medicare  programs. 

The  President  has  asked  Mr.  Cohen  to  establish  a joint  Federal-State  task 
force,  where  a select  group  of  State  budget  directors  and  health  and  welfare 
officials  can  w^ork  with  HEW  and  the  Budget  Bureau  to  bring  about  improve- 
ments in  reporting  and  estimating  the  cost  of  public  assistance  and  medical 
assistance.  This  study  is  now  underway. 

SOCIAL  SERVICES,  ADMINISTRATION  AND  TRAINING 

The  third  element  in  the  public  assistance  Grants  to  States  covers  the  Federal 
share  of  costs  of  providing  social  services  for  public  assistance  recipients,  and 
the  cost  of  State  administration  of  public  assistance  programs,  and  training, 
and  funds  for  State  demonstration  projects.  We  are  asking  $595  million  for 
these  activities,  an  increase  of  $128  million  over  the  current  year. 

Most  of  the  increase  is  for  the  additional  expenditures  for  social  services  and 
are  required  to  enable  the  States  to  carry  out  the  provisions  of  the  1967  amend- 
ments designed  to  provide  a broad  range  of  supportive  services  to  promote  em- 
ployment for  as  many  as  possible  adults  and  older  children  not  in  school,  to 
reduce  illegitimacy,  and  to  strengthen  family  life. 

W’ORK  INCENTIVE  PROGRAM 

One  of  the  key  changes  in  the  welfare  program  made  by  the  1967  Amendments 
was  the  establishment  of  a work  incentive  program  for  recipients  to  Aid  to 
Families  with  Dependent  Children.  A total  of  $135  million  is  requested  for  this 
program  for  1969,  an  increase  of  $95  million  over  the  $40  million  supplemental 
level  proposed  for  1968.  This  is  one  of  the  major  programs  in  our  arsenal  to  re- 
duce w^elfare  loads  and  to  break  the  cycle  of  dependency.  We  hope  that  the 
experience  the  rest  of  this  year  and  next  wfill  lead  to  conclusive  evidence  that 
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those  welfare  recipients  who  are  in  a position  to  enter  the  labor  market  are  most 
anxious  to  do  so.  The  1967  Amendments  provide  that  the  labor  aspects  of  this 
program  be  administered  by  the  Department  of  Labor  and  that  the  $100  million 
included  in  the  request  for  this  purpose  be  transferred  by  HEW  to  the  Depart- 
ment of  Labor. 

The  request  also  includes  $35  million  to  provide  child  care  for  the  children  of 
the  women  who  participate  in  work  incentive  programs.  There  is  an  acute 
shortage  today  of  licensed  day-care  facilities  and  more  centers  and  other  arrange- 
ments must  be  organized  and  developed  if  the  potentials  of  the  work  incentive 
program  are  to  be  realized.  It  is  estimated  that  the  $35  million  will  provide  day 
care  for  about  35,000  children. 

VOCATIONAL  REHABILITATION 

Again,  as  in  the  past  years,  we  are  coming  to  request  funds  for  1969  for  the 
vocational  rehabilitation  programs  with  a solid  year  of  achievement  behind  us 
and  with  every  prospect  that  we  will  rehabilitate  200,000  persons  this  year,  and  a 
prospect  of  a 15%  increase  to  230,000  rehabilitants  in  1969.  The  request  for 
$375  million  for  grants  for  rehabilitation  services  and  facilities  represents  an  in- 
crease of  $65  million  over  1968.  Most  of  this  increase  is  to  match  State  funds 
available  under  their  entitlements  within  the  $500  million  authorization  stipu- 
lated in  the  1967  Amendments  to  the  VR  Act  for  basic  support  grants  to  States 
for  vocational  rehabilitation. 

In  line  with  the  key  role  assigned  to  rehabilitation  in  the  SRS  organization, 
the  1969  budget  request  includes  $4.5  million  under  the  expansion  grant  program 
aimed  principally  at  rehabilitating  public  assistance  recipients  who  are  socially 
and  culturally  deprived. 

The  rehabilitation  research  and  training  programs  continue  to  lead  the  way 
to  increasing  the  scope  and  effectiveness  of  the  State  rehabilitation  programs. 
The  $68  million  included  in  the  1969  estimate  for  these  programs  will  keep  the 
ongoing  programs  at  about  their  1968  level  and  in  addition,  allow  for  an  increase 
of  about  $2.3  million  to  enable  us  to  start  some  demonstration  projects  aimed 
at  increasing  the  rehabilitation  of  public  assistance  recipients,  particularly  those 
in  ghetto  areas,  and  in  rural  areas  where  work  opportunities  are  so  scarce  and 
where  movement  out  for  any  but  young  people  is  difficult. 

MENTAL  RETARDATION 

The  budget  also  includes  $30  million  for  mental  retardation  activities  which 
were  formerly  funded  under  the  Public  Health  Services,  Community  Health  and 
Construction  Activities.  This  is  one  of  the  most  important  of  all  of  the  mental 
retardation  programs  because  it  is  aimed  directly  at  improving  the  services  for 
the  mentally  retarded  in  over  100  State  residential  institutions  serving  40,000 
mentally  retarded,  and  in  providing  construction  grants  (university  affiliated 
facilities  dealing  with  the  mentally  retarded)  and  construction  funds  as  well  as 
initial  staffing  funds  for  community  facilities. 

CHILD  HEALTH  AND  WELFARE 

In  considering  our  priorities  for  the  1969  budget,  we  were  continually  faced 
with  the  urgent  need  for  putting  as  much  as  we  could  of  our  limited  resources 
into  the  areas  where  we  could  have  the  greatest  impact. 

A total  of  $237  million  is  requested  in  the  1969  budget  for  the  child  health 
programs,  an  increase  of  $58  million  over  the  current  year.  The  increase  includes 
an  additional  $15  million  for  the  crippled  children’s  program  to  enable  it  to 
expand  its  early  case  finding  efforts,  for  diagnosis  of  handicapping  conditions 
which  could  lead  to  crippling.  Another  increase  of  $1  million  is  included  to  estab- 
lish, for  the  first  time  in  1969,  a program  of  special  project  grants  to  provide 
dental  care  for  children  and  youth  in  poverty  areas. 

Among  the  most  dramatically  successful  of  the  child  health  programs  is  the 
one  providing  special  project  grants  for  maternity  and  infant  care.  These  projects 
have  demonstrated  that  infant  mortality  can  be  reduced  sharply  by  quality  medi- 
cal care.  Based  on  this  experience,  the  1969  budget  is  requesting  $55  million  for 
the  maternity  and  infant  care  programs,  an  increase  of  $25  million.  The  bulk  of 
this  increase  $18.5  million  will  expand  family  planning  services  so  as  to  provide 
services  to  1,000,000  persons  in  1969,  more  than  three  times  the  325,000  persons 
served  in  1968.  The  remainder  of  the  increase  will  support  other  aspects  of  mater- 
nal and  infant  care,  aimed  at  reducing  infant  mortality. 
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The  Budget  request  for  1969  for  tlie  child  welfare  programs  of  $60  million 
represents  an  increase  of  about  $5  million  over  this  year.  Practically  all  of  the 
increase  is  for  a program  of  demonstrations  aimed  at  reducing  illegitimacy  and 
for  demonstrating  the  most  effective  ways  of  providing  child  care  services.  I want 
to  highlight  and  underline  this  aspect  of  our  request  because  it  ties  in  so  closely 
with  the  efforts  we  are  making  to  reduce  the  welfare  rolls. 

AGING 

The  other  major  program  area,  I want  to  highlight  briefly,  is  the  request  for 
the  programs  for  the  aging  authorized  by  the  Older  Americans  Act.  The  budget 
request  for  ail  of  the  activities  of  this  program  is  $26  million,  an  increase  of  about 
$9  million  over  this  year.  The  program  provides  help  to  the  States  for  planning 
community  programs  for  the  aged,  projects  to  provide  services — senior  service 
centers — nutrition  programs,  including  meals  on  wheels,  to  bring  food  to  the 
homebound  aged  who  are  in  desperate  need  for  such  help,  volunteer  and  part-time 
employment,  and  funds  a wide  variety  of  training  and  research  programs.  The 
$9  million  increase  for  next  year  is  designed  to  strengthen  the  State  agencies  for 
the  Aging  and  provide  them  with  a capability  of  mobilizing  the  resources  in  the 
State  to  better  serve  the  needs  of  the  aged. 

Cooperative  Research  and  Foreign  Currency  Research 

At  several  points  above,  I have  discussed  research  and  demonstrations  related 
to  rehabilitatioii,  child  welfare,  and  public  assistance.  Complementing  these  pro- 
grams are  two  flexible  and  broad-gauge  activities — the  cooperative  research 
program  and  the  program  of  research  overseas  supported  by  excess  foreign 
currencies. 

The  1967  Social  Security  Amendments  increased  the  flexibility  of  the  Coopera- 
tive Research  program,  and  it  has  become  a more  useful  instrument  for  staging 
far-reaching  problems  of  dependency.  The  directed  research  aspects  of  this  pro- 
gram which  are  concentrated  on  the  analysis  of  health,  economic  and  social 
status  of  needy  persons  are  well  underway  and  will  be  continud  in  1969.  In  addi- 
tion, we  are  requesting  $1.5  million  for  an  exciting  new  program  of  innovation 
grants  which  holds  the  promise  of  stimulating  the  rapid  translation  of  knowl- 
edge into  improved  administrative  practice  and  service  programs. 

The  foreign  currency  program  which  has  steadily  expanded  our  research 
by  providing  us  with  insights  into  problems  of  dependency  and  disability  under  a 
variety  of  climatic,  economic,  geographic  and  social  conditions  would  be  expanded 
in  the  1969  budget  plan  from  $5  million  to  $7.5  million,  building  on  the  progress 
and  accomplishments  achieved  thus  far. 

SALARIES  AND  EXPENSES 

The  operating  expenses  of  the  SRS  are  all  in  one  appropriation  which  consoli- 
dates the  administrative  costs  previously  provided  under  six  appropriations  for 
the  Welfare  Administration,  Vocational  Rehabilitation,  Aging  and  the  Mental 
Retardation  Activities  from  the  Public  Health  Service.  This  combination  will 
allow  us  to  get  the  maximum  efficiency  from  the  staff  available  to  the  SRS.  The 
1969  request  of  $28  million  for  salaries  and  expenses  will  provide  us  with  200 
additional  positions  for  the  entire  Social  and  Rehabilitation  Services,  bringing 
total  resources  requested  for  these  purposes  to  about  2,000  positions.  About  90 
percent  of  the  increased  staff  requested  are  directly  related  to  the  implementa- 
tion to  new  or  expanded  legislative  authorizations.  The  remaining  staff  repre- 
sents only  highest  priority  needs  to  sustain  and  improve  the  management  of 
ongoing  programs  and  provides  for  this  purpose  an  increase  of  about  1%  over 
1968. 

It  has  been  possible  to  do  no  more  than  touch  lightly  on  the  variety  and  range 
of  programs  administered  by  the  Social  and  Rehabilitation  Service.  In  conclusion 
I w’lant  to  reaffirm  to  this  Committee  that  we  intend  to  proceed  flrmly,  positively, 
and  with  as  much  imagination  as  we  can  muster  to  use  the  resources  provided 
to  us.  They  will  be  used  to  break  the  cycle  of  dependency  for  the  maximum 
possible  number  of  individuals  and  to  assist  the  others  served  by  our  programs 
to  ameliorate  and  improve  their  lives. 

We  will  be  glad  to  answer  any  questions  you  might  have  and  to  discuss  the 
appropriations  with  you  in  detail. 
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PEOGRAM  CREATION  AND  PHILOSOPHY 

Miss  Switzer.  I think  I would  just  like  to  call  your  attention  to 
some  of  the  major  items,  mostly  to  the  increases.  When  the  Secretary 
last  August  created  the  Social  and  Rehabilitation  Service  he  did  so 
with  the  thought  that  the  philosophy  of  the  vocational  rehabilitation 
program  could  be  applied  to  our  vast  welfare  program.  He  intended 
that  the  success  that  the  vocational  rehabilitation  program  had  in 
mobilizing  both  public  and  private  resources  to  solve  the  problems  of 
the  disabled  should  be  broadened  and  applied  more  generally,  so  we 
jiave  the  rehabilitation  approach  underpinning  everything  we  are 
doing. 

BUDGET  REQUEST 

The  budget  for  1969  of  the  Social  and  Rehabilitation  Service  is 
about  $6.8  billion,  an  increase  of  about  $800  million  over  the  previous 
year. 

NEW  LEGISLATION  FOR  ALL  PROGRAMS 

Every  major  program  SRS  is  administering  has  felt  the  impact  of 
substantial  new  legislation,  and  the  most  far  reaching,  of  course,  were 
the  amendments  to  the  Social  Security  Act,  the  1967  amendments 
signed  on  January  2 of  this  year. 

There  were  also  significant  amendments  to  the  Older  Americans 
Act,  the  Vocational  Rehabilitation  Act,  and  also  the  program  for  Fed- 
eral sharing  of  the  cost  of  facilities  and  services  for  the  mentally 
retarded. 

GRANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE 

Grants  to  States  for  public  assistance  dominates  the  budget  for 
1969,  and  we  divided  this  appropriation  into  three  parts.  First,  the 
grants  for  money  payments  to  individuals,  second  the  grants  for 
medical  assistance,  and  we  feel  this  should  be  pulled  out  and  stand 
out  clearly  for  everyone  to  understand,  and  third,  the  grants  for 
social  services,  administration,  and  training  in  connection  with  the 
whole  public  assistance  program. 

Grants  to  States  for  money  payments  for  individuals  are  estimated 
at  about  $3,015  billion  for  1*969,  which  is  a net  increase  of  about  $67 
million  over  1968.  This  will  provide  maintenance  payments  to  a 
monthly  average  of  about  8.8  million  individuals.  In  total,  the  average 
monthly  number  of  individuals  helped  next  year  through  the  Fed- 
erally-shared money  payments  for  the  four  categories;  old  age  as- 
sistance, aid  to  the  blind,  aid  to  the  permanently  and  totally  disabled, 
and  families  with  dependent  children,  these  will  be  slightly  higher. 

CURRENT  TRENDS 

The  downward  trends  continue  in  old  age  assistance  and  aid  to  the 
blind.  On  the  other  hand,  the  year-to-year  increases  in  the  number 
of  persons  assisted  on  aid  to  the  permanently  and  totally  disabled  and 
aid  to  families  with  dependent  children  are  rising.  The  sharpest  rise 
is  in  the  aid  to  recipients  with  dependent  children.  This  is  estimated 
to  rise  by  about  700,000  recipients  as  nearly  as  we  can  ascertain  but 
it  is  difficult  to  be  precise. 
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^ The  1967  Amendments  to  the  Social  Security  Act  did  have  some  pro- 
visions which  might  influence  this  estimate,  depending  on  what  action 
Congress  finally  takes.  You  will  recall  that  the  1967  amendments  in- 
stituted a freeze  in  the  number  of  children  that  could  be  supported 
under  this  program  and  if  the  freeze  is  deferred  for  a year,  as  is  now 
proposed,  then  the  budget  requirements  would  go  up  about  $126  mil- 
lion above  the  present  level.  There  are  also  court  cases  pending  which 
might  affect  this,  too. 

The  aid  to  FDC  recipients  during  1968  and  the  expectations  that 
it  will  continue  in  1969  arises  from  many  factors.  It  is  estimated  that 
almost  twice  as  many  people  are  in  need  eligible,  to  judge  by  current 
Federal  standards,  than  are  now  receiving  public  assistance,  and 
various  factors  are  at  work  to  increase  the  knowledge  of  the  avail- 
ability of  public  assistance  among  these  potential  recipients.  This  as 
much  as  anything  may  account  for  the  sharp  rise  in  the  past  several 
years.  For  example,  hundreds  of  thousands  of  families  are  seeking  aid 
under  medicaid  and  this  also  brings  them  into  contact  with  public 
assistance  offices. 

Senator  Hill.  How  many  States  are  under  medicaid  ? 

Miss  Switzer.  It  is  41  out  of  the  54  jurisdictions.  Some  of  the  pro- 
grams are  very  liberal  and  broad  encompassing  the  medically  needy, 
and,  some  are  quite  narrow. 

We  also  feel  that  the  activities  of  the  civil  rights  groups,  community 
organizations,  and  welfare  rights  organizations,  that  are  working 
with  the  disadvantaged  have  also  resulted  in  substantial  increases  in 
applicants  for  welfare. 

GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE 

Medicaid 

A total  of  $2,118  billion  dollars  is  included  for  grants  to  States 
for  medical  assistance  and  this  includes  payments  under  title  XIX, 
Medicaid,  which  is  the  largest  program. 

Medical  assistance  for  the  aged  and  medical  vendor  payments  which 
are  provided  under  the  other  title  of  the  Social  Security  Act  (Titles 
I,  X,  XIV,  and  XVI),  are  leftovers  from  the  current  programs  for 
the  most  part. 

This  1969  level  is  $311  million  more  than  1968. 

Senator  Hill.  What  would  the  total  be  ? 

State  Matching  Funds 

Miss  Switzer.  The  total  would  be  $2,118  million  Federal  funds. 
This  is  matched  by  State  funds. 

Senator  Hill.  How  much  State  funds  ? 

Miss  Switzer.  I think  it  is  about  the  same  because  the  average  Fed- 
eral sharing  would  be  not  lower  than  50-50  and  in  many  places  higher. 
State  and  local  matching  funds  would  be  about  $2  billion. 

Program  Growth  and  Complexity 

It  is  one  of  the  most  rapidly  growing  and  complex  of  all  our  pro- 
grams. Of  all  the  assistance  programs  I think  it  requires  the  most 
intensive  monitoring.  It  has  been  in  effect  only  a couple  of  years,  and 
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■^e  have  not  been  able  to  really  accurately  estimate  what  we  need 
for  it. 

I think  this  will  continue  until  it  shakes  down,  and  program  opera- 
tions settle  at  a certain  level. 

Senator  Coitoj^.  You  are  still  talking  about  medicaid  ? 

Miss  Switzer.  That  is  right. 

Senator  Hjix.  I would  think  it  would  not  be  too  long  before  all 
the  States  would  come  in. 

Miss  Switzer.  Oh,  that  is  true,  we  have  very  few  to  go.  Those  that 
■don’t  have  it  are  working  at  ways  in  which  to  get  it.  Even  Virginia 
is  planning  to  come  in  this  year  which  is  big  news  in  Virginia. 

I think  we  would  say  that  there  will  be  about  8%  million  persons 
that  will  be  helped  through  this  program  in  1969. 

This  is  an  increase  of  a million  over  the  previous  years  so  you  see 
this  is  really  a very  fast  growing  program.  Probably  over  time  it 
will  be  one  of  the  most  important  influences  in  improving  the  general 
health  of  people  who  have  had  trouble  maintaining  a good  level  of 
health  in  the  past. 

Public  Assistance  Estimates 

Everyone  has  been  troubled  by  the  difficulties  of  estimating  costs 
for  this  program,  and  we  have  tried  to  find  new  ways  of  doing  it.  The 
President  asked  the  Secretary  to  establish  a joint  Federal-State  task 
force  to  give  special  study  to  this  question,  and  we  broadened  it  to 
ask  them  also  to  study  the  general  public  assistance  estimates. 

Represented  on  this  task  force  are  State  budget  officials  and  health 
and  welfare  people  with  a real  know-how  in  estimating. 

Senator  Hill.  Mdien  was  the  task  force  set  up  ? 

Miss  Switzer.  It  had  its  first  meeting  this  week.  It  just  started 
because  State  budget  officers  are  very  busy,  and  Mr.  Kelly,  who  is 
masterminding  it  for  us  in  the  Department,  had  wanted  to  get  the 
very  best  he  could  so  he  waited  until  he  was  able  to  get  them. 

Social  Services,  Administration,  Training  and  Demonstration  Projects 

The  third  element,  of  the  public  assistance  estimates  is  social  service 
for  public  assistance  recipients,  the  cost  of  State  and  local  administra- 
tion, which  is  on  a 50-50  sharing  basis,  and  training,  as  well  as  the 
funds  for  State  agency  demonstration  projects.  We  are  asking  $595 
million  for  these  activities,  and  this  is  an  increase  of  a $128  million 
over  the  current  year. 

1967  Amendment  Provisions 

Most  of  the  increase  is  for  the  additional  expenditures  for  social 
services  and  are  required  to  enable  the  States  to  carry  out  the  pro- 
visions of  the  1967  amendments.  It  was  these  amendments  that  re- 
quire a broad  range  of  supportive  services  to  promote  the  employment 
of  as  many  as  possible  of  the  adults  and  older  children  not  in  school, 
and  also  services  that  can  help  to  reduce  illegitimacy,  which  is  a major 
social  problem.  By  doing  that,  we  strengthen  family  life. 
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WORK  INCENTIVE  PROGRAMS 

The  work  incentive  program  is  one  of  the  key  changes  that  was 
built  into  the  welfare  program  by  the  1967  amendments,  and  this 
program  will  be  managed  largely  by  the  Department  of  Labor.  Assist- 
ant Secretary  Ruttenberg  will  defend  the  estimates  for  that  program 
in  detail.  We  are  asking  a total  of  $135  million  for  1969  which  is  an 
increase  of  $95  million  over  the  $40  million  supplemental  appropria- 
tion which  we  have  not  yet  got  for  1968. 

This  is  one  of  the  major  programs  in  our  arsenal  to  reduce  welfare 
loads  and  break  the  cycle  of  dependency.  We  hope  the  experience  of 
tl'ie  rest  of  this  year  which  will  be  difficult  to  measure  now  because 
without  the  supplemental  we  can’t  get  going  very  far,  but  we  hope 
we  will  be  able  to  show  just  what  can  be  done  through  this  type  of 
program. 

CEO  ^VORKS  PROGRAM  : WEST  VIRGINIA  EXPERIENCE 

Yesterday  I had  a letter  from  the  commissioner  of  welfare  of  West 
Virginia  which  I would  like  to  mention. 

This  letter  was  a very  graphic  case  study  of  one  of  the  other  work 
programs  that  of  title  V of  the  Economic  Opportunity  Act.  It  depicted 
a young  man,  a man  in  his  middle  thirties  with  quite  a large  family 
of  children  who  had  a very  high  IQ  when  he  was  tested  and  was  being 
given  work  as  a janitor  in  one  of  the  public  buildings.  He  tested  out 
to  have  potential  to  be  a computer  operator.  He  took  training  and  now 
has  a perfectly  marvelous  job  instructing  in  computer  services  in  West 
Virginia. 

It  was  such  a good  example  of  what  can  be  done  if  you  work  with 
people  on  an  individual  basis,  and  really  address  yourself  to  the  per- 
son’s qualifications.  It  is  exactly  the  way  we  have  always  worked  in  the 
rehabilitation  program.  West  Virginia  has  also  had  a good  record 
there. 

I believe  when  this  program  gains  momentum  we  will  really  be  able 
to  tell  just  how  much  of  a dent  can  be  made  through  this  mechanism  in 
affecting  the  public  assistance  rolls. 

CHILD  CARE  SERVICES 

Along  with  this  are,  of  course,  the  necessary  child  care  services. 

The  law  requires  a mother  wuth  children  if  she  wants  to  work  or  go 
into  training,  to  be  provided  with  adequate  day  care.  There  is  $35  mil- 
lion in  this  estimate  for  day  care  for  the  children  of  women  who 
participate  in  the  work  incentive  program. 

Facility  Shortage 

There  is  an  acute  shortage  of  licensed  day  care  facilities  throughout 
the  country  today. 

Senator  Hill.  Is  that  one  of  the  biggest  jiroblems  ? 

Miss  Switzer.  Yes,  it  is  and  one  which,  if  not  properly  organized  in 
the  beginning,  can  really  get  us  off  to  a bad  start.  If  we  get  a lot  of 
poor  facilities  going,  we  make  family  arrangements  not  satisfactory  to 
the  mothers  and  in  general  create  more  problems  that  we  solve.  We  are 
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very  fortunate  in  liaving  persuaded  Mr.  Jules  Sugarman  to  come  to  us 
from  the  OEO.  He  has  had  tremendous  experiencce  in  developing  the 
Headstart  and  day  care  programs  over  there.  He  is  now  the  associate 
chief  of  the  Children’s  Bureau  and  he  will  help  Mrs.  Arnold  and  others 
to  develop  the  best  possible  day  care  programs.  I think  this  is  a growing 
movement,  I think  it  is  going  to  be  veiw,  very  fast  in  developing  and  it 
is  going  to  be  one  of  the  most  important  foci  in  the  communities  to 
bring  people  together.  People  will  come  together  to  aid  children,  par- 
ticularly disadvantaged  children,  when  they  won’t  come  together  on 
anvthing  else. 

Senator  Hill.  This  can  be  most  important  but  we  are  slow  about 
getting  it  started. 

Miss  St^utzer.  That  is  right,  sir.  I also  think  we  must  do  something 
about  the  problem  of  3^oung  teenagers  who  before  they  are  15  or  16  have 
children  born  out  of  wedlock.  There  just  must  be  a better  way  to  or- 
ganize our  schools  and  our  social  mechanisms  to  prevent  this.  We  must 
do  it  now  or  10  years  from  now  we  will  be  in  twice  as  much  trouble 
as  we  are  today. 

Under  this  appropriation  we  are  asking  for  today  we  think  probably 
in  the  neighborhood  of  35,000  children  will  be  served  in  the  day  care 
program. 

VOCATIONAL  EEHABILITATION 

In  vocational  rehabilitation,  of  course,  as  in  past  years,  we  come 
from  a year  of  solid  achievement  and  we  are  probably  going  to  re- 
habilitate 200,000  persons.  It  is  ironical  the  first  year  I leave  the  pro- 
gram we  rehabilitate  200,000. 

Our  new  Commissioner  will  get  the  great  stimulation  in  his  first  year 
in  breaking  that  200,000  level.  This  is  what  we  are  hoping  to  do  in  1968 
and  in  1969  move  up  to  230,000. 

Gkants  to  States  for  See^uces  and  Facilities 

The  request  is  for  $375  million  for  grants  for  rehabilitation  services 
and  facilities,  and  represents  an  increase  of  $65  million  over  1968. 

State  Matching  Funds 

This  of  course  is  to  match  State  funds  available  under  section  2 with- 
in the  $500  million  authorization  stipulated  in  the  1967  amendments. 

Expansion  Progeaw 

In  line  with  the  key  role  that  has  been  assigned  to  rehabilitation  m 
the  new  organization  of  social  and  rehabilitation  services,  the  request 
also  includes  $4.5  million  under  the  expansion  program,  wliich  has 
been  one  of  our  greatest  sources  of  support  for  attacking  problems 
like  rehabilitation  of  public  assistance  recipients  and  other  people 
needing  special  intensive  efforts.  We  will  be  addressing  ourselves  next 
year  particularly  to  joint  programs  with  voluntary  agencies  where  we 
can  assist  some  of  the  people  who  have  not  yet  been  reached  by  the 
regular  programs. 
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REHABILITATION  RESEARCH  AND  TRAINING 

The  rehabilitation  research  and  training  programs  continue  to  lead 
the  way  to  increasing  the  scope  and  effectiveness  of  the  State  rehabili- 
tation programs.  The  $68  million  included  in  the  1969  estimate  for 
these  will  keep  the  ongoing  programs  at  about  their  1968  level  and 
in  addition  will  allow  for  an  increase  of  about  $2.3  million  to  start 
some  demonstration  programs  that  will  be  aimed  at  increasing  the 
rehabilitation  of  public  assistance  recipients  and  showing  how  the 
rehabilitation  method  can  be  more  widely  accepted  and  used  in  the 
ghetto  areas  and  rural  poverty  areas. 

These  funds  will  support  efforts  to  bring  to  bear  on  the  problem  the 
know-how  of  agencies  in  working  out  work  oppoitunities  where  they 
are  now  difficult  to  develop.  I think  this  is  one  of  the  really  remarkable 
contributions  that  has  been,  and  will  continue  to  be,  made  there. 

MENTAL  RETARDATION 

In  mental  retardation,  you  will  recall  that  division  was  transferred 
from  the  Public  Health  Service  to  SPS  last  August  and  we  are  just 
beginning  to  consolidate  our  gains  in  this  and  plan  for  the  future  in 
that  program. 

Budget  Request 

The  budget  includes  $30  million  for  mental  retardation  activities,, 
formerly  funded  under  the  Public  Health  Service. 

Senator  Hill.  This  is  the  same  as  last  year  ? 

Miss  Switzer.  Yes.  The  appropriation  is  approxunately  the  same. 
It  will  be  used  primarily  to  improve  services  to  mentally  retarded  in 
State  institutions  and  residential  areas  and  will  serve  close  to  40,000 
mentally  retarded,  and  it  will  provide  construction  grants  for  facilities 
dealing  with  the  mentally  retarded. 

Past  Financing  of  Projects 

We  have  had  a great  deal  of  difficulty  and  confusion  in  this  area.  I 
am  sure  the  people  on  the  outside  would  call  it  confusion  and  I am 
almost  in  agreement  with  them,  on  the  way  in  which  some  of  the  mental 
retardation  projects  have  been  financed  and  how  the  changes  in  the 
priorities  of  the  different  sources  of  these  funds — they  have  not  all 
been  in  one  place — have  changed  over  the  past  year  or  so.  Therefore, 
we  have  to  work  this  out  as  we  go  forward  and  try  to  consolidate  our 
programs  for  the  mentally  retarded  and  put  it  in  some  orderly  manner 
so  that  people  on  the  outside  who  have  to  deal  with  this  will  be  a little 
more  satisfied  with  the  way  we  run  our  business. 

I think  no  one  doubts  my  commitment  to  this  because  as  we  have 
gone  into  rehabilitation  of  the  mentally  retarded  before  anyone  else 
was  in  the  business  and  will  continue  to  do  as  good  a job  as  humanly 
possible. 

I am  Yery  happy  to  have  the  responsibility  for  the  extension  of 
this  program  and  its  consolidation  with  other  parts  of  the  SRS  which 
I think  in  the  end  will  pay  off. 

Senator  Cotton.  When  there  are  any  doubts,  send  them  to  this  sub- 
committee, we  will  tell  them. 

Miss  Switzer.  Thank  you. 
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Child  Health  and  Welfare 

The  next  item  is  child  health  and  welfare.  Here  is  an  area  I think 
where  we  considered  our  priorities  and  tried  to  put  our  resources 
where  they  would  pay  oif  fast. 

Budget  Bequest 

We  are  requesting  $237  million  in  the  1969  budget  for  the  child 
health  program.  This  is  an  increase  of  $58  million  over  the  current 
year.  This  includes  an  additional  $15  million  for  the  crippled  chil- 
dren’s program  and  another  increase  of  $1  million  to  establish  for  the 
first  time  a program  of  special  projects  grants  to  provide  dental  care 
for  children  in  poverty  areas. 

Special  Programs  for  Maternity  and  Infant  Care 

The  most  dramatically  successful  of  the  child  health  programs  for 
that  is  one  providing  special  projects  for  maternity  and  infant  care. 
These  programs  have  demonstrated  that  infant  mortality  can  be  de- 
creased sharply  by  quality  medical  care. 

I have  been  very  encouraged  from  what  I have  read  from  reports 
showing  the  fact  that  you  can  decrease  infant  mortality  if  you  con- 
centrate your  efforts  on  the  high  risk  cases. 

Funding  and  Reach  of  Programs 

The  1969  budget  request  is  for  $55  million,  an  increase  of  $25  mil- 
lion over  1968.  The  bulk  of  the  increase  will  expand  family  planning 
services  so  as  to  provide  services  to  a million  persons  in  1969,  more 
than  three  times  the  325,000  served  in  1968.  The  remaining  funds  will 
support  maternity  and  infant  care  for  high  risk  cases. 

The  birth  control  services  are  vital,  I think,  to  cutting  down  some 
of  the  problems,  particularly  in  our  programs.  I think  it  is  remarkable 
how  far  we  have  come  in  the  last  several  years  to  a general  acceptance 
of  this. 

One  of  the  provisions  in  the  1967  amendments,  requires  under  cer- 
tain conditions,  family  planning;  information  must  be  available  to 
AFDC  families.  They  can  take  it  or  leave  it  on  a personal  basis  but  it 
must  be  offered.  It  must  be  paid  for  by  medicaid  or  other  sources. 

When  you  think  of  what  such  a proposal  would  have  stimulated  3 
or  4 years  ago,  you  realize  it  is  possible  to  change  attitudes.  This  is  a 
hopeful  thing. 

CHILD  welfare 

The  budget  request  for  the  child  welfare  program  of  $60  million 
represents  an  increase  of  about  $5  million  over  this  year,  and  prac- 
tically all  of  this  increase  is  for  the  program  of  demonstrations  aimed 
at  reducing  illegitimacy  and  demonstrating  a more  effective  way  of  pro- 
viding child  welfare  services.  I want  to  underline  this  aspect  of  our  re- 
quest because  it  ties  in  so  closely  what  we  are  doing  in  order  to  reduce 
the  AFDC  load.  This  program  will  be  defended  in  detail,  as  you  know, 
by  the  Chief  of  the  Children’s  Bureau. 
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AGING  PEOGRAM 

Another  program  area  which  is  part  of  our  SKS  family  is  the  Ad- 
ministration on  Aging,  This  was  a very  new  agency  when  it  was  put  in 
under  the  umbrella  of  SRS  last  August.  It  had  just  begun  to  grow 
and  show  what  could  be  done  by  a comprehensive  approach  to  the 
problems  of  aging. 

Budgetary  Economic  Stringencies 

It  is  like  so  many  other  programs  caught  in  a tight  budget  situation. 
It  is  a great  struggle  and  I must  say  the  Commissioner  has  been  ex- 
tremely imaginative  in  trying  to  keep  the  morale  of  the  whole  pro- 
gram throughout  the  country  high  in  a period  when  he  might  have 
expected  a rapid  growth  but  because  of  the  budget  exigencies  is  not  able 
to  have  it. 

The  problem  here  is:  to  make  what  we  have  go  as  far  as  we  can. 
This  is  what  we  are  hoping  we  can  do. 

Budget  Bequest 

The  budget  request  for  all  the  activities  of  this  program  is  $26  mil- 
lion, which  is  an  increase  of  about  $9  million  over  the  current  level. 

Assistance  to  States  for  Planning  Programs 

This  program  provides  help  to  States  for  planning  community 
programs  for  the  aged,  projects  to  provide  services  in  senior  service 
centers,  nutrition  programs,  including  meals  on  wheels,  bringing  food 
to  the  homebound  aged,  the  volunteer  services  and  so  on. 

Miami  Project 

When  I was  in  Miami  a couple  of  months  ago  looking  over  the 
Cuban  refugee  program,  I visited  a center  organized  by  former  Sena- 
tor Harry  Cain  and  he  has  thrown  himself  enthusiastically  into  this. 
This  center  offered  so  many  things ; a string  quaitet,  a volunteer  corps 
that  went  out  to  visit  the  homebound  or  went  into  institutions  to  visit 
the  children.  It  was  very  exciting.  There  was  a minimum  of  Federal 
money  in  this  as  it  was  done  in  connection  with  the  large-scale  housing 
projects.  I was  interested  to  see  what  they  were  doing  with  the  few 
dollars  we  w^ere  able  to  make  available. 

Funding  Increase 

The  $9  million  increase  is  designed  to  strengthen  the  State  agencies 
on  aging  and  provide  for  a capability  of  mobilizing  their  resources 
better  as  well  as  to  provide  additional  support  for  demonstration  and 
training  purposes.  This  a program  where  every  dollar  spent  really 
brings  home  dividends  far  in  excess  of  the  expenditure. 

I think  of  it  at  the  stage  rehabilitation  was  15  or  20  years  ago  when 
3'ou  were  struggling  to  get  the  momentum  of  the  program  going,  to 
get  an  understanding  of  its  efforts. 

I feel  we  have  a very  dedicated  staff,  a very  committed  Commissioner 
and  this  is  one  of  our  primary  obligations,  to  keep  up  the  work  here. 

Senator  Hill.  We  have  a definite  momentum? 
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COOPERATIATE  RESEARCH  AND  FOREIGN  CURRENCY  PROGRAMS 

Miss  Switzer.  Yes,  sir. 

We  also  have  our  cooperative  research  and  foreign  currency  research 
programs.  You  know  how  I feel  about  that.  We  have  made  tremendous 
drives.  The  social  security  amendments  increase  the  flexibility  of  the 
cooperative  research  program  which  is  now  consolidated  in  our  office. 

It  has  been  a very  good  instrument  for  making  progress  and  try- 
ing ways  of  searching  out  causes  of  dependency  and  I hope  we  can  keep 
up  the  momentum  here,  too. 

We  are  asking  for  $1.5  million  for  an  exciting  new  program  of  inno- 
vative demonstrations.  The  whole  program  is  to  stimulate  interest 
and  knowledge  in  new  ways  of  delivering  services. 

The  foreign  currency  program  has  steadily  expanded  and  we  have 
more  and  more  evidence  that  this  is  one  of  our  most  exciting  and  far- 
reaching  programs,  and  it  has,  I think,  done  a good  deal  to  keep  the 
American  image  bright  where  we  operate. 

We  have  a consolidated  program  now  under  Dr.  Garrett  not  only 
covering  rehabilitation  but  the  various  foreign  efforts  of  the  Chil- 
dren’s Bureau  and  the  social  welfare  programs.  We  have  available  in 
1968  $5  million,  and  in  1969  we  are  asking  for  $7.5  million.  I think 
this  is  a very  worthwhile  effort. 

Leprosy  : Development  of  Plastic  Gloves  and  Socks 

Dr.  Brand,  who  has  done  so  much  in  rehabilitation  of  people  with 
leprosy  and  worked  most  of  his  life  in  public  health  services,  is  down 
at  the  Health,  Education,  and  Welfare  hospital  in  Carville  now.  He 
came  last  week  and  showed  me  some  plastic  gloves  and  socks  they  have 
developed.  An  important  need  is  to  take  the  pressure  off  the  desensi- 
tized places  because  leprosy  patients  can’t  feel  anything  in  these  areas 
and  the  tissues  break  down  if  they  have  too  much  pressure. 

They  have  tried  various  things  and  finally  found  a plastic  material 
which  they  impregnate  with  small  capsules  which  break  and  change 
color  when  pressure  is  put  on  them. 

I was  dining  last  night  with  a gentleman  who  has  a back  problem. 
His  feet  hurt  and  he  can’t  walk.  He  visited  a center  and  lo  and  behold 
he  had  put  on  these  socks  and  walked.  When  they  had  gotten  the  pres- 
sure points.  They  made  sandal  shoes  that  took  care  of  this  problem. 

This  is  good  not  only  for  leprosy  or  Hansen’s  disease  but  it  can 
have  great  applications  in  other  fields.  This  is  a direct  result  of  re- 
cruiting into  our  country  a man  that  got  the  Lasker  Award,  the  same 
year  I did. 

He  is  an  absolute  saint.  You  should  get  him  down  here.  It  would  be 
so  exciting  to  see  his  eyes  light  up  as  he  tells  you  what  he  is  doing.  He 
is  going  to  Ethiopia. 

Senator  Hill.  I have  heard  of  him,  he  must  be  a dedicated  man. 

Miss  Switzer.  Yes. 

SALARIES  AND  EXPENSES 

Last  but  not  least,  salaries  and  expenses. 

Senator  Hill.  I thought  you  were-going  to  say  the  most  important 
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Miss  Switzer.  It  is  the  most  important.  If  you  take  over  a new 
organization  like  SKS,  you  want  to  have  the  opportunity  to  bring  in 
a few  new  people  to  help  you  with  some  of  the  new  directions  the  Secre- 
tary gave  you.  It  is  difficult  to  do  this  when  at  every  point  you  have 
ceilings  cut  and  money  taken  away. 

This  request  may  sound  large  but  actually  it  is  very,  very  conserva- 
tive compared  to  what  is  needed  and  it  does,  of  course,  apply  to  all 
of  our  six  former  appropriations  with  salaries  and  expenses  items.  We 
have  put  our  salaries  and  expenses  together  so  that  we  could  have  a 
more  flexible  opportunity  to  take  care  of  vacancies  and  needs  where 
they  occur. 

Budget  Request 

We  are  proposing  a 1969  request  of  $28  million  which  roughly 
brings  our  total  resources  to  about  2,000  positions.  Ninety  percent  of 
the  increases  are  directly  related  to  the  new  legislation  so  that  we  not 
only  have  the  reorganization  to  cope  with,  we  had  all  the  new  legisla- 
tion, which  we  welcomed. 

This  is  what  we  are  in  business  for,  to  extend  our  services.  We  have 
overall  a budget  of  $6.8  billion  and  I think  my  record  is  clear  that  I 
do  not  like  to  have  responsibility  for  money  and  not  know  how  it  is 
being  spent,  where  it  is  being  spent  and  whether  we  are  doing  the 
maximum  to  put  the  controls  on  and  find  out  what  is  going  on.  I would 
ask  for  your  special  tolerance  and  understanding  of  this  request. 

I think  that  completes  my  opening  statement.  As  usual,  we  will  be 
able  to  have  for  you  the  heads  of  the  dilferent  operating  agencies  of 
SRS  to  give  you  more  in  detail  the  breakdown  of  these  increases  that 
I have  described  to  you. 

Senator  Hill.  As  always  you  have  made  a splendid  statement. 

Miss  Switzer.  You  are  always  very  kind  and  very  courteous  and 
appreciative. 

Senator  Hill.  How  long  have  you  been  with  the  Federal  Govern- 
ment ? 

Miss  Switzer.  I have  been  here  since  the  twenties. 

Senator  Hill.  I have  been  here  since  the  twenties,  too. 

Miss  Switzer.  You  are  leaving,  should  I go,  too  ? 

Senator  Hill.  No,  we  could  not  afford  to  let  you  go. 

Senator  Cotton.  Neither  of  you  should  go. 

Miss  Switzer.  We  will  have  to  get  Senator  Hill  on  one  of  our  ad- 
visory councils  and  get  him  back  one  way  or  the  other. 

Senator  Hill.  Well,  you  brought  us  a fine  statement  and  we  deeply 
appreciate  it. 

Senator  Cotton,  any  questions  ? 

BREAKING  THE  CYCLE  OF  DEPENDENCY 

Senator  Cotton.  I only  have  a couple.  I was  very  much  impressed 
by  one  phrase  you  used,  which  was  “break  the  cycle  of  dependency.” 

I gather  that  the  principle  underlying  your  whole  approach  to 
these  problems  is  to  try  with  people  who  have  been  accustomed  for 
even  a couple  of  generations  to  being  on  the  dole,  to  get  them  on  their 
feet,  self-respecting  and  able  to  produce  ? 

Miss  Switzer.  I think  this  is  the  only  reason  I undertook  this  re- 
sponsibility. It  seems  inconceivable  to  me  that  we  can’t  do  a better 
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job.  I don't  say  we  can  take  everybody  that  is  on  public  assistance 
off,  that  would  be  foolish.  There  are  many  who  are  ill  and  old  and 
so  on.  I think  we  have  not  done  anjdhing  like  the  job  we  could  have 
done  in  guiding  of  families  and  making  a better  plan  to  help  people  to 
be  self-supporting. 

It  seems  to  me  we  have  not  done  enough  to  make  communities 
understand  what  needs  to  be  done,  to  organize  work  opportunities 
in  more  imaginative  ways.  We  break  into  this  because  when  you  think 
of  youngsters  12, 13,  14,  and  15  starting  out  again  on  this  cycle,  they 
are  largely  the  daughters  that  were  born  this  way — we  just  have 
to  do  it,  otherwise  this  country  is  going  to  have  even  more  difficult 
problems  than  it  has  today.  Otherwise  this  polarization  of  classes  is 
just  frozen  in. 

I just  have  to  be  optimistic  that  we  can  do  a major  job  in  this  if 
stay  with  it. 

Recipient  Mokate:  Contemplations  on  Continuing  Relief  When  Job 
Opportunity  Earnings  Do  Not  Exceed  Original  Relief 

Senator  Cotton.  One  more  question  on  that  point.  If  a person  for 
years  has  been  on  relief,  as  we  phrase  it,  and  an  opportunity  is  given 
that  person  to  work  but  the  net  result  is  that  when  that  person  works 
he  or  she  only  gets  approximately  what  they  got  on  relief,  there  is  not 
much  incentive,  is  there  ? 

Miss  Switzer.  That  is  right. 

Senator  Cotton.  Is  it  the  policy  and  can  it  be  the  policy  under  law 
that  a person  who  begins  to  be  productive  and  to  work  shall  retain 
enough  of  the  relief  so  that  the  net  result  is  more  for  him 

Miss  Switzer.  Well  a step  in  that  direction  has  been  taken  but  it 
has  not  been  as  complete  as  it  should  be.  My  philosophy  is  we  should 
start  with  the  work  and  then  supplement  it  as  necessary.  This  is  not 
the  way  the  system  is  now  designed. 

At  the  present  time  there  is  permitted  a fairly  sizeable  exemption 
of  earnings,  but  it  is  not  really  sufficient  to  provide  as  much  incentive 
as  seems  to  be  needed.  I believe  that  the  next  overhaul  of  the  welfare 
system  is  going  to  have  to  address  itself  to  this  point. 

" I think  it  is  only  human  nature  and  you  cannot  expect  people — 
particularly  when  you  consider  the  kinds  of  work  that  are  available  to 
the  people  we  are  talking  about — you  cannot  expect  them  to  be  too 
enthusiastic  if  they  are  not  better  off.  People  work  to  change  their 
standard  of  living,  give  their  children  a better  opportunity,  to  live  in 
a better  neighborhood  and  unless  this  is  encouraged  all  along  the  line 
you  compound  the  difficulties. 

I think  this  has  been  one  of  the  problems  in  the  way  public  assistance 
has  been  administered. 

Senator  Cotton.  It  has  been  mj^  observation  that  it  is  exactly  what 
you  are  talking  about,  you  will  never  get  them  off  the  rolls  and  into 
productive  employment  if  all  they  gain  is ^ 

Miss  Switzer.  Just  what  they  had  or  sometimes  less. 

Senator  Cotton.  There  are  lazy  people 

Miss  Switzer.  Even  industrious  people  would  be  affected. 

Senator  Cotton.  There  are  people  whose  ambitions  have  been  stifled. 
You  have  to  have  a little  incentive. 
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MEDICAL  SERVICES  ADMINISTRATION 

The  Medical  Services  Administration  of  Social  Eehabilitation  Serv- 
ices I believe  you  said  was  organized  around  August  of  1967  ? 

Miss  Switzer.  That  is  right,  it  was  set  up  as  an  independent  operat- 
ing agency  in  August  of  last  year. 

Senator  Cotton.  So  the  budget  request  is  almost  too  new  to  crystal- 
lize the  budget  request. 

Miss  Switzer.  I think  that  is  true. 

Senator  Cotton.  The  Medical  Services  Administration  administers 
the  medicaid  program  ? 

Miss  Switzer.  That  is  right. 

Senator  Cotton.  Which  is  taking  the  place  of  Kerr-Mills  ? 

Miss  Switzer.  And  it  is  going  far  beyond  that  program. 

Medical  Services  Research  and  Evaluation  Grants 

Senator  Cotton.  It  is  filling  a vast  gap.  I think — is  there  anything 
in  this  budget  for  medical  services  research  and  evaluation  grants  to 
public  or  private  organizations  ? 

^liss  Switzer.  Only  to  the  small  extent  they  could  be  included  in 
the  cooperative  research  program  which  formerly  was  under  the 
Welfare  Administration  and  is  now  under  Dr.  Garrett. 

I think  this  is  one  of  the  very  much  needed  resources  we  must  get. 
The  only  money  other  than  the  grants  to  the  States  that  support  the 
Medical  Services  Administration  is  in  the  salaries  and  expenses  budget. 
To  the  extent  that  we  could  find  some  money  in  that  account,  it 
might  be  available  for  a contract.  We  could  if  we  had  an  unusual 
project,  contract  for  it. 

Increasing  Medical  Care  Costs 

But  what  we  really  need  I thmk  is  a clearly  identified  responsibility 
for  directing  research  and  evaluation  in  this  area,  because  the  rising 
costs  of  medical  care,  as  they  get  reflected  in  the  budget  under  title 
XIX,  are  likely  to  be  so  great,  in  another  2 or  3 years  you  won’t  be 
able  to  control  it  at  all. 

I believe  the  general  feeling  on  the  part  of  people  who  have  really 
studied  this  is  that  we  need  constant  experimentation  to  see  how  you 
can  deliver  medical  services  more  efficient!}^  and  economically,  and 
we  need  better  help  in  aiding  States  to  identify  where  their  programs 
are  getting  out  of  balance. 

Sometimes  there  are  payments  made  to  physicians  which  are  too 
high ; sometimes  there  is  excessive  use  of  hospital  services.  All  of  these 
things  are  so  new  to  State  agencies  that  have  the  responsibilities  that 
they  really  are  not  in  a position  to  do  very  much  about  it. 

Advisability  of  Earmarking  Funds 

Senator  Cotton.  Do  you  think  that  some  money  should  be  earmarked 
for  such  research  and  demonstration  ? 

Miss  Switzer.  Yes,  I do.  I wish  we  had  foreseen  this  at  the  time  the 
1967  amendments  were  under  discussion.  I believe  we  could  have  gotten 
specific  authorization  without  much  trouble. 
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It  is  in  several  other  jDarts  of  the  SRS  appropriation.  I think  it 
would  not  be  a great  deal  of  money.  We  might  start  the  first  year  with 
$500,000  and  maybe  level  off  at  a million  dollars. 

I think  we  ought  to  have  it  and  have  it  clearly  identified  for  this  so 
it  would  be  used  only  for  this  purpose. 

Senator  Cotton.  You  think  so  far  as  the  next  fiscal  year  is  concerned 
$500,000  would  be  sufficient  ? 

Miss  Switzer.  This  is  probably  all  we  could  spend  economically  now. 
I think  this  would  be  wonderful  to  get  started. 

Senator  Cotton.  Anything  you  got  would  be  good  ? 

Miss  Switzer.  Anything  would  be  a step  in  the  right  direction. 

Senator  Cotton.  It  would  be  something  of  insurance  against  the 
future  problem  that  might  overwhelm  the  whole  program  ? 

Miss  Switzer.  That  is  right  and  this  would  give  us  an  opportunity 
to  lay  out  what  we  might  want  to  come  back  for  a year  from  now. 

If  this  money  were  available  and  earmarked  for  this  purpose  it  could 
attract  some  of  the  other  research  money  that  might  otherwise  be 
invested  in  this.  I think  it  could  be  very  well  used.  I think  it  would  be 
an  economic  investment  and  I wish  I had  thought  of  it  earlier. 

Research  Benefits 

Senator  Cotton.  We  would  like  you  to  help  us  on  that  if  you  could. 
This  whole  medical  care  program  designed  by  Congress  v'as  intended, 
although  I don’t  always  know  exactly  what  Congress  has  in  mind,  to 
be  in  the  nature  of  Kerr-Mills,  but  it  is  bulging  so  in  spots  that  it  can 
become  a terrible  boondoggle,  can’t  it  ? 

Miss  Switzer.  Not  really  a boondoggle,  but  I think  it  can  be  un- 
evenly applied,  and  it  can  be — well,  its  purpose  is  not  only  to  give 
medical  care  to  public  welfare  recipients,  but  as  stated  in  the  purpose 
of  the  act,  to  try  to  aid  the  medically  indigents. 

There  are  people  who  don’t  w^ant  charity  but  when  they  have  an 
option  they  go  into  debt  and  so  on.  It  seems  to  me  the  trend  is  that 
sooner  or  later  there  is  going  to  have  to  be  a stabilized  plateau  or  you 
won’t  be  able  to  pay  for  this  badly  needed  care. 

This  research  would  be  valuable  for  that.  You  have  to  find  ways  to 
control  some  of  the  uncontrollable  methods  of  payment. 

Program  Equalization 

Senator  Cotton.  I withdraw  the  term  boondoggling  but  what  I had 
in  mind  was  this,  if  State  X has  the  resources  and  money  and  sees  the 
opportunity  to  get  a good  slice  of  these  funds  and  State  Y is  more 
impoverished  and  does  not  have  the  money  and  can’t  seize  the  oppor- 
tunity, then  it  becomes  very  top  heavy. 

Miss  Switzer.  That  is  right. 

Senator  Cotton.  Those  who  need  this  in  one  State — 

Miss  Switzer.  Don’t  get  it.  ^ ^ 

Senator  Cotton.  They  are  discriminated  against  as  a result.  This 
study 

Miss  Switzer.  Would  bring  that  out. 

Senator  CorroN.  Not  only  bring  it  out  but  be  designed  to  provide 
for  or  recommend  or  bring  to  the  attention  of  Congress  some  revision 
of  the  law  that  would  equalize  this  and  perhaps  save  the  whole  pro- 
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gram.  The  whole  program  could  fall  if  it  got  so  out  of  proportion, 
right  ? 

Miss  Switzer.  That’s  right.  I think  this  is  one  of  the  important 
trends  to  watch  as  we  go  ahead  in  this  program  and  as  we  find  places 
where  we  want  to  recommend  improvements.  Now  you  have  a sub- 
jective feeling  that  we  ought  to  go  here,  we  should  try  to  pull  back 
here,  and  get  another  activity  extended. 

CONGBESSIONAL  AWARENESS  OF  AND  CONCERN  FOB  THE  NEEDY 

Senator  Cotton.  Just  one  more  question  or  observation,  I have  al- 
ways been  impressed  by  your  presentations  and  I always  like  to  com- 
pliment you  on  them. 

Most  of  us  have  tried  to  be  cooperative  with  you  because  we  have 
been  impressed.  I got  a letter  last  week  from  a well  intentioned  con- 
stituent of  mine  in  my  State  who  was  talking  mostly  about  the  march 
on  Washington,  the  demonstration  for  the  poor,  but  he  indicated  or 
said,  “You  are  not  doing  anything,  I can’t  see  anything  you  have  ever 
done  that  showed  any  concern  for  the  needy.” 

Miss  Switzer.  He  was  saying  this  to  you  ? 

Senator  Cotton.  Yes. 

Miss  Switzer.  I would  like  to  write  him  a letter. 

Senator  Hill.  He  ought  to  read  this  tremendous  book. 

Miss  Switzer.  That  is  right. 

Senator  Cotton.  It  would  seem  to  me  $6.8  billion,  which  is  asked 
for,  which  is  about  $800  million  above  last  year,  is  simply  a continua- 
tion of  the  support  that  this  subcommittee  under  the  leadership  of 
Senator  Hill  has  given  to  the  very  thing  that  people  are  talking  about, 
and  yet  so  many  people  in  this  country  think  nobody  in  Congress  has 
ever  had  any  interest  in  or  any  knowledge  of  these  conditions. 

Miss  Switzer.  Not  only  that,  I think  this  committee  of  all  com- 
mittees— this  goes  for  both  sides  of  the  aisle — has  often  times  gone  out 
of  its  way  to  add  to  programs  and  to  give  emphasis  to  programs  that  it 
felt  had  not  been  getting  the  attention  they  deserved. 

I really  would  like  to  answer  that  letter.  Senator  Cotton. 

Senator  Cotton.  I have  discovered  that  letters  like  that 

Miss  Switzer.  They  are  not  written  to  be  answered. 

Senator  Cotton.  You  don’t  convince  anybody  by  arguing  with  them. 

Senator  Hill.  That  was  a sermon  to  you. 

Senator  Cotton.  There  are  two  kinds  of  people  that  must  turn  the 
other  cheek,  one  kind  is  Christians  and  the  other  is  politicians. 

Following  this  custom  I think  the  lion’s  share  of  the  credit  should  go 
to  the  chairman  sitting  here,  chairman  of  this  subcommittee. 

He  has  led  the  fight  ever  since  I have  been  in  Congress. 

Senator  Hill.  I have  had  this  young  man  with  me  all  the  time  right 
down  the  line. 

Senator  Cotton.  You  would  like  to  see  a little  of  the  initiative  which 
this  committee  has  shown  at  times  in  helping  beyond  the  call  of  duty 
in  earmarking  some  money,  whether  $500,000  or  not,  for  this  demon- 
stration and  evaluation  which  might  in  the  end  be  a great  economy  to 
the  Federal  Government,  as  well  as  saving  the  program. 

Miss  Switzer.  I am  sure  this  would  be  a real  contribution. 

Senator  Cotton.  Thank  you. 
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Senator  Hill.  We  want  to  thank  you  again  for  your  very  fine 
statement. 

You  are  going  to  stay  with  us,  aren’t  you  ? 

Miss  Switzer.  Oh,  yes,  I can’t  leave,  I have  to  command  my  troops 
and  keep  them  in  the  party  line. 

INTRODUCTION  OP  COMMISSIONER  SIMONDS 

This  is  Mr.  Simonds.  Senator  Cotton,  you  will  be  very  interested  in 
this,  he  is  a downeast  Maine  man.  He  is  one  of  the  people  who  joined  us 
shortly  after  my  appointment.  He  is  administering  the  main  part  of 
the  public  assistance  program. 

Senator  Cotton.  TVTien  you  say  main  part,  how  do  you  spell  main  ? 

Miss  Switzer.  That  is  a good  question. 
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Grants  to  States  for  Maintenance  Pataients 


STATEMENT  OF  STEPHEN  P.  SIMONDS,  COMMISSIONER,  ASSISTANCE 
PAYMENTS  ADMINISTRATION 
ACCOMPANIED  BY: 

JOHN  J.  HURLEY,  DEPUTY  COMMISSIONER 

MRS.  DOROTHY  B.  WEST,  OPERATIONS  RESEARCH  BRANCH, 
DIVISION  OF  RESEARCH 

CHARLES  S.  WHITE,  ACTING  EXECUTIVE  OFFICER,  ASSIST- 
ANCE PAYMENTS  ADMINISTRATION 
MISS  MARY  E.  SWITZER,  ADMINISTRATOR,  SOCIAL  AND  RE- 
HABILITATION SERVICE 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 
Social  and  Rehabilitation  Service 

GRANTS  TO  STATES  FOR  MAINTENANCE  PAYMENTS 

For  grants  to  States  for  maintenance  payments,  as  authorized  hy  titles  /,  X 
XIV,  and  XVI,  and  part  A of  title  IV  of  the  Social  Security  Act,  $3,051,900,000. 

Appropriation  Language  Change 

The  appropriation  language  results  from  the  new  appropriation  title  being 
proposed  for  fiscal  year  1969,  due  to  the  restructuring  of  the  former  appropriation 
item,  “Grants  to  States  for  Public  Assistance.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $3, 051, 900, 000 

Comparative  transfer  from  “Grants  to  States  for  Public  Assistance”: 

From  1968  enacted  appropriation $2,529,500,000  

From  supplemental  proposed  for  separate  transmittal 455, 258, 000  


Total 

Available  from  subsequent  year  appropriation 

Available  in  prior  year 

Total  obligations 

Financing; 

Available  from  subsequent  year  appropriation. 
Available  in  prior  year 

New  obligational  authority. 


. 2,984,758,000  . 
740, 000, 000 
-650, 000, 000 

740, 000, 000 
-740, 000, 000 

. 3,074,758,000 

3,051,900,000 

-740, 000, 000 
650, 000, 000 

-740, 000, 000 
740, 000, 000 

2,984,758, 000 

3,051,900,000 

(2023) 


2024 


2025 


Summary  of  changes 


1968  enacted  appropriation 

Comparative  transfer  from  “Grants  to  States  for  public 
assistance” : 

From  1968  enacted  appropriation 

From  proposed  supplemental 


$2,  529,  500,  000 
456,  258,  000 


Total 2,  984,  758, 000 

Deduct : 

Collections  and  adjustments —39,000 

Amount  of  1968  appropriation  used  to  complete  1967 
requirements —29, 819, 000 


Total  requirements  for  1968 2,  954,  900,  000 

1969  appropriation  request 3,  051, 900, 000 

Add : Collections  and  adjustments 3, 000,  000 


Total  requirements  for  1969 3,  054,  900,  000 

Net  changes  in  requirements +100,  000,  000 


1968  Change  from  base 


INCREASES 

Program: 

Aid  to  the  permanently  and  totally  disabled $371, 200, 000 

Aid  to  families  with  dependent  children: 

(a)  Payments  to  families  with  persons  in  employment  and  training 53, 000, 000 

(b)  Other 1,351,100,000 

Emergency  assistance 2, 300, 000 


+$24, 100, 000 

+62,  000, 000 
+37, 000, 000 
+7,700, 000 


Total  program  increases. 


Program: 

Old-age  assistance. 
Aid  to  the  blind... 


DECREASES 


+130, 800, 000 


1,128,400,000  -30,100,000 

48, 900, 000  -700, 000 


Total  program  decreases 


-30, 800, 000 


Total  net  changes  required 


+100, 000,000 


Explanation  of  Changes 

The  appropriation  request  for  1969  is  $3,051,900,000,  an  increase  of  $67,142,000 
from  the  1968  appropriation  plus  the  supplemental  for  that  year.  When  the 
amount  of  the  1968  appropriation  used  to  complete  the  1967  requirements  is  ex- 
cluded from  the  1968  appropriation,  and  collections  and  adjustments  for  each 
year  are  taken  into  consideration,  the  increase  in  requirements  for  1969  is 
$100,000,000.  This  increase  is  a composite  of  net  increases  of  $242,100,000  which 
would  have  occurred  had  the  Social  Security  Amendments  of  1967  not  been 
enacted,  and  net  decreases  of  $142,100,000  resulting  from  enactment  of  the  1967 
Social  Security  Amendments.  Almost  all  of  the  decrease  occurred  in  old-age  as- 
sistance, and  most  of  the  increases  in  aid  to  families  with  dependent  children. 

EXPLANATION  OF  INCREASES 

Two  programs,  aid  to  families  with  dependent  children  and  aid  to  the  perma- 
nently and  totally  disabled,  are  expected  to  require  more  funds  in  1969  than  in 
1968  for  maintenance  payments  to  recipients.  In  continuation  of  recent  trends 
both  numbers  of  recipients  and  average  payments  per  recipient  are  expected  to 
increase  in  1969. 

The  increase  of  $99,000,000  in  maintenance  payments  for  aid  to  families  with 
dependent  children  in  1969  reflects  the  net  effect  of  an  increase  of  $214,300,000, 
based  on  a projection  of  current  program  trends ; offset  by  a decrease  of  $115,- 
300,000  resulting  from  the  Social  Security  amendments  of  1967.  The  amendment 
that  limits  Federal  flnancial  participation  in  payments  on  behalf  of  children 
whose  parents  are  absent  for  specified  reasons  will  result  in  a reduction  in  Fed- 
eral funds  of  $126,200,000.  Other  amendments,  some  of  which  result  in  increases 
and  others  in  decreases,  carry  less  weight  and  account  for  a net  increase  of 
$10,900,000. 
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In  aid  to  the  permanently  and  totally  disabled  the  net  increase  of  $24,100,000 
represents  a rise  of  $29,500,000,  projected  on  the  basis  of  recent  program  trends ; 
offset  by  savings  of  $4,400,000  as  a result  of  the  higher  Social  Security  benefits 
provided  under  the  1967  amendments. 

EXPLVIN'ATION  OF  DECREASES 

Decreases  in  expenditures  to  recipients  of  old-age  assistance  and  aid  to  the 
blind  are  the  result  of  reduced  numbers  of  recipients  under  both  programs  and 
net  savings  as  a result  of  the  1967  amendments. 

In  old-age  assistance,  the  reduction  in  Federal  funds  as  a result  of  the  1967 
amendments  is  $30,800,000  greater  in  1969  than  in  1968,  when  they  are  in  effect 
for  only  part  of  the  year.  This  saving  is  partially  offset  by  an  increase  of  $700,000 
attributable  to  a rise  in  the  Federal  share  of  the  average  monthly  payment  per 
recipient,  which  more  than  offsets  the  decrease  resulting  from  a smaller  number 
of  recipients. 

The  decrease  of  $700,000  for  aid  to  the  blind  combines  a reduction  of  $300,000 
due  to  a continuation  of  the  trend  toward  fewer  recipients  and  a saving  of 
$400,000  as  a result  of  the  increase  in  Social  Security  benefits. 


EXPLANATION  OF  TRANSFERS 


1968  estimate 

Purpose 

Comparative  transfer  from : “Grants  to  States  for  $2, 984,  758,  000 
public  assistance.” 

To  provide  a separate  presentation  on  public 
assistance  maintenance  payments. 

JUSTIFICATION— GRANTS  TO  STATES  FOR  MAINTENANCE  PAYMENTS 

Program 

1968  estimate  * 

1969  estimate 

Increase  or 
decrease 

Old-age  assistance 

Aid  to  the  blind 

Aid  to  the  permanently  and  totally  disabled 

Aid  to  families  with  dependent  children: 

(a)  Payments  to  families  with  persons  in  employment  and 

training.. 

(b)  Other 

Emergency  assistance 

$1,128, 400, 000 
48, 900, 000 
371,200, 000 

53, 000, 000 
1,351,100, 000 
2, 300, 000 

$1,098, 300, 000 
48, 200, 000 
395, 300,  000 

115, 000, 000 
1,388,100, 000 
10,  000, 000 

-$30, 100, 000 
-700, 000 
+24,100, 000 

+62, 000, 000 
+37, 000, 000 
+7, 700, 000 

Total.. 

Collections  and  adjustments  during  year 

Amount  of  1968  appropriation  used  to  complete  1967  requirements. 

2, 954,  900, 000 
+39,  000 
+29,819,000  . 

3,  054, 900, 000 
-3,000, 000 

+100, 000, 000 
-3, 039, 000 
-29, 819, 000 

Estimated  appropriation  requirements 

2, 984,758, 000 

3, 051,900, 000 

67, 142, 000 

• Includes  supplemental  request. 


INTRODUCTION 

This  budget  request  is  for  grants  to  States  for  maintenance  payments  avail- 
able to  the  States  under  the  following  titles  of  the  Social  Security  Act : 

Old-age  Assistance  (title  I). 

Aid  to  the  Blind  (title  X) . 

Aid  to  the  Permanently  and  Totally  Disabled  (titled  XIV) . 

Aid  to  the  Aged,  Blind  or  Disabled  (title  XVI) . 

Aid  and  Services  to  Needy  Families  with  Children  (title  IV,  Part  A). 

Emergency  Assistance  (title  IV,  Part  A). 

Maintenance  payments  to  recipients  are  to  cover  costs  of  food,  shelter,  clothing, 
and  other  necessary  items  of  daily  living.  These  payments  are  generally  made 
to  the  recipient  in  the  form  of  a money  payment.  In  certain  cases,  such  payments 
may  be  made  on  his  behalf  to  another  person : for  example,  protective  payments 
on  behalf  of  aged  recipients  unable,  because  of  mental  conditions,  to  manage 
funds ; payments  for  foster  care  provided  certain  children  under  the  program 
of  Aid  to  Families  with  Dependent  Children  ; and  payments  for  institutional  serv- 
ices in  intermediate  care  facilities  provided  to  aged  persons  in  need  of  personal 
care  short  of  skilled  nursing  home  care. 
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Amount  of  request 

The  appropriation  request  for  1969  of  $3,051,900,000  is  about  $100,000,000  or 
3.3  percent  more  than  the  1968  requirements  plus  the  supplemental  request  for 
that  year.  The  programs  of  old-age  assistance  and  aid  to  the  blind  are  expected 
to  require  smaller  amounts  in  1969  than  in  1968.  An  increase  in  expenditures 
from  Federal  funds  is  expected  for  aid  to  families  with  dependent  children  and 
aid  to  the  permanently  and  totally  disabled.  Grants  for  emergency  assistance, 
made  available  by  the  1967  amendments,  are  also  expected  to  increase. 

Changes  in  requirements  for  maintenance  payments  between  1968  and  1969 
reflect  primarily  the  effect  of  the  Social  Security  Amendments  of  1967.  These 
amendments  both  liberalized  social  security  benefits,  including  those  paid  to 
recipients  of  maintenance  assistance  under  the  public  assistance  program ; and 
made  changes  in  the  provisions  governing  maintenance  payments  under  the 
public  assistance  titles  of  the  Act,  especially  in  the  program  of  aid  to  families 
with  dependent  children.  For  example,  the  amendments  offer  incentives  to  em- 
ployment in  aid  to  families  with  dependent  children  by  permitting  States  to  ex- 
empt all  earned  income  of  children  under  age  16,  and  part  of  the  earnings  of 
adults  and  children  16  and  over.  Federal  financial  participation  is  extended  to 
payments  for  additional  children  in  foster  care  and  is  made  available  for  the  first 
time  in  emergency  assistance  to  families  with  children.  A limitation  has  been 
placed,  however,  on  the  number  of  children  from  broken  homes  (resulting  from 
the  absence  of  a parent  for  reasons  other  than  death)  who  can  be  aided  with 
Federal  participation.  The  effect  of  individual  amendments  will  be  discussed 
in  greater  detail  in  the  justification  for  the  individual  programs. 

Provisions  for  determining  the  Federal  share  of  maintenance  payments 

The  Federal  share  of  money  payments  to  or  on  behalf  of  recipients  is  computed 
in  two  parts.  The  Federal  share  of  the  first  $37  of  the  average  monthly  payment 
per  recipient  in  the  categories  for  adults  is  31/37 ; and  of  the  first  $18  per  re- 
cipient of  aid  to  families  with  dependent  children  it  is  %.  The  Federal  share 
of  the  balance  of  the  average  monthly  payment  up  to  a maximum  of  $75  per 
recipient  in  the  categories  for  adults  and  up  to  $32  per  recipient  ($100  per  child 
in  foster  care)  in  aid  to  families  with  dependent  children,  varies  according  to 
the  per  capita  income  of  the  States,  and  ranges  from  50  percent  to  65  percent. 
The  Federal  share  of  emergency  assistance  is  50  percent. 

PEOGRAM  BY  ACTIVITY 

State  and  local  public  welfare  agencies  are  expected  to  spend  $5,278,000,000 
for  maintenance  payments  during  1969  (table  1)  of  which  the  Federal  share  is 
estimated  at  $3,054,900,000  or  58  percent.  The  Federal  share  consists  of  the  ap- 
propriation request  for  $3,051,900,000  and  $3,000,000  in  the  Federal  share  of 
collections  and  adjustments  received  by  the  States  during  the  year. 

Of  the  total  Federal  funds  required  for  1969,  about  half  is  for  needy  families 
with  dependent  children,  almost  three-eighths  is  for  the  aged,  and  the  remaining 
one-eiglith  is  estimated  for  aid  to  the  blind,  aid  to  the  permanently  and  totally 
disabled,  and  emergency  assistance  combined. 

A larger  amount  is  required  for  needy  families  with  children  than  for  the 
aged  because  the  number  of  recipients  of  aid  to  families  with  dependent  chil- 
dren (children  and  adults)  is  estimated  to  be  6,058,600  or  about  three  times 
the  number  for  old-age  assistance  (2,017,300).  The  amount  of  Federal  funds  for 
aid  to  families  with  dependent  children  is  less  than  50  percent  greater  than 
that  for  old-age  assistance.  This  occurs  for  two  reasons.  First,  the  average 
monthly  payment  per  recipient  from  Federal,  State,  and  local  funds  is  consider- 
ably smaller  in  aid  to  families  with  dependent  children  ($39.60)  than  in  old- 
age  assistance  ($68.30)  ; and  second,  the  Federal  share  of  the  average  payment 
is  only  52  percent  in  aid  to  families  with  dependent  children  compared  with  66 
percent  in  old-age  assistance.  Historically,  the  rate  of  Federal  financial  partici- 
pation in  aid  to  families  with  dependent  children  always  has  been  lower  than 
in  old-age  assistance.  Currently,  the  formula  for  computing  the  Federal  share 
of  a State’s  maintenance  payments  is  applied  to  a maximum  of  $32  on  the  aver- 
age monthly  payment  per  recipient  in  aid  to  families  with  dependent  children 
and  to  $75  per  recipient  in  the  categories  for  adults.  The  1967  amendments  fur- 
ther limit  Federal  financial  participation  in  the  program  for  children  by  restrict- 
ing the  number  of  children  from  broken  homes  (resulting  from  the  absence  of 
a parent  for  reasons  other  than  death)  in  which  each  State  may  claim  Federal 
sharing. 
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The  table  on  this  page  summarizes  expenditures  from  Federal,  State,  and 
local  funds  and  from  Federal  funds,  by  program,  for  each  of  the  fiscal  years 
1968  and  1969. 


TABLE  1.— MAINTENANCE  PAYMENTS;  ESTIMATED  TOTAL  FEDERAL,  STATE,  AND  LOCAL  EXPENDITURES  AND 
THE  FEDERAL  SHARE  THEREOF,  FISCAL  YEARS  1968  AND  1969 


Category 

Fiscal  year  1968  estimate 

Fiscal  year  1969  estimate 

Total 

Federal  share  i 

Total 

Federal  share  2 

Total 

$4, 835, 000, 000 

$2, 954, 900, 000 

$5, 278, 000, 000 

$3, 054. 900, 000 

Old-age  assistance 

Aid  to  the  blind... 

Aid  to  the  permanently  and  totally  disabled 

Aid  to  families  with  dependent  children 

Emergency  assistance 

1, 680, 800, 000 
87,300,  000 
591, 300, 000 
2, 471,000,  000 
4, 600, 000 

1, 128, 400,  000 
48. 900, 000 
371,200,  000 
1,404,100, 000 
2,  300,  000 

1.653. 300.000 
86, 800, 000 

638. 300, 000 

2. 879. 600. 000 
20, 000,  000 

1.098,  300, 000 
48, 200, 000 
395,  300, 000 
1, 503, 100, 000 
10,000,000 

‘The  Federal  share  includes  the  1968  regular  appropriation  of  $2,529,500,000  and  a supplemental  request  of 
$455,258,000,  totaling  $2,984,758,000;  minus  $29,819,000  used  from  the  1968  appropriation  to  complete  1967  require- 
ments; and  minus  a decrease  of  $39,000  in  collections  and  adjustments  that  the  States  will  not  have  available  for 
expenditure  during  the  year. 

2 The  Federal  share  includes  $3,051,900,000  from  the  appropriation  request  and  $3,000,000  from  collections  and 
adjustments,  estimated  to  be  received  by  the  States  during  the  year. 

Old-age  assistance 

The  average  monthly  number  of  recipients  for  1969  is  estimated  to  be  37,100 
fewer  than  for  1968.  This  decrease  refiects  a decline  of  12,000  based  on  recent 
trends  and  an  additional  decrease  of  25,100  as  a result  of  the  1967  amendments 
to  the  Social  Security  Act.  The  estimated  average  monthly  maintenance  payment 
for  1969  is  10  cents  more  than  the  estimate  for  1968.  Expenditures  from  Federal 
funds  in  1969  are  estimated  to  be  $30,100,000  less  in  1969  than  in  1968  because 
of  the  combined  effect  of  a slight  increase  of  $700,000  due  to  recent  program 
trends  toward  higher  average  payments  per  recipient  and  a net  decrease  of  $30,- 
800,000  as  a result  of  the  1967  amendments.  The  estimated  number  of  recipients, 
average  monthly  payments,  total  payments,  and  the  Federal  share  of  payments 
are  shown  in  table  2 which  follows.  The  estimated  effect  of  the  1967  amend- 
ments is  given  in  table  2a. 

Basis  for  estimate 

Estimate  assuming  no  legislation. — Based  on  recent  program  trends,  the 
monthly  number  of  recipients  in  1969  is  12,000  smaller  than  in  1968 — about  the 
same  as  the  decrease  between  1966  and  1967.  Declines  in  the  number  of  recipients 
in  the  last  two  years  have  not  been  so  large  as  in  former  years  because  in  es- 
tablishing eligibility  for  medicaid,  which  became  effective  on  January  1,  1966, 
caseworkers  frequently  find  that  applicants  are  eligible  for  a money  payment 
also.  The  average  monthly  payment  per  recipient  is  expected  to  increase  by 
about  70  cents  per  recipient  which  offsets  slightly  the  decrease  in  recipients;  the 
result  is  a very  small  rise  in  total  payments  and  expenditures  from  Federal 
funds. 

Changes  due  to  legislation. — The  Social  Security  Amendments  of  1967  that 
have  the  most  impact  are  the  following : 

(1)  Increases  in  monthly  Social  Security  benefits  of  13  percent  or  to  a 
minimum  of  $55  (the  present  minimum  is  $44)  ; and  from  $35  to  $40  in  the 
special  benefits  to  persons  aged  72  or  older  (known  as  the  Prouty  amend- 
ment). More  than  50  percent  of  old-age  assistance  recipients  get  benefits  and 
will  receive  larger  benefit  checks  in  April  1968.  As  a result  it  is  estimated 
that  46,300  old-age  assistance  recipients  will  no  longer  need  an  assistance 
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payment,  and  payments  will  be  reduced  to  the  beneficiary-recipients  who 
stay  on  the  rolls  with  the  result  that  the  average  monthly  payment  will  be 
only  10  cents  more  in  1969  than  in  1968.  The  total  saving  in  Federal  funds 
in  1969  will  be  about  $53,100,000. 

(2)  Provision  for  care  of  persons  aged  65  and  over  in  intermediate  care 
facilities.  It  is  estimated  that  9,600  people  who  now  are  cared  for  in  skilled 
nursing  homes  can  be  cared  for  satisfactorily  in  “intermediate  care”  facili- 
ties. Payments  for  their  care,  formerly  financed  under  title  XIX,  will  be 
made  under  titles  I or  XVI  as  non-medical  vendor  payments.  The  Federal 
share  will  be  the  Federal  medical  assistance  i>ercentage  used  for  title  XIX. 
At  a total  average  monthly  cost  of  $150  per  resident  in  intermediate  care 
facilities,  these  transfers  from  title  XIX  will  add  about  $10,000,000  to  the 
Federal  share  of  old-age  asisstance.  At  the  same  time,  about  $20,000,000  in 
Federal  funds  will  be  withdrawn  under  title  XIX  because  the  average 
monthly  payment  per  resident  in  skilled  nursing  homes  is  much  higher  than 
in  intermediate  care  facilities. 

The  net  effect  of  the  1967  amendments  will  be  to  reduce  Federal  funds  for 
old-age  assistance  in  1969  by  $43,100,000  below  what  they  otherwise  would  have 
been. 

Tables  2 and  2a  present  a comparison  of  1968  and  1969. 

TABLE  2.-0LD-AGE  ASSISTANCE:  ESTIMATED  EXPENDITURES  FOR  MAINTENANCE  PAYMENTS  TO  RECIPIENTS, 

FISCAL  YEARS  1968  AND  1969 


Item 


Fiscal  year  Change, 

1969  from 

1968  estimate  i 1969  estimate  1968 


1.  Payments  to  recipients; 

Total 

Federal  share: 

Amount 

Percent  of  total 

2.  Recipients: 

Average  monthly  number 

Rate  per  1,000  population  65  years  and  over. 

3.  Average  monthly  payment 


$1,680, 800, 000 

$1, 128, 400, 000 
67.1 

2, 054,400 
107 

$68. 20 


$1, 653, 300, 000  -$27, 500, 000 

$1,098,300,000  -$30,100,000 

66.4 

2,017,300  -37,100 

103  -4 

$68. 30  -F$0. 10 


I Includes  supplemental  request. 

Recent  trends  in  the  old-age  assistance  program  are  shown  below : 

Fiscal  year 

1965  1966  1967 


Recipients; 

Average  monthly  number. 

Percentage  change  from  preceding  fiscal  year. 
Rate  per  1,000  population  65  years  and  over,  June. 
Average  monthly  payment; 

Amount 

Change  from  precednig  fiscal  year 


2,118,500  2,084,900  2,073,100 

-1.3  -1.6  -0.6 

115  112  109 

$63.35  $63.70  $67.50 

-f$0. 60  +$0. 35  +$3. 80 


The  estimated  effect  of  the  1967  amendments  on  the  estimates  for  1968  and 
1969  is  shown  in  table  2a  on  the  next  page. 
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Aid  to  the  Mind 

The  average  monthly  number  of  recipients  estimated  for  1969  is  1,500  below 
the  number  estimated  for  1968  and  the  estimated  average  monthly  maintenance 
payment  is  $1.10  more  than  the  estimate  for  1968.  The  decline  of  $700,000  in  ex- 
penditures from  Federal  funds  reflects  a decrease  of  $400,000  due  to  the  decline 
in  the  number  of  recipients  and  additional  savings  of  $300,000  in  1969  over  1968 
from  savings  due  to  higher  monthly  Social  Security  benefits  brought  about  by 
the  1967  amendments. 

Estimate  assuming  no  legislation. — Based  on  recent  program  trends,  it  was 
assumed  that  between  1968  and  1969  the  average  monthly  number  of  recipients 
would  decrease  by  1,500,  and  that  the  average  monthly  payment  per  recipient 
would  increase  by  $1.95.  Total  Federal  requirements  for  1969  are  $400,000  less 
than  those  for  1968,  however,  because  the  decrease  in  recipients  more  than 
offsets  the  increase  in  the  Federal  share  of  the  average  monthly  payment  per 
recipient. 

Change  due  to  legislation. — The  increase  in  Social  Security  benefits  will  result 
in  an  estimated  saving  in  Federal  funds  for  maintenance  payments  of  $400,000 
in  1969  compared  with  a saving  of  $100,000  in  1968  when  the  benefit  increase  will 
be  in  effect  for  only  part  of  the  year.  The  net  effect  is  an  increase  in  the  average 
monthly  payment  of  $1.10  in  1969  over  1968. 

Tables  3 and  3a  present  a comparison  of  1968  and  1969. 

TABLE3.-AID  TO  THE  BUND:  ESTIMATED  EXPENDITURES  FOR  MAINTENANCE  PAYMENTS  TO  RECIPIENTS,  FISCAL 

YEARS  1968  AND  1969 


Item 


Fiscal  year  Change, 

1969  from  1963 

1968  estimate  1 1969  estimate 


1.  Payments  to  recipients: 

Total 

Federal  share: 

Amount. 

Percent  of  total 

2.  Average  monthly  number  of  recipients. 

3.  Average  monthly  payment 


$87, 300, 000 

$48, 900,  000 
56.0 
82,  500 
$88.  20 


$86,  800, 000 

$48, 200, 000 
55.5 
81,000 
$89.  30 


-$500, 000 

-$700, 000 

'”-i75o6 

+$1.10 


I Includes  supplemental  request. 


Recent  trends  in  the  aid  to  the  blind  program  are  shown  below : 


Fiscal  year 

1965 

1966 

1967 

Recipients: 

Average  monthly  number 

Percentage  change  from  prededing  fiscal  year. 

Average  monthly  payment: 

Amount 

Change  from  preceding  fiscal  year.. 

95,400 

-1.5 

$75.95 

+1.95 

2 85, 000 
-10.8 

$81.20 
+5. 25 

83, 700 
-1.5 

$86. 45 
+5.25 

2 Large  decrease  from  1965  reflects  establishment,  in  one  State,  of  separate  program  for  blind  individuals  not  considered 
r'needy"  under  the  Federal  act. 


The  estimated  effect  of  the  1967  amendments  on  the  estimates  for  1968  and  1969 
is  shown  in  table  3(a)  on  the  next  page. 
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Aid  to  the  permanently  and  totally  disabled 

The  average  monthly  number  of  recipients  in  1969  is  estimated  to  be  40,000  or 
6.3  percent  more  than  in  1968.  The  estimated  average  monthly  maintenance  pay- 
ment for  1969  is  $1.20  more  than  for  1968.  The  Social  Security  benefit  increase  will 
result  in  additional  savings  of  $3,400,000  in  1969  over  1968.  The  net  increase  in 
annual  expenditures  from  Federal  funds  between  the  two  years  is  $24,100,000. 

Estimate  assuming  no  legislation. — The  projected  increase  of  40,000  recipients 
between  1968  and  1969  is  in  keeping  with  the  yearly  increase  in  the  proportion 
of  the  population  18-64  years  that  is  aided  under  this  program.  The  increase  in 
recipients  accounts  for  $23,400,000,  or  about  93  percent,  of  the  estimated  increase 
of  $27,500,000  in  Federal  funds  based  on  program  trends,  and  the  remaining 
$4,100,000  is  accounted  for  by  an  estimated  increase  of  50  cents  in  the  Federal 
share  of  the  average  monthly  payment  per  recipient.  The  average  monthly  main- 
tenance payment  from  Federal,  State,  and  local  funds  is  expected  to  rise  by  $2.00. 

Change  due  to  legislation. — The  liberalization  in  Social  Security  benefits  is  not 
expected  to  reduce  the  number  of  recipients,  but  will  result  in  reducing  the 
average  monthly  payment  below  what  it  would  otherwise  have  been.  The  increase 
in  the  payment  after  legislation  is  $1.20.  The  savings  in  Federal  funds  is  $4,400,- 
000  in  1969. 

The  following  tables  4 and  4a  present  a comparison  of  1968  and  1969 : 


TABLE  4.— AID  TO  THE  PERMANENTLY  AND  TOTALLY  DISABLED:  ESTIMATED  EXPENDITURES  FOR  MAINTENANCE 
PAYMENTS  TO  RECIPIENTS,  FISCAL  YEARS  1968  AND  1969 


Item 

Fiscal  year 

Change,  1969 
from  1968 

1968  estimate  i 

1969  estimate 

1.  Payments  to  recipients: 

Total 

Federal  share: 

Amount 

Percent  of  total 

2.  Recipients: 

Average  monthly  number.. 

Rate  per  1,000  population  aged  18-64 

3.  Average  monthly  payment 

$591, 300, 000 

$371,200,  000 
62.8 

635, 000 
5.9 
$77. 60 

$638, 300,  000 

$395, 300, 000 
61.9 

675, 000 
6.2 
$78. 80 

+$47, 000, 000 
+$24, 100, 000 

+40,  000 
+0.3 
+$1.20 

i Includes  supplemental  request. 

Recent  trends  in  the  aid  to  the  permanently 
are  shown  below : 

and  totally  disabled  program 

Fiscal  year 

1965 

1966 

1967 

Recipients: 

Average  monthly  number 

512, 900 
+9.9 
5.1 

$62.  85 
+$2.70 

555, 900 
+8.4 
5.4 

$67. 30 
+$4. 45 

590, 400 
+6.2 
5.7 

$74. 55 
+$7. 25 

Percentage  change  from  preceding  fiscal  year 

Rate  per  1,000  population  aged  18-64,  June 

Average  monthly  payment: 

Amount 

Change  from  preceding  fiscal  year 

The  estimated  effect  of  the  1967  amendments  on  the  estimates  for  1968  and 
1969  is  shown  in  table  4a  on  the  next  page. 
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Aid  to  'families  with  dependent  children 

The  estimated  average  monthly  number  of  recipients — children  and  adults — to 
be  aided  in  1969  is  expected  to  increase  by  almost  660,000  to  about  6,060,000. 
Approximately  475,000  of  these  recipients  will  be  assisted  entirely  from  State 
and  local  funds  because  the  1967  amendments  limit  Federal  financial  participa- 
tion in  payments  on  behalf  of  children  whose  parents  are  absent  for  specified 
reasons  as  is  explained  below  under  “Changes  due  to  legislation.”  The  rise  in 
the  number  of  recipients  represents  an  increase  of  6 per  1,000  children  in  the 
population  under  18  years  of  age — about  the  same  as  the  recent  yearly  increase 
in  the  proportion  of  the  child  population  aided  under  the  program.  The  average 
maintenance  payment  per  recipient  is  expected  to  rise  by  $1.45  between  1968 
and  1969.  The  increase  in  Federal  funds  of  $99,000,000  in  1969  over  1968  reflects 
the  net  effect  of  an  increase  based  on  recent  program  trends  offset  by  a reduction 
brought  about  by  the  1967  amendments. 

Estimate  assuming  no  legislatio^i. — The  increase  in  the  average  monthly 
number  of  recipients  was  estimated  to  be  685,700  in  1969,  and  the  same  as  that 
between  1967  and  1968  and  about  double  the  rate  of  820,000  betweeen  1966 
and  1967. 

Many  socio-economic  factors  contribute  to  the  growth  in  the  number  of  recipi- 
ents. Among  the  reasons  for  the  increase  in  the  number  of  recipients  which  are 
known  but  which  are  difficult  to  weigh  quantitatively  are : 

(1)  The  increase  in  broken  families  and  in  the  child  population  with  a dispro- 
portionate increase  in  the  latter. 

(2)  Increased  awareness  of  availability  of  public  assistance  and  increased 
effects  to  seeking  payments  through  the  efforts  of  community  action,  welfare 
rights,  and  civil  rights  groups. 

(3)  The  indirect  casefinding  effects  of  the  Medicaid  program  which  may  result 
in  a finding  that  an  applicant  is  also  eligible  for  maintenance  payments. 

(4)  Changes  in  eligibility  requirements  authorized  by  Federal  law  : 

Twenty-eight  States  have  adopted  a provision  of  the  1965  amendments 

which  permits  earnings  of  up  to  $50  a child  or  $150  per  family  to  be  dis- 
regarded in  determining  eligibility. 

Forty-three  States  have  adopted  another  provision  of  the  1965  amendments 
permitting  children  to  receive  assistance  after  age  18  if  attending  school. 

( 5 ) The  continuing  problems  of  the  unskilled  and  untrained  persons  in  obtain- 
ing employment.  Despite  high  rates  of  productive  employment,  overall  high 
unemployment,  and  low  earnings  persist  for  persons  with  low  educational  skill, 
and  training  levels,  continuing  a long-term  decline.  Non- white  unemployment 
rates,  particularly  among  young  people  are  from  two  to  three  times  those  of 
whites. 

Nevertheless,  despite  these  factors  and  the  rise  in  recipient  rates,  it  is  esti- 
mated that  over  one-third  of  the  poor  children,  who  “are  deprived  of  parental 
support  and  care”  and  could  thus  receive  AFDC  payments,  are  still  not  receiv- 
ing assistance  under  the  joint  Federal-State  program. 

The  total  average  monthly  payment  per  recipient  is  estimated  to  increase  bv 

$1.00. 

Changes  due  to  legislation. — The  1967  amendments  are  designed  to  reduce  de- 
pendency, particularly  by  getting  appropriate  members  of  families  into  employ- 
ment through  work  and  training  projects.  Among  the  major  amendments  affect- 
ing this  program  are  the  following : 

(1)  Exemption  of  earned  income:  In  determining  need.  States  have  been  per- 
mitted to  disregard  not  more  than  $50  of  earned  income  of  each  child  but  not 
more  than  $150  per  month  in  the  same  home.  The  1967  amendments  provide  that, 
effective  July  1,  1969,  the  States  must  exempt  all  earnings  of  each  child  recipient 
who  is  a full  time  student  or  a part-time  student  not  employed  full  time.  In  the 
case  of  any  other  child  or  an  adult  relative  the  first  $30  of  earned  income  of  the 
group  plus  one-third  of  the  remainder  of  such  income  must  also  be  exempt.  States 
can  adopt  the  exemption  of  earnings  voluntarily  in  1968  and  1969 ; it  is  estimated 
that  such  exemptions  will  increase  maintenance  payments  and  will  cost  $20,000,- 
000  in  Federal  funds  in  1969,  an  increase  of  $15,000,000  from  the  estimate  for 
1968. 

(2)  Foster  care  payments:  Effective  July  1,  1969,  States  must  include  in  the 
program,  children  who  are  placed  in  foster  homes  if,  in  the  6 months  before  pro- 
ceedings started  in  the  court,  the  children  would  have  been  eligible  for  aid  to 
families  with  dependent  children  had  they  lived  in  the  home  of  a relative.  The 
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formula  in  title  IV  for  computing  the  Federal  share  of  maintenance  payments 
will  be  applied  to  foster  care  payments  except  that  the  maximum  average 
monthly  payment  for  foster  care  will  be  $100  instead  of  the  $32  average  that 
applies  to  other  maintenance  payments.  It  is  estimated  that  in  1969  when  this 
provision  is  voluntary,  an  average  of  14,400  children  will  be  added  to  the  pro- 
gram at  a cost  of  $10,000,000  in  Federal  funds. 

(3)  Limitation  on  Federal  participation  for  children  from  broken  homes: 
From  July  1,  1968,  through  December  31,  1968,  Federal  financial  participation  in 
payments  to  children  under  18  years  of  age,  whose  fathers  are  absent  from  the 
home  for  reason  other  than  death,  is  limited  to  the  average  monthly  number 
for  January-March  1968.  For  each  month  in  the  calendar  year  1969,  the  number 
of  such  children  is  limited  to  the  number  computed  by  applying  the  recipient  rate 
for  such  children  (the  proportion  that  the  average  for  January-March  1968 
constituted  of  the  population  under  age  18  as  of  January  1,  1968)  to  the  popula- 
tion under  age  18  as  of  January  1,  1969.  It  is  estimated  that  in  fiscal  1969,  there 
will  be  no  Federal  financial  participation  in  payments  for  a monthly  average  of 
475,700  children  and  that  the  reduction  in  Federal  funds  will  be  $126,200,000. 

(4)  Reduction  for  training:  It  is  estimated  that  as  a result  of  the  work  and 
training  projects  conducted  by  the  Department  of  Labor,  the  average  monthly 
number  of  recipients  will  be  reduced  by  41,500  and  the  saving  in  Federal  funds 
for  maintenance  payments  will  be  $11,000,000. 

(5)  Social  Security  benefit  increase:  The  increase  in  Social  Security  benefits 
is  expected  to  reduce  Federal  funds  in  1969  by  $4,000,000,  or  $3,100,000  more 
than  in  1968  when  the  benefit  increase  will  affect  maintenance  payments  only 
for  the  last  four  months  of  the  year. 

The  net  effect  of  all  these  amendments  in  1969  is  to  decrease  the  average 
monthly  number  of  recipients  by  27,100  below  what  they  would  otherwise  have 
been.  Their  effect  on  the  average  monthly  payment  in  1969  is  to  raise  it  above 
what  it  would  have  been  with  the  result  that  the  increase  from  1968  to  1969  is 
$1.45. 

Assistance  payments  to  persons  in  ivorh  training  activities  or  related  employ- 
ment.— During  1969,  the  Federal  share  of  assistance  payments  to  persons  en- 
gaged in  work  incentive  program  is  estimated  to  amount  to  $115,000,000.  Total 
payments  to  this  group  will  amount  to  $220,300,000.  The  average  monthly  num- 
ber of  such  persons  is  estimated  to  be  102,000  persons  in  training  and/or  employ- 
ment and  approximately  450,000  persons  in  the  families  to  which  such  assistance 
payments  are  made.  The  1969  totals  represent  increases  from  1968  of  57,800 
trainees  and  of  $62,000,000  in  the  Federal  share  of  payments.  The  following  table 
compares  the  estimated  average  number  of  public  assistance  recipients  engaged 
in  training  activities,  along  with  the  estimated  number  of  persons  in  the  families 
with  such  persons  and  the  total  and  Federal  share  of  payments  to  these  recipi- 
ents for  fiscal  years  1967, 1968,  and  1969. 


ESTIMATED  NUMBER  OF  PERSONS  IN  EMPLOYMENT  AND  TRAINING  PROJECTS  AND  PAYMENTS,  FISCAL  YEARS 

1967-69 

1967 

1968 

1969 

Total  payments 

Federal  share... 

Estimated  number  of  trainees 

Total  persons  in  families 

$87,700,000 

$50,000,000 

43,750 

301,200 

$93,300, 000 
$53, 000, 000 
44, 200 
203, 200 

$220,300,000 
$115, 000, 000 
102, 000 
450, 000 

Tables  5 and  5a  present  detail  on  changes  from  1968  to  1969. 
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TABLE  5.-AID  TO  FAMILIES  WITH  DEPENDENT  CHILDREN:  TOTAL  PROGRAM-ESTIMATED  EXPENDITURES  FOR 
MAINTENANCE  PAYMENTS  TO  RECIPIENTS,  FISCAL  YEARS  1968  AND  1969 


Item 


Fiscal  year  Change, 

1969  from 

1968  estimate  ‘ 1969  estimate  1968 


1.  Payments  to  recipients: 

Total 

Federal  share: 

Amount 

Percent  of  total 

2.  Average  monthly  number: 

Families 

Recipients 

Children.. 

Rate  per  1,000  population  under  18. 

3.  Average  monthly  payment: 

Per  family 

Per  recipient 


$2,471,000, 000 

$1,404,100, 000 
56.8 

1,305, 900 

5. 400.000 

4. 077. 000 
57 

$157.70 
$38. 15 


$2,879,600,000  +$408,600,000 

$1,503,100,000  +$99,000,000 

52.2 

1.466.200  +160,300 

6,058,600  +658,600 

4. 574. 200  +497, 200 

63  +6 

$163.65  +$5.95 

$39.60  +$1.45 


1 Includes  supplemental  request. 

Recent  trends  in  the  program  of  aid  to  families  with  dependent  children  are 
shown  below : 


Fiscal  year 

l965  1966  1^ 


Recipients: 

Average  monthly  number 

Percentage  change  from  preceding  fiscal  year. 

Child  rate  per  1,000  children  under  18,  June 

Average  monthly  payment: 

Amount 

Change  from  preceding  fiscal  year 


4,237,500  4,394,600  4,714,300 

+6. 3 +3. 7 +7. 3 

45  47  52 

$31.25  $32.90  $36.10 

+$1.45  +$1.65  +$3.20 


The  estimated  effect  of  the  1967  amendments  on  the  estimates  for  1968  and  1969 
is  shown  in  table  5a  on  the  next  page.  
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TABLE  5A.-AJD  TO  FAMILIES  WITH  DEPENDENT  CHILDREN:  BASIC  PROGRAM  i— ESTIMATED  EXPENDITURES 
FOR  MAINTENANCE  PAYMENTS  TO  RECIPIENTS,  FISCAL  YEARS  1968  AND  1969 


Item 


Fiscal  year 

1968  estimate  2 1969  estimate 


Change,  1969 
from  1968 


1.  Payments  to  recipients: 

Total 

Federal  share 

2.  Average  monthly  number: 

Families 

Recipients. 

Children 

Rate  per  1,000  population  under  18. 

3.  Average  monthly  payment: 

Per  family 

Per  recipient 


52,312,600, 000 
$1,315, 400, 000 

1, 246, 700 
5,  050, 000 

3, 838, 000 
53 

$154. 60 
$38. 15 


$2,724, 000, 000 
$1, 416, 000, 000 

1, 409, 600 
5, 723,700 
4,345,200 
60 

$161.  05 
$39. 65 


+$411,400, 000 
+$100,600, 000 

+162,900 
+673, 500 
+507,200 
+7 

+$6. 45 
+$1. 50 


J Excludes  unemployed  parent  segment  of  the  program. 

2 Includes  supplemental  request. 

Recent  trends  in  the  basic  part  of  the  program  of  aid  to  families  with  dependent 
children  are  shown  below : 


Fiscal  year 


1965  1966  1967 


Recipients: 

Average  monthly  number 

Percentage  change  from  preceding  fiscal  year 

Child  rate  per  1,000  children  under  18,  June 

Average  monthly  payment: 

Amount 

Change  from  preceding  fiscal  year 


3,862,800  4,053,500  4,367,600 

+5. 4 +4. 9 +7. 7 

42  44  49 

$31.25  $32.90  $36.20 

+$1. 40  +$1. 65  +$3. 30 


Aid  to  families  imth  dependent  children:  Unemployed-parent  segment 

It  was  assumed  that  prior  to  legislation  the  average  monthly  number  of 
recipients  in  1969  would  increase  from  350,000  in  1968  to  360,000  in  1969.  This 
relatively  small  increase  is  in  keeping  with  recent  trends  for  this  part  of  the 
program.  As  a result  of  the  1967  amendment  providing  for  work  and  training 
projects  under  the  Department  of  Labor,  it  is  estimated  that  more  unemployed 
fathers  will  be  placed  in  jobs  with  the  result  that  the  average  monthly  number 
of  recipients  in  1969  will  be  24,900  fewer  than  they  otherwise  would  have  been 
and  the  saving  in  Federal  funds  as  a result  of  this  reduction  is  estimated  to  be 
$6,500,000.  The  average  monthly  number  of  recipients  in  the  unemployed-parent 
segment  of  the  program  is  expected  to  decrease  between  1968  and  1969  by  14,900 
and  the  estimated  decrease  in  Federal  fund  requirements  is  $1,600,000. 

TABLE  5B.— AID  TO  FAMILIES  WITH  DEPENDENT  CHILDREN:  UNEMPLOYED  PARENT  SEGMENT— ESTIMATED 
EXPENDITURES  FOR  MAINTENANCE  PAYMENTS  TO  RECIPIENTS,  FISCAL  YEARS  1968  AND  1969 


Item 


1.  Payments  to  recipients: 

Total 

Federal  share 

2.  Average  monthly  number: 

Families 

Recipients 

Children 

3.  Average  monthly  payment: 

Per  family 

Per  recipient 


Fiscal  year 


1968 

estimate  1 


$158,400, 000 
$88, 700, 000 

59, 200 

350. 000 

239. 000 

$222. 95 
$37. 70 


1969 

estimate 


$155, 600, 000 
$87, 100, 000 

56, 600 
335, 100 

229, 000 

$229.  10 
$38. 70 


Change,  1969 
from  1968 


-$2, 800,000 
-$1,600, 000 

-2,600 
-14,900 
-10, 000 

+$6. 15 
+$1.00 


Includes  supplemental  request. 
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Recent  trends  in  the  unemployed-parent  segment  of  the  program  of  aid  to 
families  with  dependent  children  are  shown  below : 


Fiscal  year 

1965  1966  1967 


Recipients: 

Average  monthly  number 

Percentage  change  from  preceding  fiscal  year. 
Average  monthly  payment: 

Amount - 

Change  from  preceding  fiscal  year 


374, 700 
4-16.1 

$31.20 

-t-$1.85 


341,100 

-9.0 

$32.75 

-f$1.55 


346, 600 

-H.6 

$35.  20 
-f$2.45 


Emergency  assistance 

The  1967  amendments  make  available  for  the  first  time  Federal  financial 
participation  in  emergency  assistance  to  families  with  children  under  21  years 
of  age.  Federal  financial  participation  is  limited,  however,  to  assistance  for  up 
to  30  days  during  a 12-month  period.  Emergency  assistance  is  to  be  granted  in 
crisis  situations  that  must  be  met  before  the  process  of  eligibility  determination 
for,  and  authorization  of  aid  to  families  with  dependent  children  can  be  com- 
pleted. Examples  of  crisis  situations  include  imminent  eviction,  loss  of  utility 
services  turned  off  because  of  nonpayment,  and  exhaustion  of  food  supplies. 
Federal  funds  are  made  available  to  encourage  and  enable  States  to  act  promptly 
and  effectively  in  such  situations.  Emergency  aid  can  also  be  extended  to  migrant 
workers  with  dependent  children. 

The  appropriation  request  is  $10,000,000  for  1969  and  $2,300,000  for  1968. 
Federal  financial  participation  is  available  at  the  50  percent  rate  in  emergency 
assistance  payments.  Assistance  provided  may  be  in  the  form  of  money  to  the 
individual  to  meet  maintenance  needs  or  vendor  payments  for  food,  clothing, 
rent,  utilities,  or  other  items. 


TABLE  6.— EMERGENCY  ASSISTANCE:  ESTIMATED  AVERAGE  MONTHLY  NUMBER  OF  RECIPIENTS  AND  EXPENDI- 
TURES FOR  MAINTENANCE,  FISCAL  YEARS  1968  AND  1969  i 


Fiscal  year 

Item  Change,  1969 

1968estimate2  1969  estimate  from  1968 


1.  Payments  to  recipients: 

Total 

Federal  share 

2.  Average  monthly  number: 

Families... 

Recipients 

Children 

3.  Average  monthly  payment: 

Per  family. 

Per  recipient 


$4, 600,  000 
$2, 300,  000 

2,400 
10, 100 
7,600 

$158 

$38 


$20, 000, 000 
$10, 000, 000 

10,300 
42, 700 
32, 200 

$161.80 
$39. 00 


-f$15, 400, 000 
4-$7, 700, 000 

4-7, 900 
4-32,600 
-h24, 600 

4-$3. 80 
4-$1.00 


1 Under  the  Social  Security  Amendments  of  1967,  Federal  financial  participation  1st  becomes  available  in  the  last  half 
of  1968. 

2 Represents  supplemental  request. 
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MAINTENANCE  PAYMENTS.— ESTIMATED  FEDERAL  SHARE  OF  STATE  EXPENDITURES,  DISTRIBUTED  BY  STATE, 

FISCAL  YEAR  1968  t 


States  and  territories 


Alabama 

Alaska  * 

Arizona 

Arkansas  2 

California 

Colorado 

Connecticut 

Delaware 

District  of  Columbia. 
Florida  * 

Georgia  2 

Guam 

Hawaii '2 

Idaho 

Illinois  2 

Indiana 

Iowa 

Kansas  2 

Kentucky  2 

Louisiana 

Maine  2 

Maryland  2 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska  2 

Nevada 


New  Hampshire. 

New  Jersey 

New  Mexico  2... 

New  York  2 

North  Carolina.. 

North  Dakota  2.. 

Ohio 

Oklahoma  2 

Oregon 

Pennsylvania... 

Puerto  Rico  2... 
Rhode  Island  2.. 
South  Carolina.. 
South  Dakota... 
Tennessee 

Texas 

Utah 

Vermont  2 

Virgin  Islands... 
Virginia 

Washington 

West  Virginia... 

Wisconsin 

Wyoming 

Total.... 


Old-age 

assistance 

Aid  to  the  blind 

Aid  to  the 
permanently 
and  totally 
disabled 

Aid  to  families 
with  dependent 
children 

Total 

$62,484, 000 
714,000 
6,653, 000 
36,618,000 
175,373,000 

$1,138,000 

65,000 

439,000 

1.146. 000 

9.301.000 

$7,265,000 

82,000 

3. 565.000 

4.894. 000 
78,946, 000 

$10, 062,000 

1.438.000 
12,495, 000 

7.747.000 
219,759,000 

$80,949,000 

2,299,000 

23.152.000 

50.405.000 
483,379,000 

22.150.000 

3. 173. 000 
930, 000 

1.420. 000 

36. 017.000 

120, 000 

150.000 

196. 000 

111.000 
1, 470, 000 

3.993.000 

3.009.000 
583, 000 

2. 722. 000 
11.845, 000 

15.382.000 

16.945. 000 

4. 304. 000 

7. 072. 000 

24. 264. 000 

41.645.000 

23.277.000 
6.013,000 

11.325. 000 

73. 596. 000 

46. 558. 000 
49. 000 

1, 027, 000 
2, 030.  000 

21. 507. 000 

1, 767, 000 
1.000 
40, 000 
68  000 
998,000 

15, 740, 000 
11,000 
879, 000 
1.671,000 
17,  173,000 

25.218. 000 
101,000 

5.348. 000 

4. 800. 000 

75. 442. 000 

89, 283, 000 
162, 000 

7. 294. 000 

8. 569.000 
115,120, 000 

8,238. 000 

17. 585. 000 

11.092. 000 

32. 800. 000 

80.663.000 

820, 000 

770. 000 

254. 000 
1 315,000 
1, 617, 000 

1 217.000 

1. 927. 000 

3. 584. 000 

7. 770. 000 
11,693,000 

14. 785. 000 

16.455.000 

12. 220. 000 

28. 483. 000 

28. 842. 000 

25. 060. 000 

36. 737. 000 

27. 150. 000 

70. 368. 000 
122, 815,000 

5. 444. 000 

5. 013. 000 

29. 188. 000 

21. 843. 000 

11.274. 000 

118, 000 

199. 000 
1, 323, 000 

834.000 

522. 000 

1.319.000 

6. 147.000 

8. 920. 000 
10. 775, 000 

4.251.000 

6 204. 000 

29.427. 000 

37. 903. 000 

48.620. 000 

18. 635. 000 

13. 085. 000 

40.786. 000 

77. 334. 000 

82. 072. 000 

34. 682. 000 

28. 793. 000 

50.953. 000 
2, 220, 000 

4. 864. 000 

1.463. 000 

2. 890. 000 

7.644. 000 

5. 536. 000 

36.901.000 

22. 306. 000 

1. 047. 000 

1.985. 000 
106, 000 
205, 000 

84,000  . 

10. 307. 000 

10. 877.000 
955, 000 

1,485, 000 

8, 810, 000 

27. 827. 000 
2,  887, 000 

6. 501.000 

1. 998. 000 

1.679. 000 

40. 046. 000 

11.405. 000 
264, 164, 000 

27. 296. 000 

48.957. 000 

91.642. 000 
6, 168, 000 

13. 055. 000 

3. 545.000 

5. 208. 000 

54.349. 000 

19.935. 000 
326, 518, 000 

65. 679. 000 

169. 000 

522. 000 

192. 000 
1, 628, 000 
2, 948, 000 

470, 000 

6. 137. 000 

2. 802. 000 

23. 825. 000 

13.129. 000 

2. 998. 000 

35. 621.000 
55,  101,000 

4. 806. 000 

26. 049. 000 

52, 000 

1.614. 000 

1. 056. 000 
285, 000 

5. 586. 000 

1.209. 000 

13.317. 000 

13. 321.000 

3.310. 000 

15. 027.000 

3, 906, 000 

57. 922. 000 

27.950. 000 

12.531.000 

78. 727. 000 

8, 165, 000 

108. 474. 000 

97. 428. 000 

20.932. 000 

125. 389. 000 

1. 148. 000 

2. 587. 000 

8. 436. 000 

2. 476. 000 
23, 031,000 

51. 000 

58. 000 
924, 000 

80. 000 
1, 067, 000 

821,000 

1.756. 000 

4. 555. 000 
679, 000 

10, 629, 000 

5. 661.000 

8. 265. 000 

4. 665. 000 

5. 362. 000 
24, 780, 000 

7.681.000 
12, 666, 000 

18. 580. 000 

8. 597. 000 

59. 507. 000 

122, 080, 000 

2.395. 000 

2. 578. 000 
90, 000 

5. 036. 000 

2, 635, 000 
80, 000 
62, 000 
2, 000 
705, 000 

6. 914. 000 

1. 994. 000 
777, 000 

12, 000 

4. 552. 000 

24. 066. 000 

7.542.000 

2. 782. 000 
177, 000 

15. 728. 000 

155, 695, 000 
12,011,000 
6, 199, 000 
281, 000 
26, 021, 000 

14, 825, 000 

6. 164. 000 

8. 531. 000 

1.035. 000 

294. 000 

307. 000 

347. 000 
27, 000 

6. 205. 000 

3.117.000 

2. 582. 000 
455, 000 

17.641.000 

24. 893. 000 

15. 685. 000 
1,253, 000 

38. 965. 000 

34. 481. 000 

27. 145. 000 
2,770, 000 

1,128,400,000 

48,900, 000 

371,200,000 

1,404,101,000 

2,952, 600, 000 

1 Distribution  based  on  actual  expenditures  reported  by  States,  1st  quarter  fiscal  year  1968. 

2 State  operates  a program  under  title  XVI,  aid  to  the  aged,  blind,  or  disabled. 
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MAINTENANCE  PAYMENTS— ESTIMATED  FEDERAL  SHARE  OF  STATE  EXPENDITURES,  DISTRIBUTED  BY  STATE, 

FISCAL  YEAR  1969  i 


Aid  to  the 

Aid  to  families 

States  and  territory 

Old-age 

Aid  to  the  blind 

permanently 

with  dependent 

Total 

assistance 

and  totally 

children 

disabled 

Alabama 

$60,817,000 

$1,122,000 

$7,737,000 

$10,771,000 

$80, 447,000 

Alaska  2 

695,000 

64,  000 

87,  000 

1, 539,  000 

2, 385, 000 

Arizona.. 

6,476,000 

433, 000 

3,796,000 

13,376,000 

24,081,000 

Arkansas  2 

35,641,000 

1,130,  000 

5,212,000 

8,293,000 

50,276,000 

California 

170,696,000 

9, 166, 000 

84, 072, 000 

235,255, 000 

499, 189, 000 

Colorado 

21,559,000 

118,000 

4, 252, 000 

16,467,000 

42,396,000 

Connecticut 

3,088,000 

148,  000 

3,204, 000 

18, 140, 000 

24, 580,000 

Delaware 

905,000 

193,  000 

621,000 

4,607,000 

6,326, 000 

District  of  Columbia. 

1,382,000 

109,000 

2, 899, 000 

7,571,000 

11,961,000 

Florida  2 

35,056,000 

1,449,000 

12,614, 000 

25,975,  000 

75,094, 000 

Georgia  2 

45,316,000 

1,742,000 

16,762,000 

26,996,000 

90,816,000 

Guam. 

48, 000 

1,000 

12,  000 

108, 000 

169, 000 

Hawaii  2. 

1,000,000 

39, 000 

936, 000 

5,725,  000 

7,700, 000 

Idaho.. 

1,976,000 

67, 000 

1,779,000 

5,138, 000 

8,960, 000 

Illinois  2... 

20,933,000 

984,  000 

18,288, 000 

80,761,000 

120,966,000 

Indiana 

8,018,000 

808, 000 

1, 296, 000 

15, 827,000 

25,949,000 

Iowa.. 

17,116,000 

759,000 

2, 052, 000 

17,615, 000 

37,  542  000 

Kansas  2.. 

10,796,000 

250,  000 

3,817,000 

13,082,000 

27,945, 000 

Kentucky  2... 

31,925,000 

1,296,000 

8, 274,  000 

30, 491,000 

71,986,000 

Louisiana. 

78,511,000 

1,  594,  000 

12,452,000 

30, 876, 000 

123,433, 000 

Maine  2.. 

5,299,000 

116,000 

1,405, 000 

6,641,000 

13,461,000 

Maryland  2 

4,879,000 

196, 000 

6,  546, 000 

31,502,000 

43,123,000 

Massachusetts 

28,409,000 

1,304,000 

9,499,000 

40,  575,  000 

79,787,000 

Michigan 

21,260,000 

822, 000 

11,475, 000 

52, 048, 000 

85,605, 000 

Minnesota 

10,973,000 

515,  000 

4, 527,  000 

19,949,000 

35,964, 000 

Mississippi.. 

28,025,000 

1,032,000 

10,976,000 

9,431,000 

49,464, 000 

Missouri-. 

49,594,000 

1,957,000 

11,583, 000 

29,789,000 

92.923,000 

Montana. 

2,161,000 

104,  000 

1,017  000 

3,091,000 

6,373,000 

Nebraska  2... 

4,734,000 

202,  000 

1,581,000 

6,959,000 

13,476,000 

Nevada 

1,424,000 

83,000  . 

2, 139,  000 

3,646,000 

New  Hampshire 

2,813,000 

167, 000 

501,000 

1,797,000 

5, 278,  000 

New  Jersey 

7,440,000 

515,000 

6, 535, 000 

42, 870,  000 

57. 360,  000 

New  Mexico  2 

5,388,000 

189, 000 

2,984,  000 

12,209,  000 

20, 770,  000 

New  York  2 

35,917,000 

1,605,  000 

25, 372, 000 

282, 790,  000 

345, 684, 000 

North  Carolina 

21,711,000 

2,906,000 

13,981,000 

29,221,000 

67,819,000 

North  Dakota  2 

2,918,000 

51,  000 

1,287,000 

4, 181,  000 

8,437,000 

Ohio 

34,671,000 

1,591,000 

14,182,000 

62,  006,  000 

112,450,  000 

Oklahoma  2. 

53,631,000 

1,041,000 

14,186,000 

29,921,  000 

98, 779,  000 

Oregon 

4,678,000 

281,000 

3, 525,  000 

13,415,  000 

21,899,000 

Pennsylvania 

25,354,000 

5,  506, 000 

16,  003,  000 

84, 278, 000 

131,141,000 

Puerto  Rico  2 

1,117,000 

50,  000 

874,  000 

6,  060,  000 

8,101,000 

Rhode  Island  2 

2,518,000 

57,  000 

1,870,  000 

8, 848,  000 

13,293,000 

South  Carolina 

8,211,000 

911,000 

4, 851,000 

4, 994.  000 

18, 967, 000 

South  Dakota 

2,410,000 

79,  000 

723,000 

5,740,  000 

8, 952,  000 

Tennessee 

22,417,000 

1,  052,  000 

11,319,000 

26, 527, 000 

61.315,000 

Texas 

118,824,000 

2, 597,  000 

7, 363,  000 

25, 763,  000 

154, 547,000 

Utah 

2,331,000 

79,  000 

2, 123,  000 

8,  074,  000 

12, 607, 000 

Vermont  2 

2,509,000 

61,000 

827,  000 

2, 978, 000 

6, 375,  000 

Virgin  Islands 

88,000 

2. 000 

13,  000 

189,  000 

292,  000 

Virginia 

4,902,000 

695,  000 

4, 848,  000 

16, 837, 000 

27,282, 000 

Washington. 

14,430,000 

290,  000 

6, 608,  000 

18, 885,  000 

40, 213,  000 

West  Virginia 

6,000,000 

303, 000 

3,319,000 

26, 648,  000 

36, 270,  000 

Wisconsin 

8,303,000 

342,  000 

2, 750,  000 

16,791,000 

28, 186, 000 

Wyoming 

1,007,000 

27,  000 

485, 000 

1,341,000 

2, 860, 000 

Total 

..  1,098,300,000 

48, 200,  000 

395, 300, 000 

1,503,100,  000 

3,044,900, 000 

1 Distribution  based  on  actual  expenditures  reported  by  States,  1st  quarter  fiscal  year  1968. 

2 State  operates  a program  under  title  XVI,  Aid  to  the  Aged,  Blind,  or  Disabled. 
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PREPAKED  STATEMENT 

Senator  Hill.  You  may  proceed,  Mr.  Simonds. 

Mr.  Simonds.  I am  Stephen  Simonds,  Commissioner  of  Assistance 
Payments  Administration.  Miss  Switzer  has  given  you  a very  com- 
prehensive statement,  and  with  your  permission  I will  submit  my  state- 
ment for  the  record. 

Senator  Hill.  Very  well.  It  will  appear  in  full  in  the  record. 

(The  statement  follows:) 

Biographical  Sketch 

Name : Stephen  P.  Simonds. 

Position:  Commissioner,  Assistance  Payments  Administration. 

Birthplace  and  date : Franconia,  New  Hampshire,  November  25,  1924. 

Education:  B.A.,  University  of  New  Hampshire,  1948;  M.A.  (Social  Service 
Administration),  University  of  Chicago,  1953;  Fulbright  Scholar,  University  of 
Bristol  (England),  1957-1958. 

Experience  : December  4,  1967  to  present — Commissioner,  Assistance  Payments 
Administration,  Social  and  Rehabilitation  Service,  Department  of  Health,  Educa- 
tion, and  Welfare ; November  1960  to  December  1967 — Director,  Maine  Bureau  of 
Social  Welfare;  October  1958  to  November  1960 — Field  Supervisor  (Public  As- 
sistance), Connecticut  Department  of  Public  Welfare;  February  1950  to  August 
1957 — District  Supervisor,  New  Hampshire  Department  of  Public  Welfare. 

Association  memberships:  National  Association  of  Social  Workers  (former 
National  Board  member),  American  Public  Welfare  Association  (Member,  Policy 
Committee),  Maine  Partners  of  the  Alliance  (under  U.S.  Alliance  for  Progress), 
(Member,  Board  of  Directors),  American  Council  on  Social  Work  (Member). 

This  request  is  for  grants-in-aid  to  the  States  for  maintenance  payments  to 
the  needy  aged,  blind  and  disabled  and  to  dependent  children,  which  are  made 
under  the  public  assistance  titles  of  the  Social  Securty  Act.  The  appropriation 
request  for  1969  is  $3,051,900,000.  Compared  with  the  appropriation  for  1968 
and  the  proposed  supplemental  for  that  year,  the  1969  appropriation  is  larger 
by  $67,142,000.  The  1968  apropriation,  however,  includes  funds  needed  to  meet 
1967  requirements.  When  these  are  excluded  from  1968  requirements,  total  Fed- 
eral fund  requirements  estimates  for  1969  are  $100,000,000  more  than  those  for 
1968. 

Maintenance  payments  are  made  to  i>eople  who  do  not  have  enough  money 
to  cover  costs  of  food,  shelter,  clothng,  and  other  necessary  items  of  daily  living. 
These  payments  are  generally  made  tothe  recipient  in  the  form  of  a money  pay- 
ment. In  certain  cases,  such  payments  may  be  made  on  his  behalf  to  another 
person : for  example,  protective  payments  on  behalf  of  aged  recipients  unable, 
because  of  mental  conditions,  to  manage  funds ; payments  for  foster  care  pro- 
vided certain  children  under  the  program  of  aid  to  families  with  dependent 
children ; and  payments  for  institutional  services  in  intermediate  care  facilities 
provided  to  persons  in  need  of  personal  care  short  of  skilled  nursing  home  care. 

Of  the  total  Federal  funds  required  for  1969,  about  one-half  is  for  needy 
families  with  dependent  children,  almost  three-eighths  is  for  the  aged,  and  the 
remaining  one-eighth  is  estimated  for  aid  to  the  blind,  aid  to  the  permanently 
and  totally  disabled,  and  emergency  assistance  combined. 

Effect  of  Social  Security  Amendments  of  1967. — Changes  in  requirements  for 
maintenance  payments  between  1968  and  1969  reflect  primarily  the  effect  of  the 
Social  Security  Amendments  of  1967.  These  amendments  liberalized  social  securi- 
ty benefits,  including  those  paid  to  recipients  of  maintenance  assistance  under 
the  public  assistance  program;  and  made  changes  in  the  provisions  governing 
maintenance  payments  under  the  public  assistance  titles  of  the  Act,  especially 
in  the  program  of  aid  to  families  with  dependent  children.  For  example,  the 
amendments  offer  incentives  to  employment  in  families  with  dependent  children 
by  permitting  States  to  exempt  all  earned  income  of  children  under  age  16,  and 
part  of  the  earnings  of  adults  and  children  aged  16  or  over.  Federal  financial 
participation  is  extended  to  payments  for  additional  children  in  foster  care  and 
is  made  available  for  the  first  time  in  emergency  assistance  to  families  with 
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children.  A limitation  has  been  placed,  however,  on  the  number  of  children 
from  broken  homes  who  can  be  aided  with  Federal  participation. 

The  net  effect  of  the  amendments  is  to  reduce  the  estimated  requirements  for 
1969  by  about  $160  million  below  what  they  would  otherwise  have  been.  The 
largest  net  reduction  is  estimated  to  occur  in  the  program  of  aid  to  families 
with  dependent  children.  In  this  program  the  limitation  placed  on  Federal  finan- 
cial participation  in  payments  on  behalf  of  children  whose  parents  are  absent 
for  reasons  other  than  death  is  estimated  to  reduce  the  Federal  share  of  pay- 
ments by  about  $126.0  million. 

I should  like  to  comment  briefiy  on  the  long-term  increase  in  the  number  of 
recipients  under  this  program  and  on  the  relatively  large  increase  that  occurred 
throughout  calendar  year  1967.  The  upward  trend  since  1953  has  resulted  pri- 
marily from  an  increase  in  the  number  of  chlidren  in  the  population  and  in  the 
total  number  of  families,  coupled  with  a comparable  rise  in  the  number  of  fami- 
lies broken  by  divorce,  separation,  or  desertion,  or  headed  by  an  unmarried 
mother.  In  recent  years  such  families  have  had  a smaller  rise  in  income  than 
normal  families,  with  the  result  that  more  of  them  need  assistance.  The  exten- 
sion of  the  program  for  aid  to  families  with  dependent  children  to  cover  children 
of  unemployed  parents,  effective  May  1961  and  by  now  adopted  by  21  States,  also 
has  contributed  to  the  rise  in  the  number  of  recipients. 

No  resource  comparable  with  the  social  insurance  program  is  available  for 
children  who  need  assistance  because  their  parents  are  divorced,  separated,  or 
unmarried.  Such  children  now  represent  the  majority  of  those  cared  for  under 
the  program  for  aid  to  families  with  dependent  children.  For  these  children, 
assistance  is  the  only  resource  when  family  income  is  lacking. 

Despite  this  long-term  upward  trend,  we  know  that  as  late  as  1965,  only 
about  half  the  children  living  at  or  below  the  poverty  line  who  were  eligible 
for  public  assistance  were  receiving  aid.  The  unprecedented  increase  that  oc- 
curred in  1967  has  brought  some  of  these  children  into  the  program.  Many  chil- 
dren were  being  raised  in  conditions  of  stark  deprivation  because  their  parents 
did  not  know  of  the  welfare  programs,  or  did  not  believe  that  these  programs 
were  for  them.  These  cases  are  now  being  brought  to  light  through  the  efforts 
of  welfare  rights  and  civil  rights  organization.  Community  Action  and  other 
programs  of  the  War-on-Poverty,  and  through  referrals  for  Medical  Assistance 
by  providers  of  medical  services.  The  Model  Cities  and  Neighborhood  Services 
programs,  which  focus  the  concerted  efforts  of  many  agencies  on  the  problems 
of  the  poor  in  large  cities,  also  are  likely  to  bring  more  applicants  to  public 
welfare  agencies. 

While  we  may  not  initially  reduce  the  number  of  applicants  coming  to  welfare 
agencies,  we  hope  to  be  able  eventually  to  reduce  substantially  the  length  of 
time  that  they  will  remain  on  assistance  and  the  amount  of  assistance  they 
will  require.  Public  Law  90-248  contains  a number  of  provisions  which  should 
be  effective  tools  for  bringing  many  AFDC  families  to  self-support.  Some  of 
these  are  the  Work  Incentive  Program,  earnings  exemption  incentives,  child 
care  provisions,  and  other  provisions  for  improving  services. 

Mr.  Chairman,  this  concludes  my  prepared  statement.  If  you  or  other  mem- 
bers of  the  committee  have  questions  either  about  the  programs  or  our  request 
for  funds  I shall  try  to  answer  them. 

Senator  Cotton.  Mr.  Chairman,  I have  to  touch  base  at  another 
hearing  and  I will  come  back  if  I can  get  away. 

Senator  Hill.  All  right,  you  do  that. 

Senator  Cotton.  I am  sorry  to  walk  out  on  a good  New  Hampshire 
man. 
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]\Ir.  SiMONDS.  It  is  a privilege  and  an  honor  to  appear  here  Senator. 
This  is  my  first  appearance  before  a Senate  committee. 

BUDGET  REQUEST  AND  1968  APPROPRIATION 

The  appropriation  request  of  $3,051,900,000  is  for  the  grants-in-aid 
maintenance  payments  program  for  the  States,  as  Miss  Switzer  has 
outlined.  It  is  $100  million  over  the  1968  requirements.  The  change 
is  due  principally  to  two  major  facts;  the  Social  Security  Amend- 
ments of  1967,  and  other  social  and  economic  factors  which  Miss 
Switzer  has  detailed  for  you. 

There  are  the  long-term  effects,  of  course,  but  the  more  recent 
influences  of  the  public  assistance  programs  in  the  country  are  the 
ones  we  are  feeling  acutely  these  days. 

We  have,  first,  medicaid,  part  of  the  1965  Social  Security  Amend- 
ments, which  is  havhig  a casefinding  effect  on  the  public  assistance 
programs.  We  have  also  noted  a rather  substantial  degree  of  reform, 
liberalization,  and  improvement  hi  the  State  public  assistance  pro- 
grams that  have  a direct  bearing  on  the  Federal  costs. 

As  Miss  Switzer  noted,  we  are  beginning  to  find  that  the  war 
against  poverty  also  has  had  a major  casefinding  effect  on  the  pro- 
gram. We  have  made  an  estimate  that  perhaps  only  half  of  those  who 
could  technically  qualify  for  our  public  assistance  programs,  as  our 
Federal  policies  are  now  written,  are  actually  receiving  assistance. 

With  these  pressures  on  the  program,  and  it  appears  unlikely  that  we 
can  reduce  the  number  of  recipients  of  public  assistance  immediately, 
it  is  our  hope  to  reduce  the  time  they  remain  on  the  rolls  and  reduce  the 
amount  of  assistance  they  would  require. 

Certauily  the  social  security  amendments  enacted  hi  Public  Law 
90-248  will  give  us  new  tools  to  accomplish  these  goals.  I am  thinking 
of  the  work  incentive  program,  the  earnings  exemptions  programs  dis- 
cussed earlier,  and  others. 

That  will  conclude  my  brief  introductory  statement;  we  will  be 
happy  to  answer  any  questions. 

Senator  Hill.  You  feel  we  are  making  progress,  don’t  you? 

Mr.  SiMONDS.  I do,  indeed. 

Senator  Hill.  We  are  happy  to  have  you  here  to  help  us  make  this 
progress. 

Mr.  SiMONDS.  Thank  you,  it  has  been  a pleasure. 

Senator  Hill.  You  come  from  Daniel  Webster’s  territory? 

Mr.  SiMONDs.  I spent  a siunmer  working  there  in  a small  place  out- 
side Concord. 

Senator  Hill.  We  want  to  thank  you  very  much,  sir. 


.'«-5f  T'- 


'^i 


’■^Mv'  ‘ ' ‘ , .a‘3-Wkfyaoo  sfiefeiil  ai^iiB-'ijt^'qrffj  'Jsit  rm  ax  ai4T,  '4'  - 


feTif  .. 


^.a,tM"‘4^‘fir#  'PwSosi^  it/Jmn0^o  Bruj\Ifipok  kodW''J)£W:,.lUi^S;jia^^^^  "'^ 

' ■ \ ’ -’ ■ ’ , v^OT.  - "i 

e,:mm  *>ik-  iud  ^oa'xuAr)  lo  JaioVfi^l^ifrx'^j-'qrcqi  £^V,‘a.M.'  oioifai.^- 
f.>Ai  MS • ! tti  euHiTj^b'iq  fi'iii,fs.iBi3SB'  oikfnq-'  srtj:-  ta>!>s;.fiwfi-iai 


efi  jififi.  'dkr  j;.y  rlt'HQri'x  i ft  m*n  ';$  (jttk 

TOv;I^ ddfF^I'--  or  ^ ;fxuo;.e 

tifikhihb  [trfrl'v.a^Su,^)a'Ojf:t'dadq  “*'/ 


;joT\1'(fo4  ‘,ea.')x W-  tiO  r 

akfl  9?If‘.nrHir  .qk^»r<4^7;si|  !K.»ij;^r/Jif{  <>:ryqqj?r{  ,-j.uH  yo ^';^p 

' ■'"  ■':/  , ,■■  ■ --^  ■'^  . , ■•  ‘ ^ -■': 

;k  r>  ne^)4'a’p.r[  Jl  »nav  51 11  RiPr :;8xrrioift^AM 

, iy'fO:trm1  a'‘r9ic;rl9W 

«-Jjro'©.‘)iitg' fferire  if  ircfeill'-i^c! ^iBfttmfs  .c'^ri^'q?/!  >/r/ioui8- 

■ - ■:  " ^ ■ "■■  ';  ■ . ; : •,  - ^ ■ 
•/fra  ohfiJfrY'fev  r/ov  iryon'ol  diP>rre"ft  -v^iH 


-‘  '?>.*'  I.  'i  i.V  V''.^  '< 


' '4  ■ 

''5'. 

■■■fi  /'.;  :4  j 


. . .'rr 

.j.^-Av;..,  ;.^i,'V' 


^::aiWm 


r£' 


}.:H  ‘p'.. 


DEPAETMENT  OF  HEALTH,  EDUCATION,  AND 
WELFAEE  AND  DEPAETMENT  OF  LABOE 

Social  and  Eehabilitation  Service 

Work  Incentr^  Activities:  Joint  Undertaking 

STATEMENT  OF  MISS  MAEY  E.  SWITZER,  ADMINISTRATOR,  SOCIAL 
AND  REHABILITATION  SERVICE 

ACCOMPANIED  BY: 

MISS  MILDRED  ARNOLD,  DIRECTOR,  DIVISION  OF  SOCIAL 
SERVICES,  CHILDREN'S  BUREAU 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET,  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 
WELFARE 

and 

STATEMENT  OF  STANLEY  H.  RUTTENBERG,  ASSISTANT  SECRE- 
TARY FOR  MANPOWER 

ACCOMPANIED  BY: 

MARK  BATTLE,  ADMINISTRATOR,  BUREAU  OF  WORK-TRAIN- 
ING PROGRAMS 

MERWIN  S.  HANS,  CHIEF,  DIVISION  OF  WORK  INCENTIVE 
PROGRAMS 

HERBERT  A.  MEYER,  CHIEF,  BUDGET  DIVISION,  OFFICE  OF 
FINANCIAL  AND  MANAGEMENT  SERVICES,  DEPARTMENT 
OF  LABOR 

Appropriation  Estimate 
“work  incentive  activities 

“For  carrying  out  a icorJc  incentive  program,  as  authorized  hy  part  C of  title 
IV  of  the  Social  Security  Act,  and  for  related  child-care  services,  as  authorized 
ly  part  A of  title  IV  of  the  Act,  including  $100,000,000  for  transfer  to  the 
Secretary  of  Labor,  as  authorized  by  section  JfSl  of  the  Act,  $135,000,0001’ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $135, 000,000 

Proposed  for  separate  transmittal: 

Program  supplemental $40,000,000  


Total. 


40, 000, 000  135,  000, 000 


(2047) 
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OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Training  and  incentives: 

On-the-job  training 

$9, 176, 000 
24,606,000  . 
1,218,000 

$23,496,000  . 

63, 191, 000 
8,000,000  . 
5, 313, 000 

+$14,320,000 

+38, 585, 000 
+8, 000, 000 
+4, 095, 000 

Institutional  and  work  experience  train- 
ing  

Work  projects 

Program  direction  and  evaluation 

75 

165 

+90 

Subtotal 

Child  care 

75 

35, 000, 000 
5,000,000  . 

165 

100,000, 000 
35,000,000  . 

+90 

+65,000, 000 
+30,000,000 

Total,  obligations 

75 

40,000,000 

165 

135, 000, 000 

+90 

+95, 000, 000 

OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 75  165  +90 

Full-time  equivalent  of  all  other  positions 1 1 

Average  number  of  all  employees 31  155  +124 


Personnel  compensation: 

Permanent  positions 

$316, 400 

$1, 578, 800 
13, 000 
3, 000 

+$1,262,400 
+5, 000 
+1,000 

Positions  other  than  permanent 

Other  personnel  compensation.. 

8, 000 

2, 000 

Total  personnel  compensation 

326, 400 

1, 594, 800 
119, 500 
229, 400 
5, 000 
106,600 

+1,268,400 
+95, 000 
+193,600 
+4, 100 
+79, 400 
+43, 900 
+2, 319, 100 
+40, 500 
+51, 000 
+90,905, 000 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications,  and  utilities 

24,500 

35,  800 

900 

27,200 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

9, 800 

763,400 

9, 000 

53, 700 
3, 082, 500 
49, 500 
72,000 
129, 687, 000 

Equipment 

Grants,  subsidies,  and  contributions 

21,000 

38, 782, 000 

Total  obligations  by  object 40, 000, 000  135, 000, 000  +95, 000, 000 
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Summary  of  changes 

Enacted  appropriation,  1968 

Prposed  supplemental $40,  000,  000 

Total  estimated  obligations,  1968 40,  000,  000 

Estimated  obligations,  1969 135,  000,  000 

Total  change +95, 000,  000 

Base  Change  from  base 

Posi-  Amount  Posi-  Amount 
tions  tions 


Increases: 

A.  Built  in: 

1.  To  provide  for  1 extra  day  of  pay  for  current  year  staff +$3,1  0 

2.  To  provide  for  the  full  cost  of  75  new  positions  which 

were  financed  for  a portion  of  the  year  in  1968 

($480,600,  personal  services;  $125,200,  nonlabor).. +605,800 


Total,  built  in  increases. 


+608,900 


'idiii . 

1.  To  provide  118,000  regular,  full-cost,  and  followup  on- 

the-job  training  and  basic  orientation  opportunities 
during  1969.. 

2.  To  provide  142,000  classroom  training,  relocation  as- 

sistance, experience,  institutional  training,  and  work 
internship  opportunities  during  1969 

3.  To  provide  for  special  work  projects  to  employ  those 

clients  found  to  be  unsuitable  for  training  and  jobs 
in  the  regular  economy  for  an  estimated  20,000  indi- 
viduals during  1969... 

4.  To  provide  for  90  new  positions  in  1969  ($879,700  per- 

sonal services;  $418,400,  nonlabor)  and  $2,200,000 
for  research,  evaluation,  contract  audit,  and  data 
management  system 75 

5.  To  increase  by  about  29,400  the  average  monthly  num- 

ber of  children  receiving  child  care  while  their 
mothers  are  engaged  in  the  work  incentive  program 


$9,  176, 000 
24, 606, 000 


1,209,  100  +90 

5,000,000  


+14, 320, 000 
+38,  585, 000 

+8, 000, 000 

+3,498,100 
+30, 000, 000 


Total,  program  increases +90  +94,403,100 

Decreases: 

A.  Built  in: 

1.  Nonrecurring  equipment  costs  for  new  positions  in  1968 —12,000 


:'4.  l lTotal,  net  changes  requested +90  +95, 000, 000 


EXPLANATION  OF  CHANGES 

1.  On-the-joh  training. — The  $14,320,000  increase,  for  a total  program  of 
$23,496,000,  will  provide  118,000  regular,  full-cost,  and  follow-up  on-the-job 
training  and  basic  orientation  opportunities  during  fiscal  year  1969. 

2.  Institutional  and  work  experience  training. — The  $38,585,000  increase  for 
a total  program  of  $63,191,000,  will  provide  142,000  classroom  training,  relocation 
assistance,  experience,  institutional  training,  and  work  internship  opportunities 
during  fiscal  year  1969. 
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3.  Worlc  projects. — The  $8,000,000  is  included  to  implement  the  special  work 
projects  newly  authorized  to  employ  those  clients  found  to  be  unsuitable  for 
training  and  jobs  in  the  regular  economy  for  an  estimated  20,000  individuals 
during  1969. 

4.  Program  direction  and  evaluation. — We  are  requesting  90  new  positions  for 
fiscal  year  1969,  including  70  new  field  positions  to  implement  an  accelerated  and 
expanded  Work  Incentive  Program.  Amount  requested  includes  $2,900,000  for 
research,  evaluation,  contract  audit  and  data  management  systems,  an  increase 
of  $2,200,000  over  fiscal  year  1968. 

5.  Child  care. — The  $35,000,000  requested  in  fiscal  year  1969,  an  increase  of 
$30,000,000  over  1968,  represents  the  federal  share  to  support  child  care  services 
for  about  35,000  children  of  individuals  who  will  be  participating  in  the  training 
program. 

WORK  INCENTIVE  ACTIVITIES  INTRODUCTION 

The  Work  Incentive  Program,  authorized  by  the  1967  Social  Security  Act 
Amendments,  represents  a major  effort  to  assist  families  receiving  AFDC  pay- 
ments to  achieve  the  maximum  possible  level  of  self-support.  By  focusing  social 
services,  child  care  services,  and  manpower  training  services  for  individuals  in 
families  receiving  AFDC,  identified  as  appropriate  for  referral  for  employment 
or  intensive  manpower  and  training  services,  this  program  attempts  to  prepare 
as  many  persons  as  possible  for  employment  in  the  regular  labor  market  through 
a combination  of  on-the-job  training,  work  experience,  basic  education,  and 
vocational  training.  For  those  referred  who  cannot  be  employed  in  the  regular 
labor  market,  it  provides  special  ’work  projects  in  public  or  private  non-profit 
agencies. 

This  program  consists  of  a clearly  defined  series  of  efforts  by  public  welfare 
and  manpower  services  agencies.  These  efforts  start  with  the  screening  of  the 
AFDC  caseloads.  This  screening  will  identify  those  families  needing  social  and 
other  services,  including  vocational  rehabilitation  services,  and  will  determine 
those  appropriate  for  referral  to  the  Department  of  Labor  program.  Among  those 
defined  as  appropriate  are  all  fathers  whose  families  are  receiving  assistance 
under  the  AFDC  program  because  of  the  unemployment  of  the  father.  Individuals 
in  this  latter  group  must  be  referred  to  the  Work  Incentive  Program  within  30 
days  after  they  are  first  provided  welfare  assistance.  Also  among  those  who  are 
to  be  referred  are  those  who  volunteer  for  participation  in  these  programs. 

Persons  referred  to  the  Department  of  Labor  would  receive  the  full  range  of 
manpower  services  including  education,  training,  and  work  offered  by  that 
Department  or  obtained  from  other  agencies  as  authorized  by  this  new  program. 
They  would  also  continue  to  receive  the  full  range  of  services  available  to  all 
recipients  in  the  AFDC  program  in  accordance  with  a plan  for  each  family. 
In  particular,  child  care  services  must  be  provided  for  the  children  of  all  persons 
referred  to  the  program. 

This  appropriation  provides  funds  for  the  total  range  of  services  offered  par- 
ticipants in  the  program  through  the  Department  of  Labor  and  includes  program 
direction,  administration  and  evaluation  of  program.  Funds  for  child  care  of 
children  whose  parents  are  participating  in  the  program  are  also  provided  for  in 
this  request. 

The  discussion  below  gives  the  background  for  this  program  and  discusses  in 
detail  the  portions  of  the  program  to  be  administered  by  the  Department  of 
Labor  as  well  as  the  related  child  care  activities. 

Previous  Training  Efforts 

At  this  point,  it  may  be  helpful  to  briefly  trace  the  development  of  earlier 
training  efforts  involving  welfare  recipients  which  have  occurred  in  the  past  five 
years. 

The  initial  effort  to  provide  manpower  services  for  welfare  clients  came  about 
as  a result  of  a 1961  temporary  amendment  which  was  later  included  for  a five 
year  period  by  the  1962  amendments  of  the  Social  Security  Act.  The  amendments 
authorized  the  States  to  extend  their  AFDC  programs  to  include  children  of  un- 
employed parents,  and  to  have  in  conjunction  with  AFDC-UP  a Community 
Work  and  Training  program  (CWT).  The  Title  IV  Section  409  only  authorized 
50-50  matching  for  administrative  costs  of  CWT  and  there  were  not  Federal 
funds  authorized  for  project  supervision,  materials  and  equipment.  Only  23 
States  extended  AFDC  to  the  unemployed  parents  segment,  and  only  13  set  up 
CWT  which  is  now  around  12,000  participants.  The  1962  amendments  authorized 
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CWT  to  June  30,  1967  and  later  legislation  authorized  the  extension  to  June  30, 
1968. 

In  general,  the  goals  set  for  the  Community  Work  and  Training  program  in 
the  Social  Security  Act  amendments  of  1962  were  worthwhile  and  sound.  Many 
worthwhile  developments  stemmed  from  the  legislation  but  the  goals  were  not 
fully  met.  It  is  evident  that  the  Work  and  Training  provisions  in  Title  IV  had 
only  limited  impact,  largely  because  of  the  funding  formula. 

The  next  significant  step  came  with  the  enactment  of  the  Economical  Oppor- 
tunity Act.  Title  V of  that  Act  provided  for  an  experimental  and  demonstration 
type  program  for  work  and  training  activities  which  could  be  100  percent  Feder- 
ally financed  and  were  available  not  only  to  public  assistance  recipients  but  also 
other  needy  persons.  The  Title  V program  was  delegated  by  OEO  to  the  Depart- 
ment of  Health,  Education,  and  Welfare  and  as  a result  of  the  1966  Economic 
Opportunity  Act  Amendments  provided  for  the  participation  of  the  Department 
of  Labor.  Grants  were  made  through  the  public  welfare  channels.  The  State 
and  local  welfare  agencies  utilized  a coordinated  device  approach  of  having 
vocational  instruction,  adult  basic  education,  and  work  experience.  The  plan  pro- 
vided for  purchase  of  service.  In  a relatively  short  time  after  enactment,  nearly 
all  States  had  Title  V programs  in  operation.  Total  trainees  in  these  programs 
reached  the  peak  of  approximately  114,000  in  Fiscal  Year  1967  when  they  were 
being  administered  as  experimental  and  demonstration  projects,  and  after  drop- 
ping of  that  purpose  in  the  1966  Economic  Opportunity  Act  Amendments,  the 
number  of  trainees  declined  to  aproximately  50,000.  The  Economic  Opportunity 
Act  has  established  a wide  variety  of  adult  and  youth  work  experience  and  train- 
ing programs  which  welfare  recipients  have  participated  in. 

Meanwhile,  other  legislation  created  programs  with  similar  goals.  In  Fiscal 
Year  1962,  the  Congress  passed  the  Manpower  Development  and  Training  Act. 
This  Act  was  modified  and  enlarged  by  the  Congress  in  1963,  1965  and  1966  in 
ways  that  quickly  incorporated  the  evolving  experience  of  this  highly  successful 
program  into  the  basic  legislation.  It  is  significant  that  in  1966,  the  Congress 
added  to  this  Act  a new  provision  specifically  designed  to  enlarge  the  oppor- 
tunities for  inclusion  of  welfare  recipients  in  skill  training  programs.  Another 
provision  provided  for  the  transfer  to  a substantial  degree  of  the  work  experi- 
ence training  aspects  of  the  Title  V (Economic  Opportunity  Act)  Work  Expe- 
rience and  Training  Programs  and  their  incorporation  in  the  basic  legislation 
of  the  Manpower  Development  and  Training  Act  (MDTA) . 

The  Work  Incentive  Concept 

Experience  with  CWT,  MDTA,  the  BWTP  OEO  delegated  programs  and  the 
Title  V Work  Experience  and  Training  Programs  strongly  support  the  concept 
of  an  expanded  Work  and  Training  program  for  AFDC  recipients.  The  intention 
is  to  provide  an  integrated  single  unified  single  point  of  service  to  clients  which 
does  not  duplicate  or  overlap  other  programs.  Any  new  program  will  insure 
coordinated  usage  of  our  Nation’s  manpower  resources.  The  Department  of  Labor 
has  been  given  the  responsibility  for  this  coordination  and  has  demonstrated  the 
ability  to  link  together  large  and  complex  manpower  programs  into  an  effective 
and  comprehensive  system. 

The  1967  amendments  to  the  Social  Security  Act  are  significant  in  several  re- 
spects. One  of  the  most  important  of  these  involves  a major  shift  in  public  policy 
relative  to  the  welfare  client.  This  legislation  provides  for  rehabilitation  of  the 
welfare  client  rather  than  a commitment  to  long  term  maintenance.  It  is  signifi- 
cant in  another  respect  because  it  provides  a single  funding  source  under  one 
mnaagement  for  manpower  services  and  is  one  of  the  most  comprehensive  man- 
power rehabilitation  programs  yet  enacted. 

The  legislation  names  the  Department  of  Labor  as  the  agency  which  will  be 
responsible  for  developing  the  manpower  component  of  the  program.  The  accomp- 
lishment of  this  task  will  require  the  mustering  of  all  manpower  development 
capability  at  both  the  local  and  national  levels.  It  will  require  the  application  of 
all  that  has  been  learned  over  the  last  five  years  as  well  as  a continuing  spirit  of 
innovation.  This  is  a rare  opportunity  to  make  a significant  breakthrough  in  our 
service  to  the  disadvantaged. 

Within  the  Department  of  Labor,  the  administrative  responsibility  for  this 
program  lies  within  the  Manpower  Administration  with  the  overall  design, 
direction,  as  well  as  the  day  to  day  administration  resting  with  the  Bureau  of 
Work-Training  Programs  (BWTP).  Although  the  BWTP  has  been  assigned 
administrative  responsibility  for  the  Work  Incentive  program,  it  is  anticipated 
92-753— 68— pt.  2 14 
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that  the  program  will  be  carried  out  through  the  system  of  local  State  employ- 
ment service  ofiSces  utilizing  local  office  personnel  wherever  feasible  and 
productive. 

The  WIN  is  bringing  together  for  the  first  time  in  the  Manpower  Administra- 
tion all  of  the  various  training  functions  and  support  services  whether  they  are 
conducted  in  the  classroom  or  at  the  worksite.  Because  of  these  expanded  activi- 
ties and  because  of  the  key  note  to  be  played  by  the  local  employment  offices,  it  is 
anticipated  that  employment  service  personnel  will  perform  not  only  their  tra- 
ditional manpower  functions  but  also  expand  and  redirect  their  role  to  meet  the 
needs  of  the  newly  created  WI  program.  As  currently  envisioned,  welfare  recipi- 
ents will  be  referred  to  the  local  State  employment  offices  by  the  local  public 
welfare  agency  with  the  local  offices  committed  to  servicing  all  individuals  re- 
ferred. Local  employment  service  personnel  will  be  directly  involved  in  the  pro- 
gram from  the  initial  intake  and  assessment  procedures  which  provide  an  exten- 
sive inventory  of  the  recipient’s  potential  and  ending  with  follow-up  counseling 
support  to  insure  that  once  an  individual  is  placed  on  the  job  he  remains 
permanently  employed.  The  WI  program  design  was  developed  in  such  a manner 
to  allow  for  the  maximum  fiexibility  at  the  local  level — in  fact,  the  various  com- 
bination of  training  and  work  experience  program  elements  combined  with  in- 
tensive manpower  supportive  services  is  limited  only  by  the  imagination  and 
ingenuity  of  local  project  officials. 

ES  personnel  will  place  special  effort  on  job  development  and  placement 
activities.  It  is  obvious  that  if  regular  labor  market  channels  are  insufficient  to 
insure  the  placement  of  a trainee  in  a permanent  full-time  job  with  possible 
upward  mobility  potential,  new  intensive  job  development  techniques  will  have 
to  be  employed.  The  key  to  the  WI  program  is  jobs — ^if  jobs  are  not  available 
at  the  end  of  the  “road”,  then  the  program  cannot  fully  meet  its  stated  goal  of 
reducing  the  AFDC  rolls,  by  restoring  more  families  to  employment  and  self- 
reliance. 

The  WIN  as  currently  designed  visualizes  the  utilization  of  several  key  in- 
centive devices  to  encourage  people  to  participate  in  the  Work  and  Training 
programs  and  eventually  take  employment.  These  devices  include  a $30.00  a 
month  training  incentive,  a work  internship  program,  a relocation  assistance 
program  and  a Special  Work  Projects  program.  Each  of  these  activities  are  dis- 
cussed later  in  greater  detail  in  the  On-the-Job  Training  and  the  Institutional 
and  Work  Experience  Training  direct  program  sections. 

Activity  I.  Training  and  Incentives  : 1968,  $35,000,000,  Positions  75 ; 1969, 
$100,000,000,  Positions  165 

PURPOSE  AND  SCOPE  OF  WI  PROGRAM  COMPONENTS 

The  Bureau  of  Work-Training  Programs  (BWTP)  has  designed  a Fiscal  1969 
Work  Incentive  Program  which  specifically  deals  with  the  problems  of  training, 
including  the  application  of  intensified  manpower  supportive  services  and  even- 
tual placement  of  the  welfare  client  in  a meaningful  permanent  job  with  potential 
career  development.  In  Fiscal  1969,  the  BWTP  anticipates  that  approximately 

96.000  individuals  will  be  referred  by  the  public  welfare  agencies  to  the  Depart- 
ment of  Labor  for  intensified  manpower  services.  Of  the  initial  96,000  referrals, 

14.000  will  be  serviced  through  normal  local  State  Employment  Service  intake 
procedures  and  will  be  directly  placed  in  jobs.  These  individuals  wiU  not  partici- 
pate, as  such,  in  the  balance  of  the  regular  WI  program.  The  remaining  82,000 
referrals  will  all  receive  initial  two-week  orientation  sessions  where  they  will  be 
tested,  evaluated  and  referred  to  one  of  the  basic  ongoing  WI  programs.  Although 
the  estimated  number  of  participants  is  82,000  WIN  is  committed  to  providing 
intensified  manpower  services  to  all  welfare  recipients  referred  by  the  local 
Welfare  Agencies.  The  average  1969  Federal  unit  cost  for  the  basic  WI  program 
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exclusive  of  the  Special  Work  Projects  program  and  Program  Direction  and 
Evaluation  is  $1,060  per  participant  or  the  same  average  as  estimated  for 
Fiscal  1968.  „ . ^ , 

The  1967  Amendments  to  the  Social  Security  Act  call  for  a Special  Work 
Projects  program  during  1969  over  and  above  the  basic  WI  Program  structure. 
House  Conference  Report  No.  1030  designated  $8  million  of  fiscal  1969  funds  as 
the  one  year  cost  for  assisting  to  meet  the  employer’s  contribution  in  public 
agencies  for  priority  HI  work  projects  (i.e.,  Special  Work  Projects).  In  1969, 
WIN  anticipates  entering  into  a limited  number  of  special  work  projects,  to 
provide  an  estimated  20,000  job  opportunities  with  public  agencies  and  private 
nonprofit  agencies  organized  for  a public  purpose  (including  councils  of  Indian 
tribes  living  on  a reservation)  to  employ  those  for  whom  jobs  in  the  regular 
economy  cannot  be  found  at  the  time  and  for  whom  training  may  not  be  appro- 
priate. Therefore,  in  1969  WIN  anticipates  a total  trainee  workload  of  approx- 
imately 102,000  individuals,  82,000  in  the  basic  program  and  20,000  in  the 
Special  Work  Project  program.  This  compares  with  a total  estimated  participant 
level  of  32,000  in  Fiscal  1968. 

For  program  budget  and  costing  considerations  the  WI  Program  has  been 
divided  into  four  subcategories,  namely: 

(a)  On-the-Job  Training. 

(b)  Institutional  and  Work  Experience  Training. 

(c)  Work  Projects. 

(d)  Program  Direction  and  Evaluation. 

Each  of  these  subcategories  will  later  be  discussed  in  detail  as  to  function, 
content,  costs,  and  estimated  number  of  participants. 

The  following  tables  (Table  I and  II)  present  the  anticipated  WI  Program 
design  and  participant  progress  flow  for  Fiscal  1968  and  1969.  Unit  costs  for 
the  various  subcategories  refiect  gross  costs  with  the  overall  lapse  rate  of  18 
percent  and  the  20  percent  nonfederal  matching  contribution  deducted  from  the 
aggregate  gross  totals. 

In  Fiscal  1969,  the  total  Federal  cost  of  the  Work  Incentive  activities  for 
manpower  services  will  be  $100  million  or  an  increase  of  $65  million  over  the 
1968  base  level  of  $35  million.  The  Federal  contributions  to  the  cost  of  the  Work 
Incentive  Program  (WIN)  in  both  Fiscal  1968  and  1969  may  not  exceed  80 
percent  of  the  total  cost  of  the  program.  In  computing  the  cost  of  the  program, 
the  amount  of  the  employers’  contribution  to  wages  under  the  Special  Work 
Projects  program  and  the  cost  of  program  direction  and  evaluation  are  not 
included.  The  nonfederal  contributions  may  be  cash  or  in  kind,  fairly  evaluated, 
including  but  not  limited  to  plant,  equipment,  and  services.  The  Department  of 
Labor  is  to  assure  that  the  present  level  of  services  available  to  recipients  of 
aid  to  families  with  dependent  children  under  other  statutes  are  not  reduced 
as  a result  of  programs  under  this  part. 

The  basic  program  unit  cost  assumptions  contained  in  Tables  I and  II  refiect 
estimates  to  cover  training  costs,  incentives  and  supportive  services  required 
to  provide  intensified  manpower  services  to  welfare  recipients  referred  to  the 
Department  of  Labor.  In  1969,  as  in  1968  BWTP  anticipates  that  approximately 
66  percent  of  WIN’s  total  basic  program  resources  will  be  allocated  to  enrollee 
training,  work  experience,  and  orientation  type  activities;  approximately  19 
percent  will  be  allocated  for  trainee  supportive  services  including  job  coaches, 
orientation,  vocational  evaluations,  counseling,  job  development,  and  project 
development  and  administrative  support  activities  ; the  remaining  15  percent  will 
be  directed  toward  incentive  payment  activities. 
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TABLE  I— WORK  INCENTIVE  PROGRAM,  FISCAL  YEAR  1968  PROGRAM  DESIGN 


Percent  of  Duration,  Total  gross 
Trainees  total  in  weeks  unit  cost  Total  cost 
trainees 


1.  Training  and  incentives; 

a.  On-the-job  training: 

(1)  Regular 200  1 24  $700  $140,000 

(2)  Full  cost 2,300  7 45  3,500  8,050,000 

(3)  Follow-up 11,500  36  8 190  2.150,000 

(4)  Orientation 32,000  100  2 70  2,240,000 


Subtotal  (gross) 12,580,000 

b.  Institutional  and  work  experience 


training: 

(1)  Basic  education 

16,000 

50 

14 

620 

9,920,000 

(2)  General  education  development. 

1,600 

5 

14 

640 

1,030,000 

(3)  Institutional  training 

10, 300 

32 

28 

1,270 

13,040, 000 

(4)  Relocation  assistance 

300 

1 .... 

380 

115,000 

(5)  Work  experience ... 

17,600 

55 

26 

690 

12,109,000 

(6)  Work  internship ... 

9,600 

30 

10 

280 

2,707,000 

Subtotal  (gross) 

38, 922, 000 

Total,  gross  cost 

51,502,000 

Less  lapse  (18  percent)  and 

non-Federal  matching  (20 

percent) 

17, 720,000 

Total,  Federal  cost i 33, 782, 000 

c.  Work  projects 

d.  Program  direction  and  evaluation  (75 

positions) 1,218,000 


Total,  Federal  cost,  act  I 


35, 000, 000 


1 The  overall  Federal  unit  cost  for  the  basic  work  incentive  program  (exclusive  of  the  specialjwork  projects  and  program 
direction  and  evaluation)  is  $1,060. 

TABLE  II.— WORK  INCENTIVE  PROGRAM,  FISCAL  YEAR  1969  PROGRAM  DESIGN 


Percent  of  Duration,  Total  gross 
Trainees  total  in  weeks  unit  cost  Total  cost 
trainees 


I.  Training  and  Incentives: 

a.  On-the-job  training; 


(1)  Regular... 500  1 24  $700  $350,000 

(2)  Full  cost 6,200  7 45  3,500  21,700,000 

(3)  Followup 29,500  36  8 190  5,516,000 

(4)  Orientation 82,000  100  2 70  5,740,000 


Subtotal  (gross). 


33,  306, 000 


b.  Institutional  and  work  experience 


training 

(1)  Basic  education. 

41,000 

50 

14 

620 

25. 420, 000 

(2)  General  education  development. 

4,100 

5 

14 

640 

2, 640. 000 

(3)  Institutional  training 

26, 200 

32 

28 

1,270 

33,169,000 

(4)  Relocation  assistance 

800 

1 .... 

380 

308, 000 

(5)  Work  experience 

45, 000 

55 

26 

690 

30, 960, 000 

(6)  Work  internship 

24, 600 

30 

10 

280 

6,937,000 

Subtotal  (gross) 

99,434, 000 

Total  (gross). 132,740,000 

Less  lapse  (18  percent)  and 
non-Federal  matching 

(20  percent) 46,053.000 


Total,  Federal  cost i 86, 687, 000 

c.  Work  projects 20,000  2 8,000,000 

d.  Program  direction  and  evaluation 

(165  Pos.) 5,313,000 


Total  Federal  cost,  act  I 


100, 000, 000 


J The  overall  Federal  unit  cost  for  the  basic  work  incentive  program  (exclusive  of  the  special  work  projects  and 
program  direction  and  evaluation)  is  $1,060. 

3 The  Federal  unit  cost  for  the  special  work  projects  program  is  $400  per  participant. 
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Tlie  unit  cost  assumptions  contained  in  tables  I and  II  are  based  upon  estab- 
lished unit  cost  estimates  of  ongoing  manpower  programs  (i.e.,  MDTA,  Title  Y, 
EOA,  ES  and  BWTP)  adjusted  to  take  into  consideration  the  peculiar  character- 
istics of  the  Program  mix.  The  program  design  and  unit  cost  distribution 
must  be  considered  tentative  at  this  time  and  will  require  adjustment  as  program 
experience  becomes  available. 

Subactivity  A.  On-the-Job  Training;  1968,  $9,176,000,  Positions  0; 

1969,  $23,496,000,  Positions  0 

The  on-the-job  training  subactivity  is  comprised  of  three  types  of  OJT  training 
and  supportive  components : OJT  regular,  OJT  full  cost,  OJT  follow-up  and  basic 
orientation  activities. 

OJT  Regular 

This  training  activity  has  an  estimated  24-week  duration  with  an  overall  gross 
cost  of  8700  per  trainee.  During  Fiscal  1969,  it  is  estimated  that  approximately 
50(>  individuals  will  participate  in  this  phase.  On-the-job  training  is  a working 
situation  when  an  employer  indicates  that  he  intends  to  hire  an  individual  upon 
the  successful  completion  of  training.  The  individual  receives  wages  paid  by  the 
employer  in  accordance  with  the  wage  scale  provided  in  the  job  to  which  he  is 
assigned.  The  employer  is  reimbursed  for  excessive  wastage  of  materials  and 
increased  supervision  and  training  provided  the  enrollee.  Participants  deemed 
most  nearly  “job  ready”  but  requiring  skill  training  best  provided  on-the-job 
will  be  placed  in  this  program  component. 

OJT  Tull  Cost 

This  component  provides  training  for  an  estimated  6,200  individuals  during 
1969  with  an  estimated  gross  cost  per  trainee  of  $3,500  and  an  anticipated  average 
duration  of  45  weeks.  Full  cost  on-the-job  training  is  an  all-inclusive  program 
component  of  training,  supervision,  remedial  education,  counseling,  vocational 
training  and  all  other  manpower  services  required  in  rehabilitating  the  welfare 
client  for  productive  employment.  With  a liberalized  employer  reimbursement 
formula  (including  wage-stipends  during  the  training  period)  this  training 
vehicle  is  designed  to  attract  and  involve  more  of  the  nation’s  industrial  training 
capacity  with  an  end  result  of  more  employment  opportunities  for  the  dis- 
advantaged. 

OJT  Folloic-Up 

This  training  and  supportive  service  activity  will  service  approximately  29,500 
individuals  in  1969  with  an  estimated  average  gross  cost  of  $190  per  trainee 
having  a duration  of  eight  weeks. 

The  on-the-job  follow-up  component  is  a specialized  program  activity  designed 
to  insure  that  once  an  individual  has  participated  in  one  of  the  basic  WI  Program 
phases  and  is  placed  on  the  job  he  stays  on  the  jot).  To  insure  this  retention 
capability,  the  trainee  who  has  been  placed  in  a permanent  full-time  job  will  be 
assigned  a “job  coach”  to  resolve  his  special  problems  as  well  as  to  assist  the 
employer  upon  request.  The  Department  of  Labor  has  found  the  “coach”  tech- 
nique a useful  device  for  raising  the  retention  capability  of  an  individual  trainee 
once  placed  in  a permanent  full-time  job.  This  concept  has  been  extensively  used 
in  the  Department’s  Concentrated  Employment  Program  (CEP)  after  initial 
successful  exceptance  in  the  “Jobs  Now”  program. 

Orientation 

In  1969,  it  is  estimated  that  all  82,000  trainees  involved  in  the  basic  WIN 
training  program  will  attend  an  initial  two-week  orientation  session  at  an  aver- 
age gross  cost  of  $70  per  trainee.  These  initial  sessions  will  provide  preliminary 
job  education  for  those  persons  not  immediately  “job  ready.”  Experience  with 
work  experience  and  training  programs  for  the  disadvantaged,  with  experimental 
and  demonstration  programs  such  as  JOBS  NOW,  CEP  Experience  and  with 
Title  Y of  the  Economic  Opportunity  Act  reveal  that  this  orientation  is  necessary 
but  that  it  must  be  kept  as  brief  and  intensive  as  possible. 

The  orientation  phase  is  designed  to  provide  a meaningful  insight  into  the 
requirements  of  an  average  office  or  industry  and  to  make  the  enrollee  more  at 
ease  in  any  new  or  unusual  circumstances  which  he  may  be  placed.  Techniques 
and  topics  involve  seminars,  group  discussions,  role-playing,  money  management, 
attitude  development  and  preliminary  experience  with  testing  and  interviewing. 

Yocational  counseling  begins  during  this  period,  together  with  the  develop- 
ment of  an  employability  plan  designed  to  meet  the  needs  of  the  individual 
referred. 
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Subactivity  B.  Institutional  and  Woek  Experience  Training  : 1968, 
$24,606,000,  Positions  0;  1969,  $63,191,000,  Positions  0 

This  activity  provides  for  classroom  training,  relocation  assistance  and/or 
work  experience  which  will  be  required  under  this  phase  of  the  WI  program. 
Most  of  the  trainees  will  need  some  combination  of  these  services : basic  educa- 
tion, general  educational  development,  institutional  training  coupled  with  work 
experience  and  internship.  During  the  training  period,  those  persons  participat- 
ing in  these  programs  (including  individuals  involved  in  the  relocation  phase) 
are  authorized  a training  incentive  payment  allowance  of  $30  per  month  which 
will  total  over  $19  million  in  fiscal  1969  or  approximately  15  percent  of  the  total 
basic  WI  program  resources  and  $7.6  million  in  1968  representing  15  percent  of 
total  direct  program  resources. 

Basic  Education 

A substantial  number  of  welfare  recipients  have  less  than  the  minimum  educa- 
tion necessary  for  adequate  continuing  participation  in  the  world  of  work.  It  is 
estimated  that  50  percent  or  41,000  of  the  fiscal  1969  enrollees  will  need  some 
basic  education  at  an  average  gross  unit  cost  of  $620.  The  length  of  time  required 
will  vary  from  individual  to  individual  but  will  average  14  weeks.  Experience 
in  dealing  with  welfare  recipients  and  other  disadvantaged  persons  reveals  that 
such  education  is  more  meaningful  and  more  useful  to  the  individual  when 
“coupled”  with  vocational  experience,  i.e.  work  experience,  institutional  training 
or  on-the-job  training.  This  coupling  technique  has  been  built  into  the  WI  program 
design. 

General  Educational  Development 

General  educational  development  programs  are  aimed  at  that  group  of  indi- 
viduals who  have  approached  the  completion  of  high  school,  i.e.  entered  junior 
or  senior  high  school,  and  whose  future  vocational  progress  is  dependent  upon 
having  the  equivalent  of  a high  school  education.  It  is  estimated  that  5 percent 
or  4,100  of  the  fiscal  1969  enrollees  will  participate  in  this  “high  school  equiva- 
lency” program  with  an  average  duration  of  14  weeks  at  an  average  gross  cost 
of  $640  per  trainee. 

Institutiofiial  Training 

This  component  provides  training  in  1969  for  an  estimated  26,200  individuals 
at  an  estimated  gross  cost  of  $1,270  per  trainee  for  an  average  of  28  weeks.  This 
program  is  similar  in  scope  to  that  developed  under  the  Manpower  Development 
and  Training  Act  (MDTA)  in  which  over  90,000  welfare  recipients  have  been 
enrolled  in  training  activities  since  the  inception  of  the  MDTA  program.  This 
activity  combines  classroom  vocational  education  with  workshop  training  which 
can  in  turn  be  coupled  with  basic  education  and  OJT  training.  This  phase  is 
specifically  designed  to  meet  the  needs  of  the  specified  individual  and  is  aimed  at 
his  entry  into  the  labor  market  at  a competitive  level.  The  enrollee  will  generally 
remain  in  the  training  until  he  has  completed  the  training  experience  but  the 
built-in  employability  evaluation  process  will  aid  him  in  securing  a job  at  any 
point  during  training  that  is  deemed  appropriate. 

Relocation  Assistance 

This  programs  is  designed  to  assist  participants  to  relocate  their  place  of 
residence  when  such  relocation  is  necessary  in  order  to  enable  them  to  become 
permanently  employable  and  self-supporting.  This  assistance  will  be  given  only 
to  voluntary  participants  and  who  will  be  employed  at  their  place  of  relocation 
at  wage  rates  which  will  meet  at  least  their  full  need  as  determined  by  the  State 
to  which  they  will  be  relocated. 

This  program  component  will  provide  financial  assistance  to  enable  the  par- 
ticipant once  “job  ready”  to  relocate  himself,  family  and  household  belongings 
from  an  area  where  employment  opportunities  are  nonexistent  to  an  area  where 
a job  opportunity  exists  and  awaits  the  relocatee.  This  component  will  be  utilized 
only  after  exhaustive  job  development  and  job  placement  efforts  are  made 
locally  to  no  avail.  The  fiscal  1969  estimate  anticipates  a modest  program  in- 
volving approximately  800  individuals  with  a gross  unit  cost  of  $380. 

Work  Experience 

Work  experience  is  the  assignment  of  an  individual  to  a job  station  in  which 
he  performs  duties  under  the  supervision  of  the  regular  employer  as  well  as 
supervision  and  counseling  by  project  staff.  In  1969,  approximately  45,000  in- 
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dividuals  will  participate  in  the  work  experience  program  for  an  average  of 
26  weeks  per  trainee,  with  an  estimated  gross  per  capita  cost  of  $690. 

The  work  experience  participant  receives  training  through  the  performance 
of  a variety  of  work  tasks  and  develops  a broad  range  of  work  related  skills 
and  understanding  while  not  anticipating  employment  in  the  particular  agency 
or  organization  in  which  he  is  working.  In  addition  to  the  skills  being  acquired, 
the  individual  is  being  provided  motivation  and  a better  perception  of  himself 
in  relationship  to  the  world  of  work  through  performance  on  the  job. 

Because  of  the  limited  or  negative  experience  of  the  chronically  unemployed 
and  the  welfare  receipient  and  the  many  hindering  personal  and  social  prob- 
lems that  must  be  overcome,  the  individual’s  entry  into  the  competitive  job 
market  is  greatly  enhanced  because  of  the  large  variety  of  services  and  experi- 
ences obtained  while  enrolled  in  the  work  experience  program. 

Work  Internship 

Work  internship  is  a specialized  program  component  encompassing  24,600  in- 
dividuals in  fiscal  1969  and  lasting  approximately  ten  weeks  with  an  estimated 
gross  unit  cost  of  $280.  Its  purpose  is  to  provide  further  insight  into  the  initial 
problems  of  training  specific  individuals  for  job  roles,  and  to  uncover  not  readily 
perceivable  potentials  within  the  individual.  During  the  period  of  work  intern- 
ship, the  enrollee  will  participate  in  from  two  to  four  distinctly  different  work 
situations. 

Work  internship  is  designed  to  deal  with  two  distinct  issues  confronting  a pro- 
gram designed  to  deal  with  welfare  recipients:  (1)  unforeseen  personal  or  work- 
related  problems  which  may  inhibit  the  enrollees  progress,  and  (2)  the  unfore- 
seen capability  of  the  enrollee  to  advance  to  higher  skills. 

Subactivity  c.  Wokk  Projects  : 1968,  $0,  Positions  0 ; 1969,  $8,000,000, 

Positions  0 

The  Special  Work  Projects  program  as  outlined  in  the  1967  amendments  auth- 
orize the  Department  of  Labor  to  enter  into  agreements  with  public  agencies  and 
private  nonprofit  agencies  organized  for  a public  purpose  to  employ  those  for 
whom  jobs  in  the  regular  economy  cannot  be  found  at  the  time  and  for  whom 
training  may  not  be  appropriate.  House  Conference  Report  No.  1030  designated 
$8  million  of  fiscal  1969  funds  as  the  one  year  cost  for  assisting  to  meet  the  em- 
ployer’s contribution  in  public  agencies  for  priority  III  Work  projects  (i.e.  Spe- 
cial Work  Projects).  In  1969  the  Bureau  of  Work-Training  Programs  anticipates 
servicing  and  providing  employment  to  20,000  individuals  at  an  estimated  Fed- 
eral cost  of  $400  per  participant.  An  important  facet  of  this  special  work  project 
is  the  receipt  of  a wage  by  the  participant  instead  of  his  regular  assistance  grant. 

The  legislation  provides  that  the  assistance  grant  welfare  payment  for  each 
participant  (or  80  percent  of  the  wages  the  individual  earns  while  w'orking, 
whichever  is  less)  will  be  paid  by  the  State  welfare  agency  to  the  Secretary  of 
Labor.  The  Secretary  in  turn  will  place  this  money  into  a special  account  which 
will  be  used  to  reimburse  employers  of  participants  in  Special  Work  Projects 
for  a portion  of  the  wages  paid  to  participants. 

The  Department  of  Labor  will  contract  for  work  for  the  individual  partici- 
pants in  projects  on  the  best  terms  that  can  be  negotiated  and  the  amount  of 
the  funds  paid  to  the  employer  will  depend  on  the  terms  of  the  agreement.  In 
any  event,  the  amount  paid  to  the  individual  employers  cannot  be  larger  than 
the  funds  sent  to  the  Secretary  of  Labor  by  the  State  welfare  agency. 

Under  the  terms  of  the  legislation  the  Secretary  of  Labor  is  required  to  nego- 
tiate each  Special  Work  Project  in  order  to  obtain  a contribution  to  the  wage 
payment  for  each  employer  which  fairly  represents  the  net  value  of  the  services 
which  the  employer  will  receive  from  participants.  During  fiscal  1969  only,  the 
first  full  year  of  operations  and  for  public  agencies  and  councils  of  Indian  tribes 
only,  the  Secretary  is  authorized  to  pay  into  the  Special  account  the  difference 
between  the  amount  paid  by  the  welfare  agency  and  the  wages  each  participant 
would  actually  receive — in  effect  the  Government  is  authorized  to  pay  the  public 
agencies’  share  for  fiscal  1969  only.  The  total  Federal  cost  of  this  provision  is 
estimated  to  be  approximately  $8  million. 

Participants  are  guaranteed  that  their  total  income  while  engaged  in  the  pro- 
ject will  equal  at  least  the  amount  of  the  assistance  grant  to  which  they  are 
entitled  plus  20  percent  of  the  wages  paid  to  them  by  their  employer  under  the 
project.  Where  this  requirement  will  not  be  achieved  through  payments  made 
to  participants  under  this  program,  a supplementary  assistance  check  will  be 
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issued.  Individuals,  who  participate  in  this  program  are  required  to  have  their 
employment  situations  reevaluated  every  six  months  for  the  purpose  of  moving 
as  many  such  employees  as  possible  into  training  or  regular  empl03unent.  An 
important  rehabilitative  concept  underlining  this  program  is  that  the  recipient 
Avould  usually  no  longer  directly  receive  a welfare  check.  Instead  the  wages  paid 
by  the  employer  to  each  participant  will  be  a “true”  wage  to  the  employee  in 
the  sense  that  it  will  be  subject  to  all  of  the  income,  social  security,  and  other 
withholding  measures. 

Subactivity  d.  Peogkam  Direction  and  Evaluation  : 1968,  $1,218,000,  Positions 
75;  1969,  $5,313,000,  Positions  165 

Under  Title  IV,  Part  C of  the  Social  Security  Amendments  of  1967  the  Secre- 
tary of  Labor  has  been  given  full  authority  for  the  Manpower  component  of  the 
Work  Incentive  Program  (WIN).  Within  the  Department  of  Labor,  the  admin- 
istrative responsibility  for  this  portion  of  the  program  lies  within  the  Manpower 
Administration  with  the  overall  design,  direction,  as  well  as  the  day  to  day 
administration  resting  with  the  Bureau  of  Work  Training  Programs  (BWTP). 
Although  the  BWTP  has  been  assigned  administrative  responsibility  for  WIN, 
it  is  anticipated  that  the  program  will  be  carried  out  through  the  system  of  local 
State  Employment  Service  oflBces  wherever  feasible  thereby  fully  utilizing  all 
manpower  resources  available  within  the  Manpower  Administration. 

With  the  passage  of  the  1967  amendments  Congress  has  issued  a mandate  for 
the  Department  to  establish  a program  which  will  utilize  all  available  manpower 
services  including  those  authorized  under  other  provisions  of  law.  The  creation 
of  the  WIN  program  enables  the  Department  to  take  a major  step  in  implement- 
ing this  mandate  by  concentrating  in  one  program  all  of  the  various  training  and 
work  experience  functions  as  well  as  manpower  support  services  whether  they 
are  conducted  in  the  classroom  or  at  the  work  site.  Current  plans  call  for  close 
coordination  and  integration  of  WIN  activities  with  traditional  manpower  serv- 
ices as  well  as  with  newer  efforts  such  as  the  Human  Resource  Development 
program  (HRD),  the  Concentrated  Employment  Program  (CEP),  the  Depart- 
ment’s participation  in  the  Model  Cities  program  and  the  Neighborhood  Center 
effort. 

In  order  to  insure  the  effective  operation  of  the  WIN  program  and  the  coordi- 
nation of  this  effort  with  ongoing  manpower  programs  90  additional  positions, 
67  professional  and  23  clerical,  are  required  in  fiscal  1969  over  and  above  the 
1968  base  level  of  75  positions. 

The  following  Program  Direction  and  Evaluation  narrative  justification  has 
been  functionally  developed  in  order  to  support  the  proposed  increase.  The  Pro- 
gram Administration  category  will  describe  the  requirement  for  developing 
standards  and  procedures,  establishing  a data  management  system,  the  need  for 
data  analysis,  planning  and  PPBS  type  activities  and  the  requirement  to  estab- 
lish formal  operational  and  monitoring  procedures.  The  Evaluation  and  Research 
category  describes  the  types  of  research  and  evaluation  activities  that  will  be 
necessary  in  order  to  insure  that  new  trends  and  concepts  are  developed  and 
and  refined  and  that  the  WIN  program  is  meeting  its  goals  and  objectives.  The 
Financial  and  Management  Services  category  will  describe  traditional  manage- 
ment support  functions  such  as  budgeting,  fund  control,  management  analysis, 
invoice  processing  and  payment,  administrative  service  activities  and  personnel 
services. 

The  90  position  increase  requested  for  1969  is  predicted  upon  the  following 
assumptions  and  projections : 

1.  As  many  as  22  States  (150  counties)  are  preparing  to  participate  in  the 
initial  program  when  funds  are  made  available  to  initiate  it  in  fiscal  year  1968, 
with  programs  operational  in  most  States  during  fiscal  1969. 

2.  It  is  anticipated  that  54  prime  agreements  and  about  150  local  projects  will 
be  operational  in  fiscal  1968  with  the  subcontract  workload  rising  to  approxi- 
mately 900  in  fiscal  1969. 

3.  In  order  to  insure  coordination  and  participation  with  existing  CEP,  Model 
Cities  and  Neighborhood  Centers  programs  it  will  be  necessary  to  place  a field 
representative  in  each  State  with  a recognized  program  component. 

4.  In  fiscal  1969  there  will  be  nearly  a 160%  increase  in  the  WIN  program 
basic  trainee  level  rising  from  32,000  in  1968  to  82,000  in  1969. 

5.  The  Special  Work  Projects  program  will  become  effective  July  1,  1968  with 
an  estimated  workload  of  20,000  individuals.  This  program  will  result  in  inten- 
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sive  development  and  fund  control  workload  at  the  National  and  local  levels  due 
to  the  complex  nature  of  the  enabling  legislation. 

6.  The  need  for  the  development  and  implementation  of  a data  retrieval  pro- 
gram which  incorporates  the  WIN  program  into  the  comprehensive  Manpower 
Administration  data  management  system. 

7.  A proportionate  increase  in  the  on-site  evaluation  review  and  monitoring 
efforts  within  the  Work  Incentive  Program. 

8.  Increased  financial  control  and  Audit  activities  in  order  to  insure  fiscal 
responsibility,  control  and  accountability. 

9.  An  expanded  and  intensified  evaluation  and  research  effort  designed  to 
provide  for  a continuing  and  coordinated  contract  evaluation  program  as  well 
as  an  expanded  contract  research  effort  structured  to  unearth  methods  to 
increase  the  efficiency  of  the  WIN  program. 

PROGRAM  ADMINISTRATION 

'National  Office  Operations 

In  fiscal  1969  it  is  expected  that  96,000  welfare  client  referrals  will  be  made 
by  the  local  welfare  agencies  directly  to  the  local  employment  service  offices. 
Of  these,  approximately  14,000  will  be  determined  “job  ready”  and  will  be 
referred  directly  to  permanent  employment  and  will  not  participate,  as  such, 
in  the  basic  WIN  program.  The  remaining  82,000  individuals  will  all  receive 
basic  orientation  processing  and  will  then  be  referred  to  one  of  the  specifically 
designed  work  incentive  manpower  development  programs.  In  1969  the  WIN 
anticipates  that  20,000  individuals  will  participate  in  the  Special  Work  Projects 
program  designed  for  those  who  can  not  secure  employment  in  the  regular 
economy  and  for  whom  formal  training  is  not  deemed  suitable.  Therefore,  the 
total  trainee  workload  level  in  1969  including  the  basic  as  well  as  the  Special 
Work  Projects  program  is  102,000  or  an  increase  of  nearly  220%  over  the  base 

1968  level  of  32,000. 

It  is  the  intent  of  Congress  that  the  WIN  program  rely  heavily  on  the  services 
that  can  be  provided  through  existing  agencies  in  the  local  and  national  levels. 
Therefore,  liaison  activities  between  the  BWTP,  the  Employment  Service  and 
the  Social  and  Rehabilitation  Administration  at  both  the  local  and  national 
level  will  have  to  be  significantly  strengthened.  These  activities  will  include  the 
development  of  uniform  and  coordinated  standards,  procedures  and  directives 
to  insure  that  all  operating  arms  are  executing  and  following  common  goals 
and  objectives.  Existing  standards  and  procedures  will  require  constant  review 
and  revision  to  reflect  changes  in  program  trends  and  design  developed  from 
monitoring,  evaluation  and  research  efforts.  The  Special  Work  Project  program 
which  commences  operations  on  July  1,  1968,  will  require  intensive  procedural 
and  developmental  activity  in  order  to  insure  the  proper  execution  of  the  complex 
program  and  fiscal  components  required  under  the  enabling  legislation. 

Extensive  efforts  in  the  program  planning  and  resource  allocation  areas  will 
require  constant  revision  and  updating  of  eligible  areas  of  participation.  The 
coordination  and  integration  of  the  WIN  into  the  BWTP  Department  Manage- 
ment System  program  structure  as  well  as  the  development  of  execution  and 
production  schedules,  operating  plans  and  quarterly  review  and  analysis  reports 
will  be  significantly  increased. 

Review,  analysis,  on-site-evaluation  and  monitoring  activities  will  greatly 
increase  in  fiscal  1969  as  projects  funded  in  fiscal  1968  become  fully  operational 
and  with  new  fiscal  1969  projects  becoming  operational.  Great  importance  is 
attached  to  these  “monitoring”  type  activities  in  order  to  insure  that  the  WIN 
program  is  adhering  to  established  goals,  guidelines  and  objectives.  Closely 
related  to  this  area  is  insuring  that  the  WIN  data  management  system  is 
developed  and  designed  in  such  a manner  that  it  compliments  the  currently 
envisioned  Manpower  Administration  data  retrieval  system.  The  1969  estimate 
requests  an  additional  $200,000  over  and  above  the  1968  base  of  $100,000  to 
implement  this  data  system.  This  management  system  and  the  associated  data 
analysis  will  require  intensive  developmental  and  implementation  effort  in  fiscal 

1969  in  order  to  insure  the  completion  of  the  Secretary’s  Annual  Report  on  work 
incentive  programs  due  on  or  before  July  1,  1970. 

To  carry  out  the  aforementioned  Program  Administration  activities  in  1969 
the  National  office  is  requesting  8 additional  positions,  7 professional  and  1 
clerical. 
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Field  Office  Operations 

In  fiscal  1969  the  WIN  agreements  administration  process  will  be  decentralized 
to  the  BWTP  regional  offices.  This  decentralization  is  designed  to  make  project 
negotiation  and  processing  more  fiexible  and  responsive  to  local  needs.  In  1969 
field  representatives  will  engage  in  a wide  range  of  project  development,  render- 
ing technical  assistance,  establishing  new  working  relationships  with  the  welfare 
administration,  coordinating  WIN  activities  with  ongoing  manpower  programs 
such  as  CEP,  Model  Cities,  Neighborhood  Service  Centers  and  local  employ- 
ment service  office  operations.  The  basic  WIN  trainee  workload  will  increase 
in  fiscal  1969  by  nearly  160% — expanding  from  a base  level  of  32,000  individuals 
to  82,000  in  1969.  The  degree  of  sophistication  of  WIN  project  agreements  will 
be  significantly  greater  and  drastically  increase  the  workload  factors  involved 
in  project  development,  technical  assistance  and  project  monitoring.  WIN  proj- 
ects will  involve  all  phases  of  work  experience  type  activities,  orientation  cycles, 
OJT  and  follow-up  activities,  as  well  as  institutional  and  work  internship  and 
relocation  assistance  components.  Field  experience  with  the  CEP  program  indi- 
cates that  complex  manpower  delivery  systems  such  as  these  require  substantial 
field  imputs  including  intensive  development  efforts  to  insure  projects  become 
operational  in  a relatively  short  period  of  time. 

The  establishment  of  the  special  work  projects  program  in  fiscal  1969  re- 
quires the  WIN  to  enter  into  agreements  with  public  agencies  and  private  non- 
profit agencies  organized  for  a public  purpose  to  employ  those  for  whom  jobs  in 
the  regular  economy  can  not  be  found  at  the  time  and  for  whom  training  may  not 
be  appropriate.  It  is  estimated  that  20,000  individuals  will  participate  in  this  pro- 
gram involving  as  many  as  100  project  agreements,  subagreements  or  project 
modifications.  The  developmental  and  technical  assistance  phases  of  this  pro- 
gram are  further  complicated  by  the  restrictive  enabling  language  concerning 
the  type  of  project  sponsor  and  funding  arrangements. 

In  order  to  fully  implement  these  field  office  operations  responsibilities  a total 
of  70  additional  positions  are  required  in  fiscal  1969,  55  professional  and  15 
clerical. 

Evaluation  and  Research  Activities 

In  fiscal  1969  WIN  is  requesting  an  additional  $1,750,000  for  conducting  eval- 
uation and  research  programs  over  the  1968  base  level  of  $550,000.  The  legislation 
requires  that  the  Secretary  of  Labor,  jointly  with  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  provide  for  a continuing  evaluation  of  the  work  incentive 
program  to  determine  effectiveness  in  achieving  stated  goals  and  the  impact  on 
other  related  programs.  WIN  also  may  conduct  research  regarding  ways  to  in- 
crease the  effectiveness  of  such  programs.  WIN  may,  for  this  purpose,  contract 
for  independent  evaluations  of  and  research  regarding  such  programs  or  individ- 
ual projects  under  such  programs. 

In  fiscal  1969,  WIN  anticipates  utilizing  contract  evaluation  funds  in  areas  not 
covered  in  fiscal  1968  such  as ; (1)  provision  of  in  depth  information  on  program 
operations  of  the  WIN ; and  (2)  the  development  of  a coordinated  evaluation 
methodology  for  the  WIN  program.  It  is  expected  that  in  fiscal  year  1969  the 
results  from  the  fiscal  year  1968  preliminary  efforts  in  these  areas  will  provide 
the  foundation  on  which  more  sophisticated  and  extensive  studies  can  be  under- 
taken. During  fiscal  year  1969,  enrollees  will  begin  completing  their  participation 
in  the  work  incentive  program  in  large  numbers.  For  this  reason,  a third  area 
of  evaluation  will  be  introduced — the  procurement  of  followup  data  on  repre- 
sentative samples  of  the  work  incentive  program  terminees.  As  evaluation  studies 
are  completed  their  recommendations  will  be  implemented.  To  insure  implemen- 
tation a formal  followup  procedure  will  be  initiated.  Such  a mechanism  is  ex- 
tremely important  in  the  WIN  program  to  insure  the  coordination,  effectiveness 
of  and  integration  of  welfare  and  manpower  programs.  As  policy  concerns  and 
operational  problems  become  more  clear,  new  and  broader  studies  will  be  under- 
taken implementing  the  evaluation  strategy. 

The  research  studies  started  in  fiscal  year  1968  will  be  continued  and  expanded 
in  1969  in  order  to  make  the  work  incentive  effort  more  effective.  In  fiscal  year 
1969  the  research  area  will  be  expanded  to  cover  analysis  of  Special  Work 
Projects.  This  will  include  a new  employability  plan  to  effect  the  education, 
training,  work  experience  and  orientation  of  the  hardest-core  welfare  recipients. 

The  following  areas  will  be  given  emphasis  in  fiscal  year  1969 : 

a.  Studying  the  effectiveness  of  Special  Work  Projects.  It  is  required  that  the 
employment  record  of  each  individual  be  reviewed  at  least  every  six  months  in 
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order  to  make  appropriate  determination  for  placing  the  enrolled  individuals  into 
regular  employment  or  into  other  projects.  Research  will  be  conducted  to  develop 
and  test  a systematic  method  of  review. 

b.  Studying  factors  involved  in  “relocation”;  how  can  it  best  work?  Percep- 
tions of  payment,  the  problems  involved  from  the  viewpoint  of  the  participant’s 
family. 

c.  Dealing  with  refusals  to  work : the  threat  of  cutting  off  welfare  payment 
for  non-joiners ; identification  of  non-participants;  if  these  are  in  great  numbers, 
what  are  the  social  and  political  consequences? 

d.  Effects  of  “coaching”  as  in  the  JOBS  NOW  program  and  included  in  Work 
Incentive  Program  concept  which  are  more  effective — local  manpower  agency 
counselors  or  Work  Incentive  Program  counselors? 

e.  Comparison  of  work  internship  (job  rotation)  with  in-depth  OJT  or  insti- 
tutional training  for  (1)  placement  potential,  and  (2)  less  dependence  on  wel- 
fare (recidivism). 

f.  What  is  the  best  delivery  system  for  the  Work  Incentive  Program?  (ES, 
with  subcontracts;  GAP’s  alone,  CEP’s  alone,  ES  and  CEP’s,  etc.,  for  different 
situations — ^geographic,  population  size  characteristics  of  clients  conditions  of 
local  and  regional  economy,  social  and  political  traditions,  etc. ) . 

g.  Evaluation  of  how  supporting  social  services  can  best  be  provided  by  public 
welfare  agencies. 

h.  Assessment  of  how  best  to  coordinate  the  screening  process  of  the  public 
welfare  and  manpower  services  agencies. 

i.  Assessment  of  best  means  of  organizing  services  to  assure  maximum  pos- 
sibility that  a trainee  will  achieve  a permanent  meaningful  employment  experi- 
cence  that  will  reduce  or  eliminate  his  dependency  on  public  welfare. 

In  order  to  fully  implement  these  activities  in  1969  an  additional  4 positions, 
2 professional  and  2 clerical  are  required  over  and  above  the  1968  base  level  of  2 
positions.  Evaluation  and  research  activities  in  1969  will  be  primarily  of  the  con- 
tractual type  with  staff  resources  concerned  with  overall  coordination  and  liaison 
activities;  preparing  requests  for  proposals;  review  and  analysis  of  proposals 
received ; suggest  needed  revisions  and  final  selection  and  determination  of  con- 
tractors. Once  contracts  have  been  signed  and  are  operational  this  staff  will  be 
responsible  for  monitoring  and  reviewing  contractors  activities  to  insure  contract 
compliance  and  the  analysis  of  project  results. 

Financial  and  Management  Services 

Overall  administrative  staff  is  required  to  fully  support  program  efforts.  This 
category  includes  normal  support  activities  such  as:  budget  preparation  and 
execution ; fiscal  management  and  fund  control ; invoice  processing  and  payment ; 
management  analysis  services  as  well  as  personnel  and  administrative  service 
support. 

The  complexity  of  the  WIN  contracting  procedures  involving  54  prime 
agreements  and  possibly  as  many  as  900  subagreements  in  1969  will  require 
the  development  of  comprehensive  fiscal  and  contractual  procedures  and  controls 
in  order  to  insure  compliance  with  the  terms  of  the  enabling  legislation.  This 
complexity  will  be  especially  true  with  the  creation  in  1969  of  the  Special  Work 
Project  program  requiring  the  establishment  of  special  accounts  for  the  deposit 
of  vrelfare  payments  and  the  subsequent  reimbursement  of  employers  for  wages 
paid  to  welfare  recipients.  In  order  to  insure  fiscal  accountability  and  fund  con- 
trol the  WIN  is  requesting  an  additional  $250,000  in  1969  over  and  above  the  1968 
base  of  $50,000  to  implement  comprehensive  contract  audit  programs. 

For  the  execution  of  Financial  and  Management  Services  activities  described 
above  8 additional  positions,  3 professional  and  5 clerical,  will  be  required  over 
the  1968  base  of  6 positions. 

Summary 

In  grand  total  the  WIN  program  will  require  a total  position  increase  in  1969 
of  90  positions,  67  professional  and  23  clerical  over  the  1968  base  level  of  75  in 
order  to  implement  the  aforementioned  activities.  Of  the  90  positions  70  will  be 
located  in  the  field  and  20  in  the  National  oflSce. 


ACTIVITY  2-CHILD  CARE 


1968  estimate 

1969  estimate 

Increase  or 

decrease 

Grants 

$5, 000, 000 

$35,000,000 

-f-$30, 000,000 
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Under  the  Social  Security  Amendments  of  1967,  child  care  services  must  be- 
furnished  for  children  of  individuals  who  are  recipients  of  AFDG  and  who  are 
accepted  for  training  under  the  Work  Incentive  Program  to  be  administered  by 
the  Department  of  Labor. 

Among  the  AFDC  recipients  who  will  be  referred  to  the  Department  of  Labor 
for  training  under  the  Work  Incentive  Program  will  be  AFDC  mothers.  There  are 
presently  about  950,000  mothers  who  are  heads  of  households.  While  not  all  the 
mothers  will  be  appropriate  for  referral,  many  will  want  the  opportunity  to 
become  employed  or  to  upgrade  their  skills. 

Child  care  services  are  essential  to  assure  that  the  absence  of  the  mother 
from  the  home  will  not  be  inimical  to  the  welfare  of  the  child.  A variety  of  out- 
of-home  and  in-home  child  care  arrangements  will  be  used.  State  public  welfare 
agencies  may  develop  day  care  centers  under  their  own  auspices  or  purchase 
day  care  from  other  public  agencies  and  private  agencies.  Other  forms  of 
care  will  be  purchase  of  neighborhood  family  day  care  from  appropriate  AFDC 
mothers  and  other  appropriate  low-income  mothers  whose  homes  can  be  suit- 
ably equipped.  It  is  estimated  that  the  average  cost  of  full-time  care  in  day 
care  centers  is  $1,500  annually  per  child  and  family  day  care,  $1,200.  State 
agencies  will  also  provide  homemakers  to  give  part-time  care  for  children  in  their 
own  homes  or  use  aides  for  emergency  care  for  brief  periods  to  assure  continuity 
of  mother’s  training.  Some  mothers  will  be  able  to  arrange  for  care  of  their 
children  through  relatives,  neighbors  or  friends,  particularly  for  after-school  care 
of  older  children.  Particularly  crucial  to  the  success  of  the  Work  Incentive 
Program  will  be  summertime  care  of  school-age  children.  It  is  estimated  that 
the  mix  of  the  various  forms  of  care  to  be  provided  under  the  program  will 
average  $1,200  a year  of  which  the  Federal  share  will  be  85  percent. 

It  is  estimated  that  among  the  AFDC  mothers  accepted  during  the  fiscal  year 
1969,  there  will  be  at  least  17,500  who  will  have  an  average  of  two  children 
requiring  some  form  of  paid  child  care  while  the  mother  is  participating  in  the 
Work  Incentive  Program.  The  1969  request  of  $35,000,000,  an  increase  of 
.830,000,000  over  1968,  represents  the  Federal  share  of  part  or  full-time  child 
care  for  an  average  of  35,000  AFDC  children. 

DISTRIBUTION  OF  FIELD  STAFF-LABOR  DEPARTMENT 


1968  1969 

Supervising  offices  

Professional  Clerical  Total  Professional  Clerical  Total 


Atlanta,  Ga 2 1 3 9 3 12 

Boston,  Mass. 3 1 4 9 3 12 

Chicago,  ML. 3 2 5 11  3 14 

Dallas,  Tex 3 1 4 9 3 12 

Kansas  City,  Mo 3 1 4 9 3 12 

New  York,  N.Y.... 3 1 4 9 3 12 

San  Francisco,  Calif 3 2 5 11  3 14 

Washington,  D.C. 3 1 4 11  4 15 


Total  field  staff 23  10  33  78  25  103 


EXPLANATION  OF  ESTIMATE  BY  OBJECT 

Personnel  compensation,  $1,594,800 

The  estimate  for  1969  provides  for  $1,594,800  and  165  full-time  permanent 
positions  and  155  man-years  which  includes  1 man-year  of  temporary  and  inter- 
mittent employment. 

The  increase  of  $1,268,400  from  1968  provides  for  90  new  positions,  $818,300 ; a 
mandatory  increase  for  an  extra-day  of  pay  for  current  year  staff,  $3,000 ; and 
$447,100  to  provide  for  full-year  cost  of  75  positions  funded  for  only  part  of 
year  in  1968. 
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Personnel  henefits,  $119,500 

The  estimate  of  $119,500  for  1969  is  based  upon  personnel  compensation  and 
represents  the  cost  of  retirement,  insurance,  health  benefits  and  payments  under 
the  Federal  Insurance  Contributions  Act  (FICA). 

There  is  a program  increase  of  $61,400  over  1968  related  to  90  new  positions  in 
1969 ; and  $33,600  for  full-year  cost  of  75  new  positions  in  1968. 

Travel  and  transportation  of  pet'sons,  $229,400 
The  estimate  of  $229,400  provides  for  per  diem,  mileage  and  transportation 
costs  and  is  an  increase  of  $193,600  over  1968.  The  increase  is  based  on  estimated 
travel  costs  for  12  new  departmental  and  55  new  field  travelers  in  1969  and  full- 
year  costs  of  30  new  departmental  and  23  new  field  professional  travelers  in  1968. 

Transportation  of  things,  $5,000 

The  estimate  of  $5,000  provides  for  shipments  of  publications,  exhibits,  sup- 
plies and  materials  and  represents  an  increase  of  $4,100  over  1968. 

Rent,  communications,  and  utilities,  $106,600 

The  estimate  of  $106,600  provides  for  rental  of  space,  equipment,  communica- 
tions services,  toll  calls.  Federal  Telecommunications  services,  paid  oflicial  mail 
and  includes  $8,200  for  departmental  Working  Capital  Fund  services.  This  repre- 
sents a program  increase  of  $79,400  over  1968. 

Printing  and  reproduction,  $53,700 

The  estimate  of  $53,700  includes  $41,300  for  departmental  Working  Capital 
Fund  services  and  represents  a program  increase  of  $43,900  over  1968. 

Other  services,  $3,082,500 

The  estimate  for  1969  of  $3,082,500  is  for  research,  evaluation,  contract  audit, 
data  management  system  and  miscellaneous  services,  including  $79,300  for  de- 
partmental Working  Capital  Fund  services  and  represents  a program  increase 
of  $2,319,100  over  1968. 

Supplies  and  materials,  $49,500 

The  estimate  for  1969  of  $49,500  provides  for  office  supplies,  materials  and  sub- 
scriptions, and  includes  $24,700  for  departmental  Working  Capital  Fund  serv- 
ices, and  represents  a program  increase  of  $40,500  over  1968. 

Equipment,  $72,000 

The  1969  estimate  of  $72,000  provides  for  a net  increase  of  $51,000  which  in- 
cludes an  increase  of  $63,000  related  to  the  90  new  positions  in  1969  offset  by  a 
decrease  of  $12,000  for  non-recurring  costs  related  to  current  year  staff. 

Grants,  suTisidies,  and  contributions,  $94,687,000 

The  1969  estimate  of  $94,687,000  includes  an  increase  of  $60,905,000,  for  which 
the  breakdown  is  as  follows : 


1968  1969  Change 


On-the-job  training $9,176,000  $23,496,000  -f$14, 320, 000 

Institutional  training  and  work  experience 24, 606, 000  63, 191, 000  -f 38, 585, 000 

Work  projects 8,000,000  -f8, 000, 000 


Total. 


33, 782, 000  94, 687, 000  -f 60, 905, 000 
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SUMMARY  OF  NEW  POSITIONS— LABOR  DEPARTMENT 


Number  Grade  Amount 


Activity  Id.  Departmental: 

Manpower  analyst... 

Employment  service  adviser 

Management  analyst 

Employment  service  advisers 

Program  specialist 

Program  analyst 

Program  analysts. 

Contract  specialist 

Management  assistant 

Clerk-stenographers.. 

Clerk-typists... 

Total 

Activity  Id.  Field: 

Manpower  development  specialists. 

Contract  specialists 

Manpower  development  specialists. 
Manpower  development  specialist.. 

Manpower  assistant 

Clerk-stenographers 

Clerk-typist 


1 

GS-14 

$15,841 

1 

GS-14 

15,841 

1 

GS-13 

13,507 

3 

GS-13 

40, 521 

1 

GS-13 

13,  507 

1 

GS-13 

13, 507 

2 

GS-12 

22, 922 

1 

GS-12 

11,461 

1 

GS-11 

9,657 

5 

GS-5 

27, 825 

3 

GS-4 

14,985 

20 

199,574 

14 

GS-13 

189, 098 

12 

GS-12 

137,532 

24 

GS-11 

231,768 

5 

GS-9 

40, 270 

1 

GS-6 

6,137 

9 

GS-5 

50,085 

5 

GS-4 

24,975 

Total 


70 


679, 865 


Grand  total. 


90 


879, 439 


Prepared  Statement 

Miss  Switzer.  I think,  Mr.  Chairman,  that  I would  ask  that  this 
statement  be  put  in  the  record.  I think  I mentioned  this  in  my  opening^ 
statement  and  I put  sufficient  emphasis  on  the  importance  we  attach  to 
the  work  incentive  activities. 

I think  it  would  be  most  helpful  for  Mr.  Euttenberg  to  take  over. 
Senator  Hill.  Your  statement  will  appear  in  full  at  this  point  in  the 
record. 

(The  statement  follows:) 

The  budget  requests  $40  million  for  1968  and  $135  million  for  1969  to  carry 
out  the  Work  Incentive  Program  which  is  designed  to  provide  increased  employ- 
ment opportunities,  work  training,  work  experience,  and  special  work  projects 
for  recipients  of  aid  to  families  with  dependent  children.  This  program  represents 
one  of  the  major  efforts  authorized  by  Congress  in  the  1967  Social  Security 
Amendments  as  a part  of  the  overall  plan  to  combat  dependency  and  to  increase 
the  capacity  for  self-reliance  of  AFDO  recipients. 

In  accomplishing  this,  the  new  WIN  program  will  make  use  of  the  constructive 
experience  gained  from  the  operation  of  the  Community  Work  and  Training 
Program  authorized  in  the  1962  Social  Security  Amendments,  the  Work  Experi- 
ence Program  authorized  in  Title  V of  the  Economic  Opportunity  Act  Amend- 
ments, and  other  manpower  legislation. 

Because  of  the  expiration  of  the  CWT  authorization  and  the  phase-out  of  the 
Title  V Program,  it  is  essential  that  the  WIN  program  begin  promptly  this  fiscal 
year.  Provision  must  he  made  for  thousands  of  recipients  now  enrolled  on  work 
training  programs  for  whom  the  WIN  program  will  present  the  most  feasible 
alternative  for  constructive  work  training  and  work  experience.  To  assure  a 
smooth  transition,  WIN  funds  should  be  available  before  June  30  of  the  current 
fiscal  year. 

As  a part  of  the  new  WIN  program,  public  welfare  agencies  will  be  responsible 
for  screening  APDC  caseloads  to  determine  those  appropriate  for  referral  to 
the  Department  of  Labor  or  those  needing  remedial  and  rehabilitative  services 
from  other  agencies.  Welfare  agencies  will  also  be  responsible  for  continuing  to 
provide  supportive  social  and  health  services  to  the  individual  participant  and 
his  family  while  he  is  in  this  program. 
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Among  the  most  important  of  these  services  will  be  the  provision  of  suitable 
child  care  arrangements  which  are  required  by  the  law  before  referrals  of  indi- 
viduals can  be  made  to  the  Department  of  Labor.  It  is  estimated  that  $5  million 
will  be  needed  for  the  purpose  in  1968  and  $35  million  for  1969  to  provide  child 
care  arrangements  for  dependent  children  of  mothers  participating  in  the  work 
incentive  program.  A wide  range  of  child  care  arrangments  will  need  to  be  used 
in  order  to  carry  out  this  program,  including  organized  full-time  centers  with 
strong  educational  components  and  a variety  of  stall  resources,  more  modest 
neighborhood  family  day  care  centers,  and  subsidization  of  child  care  provided 
by  relatives  and  friends.  The  Department  of  Labor,  the  Office  of  Economic  Oppor- 
tunity, and  the  Social  and  Rehabilitation  Service  have  been  working  on  a set  of 
joint  guidelines  to  be  used  in  the  administration  of  the  child  care  and  day  care 
arrangements  under  this  program  as  well  as  under  other  OEO  and  Labor  Depart- 
ment activities. 

It  is  estimated  that  funds  requested  for  child  care  in  the  budget  will  provide 
care  for  about  5,600  children  for  the  1968  trainees  and  about  85,000  children  for 
the  1969  trainees.  The  average  cost  is  estimated  at  $100  a month  per  child.  The 
Federal  share  of  these  costs  under  the  1967  Social  Security  Act  Amendments  is 
85%. 

The  bulk  of  the  appropriation  request — $35  million  for  1968  and  $100  million 
for  1969  is  proposed  for  transfer  to  the  Department  of  Labor  for  the  employment 
service  and  manpower  training  aspects  of  the  WIN  Program. 

We  have  with  us  today  representatives  of  the  Department  of  Labor  who  are 
prepared  to  talk  specifically  and  in  greater  detail  about  the  administration  of  the 
manpower  services  elements  of  the  program. 

PREPARED  STATEMENT  OP  ME.  RUTTENBEEG 

Senator  Hill.  Mr.  Euttenberg,  we  shall  be  glad  to  hear  your 
presentation. 

Mr.  Euttenberg.  Thank  you.  Senator. 

I am  happy  to  join  Miss  Switzer  and  her  staff  in  talking  about  this 
program.  I have  a statement  I would  hope  to  have  inserted  in  the 
record. 

Senator  Hill.  It  will  appear  in  full  in  the  record. 

(The  statement  follows :) 
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Mr.  Chairman  and  members  of  the  Committee,  early  in  April  1968  I had  the 
pleasure  of  appearing  before  you  to  discuss  the  President’s  overall  Manpower 
Program  and  the  Manpower  Administration’s  central  role  in  providing  leadership 
and  direction  in  achieving  an  integrated,  coordinated,  and  comprehensive  na- 
tional manpower  training  effort. 

Now  it  is  my  privilege  to  again  meet  with  you  to  present  our  newest  manpower 
program  component- the  Work  Incentive  Program,  specifically  designed  for  re- 
habilitating the  welfare  recipient,  and  to  request  the  resources  necessary  for  im- 
plementing the  program.  This  is  based  on  our  best  estimates,  using  experience 
in  serving  comparable  groups  of  people  in  other  manpower  programs. 

The  1967  Amendments  to  the  Social  Security  Act,  which  establish  the  Work 
Incentive  Program,  present  a challenge  for  administration  because  they  repre- 
sent a major  commitment  to  the  rehabilitation  of  the  welfare  client.  The  Amend- 
ments also  require  the  close  coordination  of  social  and  manpower  service  efforts 
at  both  the  local  and  national  levels.  In  both  respects  the  Department  of  Labor 
welcomes  the  challenge  and  eagerly  accepts  administrative  responsibility  for 
providing  leadership  and  direction  to  the  most  comprehensive  manpower  rehabil- 
itation program  yet  devised.  We  feel  confident  in  our  mission  of  serving  the  wel- 
fare recipient  and  believe  we  will  be  able  to  successfully  move  “significant  num- 
bers” from  a state  of  dependency  to  self-supporting  and  self-reliant  citizenship. 

Because  the  Work  Incentive  Program  is  complementary  to  and  in  complete 
harmony  with  all  other  manpower  programs,  it  automatically  becomes  an  in- 
tegral part  of  our  bold  new  course  chartered  for  manpower  development,  and 
keyed  to  the  three  principles  gleaned  from  recent  experience : 
concentrate  programs  in  pockets  of  need 
focus  programs  on  the  most  disadvantaged  individuals 
maximize  involvement  of  private  industry 

Beginning  in  1962  under  Section  409  of  the  Social  Security  Act  and  soon  fol- 
lowed by  Title  V of  the  Economic  Opportunity  Act,  Congress  attempted  to  re- 
verse the  trend  of  increasing  Welfare  rolls  through  the  provision  of  work  and 
training  opportunities.  Many  worthwhile  developments  stemmed  from  the  legis- 
lation but  the  goals  were  not  fully  met.  In  the  1966  Amendments  to  Title  V of 
the  Economic  Opportunity  Act  the  Department  of  Labor  was  given  primary 
responsibility  for  providing  a manpower  component  within  the  welfare  managed 
program.  Congress  also  amended  the  Manpower  Development  and  Training  Act 
to  enlarge  the  opportunities  for  inclusion  of  welfare  recipients  in  skill  training 
programs.  Even  with  these  developments,  however.  Congress  indicated  that  addi- 
tional emphasis  should  be  placed  on  manpower  development  and  employment 
services  activities  for  welfare  recipients.  Thus  Congress  in  the  1967  Amendments 
to  the  Social  Security  Act  directed  that  a Work  Incentive  Program  be  established 
with  the  express  purpose  of  reducing  the  AFDC  rolls  by  restoring  more  families 
to  employment  and  self-reliance. 

Title  IV  of  the  Social  Security  Act,  as  amended,  consolidates  the  responsibility 
for  a number  of  manpower  development  and  training  activities  directed  toward 
the  welfare  client.  Under  one  piece  of  legislation  and  from  one  funding  source, 
it  is  now  possible  to  provide  a comprehensive  manpower  program  utilizing  all 
techniques  and  approaches  developed  over  the  past  10  years.  Assigning  responsi- 
bilities for  the  manpower  development  aspects  of  this  program  to  the  Depart- 
ment of  Labor  is  a significant  advance.  Much  of  the  skill  in  comprehensive  man- 
power program  design  and  operation  at  the  present  time  is  to  be  found  in  the 
Department  of  Labor’s  Manpower  Administration  and  its  field  ofiSces.  Because 
of  this  skill  in  developing  and  operating  manpower  programs  in  a variety  of 
settings  and  serving  many  different  target  populations  the  Work  Incentive  Pro- 
gram authorized  under  Title  IV  will  become  operational  much  earlier  than  would 
have  otherwise  been  possible.  This  will  significantly  accelerate  the  start  of  this 
new  program. 

Experience  with  Community  Work  Training,  Manpower  Development  and 
Training  Activities,  OflSce  of  Economic  Opportunity  delegated  programs  and  the 
Title  V Work  Experience  and  Training  Program  strongly  support  the  concept 
of  an  expanded  Work  and  Training  program  for  AFDC  recipients.  This  same  ex- 
perience indicates  the  need  for  coordination  of  our  Nation’s  manpower  resources 
at  the  local  and  national  levels.  This  can  and  will  be  accomplished  by  the 
Department  of  Labor  for  it  has  demonstrated  time  after  time  the  ability  to  link 
together  large  and  complex  manpower  programs  into  an  effective  system. 

Within  the  Department  of  Labor,  the  administrative  responsibility  for  the 
Manpower  development  aspects  of  this  program  lies  within  the  Manpower  Admin- 
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istration.  The  overall  design,  direction,  as  well  as  the  day-to-day  administration 
of  these  aspects  will  rest  with  the  Bureau  of  Work  Training  Programs.  Although 
the  Bureau  of  Work  Training  Programs  has  been  assigned  administrative  respon- 
sibility for  the  Work  Incentive  Program  at  the  federal  level  the  program  will  be 
carried  out  through  the  system  of  local  State  Employment  Services  offices  utilizing 
local  office  personnel  wherever  feasible  and  productive. 

Because  of  these  expanded  activities  and  because  of  the  key  note  to  be  played 
by  the  local  employment  offices,  the  employment  service  personnel  will  perform 
not  only  their  traditional  manpower  functions  but  also  expand  and  redirect  their 
role  to  meet  the  needs  of  the  newly  created  Work  Incentive  Program.  As  cur- 
rently envisioned,  the  local  welfare  agency  will  refer  welfare  recipients  to  the 
local  State  employment  offices  which  are  committed  to  servicing  all  individuals 
referred.  Local  employment  service  personnel  will  be  directly  involved  in  the 
program  from  the  initial  intake  and  assessment  procedures,  which  provide  an 
extensive  inventory  of  the  recipients’  potential,  through  follow-up  counseling 
support,  which  insures  that  once  an  individual  is  placed  on  the  job  he  remains 
permanently  employed.  The  Work  Incentive  Program  design  was  developed  in 
such  a manner  as  to  provide  for  maximum  flexibility  at  the  local  level.  In  fact, 
the  various  combinations  of  training  and  work  experience  program  elements  com- 
bined with  intensive  manpower  supportive  services  are  limited  only  by  the  imagi- 
nation and  ingenuity  of  local  project  officials. 

Employment  Service  personnel  will  place  special  effort  on  job  development 
placement  activities.  It  is  obvious  that  if  regular  labor  market  channels  are  insuf- 
ficient to  insure  the  placement  of  a trainee  in  a permanent  full-time  job  with 
potential  for  upward  mobility,  new  intensive  job  development  techniques  will 
have  to  be  employed.  The  key  to  the  Work  Incentive  Program  is  jolys.  If  jobs  are 
not  available  at  the  end  of  the  “road”,  then  the  program  cannot  fully  meet  its 
stated  goal  of  restoring  more  families  on  AFDC  rolls  to  self-reliance. 

States  may  enter  the  Work  Incentive  Program  on  a voluntary  basis  April  1 
through  June  30,  1968  provided : there  are  no  legal  barriers ; matching  require- 
ments of  20  percent  assured  for  by  the  State  welfare  agency ; the  State  Welfare 
plan  is  amended  to  reflect  the  new  changes  in  the  Act  affecting  services  to  AFDC 
recipients ; and  an  operations  agreement  between  the  Department  of  Labor  Man- 
power Administrator  and  the  State  Employment  Service  is  consummated.  States 
which  have  no  legal  barriers  are  to  implement  the  Work  Incentive  Program  no 
later  than  July  1,  1968.  All  other  States  are  to  implement  the  Work  Incentive 
Program  no  later  than  July  1, 1969. 

A recent  survey  among  the  States  indicates  a minimum  of  ten  (10)  States  are 
planning  to  implement  the  Work  Incentive  Program  during  the  voluntary  period. 
An  additional  four  (4)  States  plan  to  implement  the  Work  Incentive  Program 
as  soon  as  their  problems  of  providing  the  monetary  matching  requirement  are 
solved. 

In  these  ten  States,  the  total  number  of  recipients  eligible  for  participation  in 
the  Work  Incentive  Program  as  defined  by  the  Act  (prior  to  determination  of 
appropriateness  for  referral  by  Welfare)  is  approximately  611,000.  We  have 
tentatively  allocated  the  anticipated  32,000  training  spaces  to  the  10  States, 
using  information  obtained  from  the  survey;  number  of  eligible  participants 
within  the  State ; areas  within  the  State  deemed  eligible  by  virtue  of  high  AFDC 
caseload — including  the  Concentrated  Employment  Program  and  Model  Cities 
areas ; AFDC  recipients  presently  in  Title  V ; number  of  Community  Work 
Training  Program  trainees  to  be  phased  out  by  June  30 ; and  an  estimated  initial 
referral  of  unemployed  fathers  if  applicable.  As  can  be  readily  recognized,  the 
proposed  32,000  slots  can  be  quickly  absorbed  by  the  10  States  planning  to  enter 
the  Work  Incentive  Program  during  the  voluntary  period. 

At  the  present  time,  teams  from  the  Department  of  Labor’s  Bureau  of  Work 
Training  Programs  and  Bureau  of  Employment  Security,  as  well  as  from  the 
Department  of  Health,  Education  and  Welfare  regional  offices,  are  visiting  the 
States  to  negotiate  an  operations  agreement  with  the  State  Employment  Service. 
Following  consummation  of  this  agreement  the  States  will  develop  comprehensive 
plans  for  each  local  area  of  program  operations.  This  will  include  budgeting 
requirements  for  additional  staff,  incentive  payments,  and  purchase  of  training 
components.  All  such  planning  will  require  close  coordination  between  State 
and  local  welfare  and  employment  service  agencies  to  produce  an  instrument 
which  will  be  administratively  feasible  and  which  will  fully  appraise  the  needs 
of  anticipated  project  participants. 
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Our  intention  in  administering  this  program  is  to  insure  maintenance  of  effort, 
to  make  maximum  utilization  of  all  resources,  and  to  place  the  Work  Incentive 
Program  within  the  Cooperative  Area  Manpower  Planning  System  (CAMPS). 
CAMPS  is  a comprehensive  manpower  planning  system  involving  the  Depart- 
ments of  Labor,  Commerce,  Health,  Education,  and  Welfare,  Housing  and  Urban 
Development,  Interior  and  Agriculture,  together  with  the  State  and  local  gov- 
ernments, and  with  assistance  from  the  Office  of  Economic  Opportunity  and 
the  Civil  Service  Commission. 

Perhaps  the  most  significant  characteristic  of  the  Work  Incentive  Program 
is  its  comprehensiveness.  This  is  demonstrated  by  the  number  of  manpower  and 
social  resources  available  to  the  program  and  the  distance  which  the  program 
takes  a client  from  dependency  to  employment.  The  resources  available  to  the 
program  begin  with  the  referral  of  a client  by  the  welfare  agency  to  the  local 
Employment  Service  office  and  retention  by  the  client  of  all  the  social  and 
welfare  services  previously  available  to  him. 

Despite  the  extent  of  social  services  available,  the  Work  Incentive  Program’s 
most  significant  resource  lies  in  the  area  of  manpower  capability.  Beginning  with 
intake  and  assessment  procedures  which  provide  the  extensive  inventory  of  the 
recipient’s  potential  and  ending  with  follow-up  counseling  support  and  help  in 
career  development,  these  manpower  services  are  comprehensive  both  in  num- 
bers of  services  and  duration  of  services  provided.  The  assessment  service  is 
designed  to  provide  a complete  picture  of  the  recipient  in  terms  of  employment 
potential.  An  orientation — pre-training  period  will  be  conducted  for  all  applicants 
who  cannot  be  immediately  referred  to  jobs.  This  2 to  4 week  orientation  will 
include  initial  counseling,  both  individual  and  group,  of  an  intensity  not  pre- 
viously available  to  local  manpower  agencies.  The  orientation  will  stress  informa- 
tion distribution  such  as  : occupational  information  on  types  and  location  of  jobs,, 
hiring  practices,  job  duties,  employer  requirements,  wages  and  promotional 
opportunities,  information  on  the  community  and  the  area  including  services  and 
institutions  available  to  a client,  consumer  education  and  personal  evaluations 
of  dress,  hygiene,  behavior,  language,  and  punctuality.  The  counseling  process 
begun  in  orientation  will  continue  through  the  program  as  needed.  It  will 
include  both  professional  employment  counseling  and  coaching  supportive  serv- 
ices. Each  client  will  have  an  individual  employability  plan  developed  for  him 
which  will  outline  problems,  goals,  and  remedial  activities  needed  to  attain  the 


^ Placement  on  the  job  will  be  stressed  as  the  first  priority  in  terms  of  deter- 
mining what  services  the  client  will  receive  and  the  end  product  of  other  remedial 
services  such  as  training  and  work  experience.  The  job  placement  process  includes 
development  of  jobs  for  individual  clients  by  contacts  with  selected  employers  to 
sell  the  client  to  the  employer,  job  solicitation  from  employers  for  program 
participants,  and  community  relations  contacts  to  reach  employer  and  union 
arouDS.  In  addition  to  these  developmental  activities,  relocation  of  clients  for 
jobs  will  be  stressed  in  some  areas,  both  through  the  Inter-area  Placement 
Svstem  and  through  special  relocation  projects  which  include  payment  of  reloca- 
tion allowances.  The  second  Priority  I resource  is  on-the-job  training,  which  may 
be  coupled  with  remedial  education  or  skill  training  as  needed. 

Priority  II  of  the  Work  Incentive  Program  includes  training  and  work  experi- 
ence utilizing  both  public  and  private  training  facilities,  any  needed  basic  educa- 
Uon  wk  school  equivalency  training,  use  of  training 

assessment  purposes,  pre-skill  training,  and  vocational  training  both  on  an 
’“pSoritv  m in  thi  program  encompasses  special  work  projects  in  which  persons 
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the  special  work  project  program.  This  compares  with  a total  estimated  partici- 
pant level  of  32,000  in  fiscal  1968.  Of  the  total  $135  million — $100  million  will  sup- 
port manpower  services  and  $35  million  will  support  child  care  services.  The 
1969  request  is  a $95  million  increase  over  the  1968  base  level,  of  which  $65  mil- 
lion will  finance  manpower  service  activities,  with  $30  million  being  requested 
for  child  care  services. 

In  1969  I am  requesting  for  the  Department  of  Labor  an  additional  90  positions 
over  the  1968  base  level  of  75.  Of  the  90  additional  positions,  70  will  be  allocated 
to  field  operations. 

Mr.  Chairman,  this  very  briefiy  summarizes  the  Work  Incentive  Program  and 
budget  estimates  for  1969.  I shall  be  very  happy  to  answer  any  questions  you  may 
have. 

PROGEAM  COORDINATION 

Mr.  Ruttenberg.  I think  ive  are  about  to  embark  on  an  exceedingly 
unique  program  here  working  jointly  between  the  Department  of 
Labor  and  HEW  and  the  employment  services  in  the  States  and  the 
welfare  agencies  in  the  States  to  move  people  from  a state  of  depend- 
ency to  a state  of  self  support  and  reliant  citizenship. 

Senator  Hill.  You  are  working  as  a team? 

Mr.  Ruttenberg.  I think  the  team  is  working  well  together.  I want 
to  say  here  I think  the  Congress  took  a great  step  forward  in  combin- 
ing the  joint  efforts  of  the  two  departments ; namely,  how  do  you  move 
people  from  the  welfare  rolls  into  a state  of  selfsufficiency  and  self- 
support  and  respect  in  citizenship. 

I think  we  are  working  in  that  direction. 

MOVING  PEOPLE  FROM  WELFARE  TO  SELF-SUFFICIENCY 

The  work  incentive  program  is  designed  to  provide  work  oppor- 
tunities and  training  experiences  to  take  the  work  that  the  Depart- 
ment of  Labor  has  done  up  to  now  in  the  Manpower  Development 
and  Training  Act  and  the  youth  and  adult  work  programs  and  com- 
bine that  knowledge  into  working  toward  the  objectives  of  moving 
people  from  welfare  to  a state  of  self-sufficiency. 

Mr.  Chairman,  the  request  here  is  a modest  one,  really  in  terms  of 
fiscal  1969.  If  the  request  is  granted  and  the  program  gets  underway, 
I think  this  will  go  in  the  direction  of  reducing  or  helping  to  reduce 
the  dollar  expenditures  for  welfare  on  the  one  hand  and  increase  the 
contribution  to  the  economy  by  putting  people  in  the  private  and  pub- 
lic sector  into  job  opportunities. 

PROGRAM  FUNDING  AND  REACH 

The  program  has  not  gotten  underway  because  we  are  awaiting 
a supplemental  appropriation  for  fiscal  year  1968. 

Senator  Hill.  There  has  been  a delay  on  that  ? 

Mr.  Ruttenberg.  There  has  been  a delay  but  we  hope  a supplemen- 
tal will  be  appropriated  during  this  fiscal  year.  The  1969  request  is 
$135  million.  This  is  an  increase  of  $95  million  over  the  requested  1968 
supplemental  level  of  $40  million  and  it  would  provide  opportunities 
for  102,000  individuals  as  contrasted  to  32,000  persons  in  the  pro- 
gram requested  for  1968. 
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NUMBEB  OF  POSITIONS 

The  number  of  positions  requested  is  directly  related  to  the  new 
program.  The  request  is  for  an  additional  90  positions  over  the  1968 
base  level  of  75.  Of  the  90  additional  positions,  TO  will  be  allocated  to 
field  operations. 

I would  hope,  Mr.  Chairman,  that  this  unique  experience  of  work- 
ing between  the  welfare  agencies  and  the  employment  services  will 
be  repeated  similar  to  the  experience  which  got  started  back  in  1962 
when  you,  as  chairman  of  the  labor  committee,  put  through  the 
manpower  development  and  trainmg  program  which  brought  to- 
gether vocational  education  with  the  Department  of  Labor.  ^ 

That  is  working  very  well  and  I anticipate  the  same  kind  of  close 
working  relationship  here. 

Thank  you. 

Senator  Hill.  Thank  you  very  much,  Mr.  Euttenberg. 

We  will  now  hear  from  Dr.  Land. 


DEPAETMENT  OF  HEALTH,  EDUCATION,  AND 
WELFAEE 

Social  and  Eehabilitation  Service 
Grants  to  States  eor  ^Medical  Assistance 

STATEMENT  OF  DR.  FRANCIS  L.  LAND,  COMMISSIONER,  MEDICAL 

SERVICES  ADMINISTRATION 
ACCOMPANIED  BY: 

MRS.  DOROTHY  B.  WEST,  CHIEF,  OPERATIONS  RESEARCH 
BRANCH,  DIVISION  OF  RESEARCH 

MISS  MARY  E.  SWITZER,  ADMINISTRATOR,  SOCIAL  AND  RE- 
HABILITATION SERVICE 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropeiation  Estimate 

GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE 

For  grants  to  States  for  medical  assistance  (and  costs  of  administration 
relating  thereto),  as  authorized  by  title  XIX  (including  section  1908)  of  the 
Social  Security  Act,  for  medical  vendor  payments  as  authorized  by  titles  I,  X, 
XIV,  and  XVI,  and  part  A of  title  IV  of  the  Act,  and  for  costs  of  administration 
for  medical  assistance  for  the  aged,  as  authorized  by  titles  I and  XVI  of  the 
Act,  $2,118,300,000. 

APPROPRIATION  LANGUAGE  CHANGE 

The  appropriation  language  results  from  the  new  appropriation  title  being  pro- 
posed for  fiscal  year  1969,  due  to  the  restructuring  of  the  former  appropriation 
item,  “Grants  to  States  for  Public  Assistance.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $2, 118, 300, 000 


Comparative  transfer  from  “Grants  to  States  for  public  assistance”: 

From  1968  enacted  appropriation $1,239,300,000 

From  supplemental  proposed  for  separate  transmittal... 568, 342, 000 


Total 1,807,642,000  

Available  from  subsequent  year  appropriation 525, 000, 000  525, 000, 000 

Available  in  prior  year -240,000,000  -525,000,000 


Total  obligations 2,092,642,000  2,118,300,000 

Financing; 

Available  from  subsequent  year  appropriation —525, 000, 000  —525, 000, 000 

Available  in  prior  year 240,000,000  525,000,000 


New  obligational  authority. 


1,807,642,000  2,118,300,000 
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GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE,  OBLIGATIONS  BY  ACTIVITY  AND  BY  OBJECT,  1968  AND  1969 
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Summary  of  changes 

1968  enacted  appropriation 

Comparative  transfer  from  Grants  to  States  for  public  assistance  : 


From  1968  enacted  appropriation $1,  239,  300,  000 

From  proposed  supplemental 568,  342,  000 


Total  1,  807,  642,  000 

Add  : Collections  and  adjustments 13,  400,  000 

Deduct:  Amount  of  1968  appropriation  used  to  complete  1967 
requirements  —56,  642,  000 


Total  requirements  for  1968 1,  764,  400,  000 

1969  appropriation  request 2, 118,  300,  000 

Add : collections  and  adjustments  for  prior  years  to  be  ex- 
pended by  States 13,  000,  000 


Total  requirements  for  1969 2, 131,  300,  000 


Net  change  in  requirements -j-366,  900,  000 

INCREASES 


Program 

1969  base 

Change  from  base 

1.  Payments  for  medically  indigent  receiving  maintenance  payments: 

(a)  Old-age  assistance..  

(b)  Aid  to  the  blind 

(c)  Aid  to  the  permanently  and  totally  disabled 

(d)  Aid  to  families  with  dependent  children 

$334,300,000 

12,300,000 

208.900.000 

360.700.000 

+$62, 400, 000 
+4, 400, 000 
+68,700, 000 
+124,600, 000 

Total 

916,200,000 

+260,100, 000 

1.  Payments  for  medically  indigent  not  receiving  maintenance  payments: 

(a)  Aged 

(b)  Blind 

(c)  Permanently  and  totally  disabled ..  

(d)  Families  with  dependent  children...  

(e)  Other;  children  under  21 1 

463.400.000 
3,200,000 

95,700,000 

188.400.000 
20,000,000 

+22, 300, 000 
+700, 000 
+19,400, 000 
+41,000, 000 
+2, 800, 000 

Total 

770,700,000 

+86, 200, 000 

3.  State  and  local  administration  2 

77,500,000 

+20, 600, 000 

Total 

1,764,400,000 

+366, 900, 000 

1 Children  not  deprived  of  parental  support  or  care  as  defined  under  title  IV  (Part  A)  of  the  Social  Security  Act. 

2 Excludes  costs  of  determining  initial  and  continuing  eligibility  and  providing  other  social  services  to  persons  receiving 
medical  assistance  who  also  are  eligible  to  receive  maintenance  payments. 


EXPLANATION  OF  CHANGES 

The  appropriation  request  for  1969  is  $2,118,300,000,  an  increase  of  $310,658,000 
from  the  appropriation  for  1968  including  the  supplemental.  Because  $56,642,000 
of  the  1968  amount  was  used  to  meet  1967  requirements,  the  increase  in  require- 
ments for  1969  from  1968  is  $366,900,000.  Increases  are  estimated  for  all 
activities. 

EXPLANATION  OF  INCREASES 


About  $85,000,000  of  the  estimated  increase  in  costs  will  be  required  to  meet 
the  rise  in  unit  prices  for  medical  services.  The  rest  will  be  used  to  expand  and 
improve  the  medical  assistance  programs  established  under  title  XIX,  both  in 
terms  of  the  number  of  individuals  served  and  the  quantity  and  quality  of  serv- 
ices provided.  The  percentage  increase  in  costs  is  estimated  to  be  greater  for 
the  medically  needy  who  also  receive  maintenance  payments  because  of  the  es- 
timated increase  in  the  number  of  recipients  of  maintenance  payments,  partic- 
ularly in  the  programs  of  aid  to  the  premanently  and  totally  disabled  and  aid  to 
families  with  dependent  children.  The  percentage  increase  in  expenditures  for 
the  aged  is  smaller  than  for  other  groups.  This  occurs  because,  under  the  1967 
amendments,  more  of  the  costs  for  this  group  will  be  met  under  title  XVIII — 
Part  B and  part  of  the  costs  will  be  met  thru  transfer  of  aged  individuals,  who 
do  not  need  skilled  nursing  home  care,  from  such  homes  to  intermediate  care 
facilities  where  payments  will  be  financed  under  title  I. 
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EXPLANATION  OF  TRANSFERS 


1968  estimate  Purpose 

Comparative  transfer  from  “Grants  to  States  for 
public  assistance.’’ 

$1,807,642,000  To  provide  a separate  presentation  on  the  medical 
assistance  portion  of  public  assistance. 

JUSTIFICATION 

GRANTS  TO  STATES  FOR  MEDICAL  ASSISTANCE 

Program 

1968  estimate  i 1969  estimate  Increase  or 

decrease 

1.  Payments  for  medically  indigent  receiving  maintenance  pay- 


ments; 

(a)  Old-age  assistance $334,300,000 

(b)  Aid  ot  the  blind... 12,300,000 

(c)  Aid  to  the  permanently  and  totally  disabled 208,900,000 

(d)  Aid  to  famil  ies  with  dependent  children 360, 700, 000 


$396, 700, 000 
16,700,000 

277. 600. 000 

485.300.000 


+$62,400, 000 
+4,400,000 
+68, 700, 000 
+124,600, 000 


Total. 

916,200, 000 

1,176,300,000 

+260,100, 000 

2.  Payments  for  medically  indigent  not  receiving  maintenance 
payments: 

(a)  Aged.. 

(b)  Blind 

(c)  Permanently  and  totally  disabled  

(d)  Families  with  dependent  children. 

(e)  Other:  Children  under  21 2.. 

463.400. 000 
3, 200, 000 

95, 700, 000 

188. 400. 000 
20, 000,000 

485. 700. 000 
3, 900, 000 

115.100.000 

229.400. 000 
22, 800, 000 

+22,300,000 
+700,000 
+19,400,000 
+41,000,000 
+2,800, 000 

Total 

3.  State  and  local  administration  3 

770,700,000 

77,500,000 

855, 900, 000 
98,100,000 

+86,200,000 
+20, 600,000 

4.  Total  for  all  activities... 

5.  Collections  and  adjustments  during  year. 

6.  Amount  of  1968  appropriation  used  to  complete  1967  require- 

ments  

1,764, 400,  000 
-13,400, 000 

+56,642,000  . 

2,131,300,000 
-13,000, 000 

+366,900, 000 
+400, 000 

-56,642,000 

7.  Estimated  appropriation  requirements 

1,807, 642,000 

2,118,300, 000 

+310,658  000 

1 Includes  supplemental  request. 

2 Children  not  deprived  of  parental  support  or  care  as  defined  under  title  IV  (pt.  A)  of  the  Social  Security  Act. 

2 Excludes  costs  of  determining  initial  and  continuing  eligibility  and  providing  other  social  services  to  persons  receiving 
medical  assistance  who  also  are  eligible  to  receive  maintenance  payments. 


INTEODUCTION 

Grants  for  medical  assistance  under  title  XIX  of  the  Social  Security  Act  (Medi- 
caid), and  for  medical  assistance  provided  under  titles  I,  IV,  X,  XIV,  or  XVI  of 
the  act  are  made  to  States  having  plans  approved  by  the  Department  of  Health, 
Education,  and  Welfare.  After  January  1,  1970,  Federal  financial  participation 
in  payments  to  medical  vendors  will  be  available  only  under  title  XIX.  The  pur- 
pose of  title  XIX,  which  became  effective  in  January  19G6,  is  to  make  quality 
medical  care  more  generally  available  to  low  income  groups  by  coupling  Federal 
requirements  for  program  coverage  and  quality  of  care  with  more  generous  Fed- 
eral financial  participation. 

Federal  financial  participation  in  Medicaid  payments  varies  according  to  the 
per  capita  income  of  the  State,  from  a minimum  of  50%  to  a maximum  of  83%. 
Eligible  recipients  include,  as  a minimum,  all  persons  receiving  or  eligible  to  re- 
ceive a money  payment  under  the  Social  Security  Act  and  children  under  21  who, 
except  for  age,  would  be  eligible  for  aid  to  families  with  dependent  children.  In 
addition.  States  may  elect  to  cover  certain  medically  needy  persons  who  are 
eligible  for  help  only  with  their  medical  bills  and  hence  do  not  receive  maintenance 
payments  for  food,  clothing  and  shelter. 

The  appropriation  request  for  1969  is  $2,118,300,000,  an  increase  of  $310,658,000 
from  the  amount  for  1968,  including  the  supplemental  request  for  that  year.  If 
the  amount  used  from  the  1968  request  to  meet  1967  requirements  is  excluded, 
total  requirements  for  1969  are  $366,900,000  more  than  for  1968,  an  increase  of 
about  one-fifth.  This  increase  is  about  $125,500,000  below  what  it  would  have  been 
had  it  not  been  for  the  limitation  on  Federal  expenditures  attributable  to  the  1967 
amendments  to  the  Social  Security  Act,  which  are  described  below.  The  Federal 
share  of  total  expenditures  is  49.5%  for  1968  and  48.7%  for  fiscal  year  1969. 
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The  following  table  indicates  the  Federal  share  estimated  for  the  Medicaid  pro- 
gram, the  program  of  medical  assistance  for  the  aged,  and  other  vendor  medical 
payments  in  1968  and  in  1969. 

1968 

1969 

Title  XIX  (medicaid)-.. 

MAA  (title  1) 

Other. 

$1,640,700,000 

22, 500, 000 

101,200,000 

$2, 068, 000, 000 
16,100,000 
47,200, 000 

Total 

1,764,400,000 

2,131,300,000 

The  major  factors  accounting  for  the  increase  are  the  growth  in  the  number 
of  persons  receiving  maintenance  payments,  who  are  automatically  eligible  for 
medical  assistance ; increased  utilization  of  the  program  by  the  medically  needy 
as  more  persons  who  do  not  receive  maintenance  payments  become  aware  of 
the  help  with  medical  bills  available  to  them ; and  the  rise  in  medical  prices, 
which  has  the  2-fold  effect  of  increasing  the  amounts  paid  for  the  same  volume 
of  service  and  bringing  into  the  program  persons  who  might  otherwise  have 
managed  without  help. 

PROGRAMS  IN  OPERATION 

As  indicated  earlier,  until  January  1,  1970,  States  may  provide  medical  care 
under  the  programs  of  Old-Age  Assistance,  Medical  Assistance  for  the  Aged,  Aid 
to  the  Blind,  Aid  to  the  Permanently  and  Totally  Disabled,  and  Aid  to  Families 
with  Dependent  Children;  after  that  date  Federal  financial  participation  in 
vendor  payments  for  medical  care  will  be  permitted  only  under  the  Medical 
Assistance  Program  (title  XIX.) 

By  the  close  of  the  fiscal  year  1969,  48  jurisdictions,  5 more  than  in  the  fiscal 
year  1968,  are  expected  to  have  established  medical  assistance  plans  under 
title  XIX.  It  is  estimated  that  six  States  will  continue  to  make  payments  to 
medical  vendors  under  one  or  more  of  the  other  public  assistance  programs,  in- 
cluding payments  under  a program  of  medical  assistance  for  the  aged  and  one 
or  more  of  the  other  public  assistance  programs.  Programs  operated  under  title 
XIX  accounted  for  about  90  percent  of  the  people  aided  and  95  percent  of  all 
expenditures  for  medical  assistance  payments  in  1968.  Both  proportions  will  rise 
in  1969  so  that  nearly  97%  of  total  payments  to  medical  vendors  will  be  made 
under  title  XIX. 


FEDERAL  REQUIREMENTS  THAT  AFFECT  PROGRAM  COSTS 

Beginning  with  the  fiscal  year  1968,  all  medical  assistance  plans  under  title 
XIX  must  provide,  as  a minimum,  five  basic  medical  services  to  at  least  all  in- 
dividuals who  receive  maintenance  payments;  or  who  are  eligible  on  the  basis 
of  need  to  receive  such  payments  under  the  other  public  assistance  titles  of  the 
Social  Security  Act,  but  do  not  get  them  because  they  do  not  meet  other  eligibility 
conditions,  such  as  durational  residence  requirements,  that  the  State  may  re- 
quire for  the  receipt  of  maintenance  payments.  The  following  15  States  limit 
their  programs  to  the  foregoing  group  : 


Georgia 

Idaho 

Louisiana 

Maine 

Missouri 


Montana 
Nevada 
New  Mexico 
Ohio 
Oregon 


South  Dakota 
Texas 
Vermont 
West  Virginia 
W yoming 


Under  Federal  law,  as  enacted  in  1965,  all  State  plans  under  title  XIX  are 
to  be  expanded,  both  in  terms  of  persons  who  are  eligible  and  quantity  and 
quality  of  services  provided,  so  that  by  1975  comprehensive  medical  services  will 
be  available  to  substantially  all  of  the  medically  needy.  Looking  toward  this 
goal,  some  State  plans  now  cover  at  least  some  medically  needy  individuals  who 
would  be  eligible  for  maintenance  payments  except  for  the  fact  that  they  have 
income  and  resources  beyond  the  amounts  permitted  under  the  State’s  standards. 
Under  a smaller  number  of  State  plans,  medical  assistance  is  furnished  to  all 
children  under  21  who  are  medically  needy ; this  group  includes  both  those  whose 
income  falls  below  and  those  with  income  above  the  State’s  standard  for  main- 
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tenauce  payments.  Federal  financial  participation  is  available  in  payments  made 
in  behalf  of  the  foregoing  groups. 

A few  State  plans  also  cover  individuals  21  to  64  years  of  age  who  do  not  meet 
the  eligibility  requirements  of  the  maintenance  payment  titles.  Federal  financial 
participation  is  not  available  in  payments  for  this  group. 

Effect  of  1967  amendments. — Under  the  1967  amendments  the  Congress  placed 
a limit  on  Federal  financial  participation  in  medical  assistance  to  the  medically 
needy  who  are  not  eligible  for  maintenance  payments.  This  limitation  is  effective 
July  1,  1968,  and  is  estimated  to  reduce  the  Federal  share  by  about  $160,000,000 
below  the  amount  requested  for  1969.  To  accomplish  this  objective,  the  Congress 
specified  a maximum  on  the  amount  of  income  that  States  can  permit  individuals 
to  retain  to  meet  their  usual  living  costs  before  they  are  considered  to  have  an 
“excess”  that  can  be  applied  to  their  medical  bills.  States  are  free  to  specify 
maximums  above  the  Federal  maximum,  but  they  will  not  receive  Federal  finan- 
cial participation  in  medical  assistance  furnished  as  a result  of  their  higher 
maximums. 

Two  other  1967  amendments  are  expected  to  reduce  the  Federal  share  of  costs 
under  title  XIX  in  1969  by  about  $42,000,000.  Under  one  amendment,  States  are 
given  the  option  of  “buying-in”  to  Part  B of  title  XVIII  for  additional  individ- 
uals aged  65  years  and  over  or  of  foregoing  Federal  financial  participation  in 
costs  that  they  would  not  otherwise  have  incurred  for  medical  assistance  fur- 
nished to  these  individuals.  The  Federal  saving  in  title  XIX  funds  is  estimated  to 
be  $22,000,000.  A second  amendment  will  remove  from  title  XIX,  costs  now 
incurred  for  individuals  aged  65  years  or  over  who  do  not  require  the  services 
provided  in  skilled  nursing  homes  but  can  be  cared  for  satisfactorily  in  “inter- 
mediate care”  facilities.  Costs  of  such  maintenance  payment  will  be  financed 
under  title  I.  Federal  savings  under  title  XIX  are  estimated  at  $20,000,000  in 
1969. 

One  of  the  1967  amendments  will  result  in  an  increase  in  Federal  expenditures 
under  title  XIX  of  about  $14,000,000.  Under  this  amendment.  Federal  financial 
participation  is  authorized  under  title  XIX  for  medical  assistance  to  spouses  of 
aged,  blind  or  disabled  individuals  who  receive  maintenance  payments  ; these  are 
spouses  not  eligible  in  their  own  right  because  they  are  not  aged,  blind  or 
disabled. 

The  net  effect  of  these  amendments,  including  a small  additional  amount  of 
$2,500,000  for  medical  review  audit  programs,  is  to  reduce  the  Federal  share  of 
cost  for  medical  assistance  programs  in  1969  by  $125,500,000  below  what  they 
would  otherwise  have  been. 


TRENDS  IN  MEDICAL  ASSISTANCE 

A steady  upward  trend  in  total  costs  of  medical  assistance  has  been  apparent 
since  1950  when  Federal  financial  participation  was  first  authorized  in  payments 
to  medical  vendors.  Enactment  of  the  Kerr-Mills  law  in  1960,  authorizing  more 
generous  Federal  financial  participation  in  payments  for  the  aged,  was  followed 
by  an  upsurge  in  total  expenditures  for  the  aged.  A comparable  increase  is 
occurring  as  a result  of  the  enactment  of  title  XIX,  which  authorized  Federal 
financial  participation  in  payments  for  the  blind,  disabled  and  dependent  children 
comparable  to  that  provided  earlier  for  the  aged  under  the  Kerr-Mills  law.  A 
State  by  State  comparison  of  the  increase  in  expenditures  for  medical  assistance 
from  the  calendar  year  1965  (prior  to  the  effective  date  of  title  XIX)  to  the  fiscal 
year  1967  is  shown  in  Table  2. 


DISTRIBUTION  OF  COSTS  BY  TYPES  OF  MEDICAL  SERVICE 

Important  to  an  understanding  of  the  upward  trend  in  expenditures  for  medical 
assistance  is  the  distribution  of  costs  by  type  of  service.  In-jpatient  hospital 
care,  for  which  the  rise  in  unit  prices  exceeds  those  for  all  other  medical  it^s 
remains  the  largest  single  component— 40  percent— of  medical  costs.  This  has 
occurred  despite  the  fact  that  a large  share  of  hospital_  costs  for  the  aged  was 
taken  over  by  the  insurance  program  in  1967.  Second  in  importance  are  expendi- 
tures for  nursing  home  care,  which  comprised  a third  of  the  total  bill  m fiscal 
1967.  Annual  increases  in  prices  for  all  inedical 

ativelv  estimated  at  five  percent.  At  this  rate,  about  $85,000,000— almost  25 
percent— of  the  increase  in  Federal  funds  projected  in  the  1969  request  will  be 
needed  to  meet  higher  costs  and  will  not  be  available  to  finance  a larger  volume 
of  medical  services. 
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TABLE  l.-VENDOR  PAYMENTS  FOR  MEDfCAL  CARE,  BY  PROGRAM,  FISCAL  YEARS  1951  TO  DATE 

{In  thousands] 


Special  types  of  public  assistance 


Fiscal  year 

Total 

Total 

Old-age 

assistance 

Aid  to 
the  blind 

Aid  to 
the  per- 
manently 
and 
totally 
disabled 

Aid  to 
families 
with  de- 
pendent 
children 

Medical 
assistance 
for  the 
aged 

Medical 

assistance 

General 

assist- 

ance 

1951... 

1952  

1953  

1954. 

1955 

$100, 746 
119,147 
154,357 
175,454 
211,882 

$48,116 
70, 521 
101,974 
120, 745 
145, 626 

$35, 860 
51,859 
73, 864 
87,406 
104,  588 

$954 
1,513 
2, 145 
2, 489 
2,865 

$1,362 
6,  082 
11,532 
15, 290 
19,168 

$9, 940 
11,067 
14,433 
15, 561 
19,005 

, $52,629 
. 48,626 
. 52. 383 
. 54,709 
. 66,256 

1956  

1957  

1958.. . 

1959..  

1960..  

252, 697 
287, 600 
320, 177 
409, 967 
492, 700 

180, 848 
214,659 
236,131 
313,926 
393,337 

130,514 
155,935 
159,141 
215, 741 
280, 282 

3, 431 
4,330 
5,127 
6,173 
7,630 

23, 869 
27,  549 
28,626 
35,918 
46, 074 

23, 034 
26, 845 
43, 236 
56, 094 
59, 351 

. 71,849 
. 72,942 
84, 046 
, 96,041 
. 99,363 

1961  

1962  

1963  

1964  

1965  

588, 867 
812,365 
1,000, 822 
1,147,597 
1,367, 125 

477,441 
712,  550 
897, 900 
1,043,912 
1,249, 087 

303,810 
349,751 
410,773 
420, 888 
436, 416 

8,261 
8,987 
10,658 
10, 998 
12,248 

54,  503 
67,714 
88, 248 
107,  574 
128, 329 

68, 861 
91,312 
100, 878 
122,780 
151,116 

$42,007  . 
194,787 
287,342  . 
381,671  . 
520, 978 

. 111,425 
99,815 
102,922 
103,685 
118,038 

1966 

1967... 

1968  

1969  

1970  

1,709,930 

2,382,637 

3,461,400 

4,233,900 

1,605,986 
2, 308, 192 
3,411,400  . 
4,183,900  . 

415, 946 
185,918 

10, 264 
3,171 

133, 146 
42, 852 

139,210 

37,715 

535,068 
94, 374 

$372, 352 
1,944,161 

103,944 
74, 445 

TABLE  2.-PUBLIC  ASSISTANCE:  AMOUNT  EXPENDED  PER  INHABITANT  FOR  PAYMENTS  TO  MEDICAL  VENDORS 
DURING  CALENDAR  YEAR  1965  AND  FISCAL  YEAR  1967  AND  CHANGE  FROM  1965  TO  1967 


Month 

Fiscal  year  1967 

and  year 

- Calendar 

State 

State  began 

Change 

year 

operation 

Amount  from 

1965 

under 

1965 

title  XIX 

All  States. 


$11.85  +$4.35  $7.55 


Title  XIX  States. 


16.  20  +6. 70 


9.  50 


California 

Connecticut... 

Delaware 

Hawaii 

Idaho 

Illinois. 

Kansas 

Kentucky 

Louisiana 

Maine.. 

Maryland 

Massachusetts. 

Michigan 

Minnesota 

Nebraska 

New  Mexico... 

New  York 

North  Dakota.. 

Ohio 

Oklahoma 

Pennsylvania.. 
Puerto  Rico.... 
Rhode  Island-. 

Utah 

Vermont 


March  1966 28.95 

July  1966 12.15 

October  1966_...  2.25 

January  1966...  9.50 

July  1966 8.45 

January  1966...  9.05 

June  1967 7.80 

July  1966.. 8.15 

do 8.25 

do 8.70 

do 10.55 

September  1966.  22.55 

October  1966....  12.90 

January  1966...  19.95 

July  1966 11.95 

December  1966  . 7.60 

May  1966 27.  05 

January  1966 13.30 

July  1966 4.45 

January  1966...  22.50 

do 9.85 

do 9.40 

July  1966 18.65 

do 8.25 

do.... 13.45 


+18.40 

10.  60 

+1.40 

10.75 

+1.20 

1.00 

+2.55 

6.  95 

+.  85 

7.60 

-.35 

9. 35 

-.15 

7.95 

+1.70 

6.  50 

-.60 

8. 85 

+.  60 

8. 10 

+7.20 

3.35 

+4.10 

18.  50 

+4.  80 

8.10 

+3.35 

16. 65 

+3. 30 

8.65 

+2.95 

4.70 

+14.70 

12.35 

+1.45 

11.85 

-.40 

4.  90 

+12.10 

10.40 

+3.15 

6. 70 

+8.65 

.75 

+7.75 

10.90 

+1.55 

6.70 

+4.85 

8.60 
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TABLE  2.— PUBLIC  ASSISTANCE:  AMOUNT  EXPENDED  PER  INHABITANT  FOR  PAYMENTS  TO  MEDICAL  VENDORS 
DURING^CALENDAR  YEAR  1965  AND  FISCAL  YEAR  1967  AND  CHANGE  FROM  1965  TO  1967— Continued 


Month 

Fiscal  year  1967 

and  year 

• Calendar 

State 

State  began 

Change 

year 

operation 

Amount  from 

1965 

under 

1965 

title  XIX 

Title'XIX  States— Continued 


Virgin  Islands July  1966  ISIO.25  +$8.85  $1.40 

Washington ....do.. 14.10  +.40  13.70 

West  Virginia do 5.45  —1.25  6.70 

Wisconsin do 15.50  +3.30  12.25 


Other  States 4.45  +.30  4.15 


Alabama... 4.00  -1.00  5.05 

Alaska 5.60  +.25  5.35 

Airzona .95  +.40  .55 

Arkansas 9.25  +1.15  8.10 

Colorado 13.10  +1.05  12.05 

District  of  Columbia 5.25  +.05  5.20 

Florida 3.95  +.50  3.45 

Georgia 4.10  +.80  3.30 

Guam .50  —.45  .95 

Indiana 4.65  +.90  3.70 

Iowa 8.85  -.40  9.25 

Mississippi .40  —.40  .80 

Missouri 3.10  —.25  3.35 

Montana. 10.35  +1.60  8.75 

Nevada 5.95  -2.00  7.95 

New  Hampshire 4.55  —.60  5.15 

New  Jersey 4.85  +.35  4.50 

North  Carolina 3.70  +.45  3.25 

Oregon 6.85  -.40  7.25 

South  Carolina 2.85  —.70  3.50 

South  Dakota 8.85  +2.30  6.60 

Tennessee 3.30  +.25  3.05 

Texas 4.25  +1.00  3.25 

Virginia 1.80  —.05  1.85 

Wyoming 4.95  +.40  4.55 


I Partly  estimated. 


TABLE  3.— PAYMENTS  TO  MEDICAL  VENDORS:*  ANNUAL  EXPENDITURES  BY  TYPE  OF  SERVICE  FOR  SPECIFIED  ANNUAL  PERIODS 
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NUMBERS  AND  CHARACTERISTICS  OF  RECIPIENTS 

Monthly,  upwards  of  4 million  people  (4.1  million  in  May  1967  and  4.2  mil- 
lion in  August  1967)  have  payments  for  medical  care  made  on  their  behalf.  For 
about  3 million,  payments  are  made  to  medical  vendors ; and  for  about  1.6  mil- 
lion, the  payments  are  premium  or  per  capita  amounts  paid  to  various  health 
insuring  systems,  principally  the  Social  Security  Administration  system.  For 
some  people — upwards  of  400,000 — both  kinds  of  payments  are  made.  Less  than  5 
percent  of  the  payments  are  premium  or  per  capita  payments. 

The  number  of  different  people  on  whose  behalf  medical  payments  are  made 
in  the  course  of  a year  is  considerably  larger  than  the  number  for  a single  month. 
The  best  estimate  of  the  annual  number  is  5.2  million  for  1967  and  the  projec- 
tions for  1968  and  1969  are  7.3  and  8.5  million,  respectively. 

Recipient  groups. — Tfie  largest  group  of  recipients  are  members  of  families 
with  dependent  children  (45  percent  in  May  and  43  percent  in  August  1967). 
Most  of  the  payments,  however,  are  made  in  behalf  of  the  aged  (46  to  47  per- 
cent) who  represent  less  than  40  percent  (38  percent)  of  all  recipients.  Amounts 
paid  for  families  with  dependent  children  are  less  than  30  percent  (27  to  28 
percent)  of  the  total.  Recipients  who  are  permanently  and  totally  disabled 
represent  about  a tenth  of  all  recipients,  but  their  payments  are  15  percent  of 
the  total.  The  larger  proportion  of  payments  than  of  recipients  found  among 
the  aged  and  the  disabled  probably  reflects  the  greater  need  for  hospital  and 
nursing  home  care  among  these  groups,  the  costs  of  which  are  known  to  be 
relatively  high  and  increasing  more  rapidly  than  other  medical  costs. 

Payments  to  persons  receiving  maintenance  payments. — About  two-thirds  of  the 
people  who  have  their  bills  paid  (71.0  percent  in  May  and  65  percent  in  August 
1967)  are  people  from  whom  maintenance  payments  also  are  authorized.  Pay- 
ments for  this  group,  however,  represent  less  than  half  the  total  (49  percent  in 
May  and  45  percent  in  August  1967).  This  disparity  between  the  percentage  of 
medical  assistance  recipients  and  percentage  of  payments  accounted  for  by  those 
who  get  maintenance  payments  exists  among  all  groups,  that  is,  the  aged,  children 
and  disabled.  It  is  greatest  among  the  aged  where  those  who  get  maintenance  pay- 
ments are  more  than  three-fifths  of  the  total  but  whose  medical  payments  are  only 
about  one-third  of  all  payments.  The  reason  undoubtedly  is  that  for  maintenance 
payment  recipients  all  medical  bills,  both  large  or  small,  must  be  paid  from  public 
assistance  funds.  The  situation  is  different  among  those  for  whom  maintenance 
payments  are  not  authorized.  Included  in  this  group  are  first,  the  “medically  needy 
only”  who  are  likely  to  seek  help  only  in  paying  large  medical  bills ; and  second, 
aged  individuals  in  nursing  homes  and  in  institutions  for  the  mentally  ill  who  do 
not  need  maintenance  payments  (so  long  as  they  remain  in  the  institution)  but 
for  whom  individual  monthly  medical  payments  may  run  into  hundreds  of  dollars. 
Persons  aged  65  years  and  over  who  live  in  mental  institutions  are  eligible  for 
payments  in  28  States. 

BASIS  FOR  1969  ESTIMATES 


During  the  fiscal  year  1967,  8 States  accounted  for  70  percent  of  all  payments 
to  medical  vendors  and  for  upwards  of  60  percent  of  the  Federal  funds  expended. 
Early  in  October  1967,  these  States  were  asked  to  submit  estimates  of  their  ex- 
penditures for  the  fiscal  years  1968  and  1969.  Based  on  these  State  estimates.  Na- 
tional totals  were  projected.  The  distribution  of  payments  between  the  medically 
indigent  who  receive  maintenance  payments  and  those  who  do  not  is  based  on 
the  monthly  reports  all  States  submitted  for  May  1967.  Similarly,  the  distribution 
among  recipient  groups  is  based  on  reports  from  all  States  for  May  1967. 

The  8 States  mentioned  above,  in  order  of  aggregate  expenditures,  include  the 


following : 

California 
New  York 
Massachusetts 
Pennsylvania 


Michigan 

Illinois 

Minnesota 

Wisconsin 
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The  estimates  submitted  by  these  8 States  took  into  account  the  limitation  on 
Federal  expenditures  on  behalf  of  the  medically  needy  who  are  not  eligible  to 
receive  maintenance  assistance. 

Costs  of  State  and  local  administration  were  similarly  estimated.  It  should  be 
noted  that  most  of  the  costs  of  determining  initial  and  continuing  eligibility  for 
medical  assistance  and  of  providing  other  social  services  to  people  who  get  medical 
assistance  are  not  included  in  this  request  but  are  part  of  the  appropriation  re- 
quest for  costs  of  social  services  for  all  public  assistance  programs.  The  cost  in- 
cluded in  this  request  are  for  development  and  direction  of  the  medical  assistance 
program  by  skilled  professional  medical  personnel  and  other  appropriate  staff ; for 
training  skilled  professional  medical  personnel ; for  reviewing  and  auditing  medi- 
cal bills  and  making  payments  to  medical  vendors ; and  for  costs  of  office  space, 
communications,  postage  and  purchase  and  rental  of  equipment. 

MEDICAL  ASSISTANCE:  ESTIMATED  TOTAL  FEDERAL,  STATE,  AND  LOCAL  EXPENDITURES  AND  THE  FEDERAL 
SHARE  THEREOF,  FISCAL  YEARS  1968  AND  1969 

[Dollars  in  thousands] 


Category 

Fiscal  year  1968  estimate 

Fiscal  year  1969  estimate 

Total 

Federal 
funds  1 

Total 

Federal 
funds  2 

Total  amount  for  medical  assistance  and  cost  of  State  and 
local  administration 

Total... 

$3,561,600 

$1,764, 400 

$4, 376,  000 

$2, 131,300 

1.  Payments  for  medically  indigent  receiving  mainte- 
nance payments: 

(a)  Old-age  assistance... 

(b)  Aid  to  the  blind.  ... 

(c)  Aid  to  the  permanently  and  totally  disabled.. 

(d)  Aid  to  families  with  dependent  children 

562, 800 
24, 200 
391,200 
718, 400 

334,300 
12,300 
208, 900 
360,700 

671,500 

30,300 

496. 200 

932. 200 

396, 700 
16,700 
277, 600 
485, 300 

Total 

Federal  percentage... 

1,696,600 

916,200 
54.0  . 

2, 130, 200 

1,176, 300 
55.2 

2.  Payments  for  medically  indigent  not  receiving  mainte- 
nance payments: 

(a)  Aged 

(b)  Blind 

(c)  Permanentiv  and  totally  disabled 

(d)  Families  with  dependent  children 

(e)  Other: 

Persons  aged  21-64.. 

Children  under  21 3 

915,900 
6, 400 
188,  200 
375, 200 

192,100  . 
37,000 

463. 400 
3,200 

95,700 

188. 400 

20, 000 

1, 059, 900 
8,300 
239,700 

483. 100 

215.100  ., 
47,600 

485, 700 
3,900 
115,100 
229, 400 

22, 800 

Total 

Federal  percentage 

1,714, 800 

770, 700 
44.9  . 

2, 053,700 

856, 900 
41.7 

Total  payments 

Federal  percentage 

3.  State  and  local  administration  3 

3,411,400 
150, 200 

1,686, 900 
49.4  . 
77, 500 

4,183,900 
192, 100 

2, 033, 200 
48.6 
98, 100 

1 The  Federal  share  includes  the  1968  regular  appropriation  of  $1,239,300,000  and  a proposed  supplemental  of  $568,- 
342,000  totaling  $1,807,642,000;  minus  $56,642,000  used  from  the  1968  appropriation  to  complete  the  1967  requirements; 
plus  $13,400,000  from  collections  and  adjustments,  estimated  to  be  received  by  the  States  during  the  year. 

2 The  Federal  share  includes  $2,118,300,000  from  the  appropriation  request  and  $13,000,000  from  collections  and  ad- 
justments, estimated  to  be  received  by  the  States  during  the  year. 

3 Children  not  deprived  of  parental  support  or  care  as  defined  under  title  IV  (pt.  A)  of  the  Social  Security  Act. 

4 Excludes  costs  of  determining  initial  and  continuing  eligibility  and  providing  other  social  services  to  persons  receiving 
medical  assistance  who  also  are  eligible  to  receive  maintenance  payments. 
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MEDICAL  ASSISTANCE:  ESTIMATED  FEDERAL  SHARE  OF  EXPENDITURES  FOR  PAYMENTS  TO  VENDORS  AND  FOR 
STATE  AND  LOCAL  ADMINISTRATION,  DISTRIBUTED  BY  STATE,  FISCAL  YEAR  19681 


Medical  assist- 

States  and  territories  Title  XIX  anceforthe  Total 

aged  and 
other2 


Alabama. 

Alaska... 

Arizona.. 

Arkansas. 

California. 


$4, 000, 000 


380, 675,  do'o' 


$10, 448, 000 
327, 000 
1,353,000 
15, 647, 000 


$14, 448, 000 
327, 000 
1,353,000 
15, 647,000 
380,675, 000 


Colorado 

Connecticut 

Delaware 

District  of  Columbia. 
Florida — 


11,434,000  11,434,000 

23,547,000  23,547,000 

2,608,000  2,608,000 

1, 000, 000  2, 326, 000  3, 326,  000 

20, 203,  000  20, 203, 000 


Georgia. 

Guam.. 

Hawaii. 

Idaho... 

lllinois- 


24.915.000  190,000  25,105,000 

45,000  45,000 

3.714.000  3,714,000 

4.499.000  4,499,000 

94.119.000  94,  119,000 


Indiana.. 

Iowa 

Kansas.. 

Kentucky. 

Louisiana. 


10,816,000 

18.750.000  

24.717.000  

26.682.000  

31,269,000  


10,816, 000 

18.750.000 

24.717.000 

26. 682. 000 
31,269,000 


Maine 

Maryland 

Massachusetts. 

Michigan 

Minnesota 


7,701,000 

25.619.000 
90,  570,  000 

74.717.000 

49. 564. 000 


7,701,000 

25.619.000 

90. 570. 000 

74.717.000 

49. 564. 000 


Mississippi 779,000 

Missouri 17,  183,000  380,000 

Montana 3,670,000  

Nebraska 12,999,000  

Nevada 2,292,000  


779, 000 

17. 563. 000 

3.670. 000 

12. 999.000 

2. 292. 000 


New  Hampshire. 

New  Jersey 

New  Mexico 

New  York 

North  Carolina.. 


1.763.000  1,763,000 

13, 532, 000  13, 532, 000 

7.720.000  7,720.000 

314,900,000  314,900,000 

12,058,000  12,058,000 


North  Dakota. 

Ohio 

Oklahoma 

Oregon 

Pennsylvania. 


8. 130. 000 

32. 631.000 

43. 726. 000 

9.999. 000 
61,  168, 000 


8,  130,  000 

32.631.000 

43.726.000 
9, 999, 000 

61.168. 000 


Puerto  Rico 

Rhode  Island.. 
South  Carolina. 
South  Dakota.. 
Tennessee 


30.898.000  30,898,000 

11.345.000  11,345,000 

1,000,000  5,  551,000  6,551,000 

3,988,000  800,000  4,788,000 

10,183,000  10,183,000 


Texas. 

Utah.. 

Vermont 

Virgin  Islands. 
Virginia 


85,103,000  1,571,000  87,674,000 

6.366.000  6,366,000 

5.711.000  5,711,000 

380,000  380,000 

6,102,000  6,102,000 


Washington.. 
West  Virginia 

Wisconsin 

Wyoming 


29. 403. 000 
8, 518, 000 

51. 376. 000 
720, 000 


29, 403,  000 
8, 518, 000 
51,376.000 
720, 000 


Total. 


1,640,700,000  123,700,000  1,764,400,000 


Distributions  based  on  States’  estimates  of  expenditures. 

Medical  vendor  payments  made  under  title  i,  IV,  X,  XIV,  or  XVI. 
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MEDICAL  ASSISTANCE;  ESTIMATED  FEDERAL  SHARE  OF  EXPENDITURES  FOR  PAYMENTS  TO  VENDORS  AND  FOR 
STATE  AND  LOCAL  ADMINISTRATION,  DISTRIBUTED  BY  STATE,  FISCAL  YEAR  1969  1 


Medical  assist- 

States  and  territories  Title  XIX  ance  for  the  Total 

aged  and  other  2 


Alabama 

Alaska 

Arizona. 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District  of  Columbia. 
Florida... 

Georgia 

Guam. 

Hawaii 

Idaho. 

Illinois... 

Indiana 

Iowa... 

Kansas. 

Kentucky. 

Louisiana 

Maine... 

Maryland. 

Massachusetts 

Michigan 

Minnesota. 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey. 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Puerto  Rico. 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee. 

Texas 

Utah 

Vermont.. 

Virgin  Islands 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Total 


$16,540,000  $16,540,000 

$318,000  318,000 

1,513,000  1,513,000 

15,733,000  15,733,000 

450,307,000  450,307,000 

12.494.000  12,494,000 

31.185.000  31,  185,000 

3.454.000  3,454,000 

3.756.000  3,756,000 

20,650,000  20,650,000 

38.546.000  38,546,000 

50,000  50,000 

4.919.000  4,919,000 

5.958.000  5,958,000 

98.793.000  98,793,000 

10,912,000  10,912.000 

24.832.000  24,832,000 

32.734.000  32,734,000 

35.337.000  35,337,000 

41.412.000  41,412,000 

10.199.000  10,199,000 

33.929.000  33,929,000 

103. 470. 000  103, 470, 000 

82.132.000  82,132,000 

54.702.000  54,702,000 

1.032.000  1,032,000 

25.909.000  25,909,000 

4.860.000  4,860,000 

17.215.000  17,215,000 

3.035.000  3,035,000 

2.335.000  2,335,000 

14,174,000  14,174,000 

10.224.000  10,224,000 

380.700.000  380,700,000 

15.969.000  15,969,000 

10.767.000  10,767,000 

45.810.000  45,810,000 

57.909.000  57,909,000 

13.242.000  13,242,000 

71.975.000  71,975,000 

40.920.000  40,920,000 

15.025.000  15,025,000 

6.054.000  6,054,000 

6.341.000  6,341,000 

13.486.000  13,486,000 

110.497.000  110,497,000 

8.431.000  8,431,000 

7.563.000  7,563,000 

400.000  400,000 

8,081,0Cv 8,081,000 

38.940.000  38,940,000 

9.983.000  9,983,000 

55.594.000  55,594,000 

954.000  954,000 


2,068,000,000  63,300,000  2,131,300,000 


1 Distribution  based  in  part  on  States'  estimates  of  expenditures  for  fiscal  year  1969  and  in  part  on  estimates  for  1968. 

2 Medical  vendor  payments  made  under  titles  I,  IV,  X,  XIV,  or  XVI. 
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PREPARED  STATEMENT 

Dr.  Land.  I would  like  to  submit  for  the  record  the  entire  state- 
ment, because  Miss  Switzer  has  adequately  covered  that. 

Senator  Hill.  That  will  be  entered  in  full  in  the  record. 

(The  statement  follows:) 

Biographical  Sketch 
Name : Francis  LaVerne  Land,  M.D. 

Position : Commissioner,  Medical  Services  Administration. 

Birthplace  and  date  : Carrington,  North  Dakota,  June  24, 1920. 

Education : 

A.B.,  Ohio  State  University,  1946. 

M.D.,  University  of  Indiana,  School  of  Medicine,  1950. 

Post  Graduate  training,  Cook  County  Graduate  School  of  Medicine. 
Experience : 

September  1967  to  Present — Commissioner,  Medical  Services  Administration, 
Social  and  Rehabilitation  Service,  Department  of  Health,  Education,  and 
Welfare. 

January  1967  to  August  1967 — Chief,  Division  of  Medical  Services,  Bureau 
of  Family  Services,  Welfare  Administration,  Department  of  Health,  Edu- 
cation, and  Welfare. 

September  1966  to  January  1967 — Medical  Consultant  to  Commissioner,  Wel- 
fare Administration,  Department  of  Health,  Education,  and  Welfare. 

August  1950  to  September  1966 — General  Practice  of  medicine  and  surgery. 

1957  to  1966 — ^Served  as  a Consultant  to  Chronic  Diseases  Division,  United 
States  Public  Health  Service  and  as  National  Consultant  in  General  Prac- 
tice to  the  Surgeon  General,  United  States  Air  Force. 

July  1950  to  August  1952 — United  States  Air  Force,  Medical  Corps,  Instruc- 
tor in  the  School  of  Aviation  Medicine,  Gunther  Air  Force  Base,  Mont- 
gomery, Alabama. 

July  1941  to  February  1946 — United  States  Air  Force,  Executive  Ofiicer  and 
Adjutant  of  several  Air  Force  hospitals. 

Association  memberships : 

Member  and  past  Vice  President,  American  Academy  of  General  Practice. 

Vice  Chairman,  Ad  Hoc  Committee  for  Training  and  Family  Practice  and 
Member  of  Board  of  Directors  of  the  National  Matching  Program  for 
Interns,  American  Medical  Association. 

Member,  Physician’s  Hospitals  Relations  Committee,  Indiana  State  Medical 
Association. 

Member,  American  Medical  Association  and  member,  American  Medical  Asso- 
ciation Council  on  Medical  Education. 

USE  OF  THE  FUNDS  REQUESTED 

Onr  appropriation  request  for  fiscal  year  1969  is  $2,118,300,000  an  increase  of 
$310,658,000  over  the  amount  for  1968,  including  the  supplemental  request  for  that 
year.  Had  it  not  been  for  the  1967  amnedments  which  limited  the  numbers  of 
medically  needy  toward  whose  care  the  Federal  Government  will  contribute,  the 
increase  would  have  been  $125.5  million  more. 

This  appropriation  will  provide  funds  for  the  Federal  contribution  to  medical 
assistance  programs  established  under  Title  XIX,  commonly  known  as  Medicaid, 
and  under  other  programs  of  public  assistance.  The  48  jurisdictions  that  we  antic- 
ipate will  be  operating  Medicaid  programs  by  the  end  of  1969  will  account  for 
over  95  percent  of  the  funds  requested  and  take  care  of  over  90  percent  of  the 
people  served.  Only  six  States  will  be  making  vendor  payments  under  one  or 
more  of  the  other  public  assistance  programs.  After  January  1,  1970,  Federal 
participation  in  vendor  payments  for  medical  care  will  be  permitted  only  under 
Title  XIX. 

The  Medicaid  program  is  designed  to  bring  quality  medical  care  to  people  of 
low  income.  In  effect,  by  insuring  Medicaid  patients  the  right  to  choose  their 
own  physicians,  hospitals,  pharmacists,  or  nursing  homes,  we  are  helping  them 
move  out  of  the  “charity  patient”  classification  and  into  the  mainstream  of  medi- 
cal care.  In  the  Medicaid  program.  States  are  required  to  provide  at  least  five 
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basic  services  includiUo  (1)  i)bysicians’  services,  (2)  liospital  and.  (3)  nuisiiig 
home  care,  (4)  outpatient  services,  and  (5)  x-ray  and  other  laboratory  services 
to  all  people  who  receive  or  are  eligible,  under  Federal  regulations,  to  receive 
money  payments.  States  may  also  receive  Federal  contributions  toward  the 
care  of  certain  other  persons  who  have  enough  income  to  live  on  but  not  enough 
to  pay  their  medical  bills— the  so-called  “medically  needy.”  Programs  for  the 
“medically  needy”  must  include  either  the  same  five  basic  services  offered  to 
assistance  recipients,  or  any  seven  of  14  specified  medical  services. 

Under  the  Federal  law.  as  enacted  in  1965,  all  State  plans  are  to  expand,  both 
in  terms  of  persons  eligible  and  quantity  and  quality  of  services  provided,  so 
that  by  1975  comprehensive  medical  services  will  be  available  to  substantially 
all  the  medically  needy.  Of  the  40  jurisdictions  whose  programs  have  been  ap- 
proved, 15  provide  care  only  to  those  eligible  for  money  payments,  and  25  pro- 
vide care  to  the  “medically  needy”  as  well. 

IVe  are  requesting  $366.9  million  more  for  1969  than  we  did  for  1968  for 
several  reasons. 

EFFECT  OF  THE  1967  AMENDMENTS 

The  overall  effect  of  the  1967  Amendments  is  to  reduce  the  total  amount  of 
money  that  would  have  been  needed  by  $125.5  million.  The  limitations  placed  on 
Federal  financial  participation  in  medical  assistance  to  the  medically  needy  who 
are  not  eligible  for  maintenance  payments  is  estimated  to  save  $100,000,000.  Two 
other  amendments  should  save  about  $42  million ; these  are  the  “buy-in”  option 
to  Part  B of  title  XVIII,  and  the  intermediate  care  facility  provision.  Two  amend- 
ments require  new  expenditures  of  about  $16.5  million ; one  authorizes  Federal 
financial  participation  in  medical  assistance  given  to  the  spouses  of  aged,  blind,  or 
disabled  individuals  who  receive  maintenance  payments  but  who  are  not  eligible 
in  their  own  right;  the  second  authorizes  medical  review  audit  programs. 

INCREASE  IN  THE  NUMBER  OF  PEOPLE  RECEIVING  SERVICE 

Most  of  the  rest  of  the  increase  is  needed  to  provide  medical  assistance  for 
about  1.2  million  more  people  than  we  estimate  are  being  taken  care  of  in  1968. 
The  number  of  people  served  is  estimated  to  be  5.2  million  for  1967,  7.3  million  for 
3968,  and  8.5  million  for  1969.  This  increase  stems  in  part  from  the  expected 
growth  in  the  number  of  persons  who  will  be  receiving  or  eligible  to  receive 
maintenance  payments  and  will  therefore  automatically  be  eligible  for  medical 
assistance.  In  addition,  increasing  numbers  of  the  “medically  needy”  are  learning 
about  Medicaid  and  requesting  its  assistance  when  they  are  faced  with  large 
medical  bills.  The  rise  in  the  number  of  jurisdictions  that  are  expected  to  be 
operating  title  XIX  programs  will  also  contribute  to  the  increased  number  of 
people  who  will  receive  service.  We  have  found  that  title  XIX  programs  usually 
include  more  people  than  the  other  medical  assistance  programs  they  replace. 

RISE  IN  COST  OF  MEDICAL  SERVICES 

Almost  25  percent  of  the  increase  requested — about  $85  million — is  needed  to 
meet  the  rising  cost  of  medical  services.  This  upward  trend  in  medical  prices  is 
a source  of  concern  to  all  of  us,  and  as  is  well  known,  the  Department  of  Health, 
Education,  and  Welfare  has  launched  studies  of  several  aspects  of  medical  care 
in  an  attempt  to  find  more  efficient  and  effective  ways  of  delivering  medical 
services. 

One  of  the  1967  amendments  to  the  Social  Security  Act  will  allow  the  Social 
and  Rehabilitation  Service,  together  with  the  Social  Security  Administration,  to 
experiment  with  methods  of  reimbursing  hospitals  that  serve  Medicaid,  Medicare 
and  Children’s  Bureau  patients.  It  is  hoped  that  the  new  methods  will  stimulate 
efficiency  of  operation  and  reductions  in  costs.  The  rise  in  the  cost  of  inpatient 
hospital  care  is  greater  than  for  any  other  medical  service.  Abuot  40  percent  of 
the  payments  made  to  vendors  is  spent  on  this  item  alone.  About  a third  of  the 
money  spent  on  medical  vendor  payments  in  1967  was  spent  on  nursing  homes.  The 
rise  in  the  cost  of  this  service  is  second  to  the  rise  in  hospital  costs. 

The  estimate  of  Federal  fund  requirements  for  1969  was  derived  from  estimates 
prepared  by  the  8 States  which,  in  fiscal  year  1967,  accounted  for  70  percent  of 
payments  to  medical  vendors  and  60  percent  of  Federal  funds  expended. 

I should  like  to  thank  you  for  this  opportunity  to  appear  here  today.  I will  be 
happy  to  try  to  answer  any  questions  you  may  have. 


2086 


BUDGET  BEQUEST  AND  STATUTORY  LIMITATION 

Dr.  Land.  I avouIcI  like  to  add  a feAA"  remarks.  Our  request  is  $2,118 
billion.  It  AAmuld  have  been  higher  by  $125.5  million  had  there  not  been 
the  1967  amendment  Avhich  limits  the  number  of  medically  needy  Avho 
are  eligible  for  assistance. 

EXPANSION  OF  STATE  PROGRAMS 

Under  the  1965  amendments  all  State  plans  are  to  be  expanded  both 
in  terms  of  persons  eligible  and  quantity  and  quality  of  service  pro- 
vided. At  the  present  time,  of  the  41  States  and  territories  Avhose  pro- 
grams liaA^e  been  approved,  16  provide  care  only  to  those  eligible  for 
money  payments,  25  provide  care  for  the  medically  needy  as  Avell. 

Most  of  the  increase 

Senator  Hill.  Don’t  you  think  this  Avill  grow  ? 

Dr.  Land.  Yes,  sir.  Most  of  the  increase  is  concerned  Avith  the  num- 
ber of  people  that  Ave  are  going  to  haA^e  to  take  care  of.  We  estimate 
that  we  served  5.2  million  in  1967,  and  will  serve  7.3  million  in  1968, 
and  8.5  million  are  estimated  for  1969. 1 think  this  concept  for  medical 
assistance  within  SKS  is  very  important  because  if  these  people  are 
not  well,  if  they  have  conditions  that  need  to  be  remedied,  so  that  they 
are  able  to  work,  then  one  of  the  primary  objectives  of  our  program 
is  to  see  that  they  are  physically  well  so  that  they  are  able  to  partici- 
pate in  the  other  programs. 

Medically  Needy 

Miss  Switzer.  Could  I interrupt  a moment  to  emphasize  again,  I 
think  Dr.  Land  did  not  answer  your  question  directly.  In  those  States 
that  have  the  program  for  assistance  only  to  public  recipients  it  seems 
to  me  Ave  should  be  urging  that  they  include  a group  commonly  called 
the  medically  needy. 

As  I pointed  out  earlier  these  people  in  a way  are  in  a much  tougher 
situation  than  people  actually  receiving  assistance. 

Dr.  Land.  I agree  with  that. 

By  1975  they  must  include  them  by  the  statute. 

Senator  Hill.  Under  the  law  but  that  is  sometime  olf. 

Dr.  Land.  At  the  present  time  we  have  to  do  as  Miss  SAvitzer  said, 
keep  urging  States  to  expand  their  programs. 

Miss  Switzer.  One  of  the  great  assets  Dr.  Land  brings  to  the  pro- 
gram in  addition  to  being  a practitioner  of  medicine,  he  has  a great 
deal  of  administrative  experience.  He  is  a great  help. 

Senator  Hill.  He  brings  wonderful  knowledge  and  a fine  back- 
ground of  experience. 

Thank  you.  Doctor. 

Now,  Mr.  Smith? 


Social  Services,  Administration,  Training  and  Demonstration 

Projects 

STATEMENT  OF  ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINIS- 
TRATOR FOR  ADMINISTRATION,  SOCIAL  AND  REHABILITATION 
SERVICE 

ACCOMPANIED  BY: 

MRS.  DOROTHY  B.  WEST,  CHIEF,  OPERATIONS  RESEARCH 
BRANCH,  DIVISION  OF  RESEARCH 
DR.  JAMES  F.  GARRETT,  ACTING  ASSISTANT  ADMINISTRATOR, 
OFFICE  OF  RESEARCH  AND  DEMONSTRATIONS 
MISS  MARY  E.  SWITZER,  ADMINISTRATOR 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 


Appropriation  Estimate 

SOCIAL  SERVICES,  ADMINISTRATION,  TRAINING,  AND  DEMONSTRATION  PROJECTS 

For  grants  or  payments,  not  otherwise  provided  for  carrying  out  titles  I,  X,  XIV, 
XVI,  and  XIX,  part  a of  title  IV,  and  section  707  of  the  Social  Security  Act, 
including  such  amounts  as  may  be  necessary  for  transfer  to  the  Secretary  of  the 
Treasury  for  assistance  in  locating  parents,  as  authorized  in  section  410  of  such 
Act,  and  not  to  exceed  $3,000,000  for  grants  as  authorized  in  section  707  of  the 
Act.  $594,800,000. 

APPROPRIATION  LANGUAGE  CHANGE 

The  appropriation  language  results  from  the  new  appropriation  title  being 
proposed  for  fiscal  year  1969,  due  to  the  restructuring  of  the  former  appro- 
priation item,  “Grants  to  States  for  Public  Assistance,”  and  to  reflect  new 
authorizations  contained  in  the  Social  Security  Amendments  of  1967. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $594,800,000 

Comparative  transfer  from  “Grants  to  States  for  public  assistance”: 

From  1968  enacted  appropriation $355,500,000  

From  supplemental  proposed  for  separate  transmittal 111,400,000  


Total 

Available  from  subsequent  year  appropriation 

Available  in  prior  year 

Total  obligations 

Financing: 

Available  from  subsequent  year  appropriation 
Available  in  prior  year 

New  obligationai  authority 


466.900.000  

135,  000,  000 
. -62,176,000 

135,  000,  000 
-135,  000,  000 

539, 724,  000 

594, 800,  000 

. -135,000,000 
62, 176, 000 

-135,000, 000 
135,  000,  000 

466, 900,  000 

594, 800,  000 

(2087) 
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SOCIAL  SERVICES,  ADMINISTRATION,  TRAINING  AND  DEMONSTRATION  PROJECTS,  OBLIGATIONS  BY 
ACTIVITY  AND  BY  OBJECT,  1968  AND  1969 


Fiscal  year  1968 

Fiscal  year  1969 

Activity 

Appropriation  Proposed 

supplemental 

Total 

estimate 

Total 

estimate 

Increase  or  decrease 

Appropriation  Total  estimate 
for  1968  for  1968 

Social  services $269,300,000  $68,800,000  $338,100,000  $442,900,000  +$173,600,000  +$104,800,000 

State  and  local 

administration....  69,000,000  35,800,000  104,800,000  119,600,000  +50,600,000  +14,800,000 

Training 15,200,000  4,800,000  20,000,000  28,300,000  +13,100,000  +8,300,000 

Demonstration 

projects 2,000,000  2,000,000  4,000,000  4,000,000  +2,000,000  .... 


Total  for  all 

activities 355,500,000  111,400,000  466,900,000  594,800,000  +239,300,000  +127,900,000 


Summary  of  changes 

1968  enacted  appropriation 

Comparative  transfer  from  “Grants  to  States  for  Public  Assist- 


ance” : 

From  1968  enacted  appropriation $355,  500,  000 

From  proposed  supplemental 111,  400,  000 


Total  requirements  fo.r  1968 466,  900,  000 

1969  appropriation  request 594,  800,  000 

Total  requirements  for  1969 594,  800,  000 

Net  change  in  requirements +127,  900,  000 


INCREASES 


1968  Change  from 

base 


Program: 

Social  services 

State  and  local  administration 

Training 

Demonstration  projects 


$338,100, 000 
104, 800, 000 
20, 000, 000 
4, 000, 000 


+$104, 800, 000 
+14, 800, 000 
+8, 300, 000 


Total  increases +127,900,000 

Total  net  change  requested +127,900,000 


EXPLANATION  OF  CHANGES 

The  appropriation  request  for  1969  is  $594,800,000  or  $127,900,000  more  than 
the  total  estimate  for  1968.  The  largest  increase  is  in  the  activity  of  social  services 
with  total  requirements  of  $442,900,000  or  $104,800,000  more  than  requirements 
for  1968. 

EXPLANATION  OF  INCREASES 

The  increase  of  $104,800,000  is  anticipated  to  provide  more  social  services  to 
a larger  number  of  recipients,  particularly  in  the  program  of  aid  to  families 
with  dependent  children.  These  additional  funds  will  be  needed  to  finance  the 
greatly  extended  responsibilities  for  services  placed  on  the  States  by  the  1967 
amendments  to  title  IV  (Part  A).  Under  these  amendments,  each  State  must 
establish  a program  of  family  and  child  welfare  services  based  on  plans  related 
to  the  individual  needs  of  each  relative  and  child.  Plans  also  must  be  developed 
for  each  appropriate  relative  and  child  aimed  at  the  objectives  of  employment 
and  reducing  or  eliminating  births  out  of  wedlock. 

The  increase  of  $14,800,000  for  State  and  local  administration  is  required 
primarily  to  meet  increased  costs  resulting  from  higher  salary  levels  and  the 
added  costs  imposed  by  the  1967  amendments  to  the  Social  Security  Act.  These 
requirements  are  primarily  those  related  to  cooperation  with  law  enforcement 
oflicials,  in  particular  reimbursement  of  costs  of  enforcement;  payments  to  the 
Internal  Revenue  Service  for  costs  of  searching  records  to  locate  absent  parents ; 
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and  additional  record  keeping  and  reporting  essential  to  comply  with  the  limita- 
tion for  Federal  financial  participation  in  payments  to  certain  children. 

The  additional  amount  for  training  will  be  needed  to  finance  the  higher  costs 
associated  with  continuing  programs  for  orienting  new  staff  and  providing  in- 
service  training  for  the  larger  numbers  of  staff  requested  to  carry  out  the  addi- 
tional responsibilities  referred  to  above.  Additional  training  sessions  also  will  be 
required  to  instruct  all  staff  in  new  responsibilities  required  under  the  1967 
amendments.  These  amendments  also  require  that  State  and  local  agencies  train 
and  use  effectively  paid  subprofessional  staff  with  particular  emphasis  on  em- 
ployment of  recipients  and  others  with  low  incomes.  Finally  about  400  more 
individuals  in  1969  than  in  1968  will  receive  training  to  prepare  for  employment 
or  to  improve  their  skill. 

EXPLANATION  OF  TRANSFERS 


1968  estimate 

Purpose 

Comparative  transfer  from:  "Grants  to  $466,900,000 
States  for  public  assistance." 

To  provide  a separate  presentation  on  "social  services, 
administration,  training,  and  demonstration  projects” 
related  to  State  and  local  costs  and  certain  other 
costs  incurred  in  administering  the  Federally-aided 
public  assistance  programs  and  related  programs. 

JUSTIFICATION 

SOCIAL  SERVICES,  ADMINISTRATION,  TRAINING,  AND  DEMONSTRATION  PROJECTS 

Program 

1968  estimate  * 1969  estimate  Increase  or 

decrease 

Social  services $338,100,000 

State  and  local  administration 104, 800, 000 

Training 20,000,000 

Demonstration  projects 4,000,000 


$442,900, 000 
119, 600, 000 
28, 300, 000 
4, 000, 000 


-[-$104,800,000 
+14, 800,000 
+8,300,000 
0 


Total 

Estimated  appropriation  requirements. 


466,900,000  594,800,000  +127,900,000 

466, 900, 000  594, 800, 000  +127, 900, 000 


> Includes  supplemental  request. 

INTRODUCTION 

Included  in  grants  to  States  operating  public  assistance  programs  under  plans 
approved  by  the  Department  of  Health,  Education,  and  Welfare  are  amounts  for 
the  costs  of  social  services  prescribed  or  specified  by  the  Secretary  and  for  the 
necessary  costs  of  proper  and  efllcient  administration.  These  grants  are  made 
under  titles  I,  IV,  X,  XIV,  and  XVI  of  the  Social  Security  Act  and  represent 
the  Federal  share  of  State  and  local  expenditures  for  the  foregoing  purposes. 
With  the  help  of  these  grants,  each  State  is  expected,  as  far  as  practicable  under 
the  conditions  existing  in  the  State,  to  furnish  rehabilitative  and  other  services 
to  recipients  and  potential  recipients  to  help  them  maintain  and  strengthen  fam- 
ily life;  and  to  attain  or  retain  capability  for  maximum  self-support,  self-care, 
and  personal  independence.  Grants  also  are  available  for  training  State  and  local 
personnel  and  for  support  of  graduate  and  undergraduate  programs  of  social 
work  training.  Experimental,  pilot,  and  demonstration  projects  are  supported 
to  test  new  methods  of  administration  and  the  delivery  of  services. 

For  1969,  the  appropriation  request  for  social  services,  administration,  train- 
ing, and  demonstration  projects  is  $591,800,000 ; this  amount  is  $124,900,000  more 
than  the  appropriation  plus  the  supplemental  request  for  1968.  Total  expendi- 
tures from  Federal,  State,  and  local  funds  are  estimated  at  $970.4  million  in  1969 
compared  to  $776.3  million  in  1968. 

The  Federal  share  is  75  percent  for:  (1)  the  costs  of  providing  preventive 
and  rehabilitative  services  that  are  specified  by  the  Secretary  of  Health,  Educa- 
tion, and  Welfare;  and  (2)  the  costs  of  staff  training,  including  educational 
leave  and  agency  training  sessions. 

Under  the  1967  legislation,  States  are  encouraged  to  provide  certain  services, 
such  as  services  to  strengthen  family  life,  develop  plans  for  employment  for  cer- 
tain groups  of  recipients,  and  services  to  reduce  the  incidence  of  illegitimacy, 
that  they  are  not  required  to  furnish  until  1970.  To  this  end,  the  rate  of  Fed- 
eral financial  participation  in  the  costs  of  such  services  is  85  percent  until  1970 
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when  it  drops  to  75  percent.  The  Federal  share  of  costs,  other  than  those  specified 
above,  is  50  percent.  In  addition,  provision  is  made  for  purchase  of  services. 

Section  1115  of  the  Social  Security  Act  provides  for  meeting  the  non-Federal 
share  of  costs  of  demonstration  projects  that  could  be  expected  to  contribute  sig- 
nificantly to  existing  knowledge  about  the  kinds  and  scope  of  services  or  meth- 
ods of  work  which  enhance  the  capacity  of  public  assistance  and  medical  as- 
sistance agencies  to  assist  needy  persons  in  solving  problems  that  threaten  the 
stability  of  family  life  and  prevent  self-support  or  self-care. 

Section  707  of  the  Social  Security  Act  provides  for  grants  to  public  and  pri- 
vate non-profit  colleges,  universities  and  accredited  schools  of  social  work  to 
meet  part  of  the  costs  of  development,  expansion,  or  improvement  of  under- 
graduate and  graduate  programs  in  social  work. 

SOCIAL  SERVICES 

The  1962  amendments  to  the  Social  Security  Act  authorized  75  percent  Fed- 
eral financial  participation  in  State  and  local  costs  of  providing  social  services  to 
recipients  of  public  assistance  under  an  approved  plan  for  the  provision  of  such 
services  as  well  a to  former  and  potential  recipients.  These  costs  also  include 
initial  and  continuing  eligibility  reviews.  Total  expenditure  for  State  and  local 
costs  of  social  services  is  expected  to  increase  by  $154.5  million,  nearly  30  per- 
cent from  1968.  The  Federal  share  will  be  $104.8  million  or  about  68  percent  of 
the  total  increase.  The  following  table  reflects  costs  by  category : 


1968 

1969 

Total 

Federal 

Total 

Federal 

Total 

$536.0 

$338. 1 

$690.  5 

$442. 9 

Old-age  assistance 

132.4 

74.6 

142.8 

80.7 

Aid  to  the  blind 

10.0 

5.6 

10.9 

6.2 

Aid  to  the  totally  and  permanently  disabled.  

79.5 

45.7 

93.5 

53.8 

Aid  to  families  with  dependent  children 

314.1 

212.2 

443.3 

302.2 

SERVICES  FOR  THE 

AGED  (TITLES 

I AND  XVI) 

The  1962  amendments  encouraged  States  to  provide  additional  social  services 
to  applicants  for  and  recipients  of  public  assistance  by  authorizing  75  percent 
Federal  financial  participation  in  State  and  local  costs  of  providing  social  serv- 
ices. The  1965  amendments  to  the  Social  Security  Act  provided  for  services  to  in- 
dividuals receiving  medical  assistance  under  title  XIX ; they  also  provided  for 
care  and  services  in  alternate  living  arrangements  to  aged  individuals  leaving 
institutions  for  mental  diseases  and  for  services  to  prevent  unnecessary  hospital- 
ization of  such  individuals. 

More  than  two-thirds  of  the  people  who  receive  old-age  assistance  are  older 
women,  and  more  than  half  of  all  recipients  are  over  75  years  old. 

The  proportion  for  whom  States  are  providing  services  (under  the  1962  amend- 
ments) has  been  increasing  slowly;  now,  about  400,000  or  about  one-fifth  of  the 
total  are  receiving  some  type  of  social  service.  Protective  services  and  services  to 
help  the  aged  in  the  community  or  to  help  them  leave  institutional  care  are  the 
most  frequently  reported  services.  These  and  related  programs  such  as  home- 
maker-home health  aide  and  family  care  can  be  expected  to  expand  at  an  ac- 
celerated pace  during  fiscal  year  1969,  particularly  in  States  that  are  providing 
assistance  to  the  mentally-ill  aged. 

The  estimated  increase  in  funds  from  1968  to  1969  would  permit  an  increase 
of  about  5 percent  to  10  percent  in  the  number  to  be  served. 

Under  the  1967  legislation,  States  are  encouraged  to  provide  services  that  they 
are  not  required  to  furnish  until  1970.  Included  in  these  are  programs  to  employ 
recipients  of  public  assistance  and  older  people  with  low  incomes  as  community 
service  aides  and  for  the  use  of  volunteers  to  provide  services  to  applicants  and 
recipients.  A small  number  of  States  (5-10)  can  b’e  expected  to  begin  to  take  ad- 
vantage of  this  legislation  during  fiscal  year  1969. 
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SEKVICES  FOR  THE  BLIND  (TITLES  X AND  XVI) 

Costs  of  social  services  to  tlie  blind  are  expected  to  increase  only  slightly  in 
1969.  One  reason  is  that  the  downward  trend  in  number  of  recipients  which  has 
been  apparent  for  several  years  is  expected  to  continue.  Another  explanation 
lies  in  the  characteristics  of  the  recipients.  Most  blind  recipients  need  services 
for  alleviation  of  personal  problems  and  maintenance  at  present  level  of  func- 
tioning ; few  have  potential  for  rehabilitation  for  self-support.  For  example,  the 
median  age  of  recipients  is  61,  81  percent  being  over  45 ; one-half  have  been  blind 
20  years  or  longer,  three-fourths  more  than  10  years ; 19  percent  have  other  dis- 
abling conditions ; half  are  women,  most  of  whom  have  never  been  employed ; 75 
percent  have  less  than  high  school  eduction  ; 18  percent  live  alone. 

The  kinds  of  services  needed  in  appropriate  combinations  for  the  rehabilitation 
of  the  small  percentage  for  whom  it  is  a realistic  objective  are  time  consuming 
and  expensive  ; the  necessary  personnel  to  help  the  recipients  through  the  process 
is  scarce.  Increased  collaboration  between  vocational  rehabilitation  and  welfare 
agencies  will  be  used  to  help  those  with  potential  for  rehabilitation  for  self- 
support. 

Most  recipients  need  help  to  alleviate  their  personal  problems,  to  assist  with 
self-care,  and  to  cope  with  activities  of  daily  living,  thus  maintaining  themselves 
at  the  optimum  level  of  functioning.  In  addition  to  individual  counseling,  group 
services,  referral  to  vocational  rehabilitation,  medical  care,  etc.,  the  most  effec- 
tive help  can  be  provided  through  homemaker  service  and  improved  housing. 

The  36  States  that  have  elected  to  provide  services  under  the  1962  amendments 
will  continue  to  provide  such  services.  The  1967  legislation  is  not  expected  to 
make  substantial  impact  on  increased  services  to  the  blind. 

SERVICES  FOE  THE  DISABLED  (TITLES  XIV  AND  XVI) 

Costs  of  services  for  the  permanently  and  totally  disabled  are  expected  to  in- 
crease in  fiscal  1969  as  the  total  number  of  recipients  continues  to  increase.  A few 
States  are  expected  to  provide  more  services  to  former  and  potential  applicants 
and  recipients,  especially  homemaker  and  other  services  to  assist  them  to  remain 
in  their  own  homes  and  to  increase  capacities  for  self-care.  Only  34  States  have 
elected  to  provide  prescribed  services  in  this  category  under  the  1962  amendments. 
Very  few  of  them  have  extended  any  service  to  former  and  potential  applicants 
and  recipients. 

Additional  States  will  be  encouraged  by  the  SRS  to  implement  services  under 
provisions  of  the  1962  amendments  and  to  extend  services  to  former  and  po- 
tential applicants  and  recipients.  To  the  extent  that  they  are  able  to  do  so,  costs 
will  increase.  Some  OASDI  beneficiaries  and  clients  of  State  Vocational  Rehabili- 
tation programs  will  be  eligible  for  services. 

There  is  urgent  need  for  services  which  will  assist  the  disabled  and  their 
families  to  maintain  themselves  in  their  own  homes;  to  return  to  their  com- 
munities from  medical  and  other  institutions;  to  improve  and  maintain  family 
relationships  and  participate  in  community  life ; to  have  access  to  and  use  health 
services  and  recreational  facilities;  and  for  those  who  have  any  potentials  for 
self-support,  in  whole  or  in  part,  to  have  access  to  and  use  educational  and  voca- 
tional training  opportunities.  This  will  be  the  focus  of  activities  in  SRS  and  State 
welfare  and  vocational  rehabilitation  programs. 

Vocational  rehabilitation  and  welfare  agencies  will  increase  collaborative  serv- 
ices for  their  clients  who  have  any  potential  for  rehabilitation  for  self-support, 
in  whole  or  in  part,  allocating  costs  between  the  two  programs  in  accordance  with 
their  respective  authorizations. 

The  serious  problems  and  conditions  which  make  people  eligible  for  this  cate- 
gory also  re(juire  a variety  and  intensity  of  services  which  are  both  expensive  and 
difficult  to  provide.  For  instance,  nearly  80  percent  of  them  are  over  45 ; 50  percent 
have  chronic  diseases  usually  associated  with  old  age ; more  than  17  percent  are 
disabled  because  of  diagnosed  mental  deficiency ; 60  percent  have  been  disabled 
more  than  10  years  and  35  percent  more  than  20  years ; 67  percent  have  less  than 
an  8th  grade  education  and  many  have  never  been  employed. 
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SERVICES  FOR  FAMILIES  AND  CHILDREN  (TITLE  IV-PART  A) 


Under  the  1962  amendments  States  were  encouraged  to  provide  social  services 
to  needy  families  with  children  to  achieve  the  social  purposes  defined  in  the  law  ; 
i.e.,  to  help  maintain  and  strengthen  family  life  and  attain  or  retain  capability 
for  maximum  self-support  and  personal  independence,  consistent  with  the  main- 
tenance of  continuing  parental  care  and  protection.  In  addition,  States  were  re- 
quired to  provide  services  to  meet  the  special  needs  of  each  needy  child.  To 
help  meet  the  additional  costs  of  these  services,  the  rate  of  Federal  financial 
participation  in  the  costs  of  services  was  set  at  75  percent. 

All  States  and  other  jurisdictions  elected  to  provide  the  services  prescribed 
under  the  1962  legislation.  Federal  administrative  reviews  and  statistical  reports 
submitted  by  the  States  indicate  that  significant  progress  has  been  made  in  im- 
plementing services  to  achieve  the  social  objectives  of  the  AFDC  program.  Most 
States  have  steadily  increased  their  capability  to  provide  constructive  social 
services  through  substantial  staff  increases,  improved  staff  training  programs, 
and  new  or  improved  cooperative  working  relationships  with  related  public  and 
voluntary  agencies. 

All  States  have  made  studies  of  the  social,  health,  and  dependency  problems 
of  the  families  and  children  included  in  the  program.  According  to  the  latest 
statistical  reports  from  the  States,  about  four-fifths  (1,037,000)  of  the  families 
receiving  assistance  were  found  to  include  children  in  need  of  services.  The 
major  needs  for  service  were  in  respect  to  self-support  for  adults  and  older 
children ; children  in  need  of  protection ; desertion ; unmarried  parenthood ; 
children  with  special  problems,  such  as  health  and  education ; money  manage- 
ment ; and  serious  problems  in  family  functioning.  States  further  reported  the 
provision  of  services  to  80  percent  of  the  families  found  in  need  of  them  (831,000 
families  with  2,640,000  children).  The  following  selected  data,  for  a quarter — 
fiscal  1967,  indicate  the  substantial  numbers  of  families  receiving  services  that 
were  directed  at  problems  of  national  concern  : 

Services  to  327,000  families  to  improve  family  functioning,  e.g.,  improved 
housing,  parental  care  and  responsibility. 

Services  to  357,000  families  regarding  health  needs,  e.g.,  securing  needed 


care. 

Services  to  262,00  families  to  improve  money  management. 

Services  to  216,000  families  in  regard  to  educational  and  vocational 
training. 

Services  to  134,000  families  to  provide  protection  to  children  who  are 
neglected,  abused,  or  without  adequate  care. 

Services  to  6,300  adults  and  children  to  help  them  return  home  from  in- 
stitutional care. 

For  most  States,  further  progress  in  the  development  of  effective  services  to 
meet  the  wide  range  of  family  problems  will  require  some  additional  staff, 
particularly  professional  staff  for  program  development,  supervision,  and  con- 
sultation ; the  development  of  additional  services,  such  as  parent  education  and 
homemaker  service ; and  improvements  in  the  delivery  of  services,  such  as  use  of 
neighborhood  service  centers. 

Impact  of  1967  amendments. — The  basic  provisions  of  the  1962  social  services 
amendments  were  replaced  by  the  1967  amendments  to  title  IV  which,  effective 
July  7,  1968  (or  earlier  at  State  option),  require  States  to  assume  greatly 
extended  responsibilities  in  respect  to  services.  Each  State  must  establish  a 
program  of  family  and  child  welfare  services  based  on  plans  related  to  the 
individual  needs  of  each  relative  and  child.  Plans  must  also  be  developed  for 
each  appropriate  relative  and  child  aimed  at  the  objectives  of  employment  and 
reducing  of  eliminating  births  out  of  wedlock.  Specifically,  all  appropriate 
individuals  must  be  referred  to  the  Work  Incentive  Program  of  the  Department 
of  Labor;  child  care  services  (e.g.,  day  care  and  homemaker  service),  must  be 
provided  to  those  participating  in  the  Work  Incentive  Program  as  well  as  to 
others  needing  them;  and  family  planning  services  must  be  offered  to  all  ap- 
propriate cases.  Special  responsibility  is  required  in  respect  to  children  found  to 
be  neglected,  abused,  or  exploited.  Federal  financial  participation  in  the  costs  of 
these  services  is  increased  to  85  percent  until  July  1,  1969  when  the  rate  becomes 
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For  the  full  fiscal  year  1969  all  States  will  be  fully  engaged  in  implementing 
these  new  amendments.  While  the  gains  under  the  1962  amendments  bay©  sig- 
nificantly improved  the  service  capabilities  of  the  States,  the  implementation  of 
the  new  provisions  will  necessitate  a substantial  increase  in  the  costs  of  social 
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services.  These  specific  service  programs  are  mandated  in  respect  to  each 
ai)propriate  relative,  child,  and  other  adults  in  each  family  receiving  assistance 
and  the  required  services  must  be  provided  by  the  agency  or  purchased  from  other- 
sources.  Thus  service  must  be  provided  to  100  percent  of  the  families.  The  specific 
policies  implementing  the  new  provisions,  currently  under  consideration,  will 
clarify  the  areas  that  will  specifically  add  to  the  costs  of  social  services,  e.g. 
whether  medical  service  will  be  identified  as  one  of  the  family  planning  services 
that  must  be  offered  to  all  appropriate  individuals.  A significant  increase  in  cost  is 
attributable  to  additional  public  welfare  staff  for  the  development  and  provision 
of  greatly  expanded  and  improved  services  or  the  purchase  of  services  such  as 
homemaker  services,  the  mandated  family  planning  services,  and  the  increase  in 
the  rate  of  Federal  financial  participation  from  75  percent  to  85  percent  for 
certain  services,  effective  until  July  1,  1969.  It  is  estimated  that  the  additional 
Federal  costs  for  fiscal  year  1969  will  be  $70  million. 

STATE  AND  LOCAL  ADMINISTRATION 

Costs  of  State  and  local  administration  cover  costs  of  State  and  local  welfare 
agencies  not  directly  identified  with  the  provision  of  social  services.  Included 
in  the  activity  are  the  costs  of  personnel  not  dealing  directly  with  public 
assistance  clients,  such  as  State  and  local  personnel  engaged  in  program  direction 
and  management ; personnel  and  equipment  required  for  the  sizable  task  of  mak- 
ing monthly  payments  to  millions  of  recipients;  all  staff  engaged  in  providing 
services  to  the  welfare  agencies,  e.g.,  recruiting  personnel  and  arranging  for 
office  space ; costs  of  travel,  communication,  and  office  space  not  directly  related 
to  social  services;  and  costs  of  automatic  data  processing  equipment. 

The  increase  of  $14,800,000  from  1968  to  1969  is  to  finance  increased  salary 
costs  of  non-social  service  staff,  to  provide  some  additional  staff  necessary  for 
support  of  increased  social  service  staff,  to  provide  for  additional  statistical  and 
accounting  personnel  who  will  be  needed  to  comply  with  new  Federal  require- 
ments, and  to  pay  for  the  direct  costs  incurred  under  the  new  Federal  require- 
ments relating  to  cooperation  with  law  enforcement  agencies  and  purchase  of 
loaction  service  from  the  Internal  Revenue  Service.  Although  no  specific  amount 
can  be  attributed  to  any  of  the  provisions  of  the  1967  amendments,  each  of  the 
provisions  providing  for  increased  services,  or  increasing  the  requirements  on  the 
States  record  keeping  and  reporting  resources  will  result  in  an  increase  in  the 
costs  of  State  and  local  administration.  For  example,  the  provision  in  the  1967 
amendments,  limiting  Federal  financial  participation  in  payments  to  children 
in  families  with  an  absent  father  to  a specified  number  of  such  children,  will 
require  conisderable  additional  staff  effort  to  maintain  a continuing  monthly 
count  of  such  children.  The  provisions  requiring  States  to  supply  information  to 
law  enforcement  agencies  and  to  pay  law  enforcement  agencies  for  specified  ser- 
vices, and  to  Internal  Revenue  services  also  require  additional  funds  for  1969. 
Finaly,  the  number  of  recipients  for  whom  checks  must  be  written  and  the  num- 
ber of  vendor  payments  made  will  be  higher  in  1969  than  in  1968.  In  particular, 
the  latter  item,  payments  to  vendors,  will  be  higher  in  1969  than  in  1968,  as 
States  1)  make  more  protective  payments  under  the  program  of  aid  to  families 
with  dependent  children  and  2)  transfer  aged  persons  from  nursing  homes  to 
intermediate  care  facilities  with  vendor  payments  made  under  title  I rather  than 
under  title  XIX. 

Making  this  type  of  payment  is  more  costly  than  payments  directly  to  recipients 
because  of  the  additional  documentation  and  auditing  that  is  required. 

TRAINING 

Under  the  1962  amendments  to  the  Social  Security  Act,  Federal  financial 
participation  at  the  75  percent  rate  was  made  available  to  States  in  the  costs 
of  training  public  assistance  staff  or  persons  preparing  for  employment  in  public 
assistance  agencies.  The  objective  was  to  upgrade  staff  so  they  would  have  the 
capability  to  provide  the  social  services  necessary  to  achieve  the  purposes  defined 
in  the  1962  amendments.  Because  of  the  shortage  of  personnel  with  graduate  or 
undergraduate  degrees  in  social  work,  it  was  not  possible  for  States  to  employ 
staff  with  the  necessary  training.  An  additional  important  factor  in  the  costs 
of  training  State  and  local  personnel  is  the  relatively  high  accession  rate,  cur- 
rently running  at  about  30-35  per  hundred  employees.  New  staff,  particularly 
persons  whose  function  is  to  deal  directly  with  public  assistance  recipients  and 
applicants,  require  an  initial  orientation. 
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During  fiscal  year  1968,  an  estimated  2,600  persons  are  receiving  academic 
training  to  prepare  for  employment  or  to  improve  tlieir  skill.  During  fiscal  year 
1969  about  3,000  persons  are  expected  to  receive  such  training. 

The  1967  amendments  to  the  Social  Security  Act  require  that  State  and  local 
agencies  administering  the  public  assistance  titles  provide  for  the  training  and 
effective  use  of  paid  subprofessional  staff  with  particular  emphasis  on  the  full- 
time or  part-time  employment  of  recipients  and  other  persons  of  low  income. 
These  amendments  also  require  the  use  of  volunteers  in  providing  services  who 
will  have  to  be  trained  by  States  and  localities.  Experience  of  the  Job  Corps  has 
shown  the  training  of  such  staff  to  be  costly.  Many  persons  in  this  group  require 
habit  training,  e.g.,  with  respect  to  promptness  and  other  work  habits,  and  per- 
sonal habits.  If  they  can  learn  standard  English,  typing,  and  reception  skills 
can  be  taught.  Many  have  the  capacity,  but  do  not  know  enough  mathematics 
to  perform  routine  statistical  tasks.  Mechanical  skills  have  to  be  taught  in  the 
use  of  many  labor  savings  devices.  For  example,  it  takes  more  than  the  ability 
to  push  and  pull  to  run  a power  lawn  mower. 

This  activity  also  includes  an  amount  to  implement  a provision  of  Public  Law 
90-248,  which  provides  for  a program  of  grants  to  accredited  graduate  schools  of 
social  work,  colleges,  and  universities  or  associations  of  such  schools  to  meet 
part  of  the  cost  of  developing,  expanding  or  improving  social  work  training  re- 
sources. These  grants  are  available  to  pay  the  cost  of  additional  faculty  members 
and  administrative  staff  and  to  make  minor  improvements  in  existing  facilities. 
The  amount  requested  for  this  purpose  in  1969  is  $3,000,000.  The  law  requires 
that  not  less  than  half  of  the  grant  funds  appropriated  shall  be  used  for  under- 
graduate social  welfare  programs.  Fewer  than  250  colleges  offer  undergraduate 
courses.  Somewhat  more  than  one-half  of  the  funds  requested  for  1969 — $1,750,- 
000 — will  be  used  to  plan  and  develop  undergraduate  curricula  and  provide  faculty 
in  undergraduate  schools  that  do  not  now  have  such  programs  and  to  add  faculty 
and  resources  to  existing  programs  so  that  additional  students  may  be  admitted 
to  the  colleges. 

The  remainder  of  the  amount  requested  for  grants — $1,250,000 — will  be  used 
for  graduate  social  work  training  with  particular  emphasis  on  expanding  pro- 
grams either  by  assisting  in  establishing  graduate  schools  in  States  that  have 
none  or  expanding  schools  where,  with  additional  resources,  enrollment  can  be 
increased. 

Total  expenditures  for  training  State  and  local  staff  is  expected  to  reach 
$36,700,000  of  which  the  Federal  share  will  be  $28,300,000. 

DEMONSTRATION  PROJECTS 

The  Demonstration  program  operated  under  Section  1115  of  the  Social  Security 
Act  provides  a means  for  States  to  develop  and  improve  the  methods  and  tech- 
niques of  administering  public  assistance  and  related  services,  which  are  designed 
to  help  needy  persons  achieve  self-support  or  self-care  or  to  maintain  and 
strengthen  family  life.  The  program  was  set  up  because  the  serious  social  and 
personal  consequence  of  dependency  require  constant  effort  to  improve  the  pro- 
grams and  the  methods  of  administration  in  public  assistance  agencies. 

Section  1115  also  permits  the  Secretary  to  waive  compliance  with  any  of  the 
requirements  of  Sections  2,  402,  1002,  1402,  1602  and  1902,  to  the  extent  and  for 
the  period  necessary  to  enable  States  to  carry  out  a project.  The  legislation  pro- 
vides that  the  cost  of  projects  that  would  not  otherwise  be  included  as  expendi- 
tures under  section  3,  403,  1003,  1403,  1603  and  1903  and  are  not  included  as  part 
of  the  costs  of  projects  under  Section  1110  of  the  Social  Security  Act,  may  be  re- 
garded by  the  Secretary  as  expenditures  under  the  States  plan  or  plans  approved 
under  the  titles,  or  for  administration  of  such  State  plans.  In  addition.  Section 
1115  authorizes  payments  to  States  to  cover  the  costs  for  projects  that  could  not 
otherwise  be  undertaken. 

The  recently  enacted  Social  Security  amendments  include  permanent  authority 
to  support  Demonstration  Projects.  Beginning  after  .June  30,  1967,  they  also  in- 
crease from  $2  million  to  $4  million  the  amount  available  in  any  one  fiscal  year 
for  payments  to  States. 
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Under  the  program,  grants  are  made  to  State  or  local  public  assistance  agen- 
cies to  defray  the  costs  for  innovative  experimental,  pilot  or  demonstration  proj- 
ects that  use  novel  principles  or  procedures  that  may  improve  the  public  assist- 
ance programs  or  reduce  the  need  for  assistance.  These  projects  may  provide  for 
social  services ; experiment  with  new  patterns  and  types  of  medical  care ; in- 
volve new  methods  of  improving  public  assistance  administration ; test  nev\^  ap- 
proaches to  staff  development ; increase  the  level  of  assistance  payments ; extend 
eligibility  to  needy  individuals  who  would  not  otherwise  be  eligible;  and  test 
new  approaches  to  encourage  education  or  prepare  needy  individuals  for  self- 
support. 

Progress  of  Program  (luring  Fiscal  Year  1967-1968. — During  fiscal  years  1987 
and  1968  emphasis  has  been  placed  on  innovation  in  providing  social  services  and 
medical  care  and  services  ; in  new  or  strengthened  approaches  to  administration  ; 
in  stimulating  program  development  and  staff  development ; in  new  approaches 
to  encourage  education  or  prepare  for  self-support. 

Examples  of  some  of  the  projects  that  are  being  carried  out  are  as  follows : 

(1)  A city  public  assistance  agency  is  conducting  an  experimental  project, 
jointly  financed  with  the  Children’s  Bureau,  to  demonstrate  the  effectiveness  of 
closely  coordinated  public  assistance  and  child  welfare  efforts  in  meeting  crisis 
situations  among  low-income  families  and  individuals,  by  providing  special  social 
services  and  emergency  financial  assistance  to  prevent  family  deterioration  and 
generate  constructive  long  term  planning. 

During  1967,  about  1600  different  families  with  6500  children  received  financial 
aid  and  other  services.  A total  of  173  children  were  reunited  with  their  families. 
One  hundred  and  sixteen  of  these  children  returned  to  families  from  placement 
in  a children’s  institution,  22  from  foster  homes,  13  from  relatives’  homes  and  22 
from  other  placement  homes.  At  the  same  time,  placement  was  avoided  for  a large 
number  of  the  children  because  the  crisis  which  might  have  caused  the  family 
to  break  up  was  overcome.  The  city  public  welfare  agency  estimated  that  about 
$265  per  month  was  saved  for  each  child  for  whom  placement  might  have  been 
necessary. 

(2)  A work  readiness  project  is  in  operation  in  a rural  county  to  improve  the 
employability  of  present  and  potential  recipients  of  public  assistance  through 
the  establishment  of  a work  and  training  program  developed  to  demonstrate  a 
more  effective  method  of  increasing  employability.  The  program  is  being  carried 
out  in  collaboration  with  a community  college.  The  selection  process  is  directed 
toward  choosing  individuals  who  have  had  little  or  no  work  experience ; or  who 
have  been  rejected,  with  or  without  trial,  by  other  development  and  training 
programs  such  as  MDTA,  Job  Corps,  vocational  rehabilitation  and  others.  Former 
patients  in  mental  hospitals  are  given  high  priority.  In  addition  to  casework  and 
vocational  counseling,  participants  have  available  a whole  range  of  social  serv- 
ices as  well  as  medical  care,  dental  care,  psychiatric  treatment,  etc.  Adult  basic 
literacy  training,  remedial  reading  and  arithmetic,  and  a full  range  of  vocational 
subjects  are  provided. 

The  county  welfare  department  reported  that  as  of  March  1,  1967,  the  APDC 
caseload  had  decreased  to  69  cases  from  130  when  the  project  began  approxi- 
mately 2Y2  years  earlier.  This  decrease  of  almost  one-half  in  the  AFDC  caseload 
was  accomplished  in  spite  of  an  increase  in  the  overall  population.  The  estimated 
savings  to  budget  was  approximately  $85,000  per  year. 

(3)  Two  projects  are  demonstrating  protective  services  to  adults  to  determine 
the  best  methods  public  assistance  agencies  can  use  to  provide  such  services. 
One  project  is  in  a metropolitan  area  and  the  other  in  two  rural  counties. 

(4)  Several  State  agencies  have  demonstrated  projects  structured  to  use  sub- 
professional staff  and  a declaration  form  for  determining  and  redetermining 
eligibility,  thereby  releasing  time  of  the  professional  staff  to  provide  social  serv- 
ices. One  such  project,  covering  one  public  assistance  category  in  four  counties 
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was  so  successful  that  it  was  incorporated  in  the  State’s  plan  for  all  counties. 
The  State  is  currently  carrying  out  a project  in  two  counties  to  determine 
whether  a similar  approach  is  feasible  for  the  other  categories  with  the  hope 
that  it  can  be  adopted  statewide. 

(5)  One  State  is  carrying  out  a project  in  two  rural  poverty  areas  to  deter- 
mine what  improvements  can  be  effected,  in  home  living  conditions  and  personal 
well-being  of  children  in  AFDC  families,  by  raising  assistance  grants  to  meet  the 
full  standard  of  need  and  by  providing  special  social  services.  Provision  is  made 
in  the  project  to  prepare  the  adult  caretakers  for  work  and  training  under  a 
Title  V project  of  the  Economic  Opportunity  Act,  which  enables  them  to  work 
towards  self-sufficiency. 

(6)  An  experimental  program  to  demonstrate  various  principles  and  prac- 
tices of  community  organization  and  planning  that  may  be  used  by  public  wel- 
fare agencies  to  help  reduce  and  prevent  dependency  is  being  carried  out  in  14 
rural  counties  by  a State  department  of  public  welfare. 

Program  Emphases  for  Fiscal  Year  1969. — Program  emphases  in  fiscal  1969  will 
be  concentrated  on  developing  and  implementing  demonstrations  in  the  Neigh- 
borhood Service  Center  program,  coordinated  services  to  the  aged,  services  de- 
signed to  deal  with  center  city  ghetto  problems,  medical  care  and  services,  and 
income  maintenance. 

Through  the  direct  operational  approach,  the  Social  and  Rehabilitation  Serv- 
ice, will  develop  and  stimulate  effective  demonstrations  in  the  areas  described 
above  to  enable  the  public  assistance  agencies  to  participate  in  the  programs. 
Operational  evaluation  will  be  undertaken  so  that  successful  results  may  be  adopt- 
ed by  agencies  that  have  not  participated  in  the  demonstration  program. 


SOCIAL  SERVICES,  ADMINISTRATION,  TRAINING,  AND  DEMONSTRATION  PROJECTS:  ESTIMATED  TOTAL  FEDERAL. 
STATE,  AND  LOCAL  EXPENDITURES  AND  THE  FEDERAL  SHARE  THEREOF,  FISCAL  YEARS  1968  AND  1969 


Activity 

Fiscal  year  1968  estimate 

Fiscal  year  1969  estimate 

Total 

Federal 
share  > 

Total 

Federal 

share 

Total.. 

$776,300,000 

$466, 900,  000 

$970, 400, 000 

$594, 800, 000 

Social  services.. 

State  and  local  administration  (excludes  medical  admin- 
istration)  

Training  

Demonstration  projects 

536, 000, 000 

209,600, 000 
26, 700, 000 
4, 000, 000 

338,100, 000 

104,  800, 000 
20, 000, 000 
4,  000,  000 

690,  500,  000 

239, 200, 000 
36, 700, 000 
4, 000, 000 

442.900. 000 

119. 600. 000 
28, 300,000' 
4, 000,  OOU 

» The  Federal  share  includes  the  1968  regular  appropriation  of  $355,500,000  and  a proposed  supplemental  of 
$111,400,000. 
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SOCIAL  SERVICES,  ADMINISTRATION,  TRAINING,  AND  DEMONSTRATION  PROJECTS:  FEDERAL  SHARE  OF  STATE 
EXPENDITURES,  BY  STATE,  FISCAL  YEARS  1967,  1968,  AND  1969 

States  and  territories 


Alaska  2.... 

Arizona 

Arkansas  2. 


Colorado 

Connecticut. 

Delaware 

District  of  Columbia. 
Florida  2 — 


Guam.... 
Hawaii  2. 
Idaho..-. 


Indiana 

Iowa 

Kansas  2... 
Kentucky  2. 
Louisiana.. 

Maine  2 

Maryland  2. 


Minnesota. 


Montana. 

Nebraska  2 

Nevada 

New  Hampshire. 

New  Jersey 

New  Mexico  2... 

New  York  2 

North  Carolina.. 

North  Dakota  2.. 

Ohio... 

Oklahoma  2 

Oregon 


Puerto  Rico  2.. 
Rhode  Island  2. 
South  Carolina. 
South  Dakota.. 
Tennessee 

Texas. 

Utah 

Vermont2 

Virgin  Islands.. 
Virginia 


West  Virginia. 

Wisconsin 

Wyoming 


Demonstration  projects. 


1967 

actual 

1968 

estimate  r 

1969 

estimate 

$3,898, 632 
414,216 
1,188,257 
2,121,551 
92, 481,150 

$4, 835, 000 
507,000 

1.463. 000 

2. 796. 000 
102,814, 000 

$6,171,000 

647,000 

1.867.000 

3.568.000 
131,218, 000 

5, 025,  886 
4,  582, 899 
656, 633 
3,257,149 
7,979,222 

5. 823. 000 

6. 466. 000 
758, 000 

3.414. 000 

9. 646. 000 

7.432.000 

8. 252. 000 
968, 000 

4. 357. 000 
12,311,000 

6,006,582 
43,917 
928, 776 
734, 979 
. 18,785,438 

7. 209. 000 
58, 000 

1.082. 000 
775, 000 

22, 580, 000 

9.201.000 
74, 000 

1.381.000 
989, 000 

28,819, 000 

3, 967,505 
3,328,359 
3, 840, 956 
4,511,190 
9,366,376 

4. 836. 000 
4,  590, 000 

4.612. 000 

6.153.000 
10,  556, 000 

6.172. 000 

5. 858. 000 

5. 886. 000 

7.853.000 
13, 473,000 

1,394, 925 
4,318,129 
10,336,877 
. 11,056,676 

4,135, 802 

1.501.000 

5. 939.000 

11.747. 000 

12.309. 000 

4.914. 000 

1.916.000 

7. 580. 000 

14.993.000 

15.710. 000 

6.272. 000 

3,660,845 
. 10,918,419 

828, 853 
1,750,961 
606, 342 

4, 106,  000 
14, 900,  000 
1,  053,  000 
1, 926,  000 
873, 000 

5.241.000 
19,017,  000 

1.344. 000 
2,458,  000 
1,115,  000 

589, 746 
8,  568, 098 
2,435,315 
. 67,110,217 

6,679,581 

628,  000 

9.757.000 

2.915. 000 
78, 906,  000 

8,  036,  000 

802,  000 

12.453.000 
3, 720, 000 

100,708, 000 

10.256.000 

1,321,055 
..  10,767,886 

6,274,547 
4,703,987 
..  15,502,891 

1,759,  000 
13,749,  000 
7,  528,  000 
5, 469,  000 
19,  072,  000 

2, 245,  000 
17,  547,  000 
9, 608,  000 
6, 980, 000 
24, 342, 000 

2,623,173 
2,045,958 
2,303,446 
763, 051 
. 4,658,762 

2,819,000 
2, 628,  000 
2, 459,  000 
974,  000 
5,  764,  000 

3,  598,  000 
3, 354,  000 
3, 139,  000 
1,  243,  000 
7, 357,  000 

8,268,524 

2,463,486 

506,391 

104,642 

3,563,672 

10,  084,  000 
3, 499,000 
595,  000 
121,000 
4, 355,  000 

12, 871,000 

4. 466. 000 
759,  000 
155, 000 

5. 559. 000 

5,691,298 

4,500,919 

6,307,539 

475,652 

7. 740. 000 
4, 786,  000 

8. 374. 000 
642, 000 

9, 879, 000 
6, 109,  000 
10,688,  000 
819, 000 

..  390,357,338 
1,998,139 

462, 900, 000 
4,  000,  000 

590,  800,  000 
4,  000,  000 

..  392,355,477 

466,900, 000 

594, 800,  000 

1 Includes  the  1968  regular  appropriation  of  $355,500,000  and  a proposed  supplemental  of  $111,400,000. 

2 States  operates  a program  under  title  XVI,  Aid  to  the  Aged,  Blind  or  Disabled. 
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Prepared  Statement 

Mr,  Smith.  As  with  the  other  witnesses,  I will  with  the  permission 
of  the  committee,  insert  the  full  statement  in  the  record  and  just  high- 
light it,  if  I may. 

Senator  Hill.  All  right. 

(The  statement  follows:) 

Biographical  Sketch 

Name : Elmer  W.  Smitli. 

Position : Acting  Assistant  Administrator  for  Administration. 

Birthplace  and  date : Trenton,  New  Jersey,  June  10, 1928. 

Education : 

Undergraduate  work  at  University  of  Pennsylvania,  Philadelphia,  Pennsyl- 
vania. 

B.A. — Drew  University,  Madison,  New  Jersey,  1951. 

M.P.A. — ^Syracuse  University,  Syracuse,  New  York  1952. 

Ph.D.  Candidate — Harvard  University,  Cambridge,  Massachusetts,  1952-54. 
Experience : 

Acting  Assistant  Administrator  for  Administration  since  August,  1967. 

Executive  Officer,  Welfare  Administration,  January  1967  to  August,  1967. 

Deputy  Executive  Officer,  Welfare  Administration,  June  1965  to  January, 
1967. 

Supervisory  Operations  Analyst,  Office  of  the  Comptroller  of  DHEW,  Decem- 
ber 1963  to  June,  1965. 

Budget  Examiner,  Office  of  the  Comptroller  of  DHEW,  January  1956  to 
December  1963. 

Association  Memberships : 

American  Society  for  Public  Administration. 

American  Public  Welfare  Association. 

Special  Awards  or  Citations ; 

Rotary  Foundation  Fellowship  for  research  at  Oxford  University,  Oxford, 
England,  1954-1955. 

Superior  Service  Award,  Department  of  Health,  Education,  and  Welfare, 
1960. 

Group  Superior  Service  Award,  Department  of  Health,  Education,  and  Wel- 
fare, 1962. 

William  Jump  Foundation  Meritorious  Award,  1962. 

This  request  is  for  grants-in-aid  to  States  for  State  and  local  costs  of  pro- 
viding social  services  and  for  other  necessary  costs  of  proper  and  efficient  admin- 
istration of  programs  administered  under  the  public  assistance  titles  of  the 
Social  Security  Act.  Part  of  the  funds  requested  will  be  used  to  help  meet  the 
costs  of  training  State  and  local  personnel  and  for  the  support  of  graduate  and 
undergraduate  programs  of  social  welfare  training.  The  request  also  includes 
funds  to  finance,  as  needed,  the  State  share  of  experimental,  pilot  and  demon- 
stration projects  that  are  designed  to  test  new  methods  of  administration  and 
the  delivery  of  services. 

The  request  does  not  include  the  Federal  share  of  State  and  local  expenditures 
for  administration  of  medical  assistance  programs  under  title  XIX  or  for  such 
costs  incurred  for  programs  of  medical  assistance  for  the  aged  under  title  I. 
Excluded  also  are  costs  of  the  child  welfare  services  programs  (title  IV-B), 
administered  in  most  States  in  the  same  agency  that  administers  the  program 
of  aid  to  families  with  dependent  children  (title  IV-A) . 

The  appropriation  for  1969  for  the  activities  included  in  the  request  is  $594.8 
million,  an  increase  of  $128  million  or  about  one-fifth  over  the  appropriation  plus 
the  supplemental  request  for  the  same  purposes  for  1968.  About  three  quarters 
of  the  total  request  and  85  percent  of  the  increase  is  for  social  services.  Of  the 
total  of  $442.9  million  estimated  for  social  services,  more  than  two-thirds  is  for 
the  program  of  aid  to  families  with  dependent  children.  It  is  to  this  amount — 
about  $300  million — that  I should  like  to  give  major  attention. 

The  1967  amendments  to  the  Social  Security  Act  require  the  States  to  assume 
greatly  expanded  responsibilities  for  social  services  in  their  programs  of  aid  to 
families  with  dependent  children.  Each  State  must  establish  a program  of  family 
and  child  welfare  services  based  on  plans  related  to  the  individual  needs  of  each 
relative  and  child.  Plans  must  also  be  developed  for  each  appropriate  relative 
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and  child  aimed  at  the  objectives  of  employment  and  reducing  or  eliminating 
births  out  of  wedlock.  Those  for  whom  work  or  training  is  considered  appro- 
priate must  be  referred  to  the  Department  of  Labor  for  participation  in  the 
Work  Incentive  Program  established  under  the  1967  amendments.  Reckoned  only 
in  terms  of  the  staff  time  required,  the  magnitude  of  this  responsibility  is  very 
considerable.  To  assess  each  of  the  factors  that  determines  appropriateness  for 
training  and  employment  in  each  individual  situation  will  require  substantial 
skill.  Completion  of  these  assessments  is  the  first  step  in  the  operation  of  the 
new  work  incentive  program. 

In  addition  to  child  care  services  provided  for  in  the  budget  for  “Work  In- 
centive Activities”  in  connection  with  children  whose  parents  are  participating  in 
that  program,  others  in  need  may  receive  child  care  services.  Family  planning 
services  must  be  offered  as  appropriate.  Special  responsibility  also  is  required 
in  respect  to  children  found  to  be  neglected,  abused,  or  exploited.  Here  again  I 
need  hardly  mention  the  importance  of  skilled  staff  to  deal  with  these  tragic 
situations. 

Under  the  new  legislation.  State  and  local  agencies  can  purchase  services  from 
other  community  agencies,  to  the  extent  permitted  by  the  Secretary.  This  will 
widen  substantially  the  resources  for  providing  the  required  services.  In  addi- 
tion, however,  there  will  be  needed  substantial  numbers  of  additional  employees 
of  State  and  local  agencies  to  meet  these  new  responsibilities.  Quite  apart  from 
the  new  responsibilities,  the  increase  in  thes  number  of  recipients  of  AFDC  in 
1969 — estimated  at  12  percent — will  require  additional  staff  to  service  the  en- 
larged caseload. 

Xow  I should  like  to  describe  briefiy  the  costs  encompassed  by  the  item  desig- 
nated State  and  local  administration.  This  item  includes  all  costs  not  directly 
identified  with  the  provision  of  social  services,  such  as  costs  of  personnel  engaged 
in  program  direction  and  management;  and  personnel  and  equipment  required 
for  the  sizeable  task  of  preparing  payrolls  and  making  monthly  payments  to  mil- 
lions of  recipients  and  for  maintaining  statistical  and  accounting  records  and 
preparing  reports  based  on  these  records.  The  amount  requested  for  this  item  for 
1969  is  $119.6  million,  an  increase  of  $14.8  million  from  1968. 

The  increase  is  needed  to  finance  increased  salary  costs  of  non-social  service 
staff,  to  provide  some  additional  staff  necessary  for  support  of  increased  social 
service  staff,  to  provide  for  additional  statistical  and  accounting  personnel  who 
will  be  needed  to  comply  with  new  Federal  requirements,  and  to  pay  for  the  di- 
rect costs  incurred  under  the  new  Federal  requirements  relating  to  cooperation 
with  law  enforcement  agencies  and  reimbursement  to  the  Internal  Revenue  Serv- 
ice for  servicing  requests  for  information  on  addresses  of  absent  parents.  Al- 
though no  specific  amount  can  be  attributed  to  these  provisions  of  the  1967 
amendments,  each  of  the  provisions  calling  for  increased  services  or  additional 
requirements  on  the  States’  record  keeping  and  reporting  resources,  will  result 
in  some  increase  in  the  costs  of  State  and  local  administration.  For  example,  the 
provision  in  the  1967  amendments  that  limits  Federal  financial  participation  in 
payments  to  children  under  age  18  in  families  with  an  absent  father  to  a specified 
number  of  such  children  will  require  considerable  additional  staff  effort  to  main- 
tain a continuing  monthly  count  of  such  children. 

We  are  requesting  $28.3  million  for  staff  training,  including  $3.0  requested 
under  Section  707  of  the  Social  Security  Act.  This  latter  section  provides  for 
grants  to  public  and  private  non-profit  educational  institutions  to  meet  part 
of  the  costs  of  developing,  expanding,  or  improving  undergraduate  and  graduate 
programs  in  social  welfare.  Shortage  of  trained  staff  is  a continuing  handicap 
and  a major  barrier  to  maximum  efficiency  in  the  administration  of  the  public 
assistance  programs.  Demand  far  exceeds  the  supply  of  trained  social  services 
personnel.  There  is  also  a continuing  need  for  orientation  and  on  the  job  training 
for  present  employees  and  for  the  increasing  number  required  for  services  and 
administration. 

Finally  our  request  includes  $4  million  for  meeting  the  non-Federal  share  of 
costs  of  demonstration  projects  that  can  be  expected  to  contribute  significantly 
to  existing  knowledge  about  the  kinds  and  scope  of  services  or  methods  of  work 
which  enchance  the  capacity  of  public  assistance  and  medical  assistance  agencies 
to  assist  needy  persons  in  solving  problems  that  threaten  the  stability  of  family 
life  and  prevent  self-support  or  self-care. 

Mr.  Chairman,  this  concludes  my  statement.  If  you  or  other  members  of  the 
Committee  have  questions,  I shall  do  my  best  to  answer  them. 
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BUDGET  REQUEST 

Mr.  Smith.  This  is  a request  of  $595  million  for  four  items : social 
services,  administrative  expenses,  supporting  the  money  payments 
program,  the  training  of  State  and  local  public  assistance  personnel 
and  special  experimental  and  demonstration  projects  covering  both 
public  assistance  and  medical  assistance  programs. 

SOCIAL  SERVICES 

The  largest  item  by  far  is  social  services  and  this  represents  82  per- 
cent of  the  increase. 

Senator  Hill.  That  much,  82  percent  of  the  increase  ? 

Mr.  Smith.  Yes ; 82  percent  of  the  increase  in  1969  over  1968.  This 
increase  reflects  several  factors;  one  is  the  1967  amendments  which 
provided  for  enriched  Federal  financial  participation  in  social  services, 
moving  from  75  to  85  percent  for  the  coming  fiscal  year. 

1967  Amendments 

In  addition,  the  1967  amendments  call  for  intensification  of  social 
services  to  prevent  illegitamacy,  to  support  family  planning  services, 
and  to  ready  persons  so  that  they  can  particpate  effectively  in  work 
training  programs.  This  again  is  all  reflected  in  the  increase  fore- 
casted for  1969. 

STATE  AND  LOCAL  ADMINISTRATION  COSTS 

In  the  area  of  administration,  the  budget  requests  an  increase  of 
$14.8  million  which  represents  about  12  percent  of  the  increase  over 
fiscal  1968.  The  increases  are  related  in  large  part  to  the  increasing  as- 
sistance roles,  and  the  additional  people  required  to  process  and  deter- 
mine eligibility,  to  process  the  checks,  and  to  conduct  overall  program 
management.  This  increase  also  reflects  rising  costs  of  salaries  of  State 
personnel  and  data  processing  costs,  because  as  these  workloads  be- 
come so  large,  the  application  of  data  processing  techniques  is 
essential. 

TRAINING 

In  the  area  of  training  we  have  not  only  the  training  of  State  and 
local  personnel  already  employed  but  we  have  a request,  newly  author- 
ized % the  1967  amendments,  for  a small  program  for  which  we  are 
requesting  $3  million  to  develop  undergraduate  and  graduate  pro- 
grams in  social  service  training. 

Senator  Hill.  You  think  this  is  important? 

Mr.  Smith.  It  is  extremely  important.  One  of  the  things  we  found 
out  is  in  providing  social  services  and  administering  these  programs 
we  can’t  just  rely  on  graduate  social  workers,  important  though  they 
are.  There  needs  to  be  a whole  supporting  network  of  people  with  BA 
degrees,  subprofessionals  and  of  volunteers.  These  funds  will  be  used 
primarily  to  develop  and  expand  programs  at  the  undergraduate  level 
which  are  going  to  be  very  important  as  we  look  forward  to  supporting 
this  entire  service  and  eligibility  determinations  effort. 
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DEMONSTRATION  PROJECTS 

Then  we  have  the  experimental  and  demonstration  projects  for  pub- 
lic assistance  and  medical  assistance  for  which  we  are  asking  $4  mil- 
lion, that  would  be  the  same  level  as  the  1968  appropriation,  including 
the  supplemental  request  now  pending.  There  have  been  projects 
undertaken  in  the  past  which  indicate  that  savings  can  be  effected  in 
the  administration  of  public  assistance  programs,  and  services  to  the 
needy  can  be  improved  with  this  relatively  small  pool  of  money  when 
we  can  stimulate  States  to  work  in  innovative  ways. 

Application  Backlog 

These  funds  will  be  available  to  public  welfare  and  medical  assist- 
ance agencies  and  it  is  an  effective  source  of  seed  money  to  stimulate 
them  hi  many  ways. 

Senator  Hill.  You  find  they  cooperate  with  you  pretty  well? 

Mr.  Smith.  Yes,  we  have  a tremendous  backlog  of  requests  from 
State  agencies  for  projects  of  this  kind. 

Senator  Hill.  You  have  not  been  able  to  grant  those  because  you 
don’t  have  the  supplemental  money  ? 

Mr.  Smith.  That  is  right. 

Miss  Switzer.  I would  like  to  clarify  to  be  sure  we  don’t  get  mixed 
up  m this.  Mr.  Smith  mentioned  medical  assistance  agencies.  The  pro- 
gram Senator  Cotton  mentioned  would  be  carried  on  not  with  State 
agencies  but  with  outside  groups,  competent  people  who  could  come 
in,  not  State  people  or  Federal  people. 

It  would  not  preclude  a State  but  it  would  not  be  prmiarily  directed 
to  the  State. 

Senator  Hill.  Anything  else  you  would  like  to  add  ? 

Mr.  Smith.  No,  sir. 

Senator  Hill.  We  thank  you  very  much. 
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Assistance  for  Kepatriated  U.S.  Nationals 

STATEMENT  OF  STEPHEN  P.  SIMONDS,  COMMISSIONER,  ASSISTANCE 
PAYMENTS  ADMINISTRATION 
ACCOMPANIED  BY: 

JOHN  J.  HURLEY,  DEPUTY  COMMISSIONER 
CHARLES  S.  WHITE,  ACTING  EXECUTIVE  OFFICER 
MISS  MARY  E.  SWITZER,  ADMINISTRATOR,  SOCIAL  AND  RE- 
HABILITATION SERVICE 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appeopbiation  Estimate 

ASSISTANCE  FOE  EEPATEIATED  UNITED  STATES 
NATIONALS 

For  necessary  expenses  of  carrying  out  section  1113  of  tlie  Social  Security  Act, 
as  amended  (42  U.S.C.  1313),  and  of  carrying  out  tlie  provisions  of  the  Act  of 
July  5, 1960  (24  U.S.C.  ch.  9),  and  for  care  and  treatment  in  accordance  with  the 
Acts  of  March  2,  1929,  and  October  29,  1941,  as  amended  (24  U.S.C.  191a,  196a), 
[$525,0003  $545,000,  of  which  $50,000  shall  be  apportioned  for  use  pursuant  to 
section  3679  of  the  Revised  Statutes,  as  amended  (31  U.S.C.  665),  only  to  the 
extent  necessary  to  provide  for  requirements  not  anticipated  in  the  budget 


estimates. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 

1968 

1969 

Appropriation 

$525, 000 

$545, 000 

OBLIGATIONS  BY  ACTIVITY 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Mentally  ill 

Others  (repatriates  other  than  the  mentally  ill) 

Contingency  reserve... 

$358, 000 
117, 000 
50,000 

$379, 000 
116, 000 
50,000  . 

+$21, 000 
-1,000 

Total,  obligations  and  balance 

525,000 

545, 000 

+20,000 

OBLIGATIONS  BY  OBJECT 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Other  services 

Grants,  subsidies,  and  contributions 

Undistributed  (contingency  reserve) ... 

$358, 000 
117, 000 
50,000 

$379, 000 
116,000 
50, 000 

+$21,000 

-1,000 

Total  obligations  by  object 

525, 000 

545, 000 

+20, 000 
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SUMMARY  OF  CHANGES 


1968  enacted  appropriation $525, 000 

1969  estimated  obligations 545, 000 

Total  change +20,000 


Base  Change  from 
base 


Increases— Program: 

1.  For  an  increase  in  the  number  of  cases  and  in  hospital  rates  for  mentally  ill 


repatriates $358,000  +$21,000 

2.  For  an  increase  in  the  caseload  of  repatriates  due  to  destitution  and  illness  from 

countries  other  than  Cuba 90,500  +16,500 


Total  program  increases +37,500 

Decreases— Program: 

1.  For  a decrease  in  the  caseload  of  repatriates  returned  from  Cuba —17, 500 


Total  net  change  requested +20, 000 


EXPLANATION  OF  CHANGES 

A continued  increase  in  the  number  of  cases  referred  by  the  Department  of 
State  is  expected  in  1969  and  accounts  for  most  of  the  increase.  It  is  estimated 
that  106  mentally  ill  repatriates  will  require  hospitalization  in  1969  compared 
with  101  estimated  for  1968 ; and  that  temporary  assistance  will  be  required  in 
1969  for  191  cases  repatriated  because  of  sickness  and  destitution,  compared 
with  174  such  cases  estimated  for  1968.  A small  increase  in  hospital  rates  and 
financial  assistance  payments  is  also  anticipated.  The  contingency  reserve  re- 
mains the  same  as  for  1968. 

A decrease  of  $17,500  for  cash  assistance  for  maintenance  purposes  is  projected 
for  fiscal  year  1969  for  repatriates  returned  from  Cuba.  It  is  estimated  $9,000 
will  be  necessary  for  this  group  in  fiscal  year  1969  compared  with  a total  estimate 
of  $26,500  in  1968.  These  estimates,  for  both  years,  exclude  the  use  of  the  con- 
tingency funds. 

JUSTIFICATION — ASSISTANCE  FOR  REPATRIATED  UNITED  STATES  NATIONAL 

Introduction 

Basic  Authority 

This  appropriation  request  relates  to  carrying  out  two  laws,  discussed  below, 
pertaining  to  assisting  United  States  citizens  returned  from  abroad  because  of 
mental  illness,  other  illnesses,  destitution,  or  international  crises,  and  who  are 
without  available  resources.  The  program  is  administered  by  the  Social  and 
Rehabilitation  Service.  The  facilities  of  State  and  local  public  welfare  agencies 
are  utilized  in  the  administration  of  the  program  for  both  the  mentally  ill  and 
for  other  repatriates.  Where  appropriate,  arrangements  may  also  be  made  to 
utilize  the  facilities  of  voluntary  agencies. 

PuMic  Law  86-571,  approved  July  5,  1960. — This  act  authorizes  the  Secretary 
of  Health,  Education,  and  Welfare  to  provide  for  the  reception  and  hospitaliza- 
tion in  the  United  States  of  repatriated  mentally  ill  United  States  nationals. 
Administration  of  the  law  involves  assuming  responsibility  for  such  individuals 
after  they  are  brought  to  a port  of  entry  or  debarkation,  providing  for  tem- 
porary care  or  treatment  either  in  hospitals  of  the  Department  of  Health, 
Education,  and  Welfare,  or  in  other  appropriate  public  or  private  hospitals  and 
agencies,  depending  upon  the  best  interests  of  the  patient;  arranging  for  the 
proper  authorities  of  the  State  of  legal  residence  or  domicile  of  the  person  con- 
cerned or  for  his  family  to  assume  responsibility  for  him ; providing  longer-term 
care  and  treatment  when  necessary ; observing  certain  procedural  protections  to 
safeguard  the  patient’s  rights ; and  performing  a number  of  related  functions. 
This  is  permanent  legislation. 

Section  1113  of  the  Social  Seenrity  Act,  as  Amended. — The  Social  Security 
Amendments  of  1961  (Public  Law  87-64,  approved  .June  30,  1961)  added  to  title 
XI  of  the  Social  Security  Act  section  1113  relating  to  assistance  for  U.S.  citizens 
returned  from  foreign  countries.  The  legislation  authorizes  the  Secretary  of 
Health.  Education,  and  Welfare  to  develop  plans  and  make  arrangements  for 
providing  temporary  assistance  and  care  within  the  United  States  to  United 
States  citizens  and  their  dependents  who  are  identified  by  the  Department  of 


2105 


State  as  haTing  reniriied.  or  been  brought  back,  to  this  country  becanse  of  desti- 
tution. illness,  war,  threat  of  war,  inyasion.  or  similar  crisis  and  are  without 
available  resources.  Under  this  legislation,  the  Federal  Government  may  pay  for 
reception  and  care  when  these  individuals  reach  in  United  States,  for  helping 
them  to  reach  a destination  within  the  United  States  where  they  have  friends 
or  relatives  and  for  temporary  assistance. 

Section  1113  provides  continuing  planning  responsibility  for  persons  repatri- 
ated t>ecause  of  war.  threat  of  war.  invasion,  or  similar  crisis.  The  authoriza- 
tion to  provide  temporary  assistance  under  this  section,  however,  was  limited  to 
June  30.  1962.  in  the  original  legislation.  This  authorization  has  subsequently 
been  extended  several  times — the  latest  extension  being  through  June  30,  1969. 
which  was  authorized  by  Public  Law  9«.1-24S.  approved  January  2. 196S. 

Appropriaiion  reque-^i. — The  appropriation  request  of  S54o.OOiO  for  fiscal  year 
196‘9  represents  an  increase  of  320.000  over  the  3525,000  approved  by  the  Congress 
for  fiscal  year  196S.  The  program  is  budgeted  under  three  activities  : (1)  mentally 
iU  repatriates  : - 2)  repatriates  other  than  the  mentally  ni ; and  (3;>  a contingency 
reserve.  The  contingency  fund  was  first  authorized  by  Congress  in  1966  because 
of  the  unpredictable  nature  of  the  program  and  the  difficulty  of  making  precise 
estimates.  Justification  of  funds  for  each  of  the  activities  follows. 

1.  MENTALLY  ILL  REPATRIATES 


1963  esfr.'te  1969  esfc'mate  Increase  or 
decrease 


Patients  in  SL  E:izat.eths  Hospital S3U.OCO  S3£5.CO«0  -Sll.Kb 

Patients  in  other  hospitals 33. 000  47. 7(X!  — 5.7CO 

WiscellaneoLis  costs 6.000  6,33-9  — 3G0 


Totai 353.000  379,000  -21,  COO 


Eepairiates  aided  under  this  program  are  referred,  to  the  Social  and  Ee- 
habilitatlon  Servic-e  by  the  Department  of  State,  which  c-ertifies.  with  respect 
to  each  i:>ers-;>n  repatriated,  that  he  is  a national  of  the  United  States  and.  has 
been  adjndged  insane  in  a foreign  country  or  is  in  need  of  care  and  treatment 
becanse  of  mental  illness.  The  S*ocial  and  Eehabilitation  Service  arranges  with 
the  apprc'priate  State  welfare  agency  for  reception  of  the  person  at  the  i>orr  of 
entry  or  debarkation  in  tbe  United  States  and  for  assisting  him  to  obtain  the 
care  and  treatment  nec-^sary  for  his  weE-heing.  This  inclndes  anthorization  by 
the  Social  and  Eehabilitation  Service  for  care  and  treatment  in  a Federal  or 
other  hospital  if  the  individual  is  without  resourc-es  and  acceptance  of  respon- 
sibility for  his  c-are  cannot  be  obtained  from  a State  or  a relative. 

The  foEowing  table  presents  acraal  and  projected  trends  in  caseload  and  cost 
data. 


ACTUAL  AND  PROJECTED  TRENDS  IN  CASELOADS  AND  COST  DATA,  MENTALLY  ILL  REP.ATRI.ATES 


1365  actual 

1965  actual 

1967  actual 

1963 

est'mate 

1969 

estimate 

A.  SL  Elizabeths  Hospital; 

1.  Nurr.ber  ct  carqover  cases.. 

54 

53 

53 

51 

43 

(a)  Patient  vears  of  care 

2.  Number  of  new  cases... 

43.1 

45.8 

47.3 

48.1 

44.5 

9 

7 

S 

9 

_ 3 

(a)  Patient  years  of  care 

3.  .Average  daily  rate 

Total.  SL  Elizabeths  Hosoital 

2.3 

2.3 

1.3 

1.7 

L.  / 

S12.75 

S13. 71 

515. 12 
5272.  871 

517. 24 

519. 24 

S234. 550 

S240.981 

5314. 0<K) 

5325. 003 

B.  OLner  hospitals  nursing  homes: 

1.  Number  cf  carryover  cases 

8 

7 

7 

5 

7 

(a)  Patient  yea.-e  of  care 

4.3 

S.O 

4.3 

4.0 

4.7 

(b)  .Average  months  of  care  per 

patient 

5.4 

10.4 

7.4 

8.0 

S.O 

(c)  A.  e rage  daily  rate 

SI2. 45 

S3.  57 
S13. 537 

511.27 

513. -56 
S20. 003 

515. 03 

(d)  CosL 

SIS.  014 

513.545 

525. 703 

2.  Number  of  new  cases 

32 

14 

22 

35 

42 

(a)  Patient  vears  of  care 

2.7 

2.8 

1.5 

3.0 

3.5 

(b)  A.  erage  ^months  of  care  per 

1.1 

2.4 

.8 

1.0 

1.0 

(c)  Average  daily  rats 

S2j.OO 

513. 67 

514. 92 

SIS.  40 

517. 20 
522.  GOO 

(d)  CosL 

S19.255 

513.824 

53.343 

518.000 

Total,  other  hospitals  nursing 

homes 

S37. 259 

532, 521 

526, 833 

533.  &>3 

S47,7CO 

C,  Transpcrtsticn  and  other  services..  

■S4;SS2 

55;  469 

55,247 
S305,  C66 

56,000 
5353,  OGO 

-S5.3‘30 

Total,  mentally  ill 

5276. 611 

5273;  971 

5379.  GOO 
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Scmit  Elizabeths  Hospital 

The  estimated  increase  of  $11,000  in  1969  is  based  on  a projected  increase  in 
the  per  diem  rate  from  $17.24  in  1968  to  $19.24  in  1969.  Partially  offsetting  the 
increase  due  to  the  change  in  the  per  diem  rates  are  decreases  in  caseloads  and 
in  average  length  of  stay.  The  decrease  in  the  average  length  of  hospitalization 
is  due  to  increased  instances  where  (1)  relatives  and/or  States  where  patients 
formerly  resided  assume  responsibility,  and  (2)  rehabilitative  measures  prove 
successful. 

Other  hospital/nursing  homes 

The  increase  of  $9,700  in  1969  is  based  on  projected  increase  in  per  diem 
rates  and  on  an  increase  in  the  caseload.  As  a result  of  increased  Department 
of  State  referrals,  the  caseloads  reflects  a continuation  in  the  upward  trend  in 
new  cases  aided  in  hospitals  other  than  Saint  Elizabeths. 

Transportation  and  other  services 

In  addition  to  hospital  costs,  there  are  incidental  costs  for  the  program  such 
as  transportation  charges  from  port  of  entry  to  hospital  or  from  one  hospital 
to  another;  attendants’  fees  when  required,  miscellaneous  medical  or  other 
expenses ; fees  for  psychiatrist  examinations,  etc.  An  increase  of  $300  is  pro- 
jected for  such  costs  in  1969. 


2.  REPATRIATES  OTHER  THAN 

THE  MENTALLY  ILL 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Repatriates  returned  from  countries  other  than  Cuba.. 

Repatriates  returned  from  Cuba 

$90,500 

26,500 

$107, 000 
9,000 

+$16,500 
-17, 500 

Total 

117,000 

116, 000 

-1,000 

Under  section  1113  of  the  Social  Security  Act,  the  Department  of  State  refers 
to  the  Social  and  Rehabilitation  Service  United  States  citizens  and  their  depend- 
ents who  have  returned  or  been  brought  back  to  this  country  because  of  destitution 
or  illness ; or  war,  threat  of  war,  invasion,  or  similar  crisis ; and  who  are  without 
available  resources.  The  Social  and  Rehabilitation  Service  arranges  with  appro- 
priate State-local  welfare  agency  for  temporary  assistance  and  services  to  Jbe 
provided  at  port  of  entry  or  debarkation.  Temporary  assistance  may  be  furnished 
in  the  form  of  money  payments,  medical  care,  temporary  billeting,  transportation, 
or  other  goods  and  services  necessary  for  health  and  welfare  of  individuals 
(including  guidance,  counseling,  and  other  welfare  services).  This  also  includes 
assisting  such  persons  to  reach  their  destination  elsewhere  in  the  United  States 
where  they  can  re-establish  themselves  or  otherwise  obtain  resources  not  readily 
accessible  upon  return  to  this  country. 

This  program  provides  for  reimbursement  to  State  agencies  for  temporary 
assistance  and  any  extra  identiflable  costs  incurred  in  providing  such  assistance, 
including  cost  of  services  purchased  from  other  agencies.  Temporary  assistance 
may  be  provided  an  individual  up  to  one  year ; it  may  be  extended  for  6 additional 
months  for  handicai)ped  persons. 

Upon  notification  by  the  Department  of  State  that  an  international  crisis 
exists,  the  Social  and  Rehabilitation  Service  is  responsible  for  working  with 
the  appropriate  State-local  welfare  agency  (ies)  to  provide  temporary  assistance 
and  other  services  that  are  necessary  in  making  arrangements  for  resettlement 
of  large  numbers  of  repatriates  returning  to  this  country  through  one  port  of 
entry. 

Since  1961,  the  program  has  also  assisted  persons  repatriated  from  two  countries 
because  of  international  crises — Cuba  and  the  Dominican  Republic.  This  request 
assumes  there  will  not  be  a new  international  crisis  in  1968  or  1969. 

Repatriates  From  Countries  Other  Than  Cuba 

There  is  an  increasing  number  of  Department  of  State  referrals.  All  referrals 
do  not  result  in  expenditures,  largely  due  to  the  Social  and  Rehabilitation  Service 
efforts  to  locate  other  resources ; however,  as  more  cases  are  referred,  the  number 
requiring  assistance  increases.  Some  cases  require  reception  services  only,  some 
require  hospital  or  nursing  home  care,  and  some  require  temporary  financial 
assistance  until  permanent  plans  can  be  made  for  them.  Most  of  the  costs  are 
incurred  to  provide  financial  assistance. 
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Based  on  a steady  increase  in  referrals  by  the  State  Department,  it  is  estimated 
that  approximately  17  more  cases  will  require  financial  aid  in  fiscal  year  1969 
than  in  fiscal  year  1968. 

Miscellaneous  costs. — In  addition  to  costs  for  subsistence  and  for  hospital  or 
nursing  home  care,  incidental  costs  are  incurred  for  the  repatriates.  These  include 
reception  costs  such  as  meals  and  overnight  lodging,  transportation  costs  from 
port  of  entry  to  State  of  residence,  and  miscellaneous  medical  and  other 
incidental  expenses.  Costs  of  this  nature  are  estimated  at  $10,000  for  fiscal  year 
1968  and  $12,500  for  fiscal  year  1969. 

Repatriates  From  Cud  a 

At  the  beginning  of  fiscal  year  1968,  a large  number  of  persons  with  American 
citizenship  remained  in  Cuba  to  be  repatriated.  Two  new  groups  (total  of  66 
persons)  entered  the  United  States  (Brownsville,  Texas)  via  Mexico  in  December 
1967  at  an  approximate  cost  of  $10,000.  Exclusive  of  the  contingency  fund  of 
$50,000  for  fiscal  years  1968  and  1969,  there  is  included  $26,500  for  1968  and 
$9,(X)0  for  1969  (not  estimated  for  other  activities  of  the  program)  which  can 
be  used  for  the  repatriates  from  Cuba.  Due  to  the  number  of  repatriates  already 
received  from  Cuba  during  fiscal  year  1968  and  the  additional  ones  that  may  be 
received  either  this  year  or  in  fiscal  year  1969,  it  may  be  necessary  to  use  the 
contingency  fund  in  both  years.  The  following  table  presents  actual  and 
projected  trends  in  caseload  and  cost  data. 


OTHERS  (REPATRIATES  OTHER  THAN  MENTALLY  ILL) 


1965 

actual 

1966 

actual 

1967 

actual 

1968 

estimate 

1969 

estimate 

1.  U.S.  citizens  returned  from  Cuba... 

$10, 565 

$14, 643 

$35,288 

$26, 500 

$9, 000 

II.  U.S.  citizens  returned  from  Dominican  Republic  (in  Puerto 
Rico) 

19,300 

20,392 

III.  U.S.  citizens  returned  from  other  countries  i 

52,315 

72,013 

78,  431 

90, 500 

107, 000 

Total,  repatriates  other  than  the  medtally  ill 

82,180 

107, 048 

113,719 

117,000 

116,000 

> Details  on  hospital/nursing  home  care,  other  assistance,  and  miscellaneous  costs  for  item  III  above: 


1965 

actual 

1966 

actual 

1967 

actual 

1968 

estimate 

1969 

estimate 

A.  Financial  assistance: 

1.  Total  numiber  of  cases 

118 

124 

144 

167 

183 

2.  Average  monthly  number..  

30 

39 

31 

36 

39 

3.  Average  monthly  amount 

$145 

$144 

$167 

$168 

$169 

4.  Cost 

....  $44,317 

$67,613 

$62, 233 

$72, 700 

$85, 500 

B.  Hospital  nursing  home  care  cases  (number) 

5 

5 

6 

7 

8 

1.  Patient  years  of  care 

1.0 

0.4 

0.9 

1.1 

1.2 

2.  Average  months  per  person 

2.2 

0.7 

1.8 

1.8 

1.8 

3.  Average  daily  rate 

$13 

$17 

$18 

$19 

$20 

4.  Cost 

....  $5,330 

$2,  800 

$6, 241 

$7,  800 

$9, 000 

Miscellaneous 

....  $2,668 

$1,600 

$9, 957 

$10, 000 

$12, 500 

3.  CONTINGENCY  RESERVE 


1966 

1967 

1968 

1969 

authorization 

authorization 

authorization 

request 

Contingency  reserve 

$40, 000 

$40, 000 

$50, 000 

$50, 000 

The  contingency  fund  is  necessary  because  of  the  difficulty  in  making  precise 
estimates  in  the  caseloads  and  costs  for  this  program.  There  are  a number 
of  circumstances  beyond  the  control  of  the  Social  and  Rehabilitation  Service 
such  as  increasing  costs  of  hospitalization,  increases  in  caseloads  due  to  more 
referrals  by  the  Department  of  State,  or  international  incidents,  which  can 
affect  the  variety  of  activities  financed  by  this  appropriation.  The  contingency 
will  provide  a flexibility  necessary  to  deal  with  unanticipated  changes  that 
otherwise  could  not  be  met  within  this  relatively  small  appropriation. 
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REPATRIATION  PROGRAM 

Mr.  SiMONDS.  This  is  the  request  for  the  repatriation  program 
under  which  the  Government  assists  citizens  returned  by  the  State 
Department  to  this  country — that  is,  U.S.  nationals  who  are  destitute 
or  mentally  ill.  The  total  request  is  for  $545,000,  an  increase  of  $20,000 
over  the  1968  request;  this  reflects  higher  hospital  and  assistance 
payment  rates  as  well  as  a small  caseload  increase. 

Senator  Hill.  Thank  you. 

(The  prepared  statement  follows :) 

Assistance  for  Repatriated  U.S.  Nationals 

This  appropriation  provides  assistance  under  two  different  laws  to  needy 
United  States  citizens  who  are  returned  from  ahroad.  hecaiuse  they  are  needy 
or  ill.  The  assistance  is  provided  after  certification  hy  the  Department  of  State 
and  upon  arrival  in  tlie  United  States. 

One  of  tlie  basic  laws  under  which  the  program  is  administered  provides 
for  hospitalization  and  care  of  repatriated  mentally  ill  citizens.  Tbe  other 
law  provides  for  temporary  assistance  to  citizens  returned  because  of  destitu- 
tion, illness,  or  international  crisis  and  who  are  without  available  resources. 

In  fiscal  year  1969,  it  is  assumed  that  106  mentally  ill  repatriates  will 
require  hospitalization,  compared  with  101  in  1968.  It  is  estimated  that  in 
1969  temporary  assistance  wiU  be  provided  to  191  cases  from  countries  oUier 
tban  Cuba  because  of  destitution  and  sickness  compared  with  174  in  1968. 
As  of  March  31,  136  individuals  from  Cuba  have  been  aided  so  far  in  fiscal 
year  1968. 

The  1969  request  of  $545,000  projects  a net  increase  of  $20,000  over  the  1968 
request,  reflecting  the  above  caseload  trends  as  well  as  slightly  higher  hospital 
costs  and  assistance  payment  rates. 

1968  program  recipients 

Senator  Hill.  How  many  people  did  you  have  this  year  ? 

Mr.  SiMONDS.  We  estimate  101  mentally  ill  will  require  hospitaliza- 
tion, and  174  who  are  returned  for  other  reasons,  a total  of  275  needy 
in  1968,  excluding  persons  returned  from  Cuba. 

Senator  Hill.  It  is  essential  these  people  have  the  assistance  ? 

Mr.  SiMONDS.  Yes ; it  is. 

Mr.  Smith.  We  had  an  unforeseen  influx  of  persons  from  Cuba 
and  we  called  upon  this  fund  for  assistance. 

Mr.  SiMONDS.  136  individuals  returned  from  Cuba  had  been  aided 
this  fiscal  year  as  of  March  31. 

Senator  Hill.  You  will  very  likely  have  more  ? 

Mr.  SiMONDS.  Yes,  sir. 

Senator  Hill.  Thanli  you  very  much,  Mr.  Simonds. 

Mr.  Simonds.  Thank  you,  Mr.  Chairman. 

Senator  Hill-  Commissioner  Hunt  ? 
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Appropriation  Estimate 

“grants  for  rehabilitation  services  and  facilities 

“For  grants  [for  rehabilitation  services  and  facilities  in  accordance  with] 
under  sections  2,  3,  J^{a)  (2)  (A),  12,  13,  and  18  of  the  Vocational  Rehabilitation 
Act,  as  amended,  [$311,550, OOOjf  $375,490,000,  of  which  [$287,000,000]  $345,900,- 
000  is  for  grants  for  vocational  rehabilitation  services  under  section  2 ; $3,200,000 
is  for  grants  [for  innovation  projects]  under  section  3 ; [$7,500,000]  $11,000,000 
(to  remain  available  through  June  30,  1971)  shall  be  for  planning,  preparing  for, 
and  initiating  special  programs  to  expand  vocational  rehabilitation  services 
under  section  4(a)  (2)  (A)[,];  and  [$3,850,000]  $1,890,000  (to  remain  available 
through  June  30,  1970)  is  for  grants  with  respect  to  workshops  and  rehabilita- 
tion facilities  under  section  12[;  and  $10,000,000  is  for  grants  for  workshop 
improvement  activities  under  section  13] : Provided,  That  the  Secretary  shall, 
within  the  limits  of  the  allotments  and  additional  allotments  for  grants  under 
section  2 of  such  Act,  allocate  (or  from  time  to  time  reallocate)  among  the 
States,  in  accordance  with  regulations,  amounts  not  exceeding  in  the  aggregate 
$10,(X)0,000,  w^hich  may  be  used  only  for  paying  the  Federal  share  of  expendi- 
tures for  the  establishment  of  workshops  or  rehabilitation  facilities  where  the 
State  funds  used  for  such  expenditures  are  derived  from  private  contributions 
conditioned  on  use  for  a specified  workshop  or  facility,  and  not  part  of  the  allot- 
ment or  additional  allotment  to  any  State  for  grants  under  section  2 of  said 
Act  other  than  the  allocation  or  reallocation  to  such  State  under  this  proviso 
may  be  so  used : Provided  further.  That  the  allotment  to  any  State  under  section 
3(a)  (1)  of  such  Act  shall  be  not  less  than  $25,0(X). 

“Grants  to  States,  next  succeeding  fiscal  year : For  making,  after  May  31,  of 
the  current  fiscal  year,  grants  to  States  under  sections  2 and  3 of  the  Vocational 
Rehabilitation  Act,  as  amended,  for  the  first  quarter  of  the  next  succeeding  fiscal 
year  such  sums  as  may  be  necessary,  the  obligations  incurred  and  the  expendi- 
tures made  thereunder  to  be  charged  to  the  appropriation  therefor  for  that 
fiscal  year : Provided,  That  the  payments  made  pursuant  to  this  paragraph  shall 
not  exceed  the  amount  paid  to  the  States  for  the  first  quarter  of  the  current 
fiscal  year.  {29  U.S.C.  31-42;  86  Stat.  656.)^' 

Grants  for  Rehabilitation  Services  and  Facilities 
explanation  of  language  changes 

The  changes  for  1969  are  intended  to  simplify  and  clarify  the  appropriation 
language  for  this  account.  The  principal  change  is  that  amounts  for  specific  sec- 
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tions  are  shown  only  for  formula  grant  programs  (Sections  2 and  3)  and  for 
programs  where  funds  are  available  for  obligation  beyond  the  current  fiscal  year 
(Sections  4 (a) 2 (A)  and  12).  In  addition,  a new  section  has  been  added  (Sec- 
tion 18).  This  section  was  authorized  by  the  Vocational  Rehabilitation  Amend- 
ments of  1967  and  provides  for  a program  of  project  grants  to  States  to  provide 
rehabilitation  services  to  handicapped  migratory  agricultural  workers  and  their 
families. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $311,550,000  $375,490,000 

Unobligated  balance  brought  forward 948,502  1,404,562 

Cutback  required  by  H.J.  Res,  888: 

Reduction  below  obligation  level  in  the  1968  President’s  budget: 


Unobligated  balance  lapsing —660,000 

Unobligated  balance  carried  forward —456, 060 


Subtotal -1,116,060 

Reduction  because  of  unanticipated  carryover  balances:  Unobligated  balance 
carried  forward —948,502 


Total  cutback 


-2, 064, 562 


Total  currently  authorized  for  obligation 310,433,940  376,894,562 

Proposed  use  of  unobligated  balance  lapsing  resulting  from  H.J.  Res.  888 660, 000  

Proposed  supplemental  appropriation... 1,240, 000  

Unobligated  balance  carried  forward —404, 562 


Total  available  for  obligation 312,333,940  376,490,000 


Disposition  of  cutback: 

To  be  used  for  statewide  planning  grants  as  authorized  by  the  Vocational 

Rehabilitation  Amendments  of  1967 660, 000  

To  be  carried  forward 1,404,562  

Total  cutback 2,064,562  

OBLIGATIONS  BY  ACTIVITY 

1968  1969  Increase  or 

estimate  estimate  decrease 
amount 


Vocational  rehabilitation  services 

Innovation  of  rehabilitation  services 

Services  for  migratory  agricultural  workers 

Statewide  planning  of  rehabilitation  services 

Expansion  grants 

Training  service  grants 

Workshop  improvement  grants. 

Construction  and  initial  staffing  of  rehabilitation  facilities  and  workshops: 

(a)  Project  development  and  construction  grants 

(b)  Initial  staffing  grants 


$287,000,000  $345,900,000  +$58,900,000 

3.040.000  3,200,000  +160,000 

3,500,000  +3,500,000 

12,593,940  -2,593,940 

7.350.000  11,000,000  +3,650,000 

6,000,000  6,000,000  

3.500.000  4,000,000  +500,000 

2.340.000  2 2,340,000  

510,000  550,000  +40,000 


Total  obligations. 


312,333,940  376,940,000  +64,156,060 


1 Includes  $693,940  obligations  from  prior  years  appropriations. 

2 Includes  $1,000,000  obligations  from  prior  years  appropriations. 
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OBLIGATIONS  BY  OBJECT 


1968  1969  Increase  or 

estimate  estimate  decrease 


41  Grants,  subsidies  and  contributions  (total  obligations) $312,333,940  $376,490,000  +$64,156,000 


SUMMARY  OF  CHANGES 

1968  enacted  appropriation $311,550,000 

Unobligated  balance  brought  forward 948, 502 

Cutback  required  by  H.  J.  Res.  888; 

Reduction  below  obligation  level  in  the  1968  President's  budget —1,116,060 

Reduction  because  of  unanticipated  carryover  balances.. —948, 502 

Proposed  use  of  unobligated  balance  lapsing  resulting  from  HJ.  Res.  888 660, 000 

Proposed  supplemental  appropriation 1, 240, 000 


1968  estimated  obligations. 312,333,940 


1969  requested  appropriation 375,490,000 

Unobligated  balance  brought  forward. 1,404,562 

Unobligated  balance  carried  forward —404, 562 


1969  estimated  obligations 376,490,000 


Total  change +64,156,060 


Base  amount  Changes  from 
base  amount 


INCREASES 


A.  Program: 

1.  Vocational  rehabilitation  services 

2.  Innovation  of  rehabilitation  services 

3.  Services  for  migratory  agricultural  workers 

4.  Expansion  grants.. 

5.  Workshop  improvement  grants 

6.  Construction  and  initial  staffing  of  rehabilitation  facilities  and  workshops: 

(b)  Initial  staffing  grants 


$287, 000, 000 
3,  040, 000 


7. 350. 000 

3. 500. 000 

510,  000 


$58, 900, 000 
160, 000 

3. 500. 000 

3. 650. 000 
500, 000 

40, 000 


Total  program  increases. 


66, 750, 000 


DECREASES 


A.  Program:  1.  Statewide  planning  of  rehabilitation  services. 2,593,940  —2,593,940 

Total  net  change  requested +64,156,060 


EXPLANATION  OF  CHANGES 

Vocational  rehaMlitation  services 

The  1969  request  for  the  Federal-State  basic  support  program  under  Section  2 
amounts  to  $345,900,000,  an  increase  of  $58,900, 0(K)  above  1968.  The  $345,900,000 
is  the  full  amount  needed  to  match  all  State  funds  estimated  to  be  available  within 
their  allotments  under  the  $500,000,000  authorization  provided  in  the  Vocational 
Rehabilitation  Amendments  of  1967.  The  estimate  also  includes  a limitation  of 
$10,000,000  for  matching  donated  funds  ear-marked  for  specific  worshops  or 
facilities. 

It  is  estimated  that  230,000  disabled  individuals  will  be  rehabilitated  in  1969 
as  a result  of  the  rehabilitation  services  provided  under  this  program.  This  is  an 
increase  of  30,000  over  the  200,000  estimated  to  be  rehabilitated  in  1968. 

Innovation  of  rehal)ilitation  services 

The  1969  request  of  $3,200,000  is  an  increase  of  $160,000  above  the  amount  avail- 
able in  1968.  This  request  will  permit  the  funding  of  about  139  innovation  projects 
in  1969  compared  to  123  projects  in  1968.  Of  the  139  projects  39  will  be  new  and 
100  will  be  continuations  of  projects  started  in  previous  years.  This  estimate 
will  enable  the  States  to  develop  more  comprehensive  rehabilitation  programs 
and  to  serve  more  of  the  catastrophic  disability  groups. 


2112 


Services  for  migratory  agricultural  ivorkers 

This  new  program  is  authorized  by  Section  18  of  the  Vocational  Rehabilitation 
Amendmenits  of  1967.  The  1969  request  for  $3,500,000  provides  the  first  year  of 
funds  to  initiate  approximately  60  projects  to  provide  vocational  rehabilitation 
services  to  handicapped  migratory  agricultural  workers  and  members  of  their 
families.  Approximately  3,500  such  persons  will  be  served  in  1969  under  this 
program. 

Expansion  grants 

An  increase  of  $3,650,000  is  requested  for  the  expansion  grant  program 
in  1969.  This  will  provide  a total  program  level  of  $11,000,000.  Of  this  amount 
$4,350,000  will  be  used  for  continuation  costs  for  approximately  87  grants  and 
$6,650,000  will  finance  about  59  new  grants.  Of  the  funds  available  for  new 
grants,  a total  of  $4,500,000  will  be  used  to  expand  vocational  rehabilitation 
services  to  an  estimated  4,500  handicapped  individuals  who  face  the  additional 
problems  associated  with  social  and  economic  deprivation.  These  projects  will 
be  concentrated  in  ghettos  and  other  areas  with  high  concentrations  of  handi- 
capped persons.  These  projects  are  part  of  a national  effort  to  combat  ithe  prob- 
lems of  the  cities  and  other  large  urban  centers. 

Workshop  improvement  grants 

An  increase  of  $500,000  is  requested  for  1969.  This  will  provide  a toital  pro- 
gram level  of  $4,000,000.  The  total  estimate  for  this  program  will  provide  im- 
provement grants  to  about  199  workshops  in  1969  compared  to  156  in  1968. 

Construction  and  initial  staffing  of  reha'bilitation  facilities  and  workshops 
An  increase  of  $40,000  is  requested  in  1969  for  initial  staflBng  of  facilities  and 
workshops.  The  total  program  of  $550,000  will  provide  for  initial  staflSng  of  23 
workshops  in  1969  compared  to  20  workshops  in  1968. 

Statewide  planning  of  reha'bilitation  services 

Grants  are  made  to  States  to  pay  the  cost  of  planning  for  the  development  of 
comprehensive  vocational  rehabilitation  programs  in  each  State.  The  decrease 
of  $2,593,940  represents  a program  level  that  expires  in  1968. 

GRANTS  TO  STATES— SUMMARY  OF  PROGRAM  WORKLOAD 


1967  1968  1969 

actual  estimate  estimate 


REFERRALS 

On  hand  July  1 - 

Received  during  year. 

Total  referrals - 

Accepted  for  services  during  year 

Accepted  for  extended  evaluation  during  year.. 

Closed  (not  accepted  for  services) 

On  hand  June  30 

CASES 

Extended  evaluation  cases: 

On  hand  July  1 - 

Accepted  for  extended  evaluation  services  during  year.. 

Total  receiving  extended  evaluation  services  during  year 

Accepted  for  VR  services  during  year 

Closed  (not  accepted  for  VR  services) 

On  hand  June  30 - 

Active  cases: 

On  hand  July  1 - 

Accepted  during  year - 

Total  received  VR  services  during  year 

Closed,  rehabilitated - 

Closed,  not  rehabilitated 

After  services  initiated - 

Before  services  initiated 

On  hand  June  30 

Distribution  of  June  30  caseload,  by  stage  of  rehabilitation  reached; 

Not  ready  for  employment 

Ready  for  employment 

In  employment - 


. $190,750 

608, 138 

$282, 800 
671,200 

$361,500 

734,200 

798, 888 
271,457 
10,254 
234,379 
282,798 

954. 000 
300,200 

12,300 

280. 000 
361,500 

1,095,700 
344, 500 
13,900 
316,200 
421,100 

0 

10,254 

7,100 

12,300 

13,300 

13,900 

10,254 
2,234 
952 
7, 068 

19, 400 
4,300 
1,800 
13,300 

27, 200 
6,000 
2,500 
18,700 

296,216 

273,691 

351.500 

304. 500 

403,900 
350, 500 

569, 907 
173, 594 

656. 000 

200. 000 

754, 400 
230, 000 

22,622 

22,199 

351,492 

26, 200 
25, 900 
403, 900 

30,200 
29, 700 
464, 500 

294, 874 
23, 370 
33,248 

335, 200 
28, 300 
40,400 

385, 500 

32. 500 

46. 500 
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Peogbam  Requibements  in  1969 

The  following  table  shows  the  history  of  Federal  and  State  funds  for  the 
basic  Tocational  rehabilitation  program  under  Section  2 since  1954 : 

SUMMARY  OF  FEDERAL-STATE  FINANCING  UNDER  SEC.  2 
[Dollars  in  millions) 


Federal  State 


Fiscal  year 

Allotment  base  or 
authorization 

Appropriation 

Matched 

Unmatched 

amounti 

Amount 

Percent 

increase 

Amount 

Percent 

increase 

Amount 

Percent 

increase 

1954.... 

$23.0. 

$23.  0 . 

$13.9  . 

1955-  

24.5 

6 

24.5 

6 

14.6 

5 

1956.... 

36.0 

47 

30.0 

22 

18.1 

24 

$0.  002 

1957 

45.5 

26 

35.0 

17 

21.2 

17 

.138 

1958 

53.0 

16 

41.4 

18 

25. 

18 

.358 

1959 

56.0 

6 

45.5 

10 

27.8 

11 

.433 

I960.... 

59.5 

6 

50.4 

11 

30.2 

9 

1.053 

1961 

70.0 

18 

54.7 

9 

33.6 

11 

.929 

1962.... 

90.0 

29 

62.9 

15 

39.4 

17 

.562 

1963 

110.0 

22 

71.2 

13 

44.6 

13 

.157 

1964 

140.0 

27 

85.7 

20 

52.7 

18 

.096 

1965 

175.0 

25 

97.1 

13 

60.7 

15 

.005 

l966.... 

300.0 

71 

160.5 

65 

72.3 

19 

.308 

i967 

350.0 

17 

236.0 

47 

81.1 

12 

.400 

^968 

400.0 

14 

287.0 

22 

96.0 

17 

2. 400 

1969-... 

500.  0 

25 

345.9 

21 

115.3 

20 

1.300 

' Represents  State  funds  available  for  Federal  matching  in  excess  of  their  allotment  authorization. 

JUSTIFICATION— VOCATIONAL  REHABILITATION  SERVICES,  GRANTS  TO  STATES  UNDER  SEC.  2 

Activity 

1968  estimate  1969  estimate 

Increase  or 
decrease 

Vocational  rehabilitation  services  . 

$287,000,000  $345,900,000 

+$58,900, 000 

GENERAL  STATEMENT 

An  appropriation  of  $375,490,000  is  requested  for  grants  for  vocational  re- 
habilitation services  and  facilities  in  1969.  This  includes  $345,900,000  for  the 
basic  support  program  under  Section  2 with  the  provision  that  not  more  than 
$10,000,000  is  to  be  used  by  the  States  for  the  establishment  of  vocational  re- 
habilitation facilities  and  workshops  for  which  the  State  share  of  the  cost  is 
derived  from  funds  donated  by  private  organizations  or  individuals  and  ear- 
marked for  specific  workshops  or  facilities.  Also  included  is  $3,200,000  for  grants 
for  the  innovation  of  vocational  rehabilitation  services  under  Section  3 ; and 
$11,000,000  for  grants  to  expand  vocational  rehabilitation  services  under  Section 
4(a)(2)  of  the  Act.  The  amount  included  for  grants  for  planning  for  and  con- 
struction of  rehabilitation  workshops  and  facilities  and  for  initial  staffing  under 
Section  12  is  $1,890,000  and  for  grants  under  Section  13 — workshop  improvement 
projects  and  training  services,  $10,000,000  is  included.  The  total  also  includes 
$3,500,000  for  new  authority  to  provide  services  for  migratory  agricultural  work- 
ers under  Section  8.  The  estimates  for  grants  under  Section  2 refiect  the  State’s 
program  plans  and  are  based  on  the  authorization  for  allotments  to  States  in- 
cluded in  the  proposed  1967  Amendments  of  $500,000,000.  All  States  will  not 
fully  utilize  the  portion  of  the  authorization  allotted  to  them.  A few  States, 
however,  anticipate  that  State  funds  will  be  available  in  excess  of  those  needed 
to  match  their  full  share  of  the  allotments.  However,  there  is  no  provision  in  the 
VR  Act  for  matching  excess  State  funds  above  their  allotment  authorization. 

The  173,594  persons  successfully  rehabilitated  in  1967  mark  a new  high  in 
State  vocational  rehabilitation  agency  achievement.  The  rate  of  rehabilita- 
tions to  the  general  population  rose  from  78  persons  rehabilitated  per  100,000 


2114 


people  in  the  United  States  in  1966  to  87  per  100,000  in  1967.  This  significant 
increase  continues  the  move  to  the  goal  of  providing  vocational  rehabilitation 
services  to  all  those  disabled  individuals  who  need  and  want  them. 

The  173,594  disabled  persons  successfully  rehabilitated  in  1967,  the  first  full 
year  of  operation  under  the  1965  Amendments  to  the  Vocational  Rehabilitation 
Act,  gives  a clear  indication  that  the  new  challenge  provided  by  Congress  is 
being  met  with  great  enthusiasm.  As  a result  of  the  1965  Amendments,  we 
are  building  a strong  base  for  a much  expanded  operation,  with  a greatly  ex- 
panded State  organization,  a strong  research  program,  a very  broad  and  dynamic 
training  program  for  rehabilitation  personnel,  a relatively  new  but  growing 
rehabilitation  facilities  program  and  overall  and  perhaps  most  important, 
the  firm  conviction  on  the  part  of  all  those  interested  in  the  rehabilitation 
program. 

There  are  plans  to  establish  a series  of  regional  service  centers  for  the  more 
severely  disabled — ^the  paraplegic,  quadriplegics,  the  facially  disfigured  and 
others.  Specialized  seorvices  combining  professional  talents  of  medical  and  para- 
medical rehabilitation  personnel  together  with  the  necessary  financial  resources 
will  provide  services  to  groups  that  are  largely  neglected  at  the  present  time. 

We  can  measure  past  accomplishments  and  know  how  they  were  achieved. 
The  size  and  task  ahead  is  an  even  greater  one  and  must  be  met  not  with 
just  the  tried  and  true  methods  of  the  past  but  with  new  patterns  of  services, 
new  methods  and  new  techniques.  In  this  respect  we  have  already  begun  to 
shape  the  future  course  of  vocational  rehabilitation.  New  legislation  is  now 
in  effect  that  provides  a new  system  of  grants  to  States  for  rehabilitating 
disabled  migrant  workers,  and  to  authorize  the  development  and  operation  of 
a National  Center  for  Deaf-Blind  Youth  and  Adults.  Other  emphases  are 
being  directed  to  sx>ecial  legislation  to  complete  the  comprehensive  Statewide 
Planning.  In  1967,  Statewide  Planning  grants  were  made  to  51  State  and 
Federal  jurisdictions.  In  the  1968  base  we  have,  both  in  Rehabilitation  Services 
Administration  and  in  the  greatly  expanded  State  agencies,  the  diverse  working 
relations  with  health,  welfare  and  education  agencies  at  all  levels  of  government. 
The  tested  Rehabilitation  Services  Administration  programs  now  in  effect  and 
those  recently  authorized  by  Congress  will  give  us  the  where-with-all  to  greatly 
expand  our  overall  program  in  the  next  five  years. 

Method  of  Allotment  {Support  Program) 

In  order  to  assist  the  States  in  providing  basic  vocational  rehabilitation  serv- 
ices, the  Vocational  Rehabilitation  Act  provides  for  support  of  such  services 
through  allotments  to  the  States.  Funds  are  allotted  on  the  basis  of  need,  as 
measured  by  a State’s  population,  and  fiscal  capacity,  as  measured  by  its  per 
capita  income. 

These  provisions  were  designed  to  refiect  the  differences  in  income  and  popu- 
lation among  the  States,  with  the  objective  that  vocationally  handicapped  per- 
sons have  access  to  needed  services  regardless  of  whether  they  reside  in  a State 
with  a low  or  high  per  capita  income  or  in  a sparsely  or  thickly  populated  State. 

The  Federal  funds  requested  for  1969  for  the  basic  support  program — Section  2 
will  match  State  funds  of  $115,300,000.  These  State  funds  are  part  of  the  total 
of  over  $123,900,000  estimated  to  be  available.  This  total  also  includes  about 
$8,600,000  of  State  funds  which  cannot  be  matched  within  the  States’  allotments 
based  on  the  authorization  for  allotments  included  in  the  Vocational  Rehabilita- 
tion Act  compared  with  $1,000,000  in  1968  and  $6,700,000  in  1967. 

The  States’  estimates  of  funds  available  for  1969  refiect  the  overwhelmingly 
enthusiastic  support  which  the  States  are  giving  to  vocational  rehabilitation  and 
to  the  possibilities  for  program  expansion  and  improved  quality  of  services  in- 
corporated in  the  Vocational  Rehabilitation  Act. 

In  1967,  the  second  year  of  operation  under  the  1965  Amendments  to  the  Voca- 
tional Rehabilitation  Act,  a total  of  173,594  disabled  persons  were  rehabilitated 
an  increase  of  more  than  19,000  over  1966.  Another  2,946  disabled  persons  who 
were  not  clients  of  the  State  rehabilitation  agencies  were  rehabilitated  as  a result 
of  Rehabilitation  Services  Administration  sponsored  research  and  demonstration 
projects.  As  a result  176,540  disabled  persons  were  rehabilitated  in  1967  compared 
to  156,379  in  1966.  Approximately  33,000  State  agency  clients  were  in  employment 
at  the  end  of  the  year  but  were  not  considered  rehabilitated  because  more  time 
was  needed  to  insure  satisfactory  employment. 

During  1967,  over  569,000  clients  of  the  State  vocational  rehabilitation  agen- 
cies received  rehabilitation  services  and  another  53,000  received  services  through 
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projects  si>onsored  by  the  Social  and  Rebabilitation  Research  and  Demonstration 
Grant  Program.  This  is  an  increase  of  97,000  over  the  525,000  persons  who  re- 
ceived services  during  1966,  an  increase  of  19%. 

The  1965  Amendments  to  the  Vocational  Rehabilitation  Act  have  provided 
added  incentive  to  the  State  agencies,  and  as  a result  the  severely  disabled  as  well 
as  all  categories  of  the  disabled  are  receiving  more  and  better  services.  The  fol- 
lowing table  shows  the  estimated  number  of  persons  rehabilitated  in  selected 
categories  of  disability  compared  to  program  accomplishments  in  1966. 


Number 

Number 

Percent 

Disability 

rehabilitated. 

rehabilitated. 

increase. 

1966 

1967 

1867  over  1S66 

Mentally  retarded 

14,300 

17,  800 

24 

Mentally  ill . 

22  000 

27.800 

26 

Deaf,  hard  of  hearing,  and  speech  impaired . 

10,600 

12;  200 

15 

Alcoholics - - --  

1.600 

2 700 

59 

About  46,000,  over  26%  of  the  total  persons  rehabilitated,  were  45  years  and 
over.  About  3,100  were  65  years  or  more.  About  40,000,  or  23%  of  total  rehabili- 
tants,  were  under  20  years. 

The  number  of  public  assistance  recipients  rehabilitated  increased  to  almost 
21,000 — nearly  800  more  than  in  the  year  before.  Professional  occupations,  such 
as  engineering,  teaching,  medicine,  and  related  health  activities  absorbed  over 
15,000  of  the  persons  rehabilitated  in  1967.  Around  15,000  went  into  the  skilled 
trades  and  nearly  9,000  into  agriculture. 

The  persons  rehabilitated  in  1967  will  add  an  estimated  190  million  man- 
hours of  work  per  year  to  the  Nation's  productive  efforts,  and  thereby  increase 
their  annual  earning  rate  from  $80,000,000  before  rehabilitation  to  $450,000,000. 
Over  80%  of  the  173,594  rehabilitants  were  not  working  at  the  time  they  were 
accepted  for  services ; others  were  in  marginal  or  otherwise  unsatisfactory 
employment. 

The  State  vocational  rehabilitation  agencies  are  developing  initial  resources, 
such  as  rehabilitation  facilities  and  workshops,  through  the  combined  efforts  of 
the  Federal  and  State  governments.  These  resources  will  enable  them  to  meet 
the  goal  of  rehabilitating  the  disabled  persons  in  their  respective  States.  State 
agencies  sent  over  20,000  clients  to  workshops  for  evaluation  and  training  services 
and  over  44,000  clients  to  rehabilitation  facilities  in  1967. 

A little  over  $1,658,000  in  contributions  from  private  sources  were  used  in 
fiscal  1967,  to  match  $4,972,000  Federal  funds  under  Section  2 for  the  establish- 
ment of  rehabilitation  facilities  and  workshops.  A proviso  first  contained  in  the 
1965  Appropriation  language,  authorizes  Federal  matching  of  private  contribu- 
tions earmarked  for  a particular  facility.  A limitation  of  $5,000,000  in  Federal 
funds  was  set  within  the  States’  Section  2 allotment  tor  this  purpose  in  1967. 
A $10,000,000  limitation  for  this  purpose  is  provided  in  1968  and  the  same 
amount  is  proposed  for  1969.  In  1967  these  funds  were  used  by  129  public  and 
private  nonprofit  agencies  in  35  States  for  either  expansion  or  renovation  of 
existing  buildings,  purchase  of  equipment,  and  in  the  case  of  rehabilitation 
facilities,  for  initial  staffing  for  a one-year  period.  All  of  these  facilities  play 
an  important  role  in  the  State  vocational  rehabilitation  programs  in  providing 
evaluation  and  training  services  for  disabled  clients.  Out  of  the  129  projects, 
64  served  multi-disability  groups ; 36  were  specifically  geared  to  serving  the 
mentally  retarded ; 15  were  for  the  blind  and  visually  handicapped ; 7 were  for 
speech  and  hearing,  4 served  the  mentally  ill ; 2 the  cerebral  palsied ; and  1 for 
alcoholics  and  drug  addicts  each. 

The  State  agencies’  staff  has  increased  33%  in  1967  over  1966,  and  will  con- 
tinue to  increase  to  meet  the  challenge  of  the  new  program  opportunities.  Esti- 
mates of  employees  which  the  State  agencies  wiU  use  for  the  basic  support 
program,  including  an  extended  evaluation  services  program,  the  increased  work- 
load of  OASDI  cases  as  a result  of  the  transfer  of  Trust  Fund  money  to  be 
used  for  rehabilitation  services,  the  innovation  project  program  and  the  expan- 
sion of  vocational  rehabilitation  services  projects  follow : 
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AVERAGE  EMPLOYMENT  OF  STATE  AGENCY  STAFF 


Type 


1967  actual  1968  estimate  1969  estimate 


Counseling 5,288  6,900  7,800 

Medical 306  420  470 

Other  professions 4,057  4,800  5,200 

Clerical 6,531  8 000  9 200 

Total  rnan-vears 16,182  20,120  22,670 


The  Vocational  Rehabilitation  program  is  contimiing  the  trend  toward  special- 
ization of  staff.  About  30%  of  5,288  counselors  in  the  State  program  carry  spe- 
cialized caseloads  or  work  primarily  in  institutions  or  State  operated  facilities, 
or  are  contributing  personnel  such  as  interviewers,  counisellng  aides,  and  place- 
ment specialists.  Many  counselors  are  assigned  to  disability  groups  where  reha- 
bilitation requires  unique  and  special  skills  not  common  to  all  disability  cate- 
gories. The  use  of  medical  consultation  to  rehabilitation  counselors  continued 
to  increase  in  1967,  when  236  man-years  were  devoted  to  such  consultation. 
Specialists  are  also  used  in  the  development  and  use  of  rehabilitation  facilities 
and  workshops. 

The  vocational  rehabilitation  man-years  worked  by  State  agency  employees 
in  11^7  totaled  16,182,  including  those  under  Sections  2,  3,  4,  and  in  the  OASDI 
disability  determination  units.  About  2,045  of  the  staff  were  engaged  in  disability 
determination  operation.  Of  the  14,137  employees  engaged  in  activities  under 
the  Vocational  Rehabilitation  Act,  about  2,700  were  located  in  rehabilitation 
facilities  operated  by  State  agencies. 


TRENDS 

Tlie  Vocational  Rehabilitation  Act  includes  authority  for  the  States  to  provide 
extended  services  for  the  evaluation  of  the  rehabilitation  potential  of  severely 
disabled  persons.  This  provision  extends  authority  to  States  to  accept  pehsons 
for  rehabilitation  services  necessary  to  thoroughly  evaluate  them  even  though, 
on  first  review,  there  appears  to  be  little  or  no  prospects  for  employment  when 
ordinary  vocational  rehabilitation  services  are  completed. 

The  requirement  that  the  State  vocational  rehabilitation  program  make  serv- 
ices available  to  all  disabled  individuals  in  the  State  on  an  equal  basis,  regardless 
of  where  they  live  in  the  State  was  waived  by  the  1965  Amendments.  This  will 
permit  individual  localities  to  make  available  public  funds  to  the  State  voca- 
tional rehabilitation  agency  which  in  turn  can  use  these  fundis,  plus  the  Federal 
matching  they  would  earn,  to  provide  expanded  rehabilitation  services  above 
those  available  in  all  other  parts  of  the  State. 

Prior  to  the  enactment  of  the  1965  Amendments,  State  Plans  were  required 
to  provide  for  a uniform  program  of  services  in  all  political  subdivisions.  Under 
the  new  authority  the  agencies  may  amend  their  State  Plan  to  include  a waiver 
of  State-wideness  in  order  to  carry  out  activities  in  one  or  more  political  sub- 
divisions through  local  financing  to  promote  the  vocational  rehabilitation  of  sub- 
stantially larger  numbers  of  handicapped  individuals  or  to  serve  individuals 
with  a particular  type  of  disability. 

Of  the  39  vocational  rehabilitation  agencies  which  have  amended  their  State 
Plans  to  include  the  waiver  of  State-wideness,  some  very  exciting  and  interesting 
projects  and  programs  have  been  developed.  In  the  State  of  Mississippi,  which 
is  experiencing  difficulty  in  the  Delta  poverty  area,  the  vocational  rehabilitation 
agency  was  awarded  an  expansion  grant  to  provide  additional  staff  in  order  to 
expand  services  and  to  reach  clients  heretofore  not  being  served.  As  a direct 
result  of  the  waiver  of  Statewideness  provision,  contributions  from  the  Ford 
Foundation  enabled  the  City  of  Greenville  to  earn  a substantial  amount  of  Sec- 
tion 2 funds  for  the  establishment  of  a comprehensive  rehabilitation  facility  at 
the  former  Air  Force  base  in  Greenville. 

Oincinnati,  Ohio ; Dallas,  Texas ; Chaittanooga,  Tennessee ; are  also  examples 
where  the  waiver  provision  enabled  the  vocational  rehabilitation  agencies  to 
undertake  joint  cooperative  measures  with  the  cities  to  establish  programs  and 
bring  needed  services  to  the  heart  of  problem  areas.  South  Oaroilina  has  been 
able  to  give  financial  assistance  to  several  workshops  in  Charleston,  Columbia, 
Anderson  and  Greenwood,  through  the  use  of  the  waiver  provision  and  substan- 
tially increase  the  number  of  vocational  rehabilitation  clients  receiving  evalua- 
tion and  training  services  at  these  facilities. 
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All  of  the  provisions  of  the  1965  Amendments  have  brought  about  improve- 
ments in  the  provisions  of  vocational  rehabilitation  services  to  the  disabled, 
both  in  quality  and  quantity.  Review  Of  some  of  the  program  accomplishments 
in  past  years  indicates  the  trends  the  program  is  tahing  and,  keeping  in  mind 
the  broadening  horizons  provided  through  legislation  now  in  effect  and  those 
now  pending  in  Congress,  an  insight  into  future  program  activities  can  be  had. 

NARRATIVE 

Handicapped  Youth 

Handicapped  young  people  continue  to  comprise  an  increasing  proportion  of 
those  disabled  persons  rehabilitated  by  the  State  vocational  rehabilitation 
agencies.  Whereas  in  1955  there  were  9,742  rehabilitants  under  the  age  of  20 
representing  17%  of  the  total,  in  1967  there  were  an  estimated  41,000  rehabili- 
tants in  this  age  group  representing  an  increase  to  28%  of  the  total.  This  growth 
reflects  both  the  growing  number  of  young  people  in  the  population  who  are 
approaching  working  age  and  the  fact  that  State  vocational  rehabilitation 
agencies  have  developed  programs  and  activities  designed  primarily  to  serve 
the  younger  handicapped  person.  The  fact  that  State  plans  for  vocational 
rehabilitation  have  now  been  amended  to  ensure  that  no  lower  age  limit  may  be 
established  which,  in  and  of  itself,  can  preclude  eligibility  for  service,  indicates 
continuing  attention  in  this  area. 

Research  flndings  and  agency  exi>erience  have  demonstrated  time  and  time 
again  that  the  younger  the  handicapped  person  is  at  the  time  vocational  rehabili- 
tation services  are  initiated,  the  more  likely  he  is  to  achieve  a satisfying  and 
successful  rehabilitation.  For  ithis  reason,  iState  agencies  have  shown  special 
interest  in  programs  within  schools,  institutions  and  community  rehabilitation 
facilities  and  workshops  which  provide  the  handicapped  person  with  the  medical 
services  and  the  pre-vocational  and  vocational  training  and  experiences  neces- 
sary for  him  to  take  his  place  effectively  within  the  competitive  labor  market. 

Cooperative  Vocational  RehaMlitation — Special  Education  Programs 

The  articulation  of  vocational  rehabilitation  and  education  programming 
within  a coordinated  effort  for  in-school  handicapped  youth  has  marked  one  of 
the  most  significant  advances  in  the  public  rehabilitation  program  in  recent 
years.  Programs  of  this  type,  primarily  designed  for  the  mentally  retarded, 
have  been  developed  in  virtually  every  State,  and  although,  the  nature  of 
agency  responsibility  may  vary  from  school  district  to  school  district,  all  pro- 
grams are  characterized  by  an  essential  goal  of  assisting  the  handicapped 
young  person  to  bridge  the  gap  from  school  to  work. 

The  basic  program  structure  easily  lends  itself  to  a variety  of  situations.  In 
Texas,  for  example,  special  education  classes  for  the  high  school  age  educable 
mentally  retarded  in  more  than  one  hundred  school  districts  receive  vocational 
preparatory  experiences  under  the  guidance  of  special  education  teachers  who 
are  performing  vocational  rehabilitation  functions.  In  Wisconsin,  work-study 
programs  for  the  mentally  retarded  include  opportunities  for  vocational  evalua- 
tion and  training  within  community  sheltered  workshops.  In  South  Carolina, 
extensive  rehabilitation  facilities  are  being  established  on  the  school  campus 
in  atflliation  with  the  work-study  program.  A Statewide  program  in  Rhode 
Island  ensures  that  school  based  rehabilitation  staff  can  make  available  voca- 
tional rehabilitation  services  to  all  the  handicapped  young  attending  the  public 
high  schools  in  the  State.  A program  in  an  Ohio  high  school  serves  disadvantaged 
youngsters  from  a high  delinquency  central  city  neighborhood. 

Throughout  the  country,  new  programs  of  this  type  are  being  developed  in 
previously  unserved  school  districts  and  State  vocational  rehabilitation  agencies 
are  directing  their  attention  towards  strengthening  and  improving  existing  pro- 
grams both  by  broadening  their  content  and  enlarging  their  scope  to  serve  young- 
sters handicapped  by  the  full  range  of  disabling  conditions. 

Correctional  RehaMlitation 

Vocational  rehabilitation  programming  for  the  public  offender  and  the  juvenile 
delinquent  has  been  expanding  remarkably  since  the  1965  Vocational  Rehabilita- 
tion Amendments.  Programs  and  services  within  the  correctional  setting  have 
developed  in  three  general  ways:  (1)  the  establishment  of  special  rehabilitation 
units  within  correctional  institutions  ; (2)  the  assignment  of  vocational  rehabili- 
tation counselors  to  institutional  programs  and  the  designation  of  counselors 
with  special  correctional  caseloads  at  the  local  State  vocational  rehabilitation 


2118 


agency  office  ; and  (3)  the  development  of  cooperative  programs  in  liaison  with 
court,  probation  and  parole  agencies. 

Under  the  Basic  Support  program  and  the  related  Expansion  and  Innovation 
grant  programs,  the  South  Carolina  Division  of  Vocational  Rehabilitation,  for 
example,  during  1967,  put  into  operation  an  institutional  rehabilitation  pro- 
gram geared  to  the  full  correctional  cycle  from  reception  to  release.  The  Texas 
Division  of  Vocational  Rehabilitation  has  assigned  counselors  full  time  to  each 
of  the  State  institutions  so  that  now  all  State  prisoners  are  being  evaluated  for 
vocational  rehabilitation,  and,  if  eligible,  are  served  prior  to  their  release  from 
prison. 

A new  multi-agency  effort  in  Kentucky,  involving  vocational  rehabilitation, 
corrections,  vocational  education,  and  the  employment  service,  shows  great 
promise  of  effectively  demonstrating  the  feasibility  of  a cooperative  program  in 
the  correctional  setting. 

In  Alabama,  Colorado,  District  of  Columbia,  Rhode  Island,  Texas,  and  other 
States  vocational  rehabilitation  counselors  have  been  working  closely  with  the 
appropriate  court  agencies  to  establish  the  vocational  rehabilitation  agency  as 
a referral  resource.  Throughout  the  country  State  agencies  are  extending  and 
improving  existing  correctional  programs  and  developing  new  ones  as  national 
attention  becomes  clearly  focused  on  the  problems  of  crime  and  delinquency. 
The  public  rehabilitation  program  is  making  an  important  contribution  to  the 
solution  of  these  problems  and  has  identified  the  correctional  setting  as  one 
demanding  concentrated  effort  in  the  immediate  future. 

Selective  Service  Medical  Rejectees 

The  Health  Referral  Program  for  Armed  Forces  Medical  Rejectees  is  admin- 
istered by  the  Public  Health  Service  in  conjunction  with  the  Rehabilitation 
Services  Administration.  Utilizing  the  existing  mechanism  of  the  Armed  Forces 
Examining  System,  the  program  directs  those  found  disqualified  for  medical  or 
psychiatric  reasons.  Through  counseling  and  follow-up  procedures  it  achieves 
its  objective  of  ensuring  that  these  young  men  receive  care  for  the  correction 
or  alleviation  of  their  conditions.  During  1967,  34,000  rejectees  were  referred 
and  received  medical  care — approximately  double  the  number  of  the  previous 
year.  An  estimated  95%  of  those  referred  to  public  agencies  will  be  served  by 
State  vocational  rehabilitation  agencies. 

Five  Rehabilitation  Services  Administration  demonstration  projects  were  con- 
ducted over  the  past  three  years  in  Arkansas,  Georgia,  Rhode  Island,  South 
Carolina  and  West  Virginia  exploring  the  provision  of  rehabilitation  services  to 
young  men  rejected  for  medical  or  mental  reasons  for  service  by  Armed  Forces 
Examining  and  Entrance  Stations  (AFEES)  and  local  Selective  Service  Boards. 
The  service  aspects  of  these  studies  are  now  complete  and  show  over  600  young 
draft-eligibles  rehabilitated.  Of  a sampling  of  25  of  these  clients,  20-25%  would 
have  been  totally  disabled  within  15  years  had  they  not  received  treatment  when 
they  did.  The  final  reports  are  expected  to  demonstrate  the  importance  of  earlier 
referrals,  the  need  for  working  aggressively  with  AFEES,  Local  Boards,  the 
family,  as  well  as  the  individual  in  stressing  the  need  for  service  now,  and 
will  indicate  better  ways  to  serve  this  important  population.  These  findings  will 
be  incorporated  within  the  conceptual  framework  of  ongoing  rehabilitation 
programs. 

In  addition  to  the  above  special  programs,  all  State  vocational  rehabilitation 
agencies  have  cooperative  agreements  with  the  Selective  Service  Headquarters 
within  their  State.  Under  these  agreements  Local  Boards  refer  young  men  they 
reject  directly  to  the  State  vocational  rehabilitation  agency  for  services  under 
the  basic  support  program. 

The  Aged 

There  continues  to  be  an  increase  each  year  in  the  number  of  older  disabled 
persons  rehabilitated  into  gainful  employment  under  the  State-Federal  voca- 
tional rehabilitation  program.  Of  the  154,279  persons  rehabilitated  in  1966,  there 
were  41,300  aged  45  and  beyond,  over  one-fourth  of  the  total  number  of  in- 
dividuals rehabilitated  in  all  disability  categories.  In  1967,  out  of  a total  of 
173,594  persons  rehabilitated,  46,000  were  aged  45  and  beyond  which  was  26% 
of  the  persons  rehabilitated  during  the  year. 

Major  elements  of  the  Rehabilitation  Services  Administration’s  program  for 
the  Aging,  in  addition  to  the  basic  services  which  rehabilitate  the  individual, 
are  the  research  and  demonstraton  projects  and  the  short-term  training  courses. 
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In  March  1967,  a meeting  was  held  in  New  York  where  officials  of  RSA,  and 
Directors  of  Statewide  Planning,  were  presented  results  of  a research  project 
which  successfully  obtained  work  for  the  non-ambulatory  as  well  as  the  ambula- 
tory older  handicapped  client.  The  non-ambulatory  individual  had  work  brought 
to  his  home,  or  institutional  setting,  while  the  ambulatory  person  was  placed  in 
competitive  employment,  or  a sheltered  workshop  setting. 

Although  there  are  no  Innovation  or  Expansion  projects  at  present  focused  on 
serving  the  aged  only,  there  are  a few  sheltered  workshop  projects  funded  under 
Expansion  or  Establishment  Improvement  grants  which  serve  aged  persons  along 
with  other  age  groups.  Increased  emphasis  will  be  placed  on  RSA’s  program  for 
the  aging  in  1968,  as  a result  of  the  aging  being  considered  one  of  the  priority 
areas  of  action  by  DHEW. 

In  addition  to  continuation  of  basic  rehabilitation  services,  research  and  dem- 
onstration projects  and  short-term  training  courses  during  1968,  utilization  of 
Innovation  grant  funds  which  focus  on  serving  the  aged  will  be  encouraged. 
Those  applying  for  and  receiving  Section  2,  and  Expansion  grants  will  be  in- 
formed of  the  priority  of  interest  in  the  aging  by  the  Department.  States  will  also 
be  informed  of  this  priority  when  Expansion  grant  allotments  are  made  to  them 
in  1968.  Such  action  is  in  accord  with  proposals  by  the  Department  for  model 
communities  for  the  aging,  target  areas  with  major  inter-agency  programs  for  the 
aging  and  coordinated  program  activity  for  the  aging. 

Blind. 

The  State  agencies  are  continuing  to  expand  their  programs  in  line  with  our 
goal  to  develop  a long-range  program  that  will  ultimately  provide  a capability 
of  rehabilitating  at  least  12,000  blind  persons  annually  by  1971.  Progress  is 
noteworthy  in  many  areas  and  may  be  illustrated  by  the  following: 

(1)  Architectural  plans  have  been  drawn  and  initial  construction  begun 
on  several  comprehensive  rehabilitation  centers  that  will  provide  adjustment 
training,  as  well  as  other  basic  services  so  necessary  to  the  rehabilitation  of 
blind  clients.  In  an  effort  to  alleviate  critical  personnel  shortages,  the  number 
of  mobility  instructors  obtaining  degrees  through  the  graduate  programs  has 
been  doubled,  as  well  as  the  addition  of  one  new  program  which  began  opera- 
tion last  January- 

(2)  The  initial  phases  of  a research  project  have  been  completed,  whereby 
a number  of  items  used  by  the  Government  can  now  be  offered  to  shops  who 
employ  multi-handicapped  blind  workers  in  accordance  with  the  provisions 
of  the  Wagner-O’Day  Act.  The  various  component  jobs  have  been  engineered 
so  that  packaging,  assembling,  and  simple  machining  can  be  performed  by 
well-trained  multi-handicapped  blind  workers  and  these  workers  can  produce 
at  a rate  which  will  permit  them  to  earn  the  minimum  wage  as  set  forth 
under  law.  A number  of  large  contracts  have  already  been  secured  for  shops 
who  are  cooperating  in  the  experiment.  It  is  estimated  that  the  project 
will  ultimately  provide  employment  for  a minimum  of  2,000  workers. 

(3)  Guidelines  have  been  prepared  to  pinpoint  training  procedures  and 
employment  opportunities  in  a number  of  the  service  occupations.  These 
guidelines  have  been  developed  in  cooperation  with  employer  associations; 
e.g.,  American  Hospital  Association.  American  Hotel-Motel  Association,  and 
with  Federal  agencies  involved  in  the  expansion  of  recreational  facilities. 
Nominal  success  in  these  programs  which  have  been  initiated  during  1967 
should  insure  a substantial  increase  in  employment  opportunities  for  blind 
persons  who  cannot  enter  the  sub-professional,  professional,  or  skilled  areas 
of  employment,  especially  those  residing  in  rural  areas. 

(4)  Concurrent  with  the  development  of  service  occupations,  efforts  are 
also  continuing  to  expand  employment  opportunities  in  professional  areas. 
Two  significant  advances  are : 

(a)  a joint  program  by  educators  and  rehabilitation  personnel  to 
open  teaching  opportunities  for  blind  persons  in  the  public  school  sys- 
tems ; and 

(b)  a rapid  expansion  in  the  training  of  blind  computer  programmers. 
Three  new  schools  have  enrolled  blind  students  during  1967  and  others 
are  planning  to  do  so. 

(5)  As  a result  of  relationships  developed  with  Federal  agencies.  Civil 
Service  opportunities  for  blind  persons  throughout  the  country  have  in- 
creased considerably  during  the  past  year.  Cooperation  in  this  area  is  ex- 
emplified by  a joint  program  which  was  sponsored  by  the  Internal  Revenue 
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Service  and  the  Rehabilitation  Services  Administration  to  train  tax  as- 
sessors and  other  personnel  for  work  in  IRS  district  ofiices.  This  program 
has  resulted  in  the  issuance  of  a special  chapter  in  the  IRS  personnel  manual 
outlining  the  value  of  trained  blind  employees  and  urging  all  offices  to  give 
serious  consideration  to  employing  qualified  blind  persons  as  an  excellent 
means  of  helping  to  alleviate  the  manpower  shortage. 

(6)  The  Randolph- Sheppard  program  is  expanding  in  spite  of  greatly  in- 
creased competition.  This  year  the  gross  volume  of  business  was  $71,500,000, 
an  increase  of  about  10%  over  the  past  year.  Average  earnings  have  also 
increased  from  $4,982  in  1966  to  $5,244  in  1967.  Vending  stands  on  Federal 
properties  continue  to  increase  and  to  provide  substantial  livelihoods  for 
blind  operators.  The  most  encouraging  facet  of  this  program,  however,  is  its 
phenomenal  growth  in  private  industry.  At  present,  at  least  two-thirds  of 
the  vending  stands  are  located  on  other  than  Federal  properties. 

The  following  action  is  planned  for  1968  to  implement  programs  for  re- 
habilitating the  blind  and  visually  handicapped  : 

(1)  Continued  evaluation  of  trends  in  the  labor  market,  pinpointing  those 
jobs  which  have  long-range  possibilities  and  developing  training  faciiiites  to 
prepare  blind  persons  to  meet  the  competition. 

(2)  Development  of  additional  training  techniques  and  workshop  settings 
for  the  employment  of  severely  multi-handicapped  blind  individuals,  includ- 
ing the  older  blind  citizen. 

(3)  Intensify  efforts  to  increase  employment  opportunities  in  Federal  agen- 
cies and  to  extend  these  activities  to  State  and  local  governments. 

(4)  Actively  support  States  in  the  construction  of  comprehensive  rehabil- 
itation centers  for  the  blind  and  partially  sighted  and  introduce  a broader 
spectrum  of  services  through  more  judicious  use  of  optical  aids  clinics. 

(5)  Work  with  State  and  national  voluntary  agencies  in  strengthening 
volunteer  programs  to  help  alleviate  the  critical  personnel  shortage. 

(6)  Continue  our  efforts  to  increase  quality  and  quantity  of  services  to 
blind  persons  through  State  and  regional  studies — using  data  compiled  from 
the  studies  to  develop  curricula  for  training  State  directors  and  other  super- 
visory personnel. 

Small  Business  Enterprises 

Cooperative  arrangements  with  the  Small  Business  Administration  provide 
for  greater  utilization  by  handicapped  people  of  its  program  on  loans  to  small 
businessmen.  The  expertise  and  resources  of  both  agencies  offer  in  a coordinated 
way  additional  employment  opportunities  for  disabled  individuals  who  have  the 
potential  to  operate  their  own  businesses. 

An  example  illustrating  the  merits  of  cooperative  ventures  with  large  busi- 
ness firms  is  one  involving  the  3M  Company.  Through  this  one  program,  over 
400  handicapped  persons,  many  of  whom  have  severe  disabilities,  have  been 
established  in  their  own  small  businesses. 

The  Deaf,  The  Hard  Of  Hearing,  And  The  Speech  Impaired 

The  continuing  increase  in  numbers  of  the  deaf,  the  hard  of  hearing,  and  the 
speech  impaired  who  are  rehabilitated  annually  reflects  favorably  on  specially 
developed  programs  and  services  that  act  to  reduce  the  handicapping  aspects  of 
speech  and  hearing  disabilities.  Rehabilitants  with  major  disability  of  speech  or 
hearing  number  9,720  in  1965,  10,640  in  1966,  and  11,100  in  1967. 

Greater  awareness  of  the  needs  of  the  hearing  and  speech  impaired  has  been 
a direct  result  of  planning  by  the  States  for  total  rehabilitation  of  the  handi- 
capped. More  effective  and  more  meaningful  vocational  rehabilitation  services 
for  more  speech  and  hearing  impaired  people  are  being  implemented  in  recogni- 
tion of  demonstrated  needs.  A particularly  encouraging  development  has  been 
the  quickening  realization  that  special  vocational  rehabilitation  counseling  serv- 
ices for  deaf  clients  are  productive  of  more  and  better  case  closures.  Within  a 
year,  Ohio  placed  seven  special  vocational  rehabilitation  counselors  for  deaf 
people  in  agency  district  offices.  Alabama  now  has  a team  of  eight  specially 
trained  counselors  who  maintain  close  liaison  with  the  State  Association  of  the 
deaf  in  providing  meaningful  services  to  deaf  people.  Substantial  additions  of 
special  counselors  to  agency  staff  in  several  other  States  attests  to  acknowledg- 
ment of  need  for  unique  vocational  rehabilitation  services  by  deaf  people. 

The  training  needs  of  multiply  handicapped  deaf  people  are  receiving  special 
attention  by  State  vocational  rehabilitation  agencies  in  the  development  of  in- 
creasing numbers  of  freestanding  facilities  and  programs  in  comprehensive  re- 
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habilitation  centers.  The  successful  transfer  of  two  completed  research  and 
demonstration  projects  for  multiply  handicapped  deaf  people  in  Michigan  to 
State  operated  programs  serves  as  an  example  for  other  States  of  what  can  be 
done.  The  Arkansas  Rehabilitation  Center  in  Hot  Springs  is  conducting  a pro- 
gram for  multiply  handicapped  deaf  people  that  serves  eight  States.  New  train- 
ing techniques  and  highly  trained  staff  help  multiply  handicapped  deaf  people  to 
become  work  adjusted  for  more  effective  independent  living.  In  New  York  State, 
the  New  York  Society  for  the  Deaf  and  the  Sunny  view  Rehabilitation  Center  con- 
tinue to  operate  work  adjustment  training  programs  that  are  preparing  increas- 
ing numbers  of  multiply  handicapped  deaf  people  to  become  work  adjusted  for 
more  effective  independent  living  and  for  suitable  employment.  The  Morgan 
Memorial  Rehabilitation  Center  in  Boston  will  soon  complete  a research  and 
demonstration  project  in  evaluation  and  diagnosis  of  potential  for  rehabilita- 
tion that  will  provide  multiply  handicapped  deaf  people  with  this  valuable 
service  for  the  first  time.  This  program  using  workshop  techniques  has  co- 
operated with  the  New  Hampshire  State  Hospital  in  facilitating  the  release  of 
institutionalized  deaf  people  to  independent  living.  In  St.  Louis  the  Jewish 
Employment  Vocational  Services  is  conducting  a similar  workshop  program  for 
multiply  handicapped  deaf  people  in  that  area.  Plans  are  underway  for  a 
diagnosis  and  evaluation  center  for  deaf  people  in  Cincinnati.  A comprehensive 
vocational  rehabilitation  center  for  deaf  people  in  Talladega  is  a new  develop- 
ment that  will  be  useful  to  vocational  rehabilitation  counselors  in  Alabama. 
Meaningful  vocational  training  for  deaf  people  in  a variety  of  training  situa- 
tions will  soon  be  implemented  in  the  selection  of  three  appropriate  training 
sites.  These  programs  will  release  to  the  labor  market  highly  skilled  deaf  tech- 
nicians and  vocational  workers. 

Gruidelines  for  counselors  in  casework  standards  for  deaf  clients  will  soon  be 
distributed  to  State  vocational  rehabilitation  agencies.  Plans  are  underway  to 
develop  other  guidelines  in  rehabilitation  techniques  for  improved  employment 
opportunities  for  deaf  people.  Casework  problems  will  be  more  easily  resolved 
with  proportionate  increase  in  numbers  of  successful  case  closures. 

A national  headquarters  that  will  coordinate  and  supervise  a network  of  pro- 
fessional interpreting  services  for  deaf  people  has  been  established  with  the  help 
of  the  Rehabilitation  Services  Administration.  The  availability  of  this  vital 
service  to  deaf  people  will  ensure  more  adequate  vocational  rehabilitation  serv- 
ices and  community  Involvement,  protection  for  their  legal  rights,  and  sharing  in 
cultural  opportunities. 

The  past  year  saw  a forward  thrust  made  in  provision  of  mental  health  pro- 
grams for  deaf  people  in  the  opening  of  special  mental  health  centers  in  San 
Francisco  and  Chicago.  An  institute  for  psychiatrists  stimulated  wide  interest 
in  State  mental  health  programs  for  deaf  people. 

The  Rehabilitation  Services  Administration  recognizes  the  importance  of  com- 
munity counseling  centers  for  deaf  people  for  their  better  rehabilitation  and  is 
supporting  ongoing  service  programs  in  selecit  metropolitan  areas.  The  demon- 
strated need  of  deaf  people  for  coordinating,  referral,  evaluative  and  supportive 
counseling  services  will  see  further  development  of  service  outlets  in  a nation- 
wide network  of  counseling  service  centers  in  exisiting  speech  and  hearing  centers. 

Integration  of  special  education  and  vocational  rehabilitation  for  more  effec- 
tive vocational  rehabilitation  for  young  deaf  adults  is  moving  ahead  wfith  guide- 
lines soon  to  be  developed  and  school-centered  vocational  rehabilitaition  centers 
located  at  a growing  number  of  State  schools  for  the  deaf. 

Development  and  standardization  of  a national  program  in  manual  communica- 
tion instruction  will  soon  provide  for  vocational  rehabilitation  counselors  and 
professional  people  in  related  fields  more  effective  communication  with  deaf 
people  for  better  service  opportunities. 

Vocational  rehabilitaition  centers  serving  deaf  people  will  benefit  from  planned 
instructional  media  that  is  appropriate  to  their  unique  training  media  needs.  A 
wide  array  of  media  including  visual  aids  is  planned.  An  improved  form  of  manual 
communication  is  also  being  developed  for  use  as  a language  training  tool  for 
severely  language  handicapped  deaf  people. 

Language  therapy  as  a developing  vocational  rehabilitation  service  for  stroke 
victims  incapacitated  by  aspbasia  is  reaching  and  serving  Increasingly  larger 
numbers  of  people  in  need  of  it.  New  techniques  for  more  effective  training  pro- 
cedures in  esophageal  speech  for  laryngectomees  are  being  developed.  The  speech 
defect  of  stuttering  which  seriously  reduces  the  employment  outlook  for  many 
adults  is  being  extensively  studied.  The  special  population  of  professional  people 
who  serve  deaf  adults  now  has  self-identification  in  the  Professional  Rehabilita- 


tion  Workers  with  the  Adult  Deaf.  This  organization  is  providing  new  opportu- 
nity for  sharing  of  professional  knowledge  and  experience  through  its  quarterly 
journal  and  annual  meetings. 

The  recent  establishment  of  the  Council  of  Organizations  Serving  the  Deaf 
after  much  promotional  work  by  the  Rehabilitation  Services  Administration 
heralds  a new  era  in  community  development  for  the  deaf.  This  national  organ- 
ization will  greatly  accelerate  service  for  deaf  people  and  those  who  serve  them 
and  heighten  public  interest  in  the  problems  and  abilities  of  hearing  handicapped 
people. 

The  Mentally  Retarded 

Programs  and  activities  designed  to  rehabilitate  the  mentally  retarded  con- 
tinue to  demonstrate  the  dramatic  progress  made  during  the  past  decade  in 
ameliorating  the  effects  of  this  disability.  The  number  of  mentally  retarded 
persons  vocationally  rehabilitated  has  increased  in  recent  years  from  10,200  in 
1965  and  14,293  in  1966  to  19,100  in  1967. 

State  vocational  rehabilitation  agencies  have  been  emphasizing  three  general 
patterns  of  service  to  the  mentally  retarded.  First,  there  has  been  the  develop- 
ment of  cooperative  vocational  rehabilitation — special  education  programs  which 
have  ensured  that  vocational  rehabilitation  services  are  provided  to  mentally 
retarded  young  people  at  an  early  age  when  they  can  most  benefit  from  them. 

Next  has  been  the  establishment  of  rehabilitation  facilities  of  all  types  pri- 
marily serving  the  mentally  retarded.  These  include  sheltered  workshops,  evalu- 
ation centers,  occupational  training  centers  and  halfway  houses.  In  most  States 
rehabilitation  units  have  been  established  on  the  campus  of  State  schools  for 
the  mentally  retarded  to  serve  more  effectively  the  institutionalized  retardate 
and  make  possible  his  discharge  to  independent  living  within  the  community. 

A third  general  emphasis  has  been  the  assignment  by  State  rehabilitation  agen- 
cies of  specially  trained  counselors  and  other  staff  to  work  with  the  mentally 
retarded.  This  special  staff  may  work  either  in  local  agency  oflEices  or  in  special 
programs  or  facilities  developed  for  the  mentally  retarded. 

The  availability  of  counselors  with  concentrations  in  mental  retardation  facil- 
itates vocational  rehabilitation  participation  in  a variety  of  multi-agenCy  pro- 
grams. The  program  of  Federal  employment  of  the  retarded  had  placed  approxi- 
mately 3300  retarded  persons  at  Federal  installations  throughout  the  country 
at  the  close  of  1967.  State  vocational  rehabilitation  agencies  are  responsible, 
under  a cooperative  agreement  with  the  Civil  Service  Commission,  for  certifying 
retarded  job  applicants  as  suitable  for  specific  job  vacancies. 

Similar  agency  responsibilities  have  been  defined  under  selected  programs 
sponsored  by  the  Bureau  of  Apprenticeship  and  Training  of  the  Department  of 
Labor.  A recently  approved  contract  with  the  National  Association  for  Retarded 
Children,  for  example,  will  provide  on-the-job  training  and  placement  opportu- 
nities for  2000  retardates  in  a wide  range  of  employment  areas.  Trainees  are 
selected  and  referred  for  placement  in  the  program  and  certified  as  work-ready 
by  the  State  vocational  rehabilitation  agencies. 

As  broad  and  effective  Statewide  service  programs  for  the  mentally  retarded 
become  organized,  vocational  rehabilitation  agencies  anticipate  both  an  expand- 
ing role  as  a referral  resource  for  greater  numbers  of  mentally  retarded  persons 
and  a growing  participation  in  resolving  the  problems  of  those  who  are  more 
severely  retarded. 

Mentally  III 

State  agencies  continue  to  report  substantial  progress  in  the  rehabilitation 
of  the  mentally  ill.  In  1967  the  percent  that  the  mentally  ill  represented  of  the 
total  number  of  rehabilitations  had  risen  to  16%.  State  rehabilitation  agencies 
continue  to  provide  necessary  services  to  in-hospital  and  post-hospital  patients 
in  order  that  they  may  resume  or  enter  employment  and  assume  their  rightful 
place  as  contributing  citizens.  Services  are  also  provided  to  the  emotionally 
disturbed  who  are  not  and  have  not  been  hospitalized  but  who  need  help  in  order 
to  work  in  the  community  and  stay  out  of  the  hospital.  A great  deal  of  activity 
has  been  generated  in  the  State  agencies  in  relation  to  the  new  programs  of  the 
Comprehensive  Community  Mental  Health  programs,  where  the  major  objective 
is  to  keep  the  emotionally  disturbed  able  to  function  in  the  community.  A number 
of  the  States  have  counselors  assigned  full  time  to  these  centers. 

With  the  exception  of  one  State  all  State  agencies  have  counselors  assigned 
on  a regular  basis  to  the  State  hospitals.  The  trend  is  toward  a group  or  cadre 
of  rehabilitation  personnel  in  the  hospitals  who  function  as  an  integral  part  of 
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the  therapeutic  community.  A number  of  States  exceeded  the  national  mean 
figure  of  15%  of  the  total  rehabilitations  for  1966,  some  achieving  as  much  as 
40%.  This  is  due  in  part  to  the  increasing  emphasis  on  this  disability  category  and 
also  the  increase  of  specially  trained  staff.  Many  of  the  counselors  have  been  able 
to  take  advantage  of  the  six-month  counselor  internship  training  programs 
located  in  the  East,  Midwest  and  West  coast. 

During  the  past  year  a number  of  additional  rehabilitation  facilities  have  been 
established  by  the  State  vocational  rehabilitation  agencies  on  the  grounds  of 
State  mental  hospitals.  These  units  offer  pre-vocational  and  vocational  training, 
with  professional  staffs  representative  of  a variety  of  disciplines  providing  the 
necessary  services.  One  of  the  newer  programs  of  this  type  is  at  the  State  hospital 
in  Huntington,  West  Virginia,  where  one  of  the  buildings  on  the  grounds  of  the 
hospital  is  being  renovated  as  a Rehabilitation  Service  Building  to  be  staffed  and 
operated  by  the  State  agency. 

In  Massachusetts  the  Division  of  Psychiatry  of  Boston  University  School  of 
Medicine  and  the  Massachusetts  Rehabilitation  Commission  are  joining  in  a 
program  of  new  and  expanded  rehabilitation  services.  The  aims  are  threefold : 

1.  The  establishment  of  patterns  of  service  new  to  Massachusetts. 

2.  The  provision  of  service  to  a culturally  and  economically  deprived 
community. 

3.  The  establishment  of  service  in  a community  action  setting. 

The  first  and  most  important  aim  is  to  establish  a new  pattern  of  providing 
services  to  the  mentally  disabled  in  a way  that  neither  the  Commission  nor  the 
Mental  Health  Center  could  do  as  effectively  alone. 

Again  this  past  year  an  increasing  number  of  State  vocational  rehabilitation 
agencies  are  operating  halfway  or  rehabilitation  houses  where  the  patient  who 
leaves  the  hospital  is  given  guidance  and  support  in  learning  to  adjust  to  living 
in  the  community.  Some  of  the  State  agencies  are  using  regular  boarding  houses 
where  post-hospitalized  mental  patients  live  with  people  who  have  never  been 
mentally  ill. 

Again,  as  in  1966,  the  six  to  eighteen  months’  evaluation  period  provided  for 
under  the  1965  Amendments,  has  made  it  possible  to  increase  the  number  of  men- 
tally ill  served  and  to  provide  service  to  those  who  formerly  would  have  been 
excluded. 

Heart  Disease,  Cancer  and  Stroke 

Steady  progress  was  made  during  1967  in  increasing  the  number  of  rehabilitants 
from  among  this  trad  of  catastrophic  diseases.  A total  gain  of  some  2300  rehabili- 
tations was  made,  with  the  most  pronounced  increase  in  the  cardiac  category. 
The  intensive  training  programs  in  heart  disease,  cancer  and  stroke  for  State 
agency  personnel  conducted  by  the  RSA  at  its  Research  and  Training  Centers 
during  1966  and  1967  have  done  much  to  stimulate  program  development  in  this 
area.  Such  training  is  now  continuing  in  the  State  agencies  themselves,  and  it  is 
expected  that  more  dramatic  gains  in  the  rehabilitation  of  heart,  cancer  and 
stroke  victims  will  be  seen  in  the  years  immedately  ahead. 

Three  highly  significant  conferences  on  Rehabilitation  Research  Needs  in  Heart 
Disease,  Cancer  and  Stroke  were  sponsored  by  RSA  in  collaboration  with  Univer- 
sity Medical  Schools ; one  on  cancer  at  the  New  York  University  Medical  Center, 
the  next  in  cooperation  with  Baylor  University  College  of  Medicine  on  Stroke,  and 
one  on  heart  disease  at  Tufts  University  School  of  Medicine.  Out  of  these  confer- 
ences has  come  a greatly  increased  flow  of  high-quality  applications  for  grants 
under  RSA’s  Research-Demonstration  program. 

Some  examples  may  be  cited  of  projects  which  are  expected  to  yield  results 
that  should  ultimately  improve  the  provision  of  rehabilitation  services  for  heart 
disease,  cancer  and  stroke  cases.  At  Northwestern  University  Medical  School, 
a study  of  cardiac  patients  who  have  undergone  corrective  surgery  is  being  con- 
ducted to  identify  predictive  indicators  for  recovery  and  long-term  vocational, 
social  and  emotional  adjustment.  Memorial  Hospital  for  Cancer  and  AlUed  Dis- 
eases, New  York  City,  is  demonstrating  the  rehabilitation  of  patients  with  a full 
range  of  disabilities  resulting  from  cancer.  A project  at  Rancho  Los  Amigos 
Hospital  in  California  is  studying  types  of  cardiovascular  problems  in  hemiplegic 
patients  in  an  effort  to  obtain  objective  data  which  will  assist  in  determining  the 
rehabilitation  potential  of  such  cases. 

RSA  is  utilizing  all  of  its  grant  resources  to  expand  rehabilitation  services 
to  meet  the  needs  of  greatly  increased  numbers  of  heart  disease,  cancer  and 
stroke  cases.  Using  Basic  support  (Section  2)  funds,  the  South  Carolina  reha- 
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bilitation  agency  has,  for  example,  established  a Peripheral  Vascular  Rehabili- 
tation Facility,  and  a Cardiovascular  Surgery  Rehabilitation  Unit  at  the 
Medical  College  of  South  Carolina,  Charleston.  In  Rhode  Island,  an  Innova- 
tion grant  is  partially  supporting  a comprehensive  vocational  unit  for  heart  and 
stroke  cases  at  Our  Lady  of  Fatima  Hospital.  Under  another  grant  of  this 
type,  the  Delaware  rehabilitation  agency,  working  closely  with  the  State  Heart 
Association  and  the  Cancer  Society,  is  developing  an  organized  system  for  the 
referral  of  heart  disease  and  cancer  cases  from  hospitals  and  other  community 
health  resources  to  the  State  rehabilitation  agency.  An  Expansion  grant  has 
been  made  to  the  Florida  Easter  Seal  Rehabilitation  Center,  Tallahassee,  which 
will  collaborate  with  the  State  rehabilitation  agency  and  Florida  State  Uni- 
versity in  expanding  services  to  stroke  victims,  especially  in  the  areas  of 
physical,  occupational,  speech  and  hearing  therapies.  Another  Expansion  grant 
to  the  Easter  Seal  Society  in  Chicago  is  helping  extremely  disabled  individuals, 
including  heart,  cancer  and  stroke  cases,  prepare  for  homebound  employment 
in  clerical,  sorting,  soft  goods  manufacture  and  allied  activities. 

Under  the  stimulus  of  these  and  numerous  other  project  activities,  the  State- 
Federal  program  of  vocational  rehabilitation  is  rapidly  gaining  momentum  in 
expanding  its  services  to  meet  more  nearly  the  rehabilitation  needs  of  heart 
disease,  cancer  and  stroke  cases. 

Alcoholism 

Alcoholism  is  the  fourth  major  health  problem  in  the  United  States  today 
with  an  estimated  five  million  victims.  About  two  million  of  these  are  job  holders 
who  constitute  almost  3%  of  the  entire  industrial  force.  Cost  of  alcoholism 
to  American  industry  is  estimated  to  be  over  $2,000,000,000  a year  due  to  ab- 
senteeism, lowered  efficiency  and  medical  insurance  payments. 

In  addition  to  the  economic  loss,  as  Secretary  Gardner  has  pointed  out,  be- 
tween 16  to  20  million  members  of  families  of  alcoholics  are  tragically  affected. 
10.500  deaths  were  officially  attributed  to  alcoholism  in  1963  and  there  is 
every  reason  to  believe  that  the  actual  number  is  much  greater.  Excessive 
drinking  is  cited  as  a factor  in  at  least  30%  of  traffic  deaths.  Only  3-8%  of 
alcoholics  are  of  the  so-called  “skid-row”  type.  Experts  say  that  more  than  30% 
of  all  alcoholics  are  living  with  their  families,  holding,  or  trying  to  maintain  a 
place  in  the  community. 

Over  the  years  an  increasing  number  of  State  vocational  rehabilitation 
agencies  have  given  special  attention  to  the  alcoholic.  In  1967  2,600  alcoholics 
were  rehabilitated.  There  has  been  greatly  increased  activity,  however,  since 
the  enactment  of  the  Vocational  Rehabilitation  Act  Amendments  of  1965.  A 
number  of  State  agencies  are  developing  special  programs  under  Section  3 
(Innovation)  and  4(a)(2)(A)  — (Expansion).  To  give  some  examples  of  State 
activity  in  this  area  : 

The  Texas  Division  of  Vocational  Rehabilitation  is  supporting  the  Houston 
Alcoholism  Rehabilitation  Project,  a new  and  comprehensive  arrangement  for 
rehabilitating  alcoholic  patients.  The  project  will  be  conducted  cooperatively 
with  the  Texas  State  Psychiatric  Institute  which  in  the  past  has  had  a minimal 
program  for  alcoholics.  Services  will  be  purchased  by  DVR  from  the  Institute. 

In  Iowa  the  Division  of  Vocational  Rehabilitation  has  embarked  on  a State- 
wide program  in  cooperation  with  the  Governor's  office,  the  Office  of  Economic 
Opportunity  and  a network  of  community  resources.  The  State  vocational  reha- 
bilitation agency  has  established  three  transitional  residential  settings  for  alco- 
holics under  a three-year  expansion  grant.  In  addition  the  State  agency  has  set 
aside  $75,000  of  its  Basic  Support  funds  for  direct  rehabilitation  services  to 
alcoholics. 

In  Sacramento,  California,  the  State  rehabilitation  agency  and  the  Division 
of  Alcoholism,  California  Department  of  Health,  operate  a Center  for  alcoholics. 
This  is  a one-step  center,  offering  every  needed  service  from  diagnosis  and  detoxi- 
fication through  comprehensive  treatment  and  any  rehabilitation  services  required 
to  get  the  alcoholic  back  to  a job  and  satisfactory  manner  of  life. 

The  screening  of  alcoholics  for  rehabilitation  poses  a very  real  problem.  Alco- 
holic individuals  vary  a great  deal  in  personality  characteristics.  Their  greatest 
likeness  is  simply  the  fact  that  they  drink  uncontrollably  and  exhibit  certain 
symptoms  caused  by  this  condition : disturbed  relationships,  sense  of  personal 
inadequacy,  social  isolation,  instability  of  employment.  There  does  appear,  how- 
ever, to  be  identifiable  characteristics  leading  to  a relatively  good  prognosis  for 
rehabilitation.  These  relate  to  motivation  for  treatment  and  resources  for  im- 
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proved  social  relations.  So  far  such  emerging  factors  have  been  “dryness”  at  time 
of  clinic  contact,  sobriety  during  clinic  interview,  age  (older),  voluntary  visit  to 
clinic,  fairly  good  employment  history,  positive  family  relationships,  keeping  of 
at  least  six  clinic  appointments.  No  doubt  other  characteristics  predisposing  to 
attainment  of  continued  sobriety  can  be  identified  and  developed  into  a structural 
interview  to  be  administered  during  early  contact. 

iProcedures  for  incorporating  vocational  rehabilitation  into  the  therapy  of 
alcoholic  patients  need  further  exploration.  The  first  problem  in  this  connection 
is  the  place  of  vocational  difficulties  in  the  adjustment  of  the  alcoholic  patient. 
Cause  must  ibe  distinguished  from  effect.  The  spotty  work  history  of  these 
individuals  is  a symptom,  not  a part  of  the  basic  pathological  process.  Thus 
counseling  and  placement  presuppose  therapeutic  intervention  into  the  funda- 
mental adjustment  processes.  For  this  reason  ways  must  be  found  of  integrating 
vocational  guidance  with  therapy  of  a group  or  individual  nature. 

There  is  a need  for  an  increase  in  intensive  training  activities  in  this  area 
for  rehabilitation  personnel  in  all  States.  This  staff  will  need  greater  knowledge 
of  the  pathology  of  alcoholism,  modification  of  rigid  and  moralistic  attitudes 
through  recognizing  the  alcoholic’s  self-depreciating  image,  his  fundamental  inse- 
curity and  dependence  (especially  important  for  the  welfare  client).  The  coun- 
selor must  have  some  understanding  for  the  needs  of  families  of  the  alcoholic 
and  of  those  community  resources  which  could  be  of  help  to  them. 

Spinal  Cord  Injury 

Spinal  cord  injuries  causing  paraplegia  and  quadriplegia  are  of  increasing 
concern  to  the  Rehabilitation  Services  Administration  because  of  the  severity  of 
these  impairments  and  because  of  their  increasing  incidence.  Cord  injuries  are 
due  to  automobile  and  motorcycle  accidents,  accidents  incurred  during  recrea- 
tional activities  such  as  diving,  trampoline  and  contact  sports,  and  injuries  in- 
curred by  workers  in  the  lumbering,  mining  and  heavy  construction  industries. 
It  is  estimated  that  there  are  more  than  5,000  new  cases  each  year. 

The  State-Federal  vocational  rehabilitation  program  has  served  persons  dis- 
abled by  cord  injuries  since  1943  when  the  provision  of  restorative  services  was 
made  possible  by  Congress.  Additional  numbers  of  cord  injured  clients  have  been 
served  within  the  past  year  because  of  the  Amendments  to  the  Vocational  Re- 
habilitation Act  of  1965  permitting  agencies  to  provide  services  to  determine  the 
vocational  potential  of  persons  disabled  by  paraplegia  and  quadriplegia. 

Typically,  clients  are  served  at  medical  centers  which  provide  the  comprehen- 
sive services  required ; when  such  centers  are  not  available  within  States,  clients 
are  referred  out-of-State  to  receive  the  necessary  care.  Vocational  rehabilitation 
centers,  such  as  those  at  Fishersville,  Virginia  (Woodrow  Wilson)  ; Johnstown, 
Pennsylvania  ; Hot  Springs,  Arkansas  and  Warm  Springs,  Georgia,  are  serving 
an  increasing  number  of  these  clients. 

The  Rehabilitation  Services  Administration  is  now  engaged  in  planning  ways 
and  means  to  develop  and  strengthen  a national  network  of  cord  injury  centers, 
both  medical  and  vocational,  to  serve  these  individuals  more  efficiently  and  to 
establish  treatment  at  an  earlier  and  more  optimum  time. 

Renal  Services 

Each  year  about  20,0(X)  people  in  the  United  States  develop  renal  failure.  The 
majority  of  these,  if  untreated,  or  if  treated  by  conservative  methods,  will  die 
within  a short  period  of  time.  Kidney  transplant  is  one  method  of  treatment  but 
this  carries  with  it  a high  rate  of  mortality.  Chronic  hemodialysis  by  means  of  an 
artificial  kidney  is  an  approach  which  is  approved  by  authorities  in  kidney 
diseases,  has  a lower  mortality  rate  than  transplantation,  and  results  in  a high 
percentage  of  clients  returning  to  work. 

The  Rehabilitation  Services  Administration  has  issued  a series  of  program 
guidelines  spelling  out  in  detail  the  role  which  the  State  agency  can  take  in 
dealing  with  end-stage  renal  disease.  While  a number  of  States  have  not  yet 
picked  up  the  challenge  of  this  relatively  new  type  of  treatment,  others  such  as 
Minnesota,  Rhode  Island,  California,  Wisconsin,  Wyoming,  South  Carolina,  Ala- 
bama, have  responded  in  a number  of  different  ways.  Many  have  sponsored  in- 
dividual clients ; one  has  helped  establish  satellite  centers  for  treating  clients  who 
live  at  a distance  from  the  larger  center ; one  is  helping  to  set  up  a large  dialysis 
center  ; and  one  is  concentrating  solely  on  the  vocational  aspects  of  clients  already 
on  a dialysis  program. 
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National  Interagency  Cooperative  Programs 

The  State-Federal  program  is  participating  in  numerous  major  poverty,  man- 
power, and  urban  programs  involving  multi-agency  approaches  by  applying  its 
resources  to  program  development  generally  and  by  providing  services  to  handi- 
capped portions  of  the  target  groups.  These  programs  are  organized  nationally 
but  function  through  State  and  local  area  operating  agencies  and  volunteer  and 
citizen  groups. 

The  cooperative  Area  Manpower  Planning  System  was  created  to  achieve  con- 
tinuous liaison  between  various  government  services  through  permanent  coordi- 
nating committees  which  operate  at  all  levels  of  government.  The  Rehabilitation 
Services  Administration  and  State  vocational  rehabilitation  agencies  are  partici- 
pating in  the  establishment  of  important  interagency  linkages  whch  are  expected 
to  result  in  more  effective  cooperative  service  programs  in  cities  designated  for 
multi-purpose  neighborhood  centers  and  cities  designated  for  “Model  Cities”  pro- 
grams. The  State  Plans  combine  these  selected  city  plans  with  plans  for  the  bal- 
ance of  the  State.  It  is  expected  that  1969  activity  will  be  expanded  in  scope  based 
upon  the  initial  year  experience. 

The  Concentrated  Employment  Program  is  an  experimental  maximum  impact 
program  aimed  at  hard  core  unemployment  and  poverty  groups  in  19  city  slum 
areas  and  two  rural  areas.  The  initial  programs  in  Houston,  St.  Louis  and  Cleve- 
land displayed  substantial  involvement  of  State  vocational  rehabilitation  agencies. 
It  is  anticipated  that  VR  program  and  financial  participation  will  increase 
sharply  in  1969  under  conditions  of  extension  of  the  major  program  for  a second 
year,  or  continuation  on  a State  basis. 

The  Rehabilitation  Services  Administration  is  committed  to  maximum  feasible 
deployment  of  resources  of  Model  Cities  programs  of  the  Department  of  Housing 
and  Urban  Development.  This  will  include  continuing  participation  of  VR  advisors 
in  the  planning  and  programming  stage  at  the  national,  regional,  State  and  local 
levels,  as  well  as  the  provision  of  service  in  the  operational  stages. 

Multi-Purpose  Neighborhood  Centers,  like  Model  Cities,  is  an  interagency  pro- 
gram effort  originating  and  primarily  attached  to  the  Department  of  Housing  and 
Urban  Development.  The  Rehabilitation  Services  Administration  will  continue 
and  increase  its  advisory  contributions  in  these  program  activities.  In  1969,  it  is 
anticipated  that  RSA  will  be  operating  substantial  service  programs  in  all  neigh- 
borhood centers.  The  DHEW  participation  in  Model  Cities,  Neighborhood  Cen- 
ters, and  other  urban  programs  will  be  coordinated  by  the  Department’s  Center 
for  Community  Planning. 

Cooperative  Relationships  with  Organized  Labor 

Since  1959  the  Rehabilitation  Services  Administration  has  sought  to  strengthen 
the  cooperative  role  of  State  vocational  rehabilitation  agencies  with  organized 
labor.  Working  relationships  have  been  furthered  by  a series  of  institutes,  confer- 
ences and  research  and  demonstration  projects  which  are  designed  to  inform  and 
demonstrate  to  labor  leadership  and  their  constituencies  the  health  and  economic 
benefits  of  rehabilitation  services.  Support  given  to  the  National  Institutes  on 
Rehabilitation  and  Health  Services  has  served  to  provide  a platform  for  action 
in  the  establishment  of  closer  labor-rehabilitation  liaison. 

Since  1959  over  50  training  institutes  have  been  held  by  the  National  Institutes 
covering  a majority  of  the  States.  They  have  emphasized  early  casefinding  and 
referral  of  disabled  union  members  and  their  families  to  the  vocational  rehabili- 
tation programs.  Major  attention  has  been  focused  on  the  economic  importance 
of  providing  vocational  rehabilitation  services  to  individuals  with  work-incurred 
injuries.  Some  eight  institutes  were  held  during  1968  and  about  ten  will  be  held 
in  1969. 

During  the  coming  year  efforts  will  be  continued  to  arrange  more  institutes  in 
the  metropolitan  centers  and  to  work  closely  with  the  international  unions  to 
secure  their  interest  in  the  concepts  of  rehabilitation  in  dealing  with  the  disabled 
of  our  inner  cities  and  with  the  development  of  greater  concern  for  the  voca- 
tional rehabilitation  of  the  migrant  worker. 

The  National  Institutes,  through  its  publication,  Labor  Rehabilitation  Report, 
has  brought  to  the  rehabilitation  field  and  to  union  leadership  matters  of  topical 
interest  in  the  field  of  labor-rehabilitation.  Increasingly,  organized  labor  is  be- 
coming involved  and  contributing  significantly  to  the  development  of  compre- 
hensive state-wide  plans  for  serving  the  disabled. 
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Currently  the  Rehabilitation  Services  Administration  is  partically  supporting 
a five-year  research  and  demonstration  project  to  rehabilitate  mentally  disabled 
workers  under  a program  sponsored  by  the  Sidney  Hillman  Health  Center  (New 
York  City)  of  the  Amalgamated  Clothing  Workers  of  America  and  the  Clothing 
Manufacturers  Association. 

Rehabilitation  of  Social  Security  Disability  Insurance  Beneficiaries 

Section  222  of  the  Social  Security  Act  as  amended  in  1965  authorized  the  trans- 
fer of  Trust  Funds,  up  to  a maximum  of  1%  of  the  total  disability  benefits  paid 
out  under  Title  II,  Section  202(d)  and  223  of  the  Social  Security  Act  in  the 
previous  fiscal  year,  for  payment  of  vocational  rehabilitation  services  to  cer- 
tain selected  disability  beneficiaries. 

All  State  agencies  have  amended  their  State  Plans  for  participation  in  the 
program  and  to  be  eligible  to  receive  Trust  Fimds  payments.  Prior  to  a State 
agency  expending  Trust  Funds  for  a client’s  rehabilitation  services  it  is  neces- 
sary that  verification  of  his  disability  beneficiary  status  be  obtained  from  the 
Social  Security  Administration.  Over  37,000  persons  have  been  verified  by  the 
Social  Security  Administration  as  entitled  to  social  security  disability  benefits 
for  possible  services  with  the  use  of  Trust  Fund  monies,  indicating  the  potential 
growth  of  the  program  and  impact  on  the  total  rehabilitation  program. 

Part  of  the  Congressional  intent  in  the  passage  of  this  amendment  was  to  enable 
more  Social  Security  Disability  Insurance  (SSDI)  applicants,  those  allowed 
and  denied  benefits,  to  receive  needed  vocational  rehabilitation  services.  A total 
of  173,594  clients  were  rehabilitated  during  1967  under  the  State-Federal  pro- 
gram with  18,200  identified  as  SSDI  applicants,  for  an  increase  of  10%  over  the 
comparable  1966  figure. 

Of  the  18,200  SSDI  applicants  rehabilitated,  7,500  were  beneficiaries  receiving 
disability  benefits  at  time  of  rehabilitation  closure.  Of  these  7,500  rehabilitated 
beneficiaries,  2,000  had  Trust  Fund  monies  expended  for  part  or  all  of  the  services 
necessary  for  their  rehabilitation. 

Twenty-three  State  agencies  reported  Trust  Funds  expenditures  for  1966  in  the 
amount  of  $468,977.  As  the  program  became  operational  in  the  States  following 
the  initial  tooling  up  period,  reports  from  79  State  agencies  showed  a total  of 
$9,800,000  of  Trust  Funds  expended  to  provide  rehabilitation  services  to  12,100 
selected  beneficiaries  in  1967. 

Estimates  based  on  past  experience  and  anticipated  increased  program  activi- 
ties indicate  10,000  beneficiaries  and  10,400  denied  cases  will  be  rehabilitated 
during  1968.  The  same  estimates  show  12,200  beneficiaries  and  12,600  denied 
cases  will  be  rehabilitated  in  1969. 

Rehabilitating  Disabled  Public  Assistance  Clients 

State  vocational  rehabilitation  agencies  restored  a larger  number  of  public 
assistance  recipients  to  gainful  occupation  last  year  than  in  any  previous  year. 

About  28,000  of  the  disabled  people  rehabilitated  in  1967  were  receiving  public 
assistance  when  accepted  for  rehabilitation  services.  This  rise  of  7,800  over  1966 
represents  an  increase  of  39%  in  one  year.  Moreover,  the  number  of  assistance 
recipients  rehabilitated  in  1967  is  105%  higher  than  the  number  rehabilitated 
five  years  ago.  These  results  reflect  the  positive  actions  taken  in  recent  periods, 
including  a series  of  26  demonstration  projects  operated  by  State  vocational 
rehabilitation  agencies  in  cooperation  with  welfare  departments.  Great  values, 
necessity  and  challenges  of  providing  concentrated  collaborative  services  in 
rehabilitating  the  very  seriously  handicapped  welfare  clients  emerge  in  the  final 
reports  which  have  been  received  from  eleven  of  these  small  projects.  A total  of 
851  welfare  client  rehabilitations  have  been  reported  as  a result  of  these  demon- 
stration projects  over  a period  of  between  two  and  three  years. 

The  lasting  effects  of  the  projects  are  illustrated  in  the  planned  quadrupling 
of  effort  under  the  basic  program  in  Illinois  and  Texas,  and  the  continuation 
and  strengthening  of  the  project  activities  with  basic  support  in  Minnesota  and 
Nebraska.  All  States  have  been  advised  of  significant  elements  in  successful 
pro.iect  operations,  which  were  identified  in  a conference  of  half  a dozen  of  the 
projects,  as  one  means  of  spreading  the  information  and  stimulating  further 
action  in  States. 

New  guidelines  for  State  use  in  improving  and  increasing  interagency  coopera- 
tive action  to  restore  larger  numbers  of  welfare  clients  to  gainful  employment 
have  been  issued.  These  guidelines  were  jointly  developed  and  distributed  in 
order  to  exert  a dual  impact  in  both  State  rehabilitation  agencies  and  welfare 
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departments.  They  are  directed  to  strengthening  of  collaborative  action  and 
services  throughout  each  State,  and  to  augmentation  of  these  efforts  in  areas 
of  special  need,  such  as  in  distressed  rural  sections  or  in  the  inner  city. 

In  the  next  year,  priority  in  short-term  training  will  be  given  to  increasing  staff 
knowledge  and  abilities  in  serving  disabled  welfare  clients.  Emphasis  will  be  given 
to  increasing  the  skills  of  local  welfare  staff  and  vocational  rehabilitation  coun- 
selors in  working  together  to  identify  those  welfare  clients  who  have  potential  for 
gainful  occupation  and  in  collaborating  to  provide  the  services  that  are  necessary 
for  development  of  their  potentials. 

Cooperative  action  will  be  taken  also  to  bring  the  skills  and  services  of  the  voca- 
tional rehabilitation  program  to  bear  for  more  of  the  persons  who  are  enrolled 
or  considered  for  work  and  training  projects  administered  by  the  Welfare  Admin- 
istration under  Title  V of  the  Economic  Opportunity  Act  and  the  public  assistance 
titles  of  the  Social  Security  Act.  Experience  so  far  shows  that  a number  leave 
these  projects  without  completing  their  training  because  of  disability  or  medical 
reasons.  During  the  year  ahead  it  is  anticipated  that  vocational  rehabilitation  par- 
ticipation in  planning  and  development  of  work  and  training  projects,  provision  of 
evaluation  services  to  identify  disability  and  assess  the  needs  and  potentials  of 
welfare  clients  considered  for  project  assignment,  and  provision  of  other  voca- 
tional rehabilitation  services  for  them,  will  be  undertaken  on  a pilot  basis.  The 
highest  priority  activities  in  which  vocational  rehabilitation  and  other  programs 
engage  in  coordinated  action  for  concerted  services  are  usually  undertaken  in  dis- 
advantaged areas  where  there  are  high  proportions  of  public  assistance  recipients 
and  other  impoverished  people.  The  vocational  rehabilitation  contributions  in  these 
projects  help  disabled  welfare  clients  become  able  to  earn  their  support  and  help 
many  other  low-income  persons  avoid  becoming  dependent  on  public  assistance. 

Military  Medical  Dependents  Amendments — 1966 

A new  cooperative  relationship  has  been  established  between  the  Department 
of  Defense  and  the  Department  of  Health,  Education,  and  Welfare  to  implement 
the  Military  Medical  Benefits  Amendments  of  1966.  The  Rehabilitation  Services 
Administration  has  been  designated  as  the  Agency  within  HEW  to  provide  co- 
ordination of  the  health,  education  and  welfare  services  for  the  handicapped 
dependents  of  active  duty  uniformed  service  personnel.  A major  part  of  this  legis- 
lation, which  will  affect  some  six  and  a quarter  million  persons,  is  the  emphasis  on 
the  utilization  by  the  uniformed  services  of  the  programs  and  resources  operated 
under  the  jurisdiction  of  the  Department  of  Health,  Education,  and  Welfare. 
RSA’s  role  will  be  to  refer  the  handicapped  dependent  to  the  appropriate  resources 
that  are  available  within  the  community,  and  to  accept  those  dependents  eligible 
for  services  under  the  State  vocational  rehabilitation  program.  The  Federal  RSA 
oflfice  will  maintain  liaison  function  with  the  other  programs  within  HEW  through 
a special  coordinating  committee  located  in  the  Office  of  the  Assistant  Secretary 
for  Individual  and  Family  Services.  The  States  with  the  greatest  concentration  of 
military  dependents — ^California,  Texas,  Florida,  Georgia,  Virginia,  and  possibly 
the  District  of  Columbia — will  appoint  a liaison  staff  member  to  work  with  the 
military  bases.  In  States  with  less  concentration  of  military  personnel,  services  to 
dependents  will  be  resumed  by  the  on-going  staff. 

ReliaHlitating  the  Rural  Disabled 

Traditionally  the  State  vocational  rehabilitation  program  has,  through  its  pro- 
vision of  services  on  a statewide  basis  and  the  development  of  field  offices  through- 
out a State,  given  a significant  portion  of  its  services  to  rural  residents.  However, 
with  the  growing  sophistication  of  rehabilitation  services  for  persons  who  are 
severely  handicapped,  there  has  been  increasing  need  to  employ  more  elaborate 
diagnostic  and  medical  treatment  services  and  place  greater  reliance  on  rehabili- 
tation facilities  and  workshops  which  are  mainly  in  the  urban  communities. 

In  order  to  serve  the  disabled  rural  residents  more  effectively,  the  State  reha- 
bilitation programs  have  continued  their  program  of  decentalization  of  local 
offices.  Workshops  and  facilities  have  extended  their  services  to  the  smaller  com- 
munities with  special  research  and  demonstration  efforts  to  promote  new  ways 
of  serving  the  rural  resident.  For  example,  a five-year  demonstration  project 
in  Wood  County,  Wisconsin,  is  testing  the  possibility  of  using  rehabilitation 
services  to  restore  the  socially  handicapped  to  employability.  As  of  the  end  of  the 
third  year  of  the  project,  the  techniques  developed  had  resulted  in  over  seven 
times  as  many  rehabilitants  as  would  have  been  previously  expected  from  this 
area  with  many  suggestions  for  new  policies  and  procedures  which  have  potential 
for  broader  application  to  other  States. 
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Spanish- Americans 

States  with  large  Spanish- American  populations  that  are  conducting  Statewide 
Planning  for  Vocational  Kehabilitation  Services  as  Arizona,  California,  Colorado, 
New  Mexico  and  Texas  are  examining  the  needs  of  the  disabled  in  their  States. 
New  Mexico  has  a special  Task  Force  group  to  study  the  needs  of  the  Indians 
and  Spanish-Americans.  Grants  for  the  support  and  establishment  of  Rehabilita- 
tion Facilities  and  Worshops  have  been  given  to  over  25  organizations  identified 
in  cities  and  areas  with  substantial  Spanish- American  populations. 

Indians 

The  program  of  Comprehensive  Statewide  Planning  for  Vocational  Rehabili- 
tation guidelines  specify  consideration  be  given  to  such  minority  groups  as  In- 
dians. Research  and  Demonstration  grants  have  supported  projects  in  Montana  to 
identify  disabled  Indians  on  reservations ; a study  at  the  Arizona  State  College 
will  study  ways  and  means  to  overcome  barriers  to  the  provision  of  services  to 
Navajo  Indians;  the  Alaska  Native  Health  Hospital  will  provide  services  to 
Eskimos  and  Aleut  Indians;  and  a project  with  the  University  of  Arizona  is 
concerned  with  rehabilitation  of  the  Papago  Reservation  Indians. 


JUSTIFICATION— INNOVATION  OF  VOCATIONAL  REHABILITATION  SERVICES,  SEC.  3 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

New  grants... 

80 

$2, 000,  000 

39 

$1,025, 000 

-41 

-$975,000 

Continuations 

43 

1, 040,  000 

100 

2, 175,  000 

+57 

+1,135,000 

Total 

123 

3,  040, 000 

139 

3, 200,  000 

+16 

+160, 000 

XAREATT\'E 

The  1965  Amendments  changed  the  emphasis  of  Section  3 projects  which 
provided  3 year  grants  for  the  extension  and  improvement  of  services  provided 
by  State  vocational  rehabilitation  agencies  to  5 year  grants  for  the  innovation 
of  new  rehabilitation  services  which  provide  for  the  development  of  methods 
or  techniques,  which  are  new  in  the  State,  for  providing  vocational  rehabilitation 
services  for  handicapped  individuals,  or  are  specially  designed  to  provide  services 
to  groups  of  handicapped  individuals  for  disabilities  which  are  catastrophic  or 
particularly  severe.  The  allotment  of  funds  to  the  States  for  Section  3 grants 
is  computed  on  a formula  based  on  population  with  a minimum  of  $25,000. 
The  rate  of  Federal  participation  for  the  first  three  years  is  90%  and  75%  for 
the  next  two  years. 

In  1967,  nine  States  continued  the  supjwrt  of  21  extension  and  improvement 
projects  while  30  States  initiated  new  innovation  projects.  More  than  one-half 
of  the  projects  were  designed  to  serve  the  multi-disabled  including  such  catas- 
trophic disabilities  as  drug  addiction,  heart  disease,  stroke  cases,  cancer,  kidney 
disease,  emphysema,  and  spinal  cord  injury.  Many  of  these  disabilities  previously 
deemed  unfeasible  for  rehabilitation  are  now  receiving  a concerted  effort  through 
the  use  of  specialized  counselors  and  new  techniques  of  service. 

The  1969  program  level  of  $3,200,000  will  provide  $2,175,000  for  continuation 
of  approximately  100  projects  from  prior  years  and  $1,025,000  for  about  39  new 
innovation  projects  to  help  develop  more  effective  programs  and  techniques  for 
serving  individuals  with  catastrophic  disabilities. 

Outstanding  examples  of  innovation  projects  include  the  following  four  pro- 
jects which  focus  on  service  to  the  catastrophically  disabled.  The  Arizona  Divi- 
sion of  Vocational  Rehabilitation  Agency  in  cooperation  with  a comprehensive 
rehabilitation  center  is  attempting  to  develop  criteria  for  evaluating  rehabili- 
tation potential  of  persons  suffering  from  stroke  or  heart  disease.  Services,  in- 
cluding extended  evaluation,  are  proivded  from  the  very  onset  of  the  stroke  or 
heart  attack.  A significant  aspect  of  the  project  is  an  attempt  to  develop  tech- 
niques for  assessing  change  in  family  structure  needed  to  accommodate  the  stroke 
or  heart  disease  victim. 

The  California  Department  of  Rehabilitation  is  providing  technical  consulta- 
tion to  counselors  serving  the  severely  disabled  in  10  district  offices.  This  con- 
sultation promises  to  produce  more  adequate  evaluations  of  vocational  potential 
and  to  make  available  to  field  staff  more  knowledge  of  advancements  in  treatment 
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and  teclinology.  Anotner  important  function  performed  by  the  consultant  is  the 
development  of  small  business  guides  for  use  by  the  counselor  serving  the 
severely  disabled. 

In  Minnesota  a statewide  program  has  been  initiated  to  provide  rehabilitation 
services  including  hemodialysis  to  persons  with  chronic  renal  (kidney)  failure. 
The  project  provides  necessary  linkages  between  the  State  Vocational  Rehabili- 
tation Agency  and  the  Back-up  Center  which  supports  the  work  of  several  com- 
munity Dialysis  Centers  scattered  over  the  State. 

Nebraska  is  using  a mobile  unit  in  cooperation  with  the  University  of  Ne- 
braska’s Homemaker  Rehabilitation  Program  in  the  School  of  Home  Economics  to 
provide  vocational  rehabilitation  services  on  an  itinerant  basis  to  the  severely 
disabled  and  homebound.  Homemaker  rehabilitation  services  are  provided  in 
addition  to  the  more  customary  services. 

California  is  the  site  for  one  of  three  other  projects  specializing  in  methods 
and  techniques  new  in  the  State.  In  one  the  methods  developed  by  the  Synanon 
Foundation  for  the  rehabilitation  of  the  drug  addict  are  supplemented  by  the 
addition  of  the  services  of  the  Department  of  Vocational  RehabiUtation.  The 
Foundation  provides  intensive  group  sessions,  recreational  activity  and  coopera- 
tive work  relationships  in  small  community  settings  which  the  members  coopera- 
tively maintain.  This  joint  effort  employs  the  services  and  methods  of  the  “non- 
professional”  as  a valuable  adjunct  to  the  vocational  counseling  and  placement 
services  of  Vocational  Rehabilitation. 

An  innovative  project  in  Colorado  is  prevention  oriented  in  its  work  with  the 
PubHc  Offender.  It  utilizes  an  experimental  design  to  better  evaluate  possible 
benefits.  The  experimental  group  is  provided  on  evaluation  which  culminates  in 
a diagnostic  report  which  is  made  available  to  the  judge  before  the  trial.  Fre- 
quently, instead  of  the  customary  fine  or  jail  sentence,  probation  is  arranged  for 
one  year  under  a program  recommended  by  the  diagnostic  clinic.  After  proba- 
tion the  probationers  are  re-evaluated  and  released.  In  addition  to  counseling 
with  the  probationer  and  his  family  the  project  counselor  is  utilized  in  the 
diagnostic  clinic  and  in  the  case  evaluation  process  to  detremine  the  client’s 
feasibility  for  services  through  the  regular  program. 

Iowa  has  initiated  a project  which  introduces  a three  unit  approach  to  rehab- 
ilitation services.  The  customary  administrative  arrangement  in  which  one 
counselor  serves  clients  from  referral  to  closure  is  replaced  with  one  in  which 
the  counselor’s  role  is  specialized  into  intake,  case  service  or  placement  func- 
tions. This  project  has  broad  implications  since  it  questions  what  has  come  to  be 
the  typical  service  pattern  throughout  the  State-Federal  Program. 

SUMMARY  OF  INNOVATION  AND  EXTENSION  AND  IMPROVEMENT  PROJECTS,  1967,  BY  DISABILITY  SERVED 


Disability  served  or  purpose 


Extension 

and  Innovation 

improvement 


Combined 


Administration 

Alcoholism 

Blind  and  visually  disabled 

Deaf 

Disadvantaged  disabled 

Drug  addict 

Emphysema 

Heart 

Kidney 

Mental  and  emotional  disorders. 

Mentally  retarded 

Multidisabled 

Placement 


ruuin;  uiicnuei - 

Training  of  clients 

3 

2 

5 

Total.. 

21 

52 

73 

JUSTIFICATION— SERVICES  FOR  MIGRATORY  AGRICULTURAL  WORKERS,  SEC.  18  ] 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Number  Amount 

Number 

Amount 

Number 

Amount 

New  grants 

Continuations 

60 

$3, 500, 000 

+60 

+$3, 500, 000 

Total 

60 

3,500,000 

+60 

3, 500, 000 
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NARRATIVE 

The  Vocational  Rehabilitation  Amendments  of  1967  authorize  a special  pro- 
gram of  grants  to  State  vocational  rehabilitation  agencies  to  pay  90%  of  the 
costs  of  pilot  or  demonstration  projects  to  provide  rehabilitation  ser^uces  for 
disabled  migratory  agricultural  workers  and  their  families.  Where  needed,  trans- 
portation and  maintenance  for  the  disabled  person’s  immediate  family  can  be 
provided. 

This  special  program  will  overcome  many  of  the  obstacles  to  rehabilitation 
which  have  existed  for  disabled  migrant  workers.  Disabled  migrant  workers  and 
their  families  have  often  been  barred  from  receiving  services  by  State  residency 
requirements.  There  have  also  been  problems  of  securing  support  for  family 
maintenance  and  relocation  costs  which  have  been  effective  barriers  to  the 
ability  of  the  migrant  workers  to  either  start  or  complete  a program  of  vocational 
rehabilitation  services.  These  obstacles  can  now  be  overcome  through  the  unique 
authority  provided  in  the  1967  Amendments. 

The  problems  confronting  disabled  migrant  agricultural  workers  and  thedr 
families  are,  in  many  ways,  unique  to  them  as  a group.  The  seasonality  and  migra- 
tory ratteim  of  their  work,  their  minority  cultural  status,  and  low  educational 
level  require  specially  designed  patterns  of  services.  Services  by  vocational  reha- 
bilitation and  other  agencies  for  these  people  have  been  meager  partly  because 
their  problems  did  not  fit  the  existing  system  for  providing  services.  Only  a very 
few  projects  have  dealt  with  this  area  of  concern.  Due  to  the  lack  of  a working 
knowledge  and  first  hand  experience  with  the  problems  of  this  group  on  the  part 
of  those  responsible  for  providing  services,  and  the  complex  nature  of  the  prob- 
lems presented,  special  attention  must  be  given  to  program  development  and 
planning.  New  patterns  of  service  and  methods  of  delivery  will  have  to  be  devel- 
oped to  serve  this  group  in  order  to  achieve  demonstrable  rehabilitative  results. 

An  amount  of  $3,500,000  is  requested  for  1969  to  launch  the  migrant  worker 
rehabilitation  program.  It  is  expected  that  approximately  60  projects  at  an  esti- 
mated cost  of  $60,000  per  project  will  be  initiated  during  1969.  These  will  vary 
greatly,  depending  upon  their  location,  in  the  amount  of  project  development  and 
planning  that  will  be  required.  Some  States  have  developed  further  than  others 
and  may  be  able  to  mount  quality  programs  of  service  with  little  additional 
planning.  In  most  States  this  will  not  be  true.  The  requirements  for  coordination 
stipulated  in  the  Vocational  Rehabilitation  Amendments  of  1967  are  in  recogni- 
tion of  this  fact.  The  estimated  migrant  population  in  the  United  States  including 
families  is  2,000,000.  Reliable  data  on  the  number  needing  vocational  rehabilita- 
tion services,  and  able  to  benefit,  does  not  exist,  since  the  State  rehabilitation 
agencies  have  had  so  little  experience  in  serving  them,  for  reasons  already  men- 
tioned. From  the  few  experimental  efforts  conducted  to  date  and  from  data  ob- 
tained from  other  programs  with  long  experience  in  migratory  labor  problems,  it 
is  estimated  that  at  least  two  percent  or  40,000  persons  would  be  eligible  and 
feasible  for  vocational  rehabilitation  services.  Of  this  number,  about  3,000-5,000 
people  would  seek  or  be  referred  for  services  each  year.  In  the  first  year  an  esti- 
mated 3,500  handicapped  migratory  workers  and  their  families  will  be  served  in 
the  pilot  or  demonstration  projects. 


JUSTiFICATION— STATEWIDE  PLANNING  OF  REHABILITATION  SERVICES,  SEC.  4(a)(2)(B) 


1968  1969 

estimate  estimate 

Increase  or 
decrease 

Statewide  planning. 

$1,900,000  

-$1,900,000 

NARRATIVE 

Section  4(a)(2)(B)  of  the  Vocational  Rehabilitation  Act  provides  for  a two 
year  program  of  grants  to  States  to  pay  the  cost  of  planning  for  the  development 
of  comprehensive  vocational  rehabilitation  programs  in  each  State.  The  program 
authority  for  this  activity  expired  on  June  30,  1967.  Appropriation  authority  ex- 
pires on  June  30,  1968.  The  decrease  shown  above  for  this  activity  represents 
termination  of  the  appropriation  authority  for  Statewide  planning  in  1968. 

Due  to  the  delay  in  getting  their  programs  started  most  States  were  unable  to 
complete  their  two  year  Statewide  planning  projects  in  the  time  allowed.  In 
addition,  increased  funds  will  be  required  to  complete  the  second  year  of  plan- 
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ning  now  underway  in  most  States.  The  Vocational  Rehabilitation  Amendments 
of  1967  extended  both  the  program  and  appropriation  authorization  for  one  year. 
A supplemental  estimate  of  $1,900,000  is  proposed  for  1968  to  complete  this 
program. 


JUSTIFICATION— EXPANSION  OF  VOCATIONAL  REHABILITATION  SERVICES,  SEC.  4(aX2XA) 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

New  grants 

27 

$1,350, 000 

59 

$6, 650,000 

-i-32 

-f$5, 300, 000 

Continuations 

120 

6, 000, 000 

87 

4, 350, 000 

-33 

-1,650,000 

Total 

147 

7, 350, 000 

146 

11,000,000 

-1 

-1-3, 650,000 

NAERATIVE 

The  1965  Amendments  provided  for  a five-year  program,  beginning  in  1966,  for 
grants,  on  a project  basis,  to  pay  90%  of  the  cost  of  planning  and  carrying  out 
special  programs  to  expand  vocational  rehabilitation  services  which  give  promise 
that  a substantial  number  of  disabled  individuals  will  be  vocationally  rehabili- 
tated. These  grants  may  be  made  to  private  non-profit  agencies  as  well  as  to  State 
and  other  public  agencies  and  may  extend  for  a period  of  three  years. 

The  expansion  grant  program  is  the  most  popular  of  all  the  vocational  re- 
habilitation grant  programs  because  of  its  great  versatility  and  fiexibility.  In 
1967,  projects  were  undertaken  in  43  States,  the  District  of  Columbia  and  Puerto 
Rico.  Expansion  grants  were  made  to  75  private  non-profit  organizations  and  41 
to  'State  vocational  rehabilitation  agencies.  The  majority  of  these  projects,  41, 
served  the  multi-disability  group;  21  improved  and  expanded  services  for  the 
mentally  ill ; 17  projects  served  the  blind  and  visually  handicapped : 12  the 
mentally  retarded ; 5 were  designed  to  serve  public  offenders ; 5 for  pulmonary 
disorders ; 5 programs  were  designed  to  serve  the  alcoholics ; 4 projects  specifically 
gared  to  serve  the  deaf ; and  3 assisted  speech  and  hearing  facilities  and  1 project 
each  for  the  epileptics,  stroke  cases,  laryngectomy  and  spinal  cord  injury  cases. 

Of  the  many  disabled  persons  rehabilitated  through  the  expansion  of  direct 
services  to  VR  clients,  the  poor  have  been  a prime  concern  of  the  State-Federal 
VR  program.  The  Oalifornia  Department  of  Rehabilitation  Statewide  poverty 
reduction  and  prevention  program  is  a three  year  project  funded  as  part  of  an 
overall  effort  involving  the  Office  of  Economic  Opportunity,  the  State  of  Califor- 
nia, and  the  Rehabilitation  Services  Administration.  The  expansion  project,  ini- 
tiated in  1967,  will  demonstrate  the  effectiveness  of  VR  techniques  in  meeting  the 
problems  of  the  disabled  who  are  also  socially  disadvantaged.  A unique  feature, 
the  “outreach”  component,  is  provided  by  indigenous  case  aides  who  bring  needy 
and  hard  to  reach  persons  from  the  community  to  the  project.  A part  of  the  ex- 
pansion project  effort  is  tied  in  with  multi-service  centers  operating  in  several 
poverty  areas.  The  remaining  effort,  in  other  poverty  areas,  is  one  of  primarily 
case  finding,  referral  and  evaluation.  In  the  latter  effort  the  State  agency  has 
developed  unusually  effective  community  involvement.  Where  the  multi-service 
center  programs  are  operating,  the  State  agency  has  intake  units  to  assist  clients 
In  need  of  VR  services.  Of  4,291  referrals,  3,113  were  accepted  for  service  and  245 
were  closed-rehabilitated  after  only  several  months  of  operation. 

The  Ohio  Bureau  of  Vocational  Rehabilitation’s  inner  city  project,  AIM,  is 
designed  to  meet  VR  needs  of  adults  and  youths  in  Cleveland’s  densely  populated 
and  poverty-stricken  ghetto  areas.  The  project  is  to  provide  services  not  available 
through  other  cooperating  agencies  such  as  Oflice  of  Economic  Opportunity  and 
the  Department  of  Labor.  A total  of  $150,000  of  expansion  funds  per  year  of 
operation  will  be  used  over  a three  year  period.  The  expansion  project  will  form 
a subsystem  in  a total  program  of  services  sponsored  by  local  and  other  cooperat- 
ing agencies  to  provide  employability  and  jobs  for  the  poor. 

Expansion  Grant  Funds  have  been  granted  or  are  reserved  for  projects  which 
are  integral  parts  of  comprehensive  Neighborhood  Service  Projects  to  be  devel- 
oped in  14  cities  for  the  economically  and  culturally  deprived  involving  the  re- 
sources of  Housing  and  Urban  Development,  the  Department  of  Health,  Educa- 
tion, and  Welfare,  OflSce  of  Economic  Opportunity  and  Department  of  Labor  in 
one  project,  Dallas,  already  funded.  Expansion  funds  will  provide  a staff  of 
rehabilitation  counselors  as  members  of  a team  of  social,  welfare,  manpower  and 
health  organizations. 
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In  another  Neighborhood  Service  Project  city,  Chattanooga,  expansion  funds 
will  also  he  used  to  provide  an  increased  emphasis  on  job  evaluation,  including  a 
job  readiness  and  training  laboratory,  counseling  and  placement  services. 

In  order  to  provide  better  services  for  the  poor  in  the  Delta  area,  the  Mississippi 
Vocational  Rehabilitation  Agency  is  cooperating  in  a full  scale  assault  utilizing 
a variety  of  resources  available  to  them.  A $200,000  expansion  grant  was  given 
to  the  State  agency  in  1967  for  a project  entitled  “Expansion  of  Rehabilitation 
Services  in  24  Mississippi  River  Counties.”  The  project  provides  sta^  and  case 
service  funds  needed  to  reach  more  people  in  the  Delta.  This  cooperative  venture 
with  other  service  agencies  provided  VR  service  to  847  persons  and  rehabilitated 
141  during  the  first  project  year. 

A coordinated  program  was  established  by  the  University  of  Virginia  Medical 
Center  to  provide  full  and  comprehensive  services  to  laryngectomies,  utilizing 
$32,763  in  expansion  grant  monies.  In  1967  a vocational  rehabilitation  unit  was 
established  to  provide  the  complete  range  of  program  services.  The  project  antici- 
pates serving  25  persons  the  first  year. 

For  rehabilitation  of  cord  injured  clients,  many  the  result  of  automobile  and 
diving  accidents,  the  State  of  Virginia  at  Woodrow^  Wilson  Rehabilitation  Center, 
Fisherville,  Virginia,  is  expanding  available  services  to  provide  a 22  bed  “Inter- 
mediate Care  Facility”  for  quadraplegics  and  paraplegics.  Coordination  with  field 
staff  will  insure  that  injured  persons  are  referred  as  soon  as  possible  following 
an  accident. 

Chronic  pulmonary  disability,  a condition  which  has  received  growing  attention 
because  of  its  rising  incidence  in  this  country,  will  be  treated  in  Chicago,  Illinois, 
with  the  1967  Expansion  Grant  to  the  Schwab  Rehabilitation  Hospital.  A com- 
prehensive rehabilitation  program  was  established,  including  the  addition  of 
20  beds.  The  Hospital  anticipates  serving  120  i>ersons  a year  with  the  additional 
services  made  possible  by  this  grant. 

The  restoration  of  the  mentally  and  emotionally  ill  is  of  urgency  and  increas- 
ing scope  in  society.  Recognizing  this,  many  States  are  using  expansion  funds 
to  serve  this  disability  group.  In  Mankato,  Minnesota,  a sheltered  workshop  is 
operating  within  a maximum  security  hospital  for  court-committed  mentally 
ill ; it  will  serve  approximately  65-85  persons  a year,  90%  of  whom  would  other- 
wise return  to  courts,  correctional  institutions,  or  other  mental  hospitals  rather 
than  be  released  to  the  community.  The  Kentucky  Bureau  of  Vocational  Rehabili- 
tation and  the  Louisville  areas  mental  health  center  will  serve  around  480 
referrals  per  month  in  their  joint  program  to  prevent  hospitalization  and  in- 
crease employment  adjustment  of  the  mentally  ill. 

Research  findings  conducted  by  the  Federal  Bureau  of  Prisons  reveals  that 
93%  of  all  male  inmates  are  unskilled  workers  and  qualify  as  vocationally 
handicapped. 

Five  States  have  expansion  projects  to  rehabilitate  adult  public  offenders. 
New  Jersey  covers  correctional  inmates  and  parolees  of  three  counties  with 
counselor  services,  while  Tennessee  is  providing  service  to  inmates  at  the  State 
Prison  in  Nashville.  In  Denver,  Colorado,  a comprehensive  program  for  rehabili- 
tation of  delinquent  adolescents  established  two  court-related  residential  treat- 
ment centers  (halfway  houses)  which  will  provide  a full  range  of  services  co- 
ordinated with  community  agencies. 

The  priority  area  of  rehabilitating  the  chronic  alcoholic  is  receiving  substantial 
expansion  grant  funds.  The  District  of  Columbia,  Georgia,  and  Iowa  have  expan- 
sion projects  serving  the  alcoholic  that  are  funded  at  levels  between  $100,000  and 
$300,000.  The  D.C.  Departments  of  Public  Health  and  Vocational  Rehabilitation 
are  cooperating  to  provide  screening,  vocational  rehabilitation  services,  and 
aftercare  to  the  estimated  1,500  annual  intake  at  the  Rehabilitation  Center  for 
Alcoholics  in  Lorton,  Virginia.  In  the  second  year  of  its  project  Emory  Uni- 
versity School  of  Medicine  in  Atlanta  is  anticipating  commulative  results  vdth 
the  233  chronic  court  offender  alcoholics  served  ; 9 were  closed-rehabilitated  in  the 
first  9 months  of  the  project  and  vital  data  is  being  gathered  to  increase  success- 
ful closures.  Iowa’s  Statewide  program  to  combat  alcoholism  processed  a total 
of  528  clients  from  June  1966  to  April  1967,  and  is  receiving  approximately  150 
new  clients  per  month.  While  Georgia’s  project  concentrates  on  use  of  varied 
community  facilities,  Iowa  has  established  4 halfway  houses,  and  the  District 
of  Columbia  an  aftercare  residence.  These  programs  provide  a realistic  approach 
to  the  rehabilitation  of  a segment  of  this  Nation’s  estimated  5 million  alcoholics. 

The  1969  budget  includes  $11,000,000  for  Expansion  grants,  an  increase  of 
$3,650,000  over  the  1968  program  level.  The  entire  increase,  plus  $850,000  from 
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1968  funds  available  for  new  grants  in  1969,  will  provide  a total  of  $4,500,000 
in  1969  to  fund  approximately  16  projects  to  expand  rehabilitation  services  to 
the  socially  and  culturally  handicapped.  An  estimated  4.500  such  persons  will  be 
assisted  in  1969  as  a direct  result  of  these  projects. 

Studies  have  shown  that  there  is  seven  times  the  normal  incidence  of  disability 
among  the  poor.  Increased  rates  of  mental  illness,  mental  retardation  and  the 
so-called  behavioral  disorders  such  as  drug  addiction,  adult  and  juvenile  public 
offenders  and  alcoholism,  contribute  to  social  handicaps.  Through  extension  of 
present  activities  and  inauguration  of  new  ones,  the  programs  planned  for  1969 
will  aim  to  provide  improved  delivery  of  services  to  impoverished  people  where 
they  live. 

Successful  prototype  programs  among  the  poor  have  demonstrated  the  effec- 
tiveness of  multi-agency  centers  involving  imaginative  techniques  for  inter- 
agency cooperation.  Examples  of  complementary  kinds  of  projects  which  could 
be  developed  with  expansion  grant  funds  for  provision  of  additional  services  to 
the  poor  include  a comprehensive  evaluation  unit  for  evaluation  of  the  medical, 
social,  psychological  and  vocational  barriers  to  employment  prior  to  the  provi- 
sion of  services.  Valuable  expansion  of  services  where  essential  programs  are 
already  in  existence  might  vary  from  the  addition  of  training  equipment  in  one 
program  to  the  establishment  of  a complete  vocational  rehabilitation  unit  by  a 
State  agency  in  another.  Another  project  might  expand  work  adjustment  serv- 
ices for  hard  core  unemployed  in  an  already  existing  sheltered  workshop  or 
training  center.  In  another  facility  a grant  could  provide  expansion  of  work- 
training facilities  alone  or  the  total  span  of  rehabilitation  services  from  voca- 
tional evaluation  to  placement.  A project  for  initial  expansion  of  the  ongoing 
vocational  rehabilitation  program  to  handicapped  public  offender  parolees,  for 
example,  in  cooperation  with  the  State  Departments  of  Correction  provides  an- 
other possibility  for  a community  based  expansion  grant  program.  Projects  for 
the  expansion  of  State-Federal  vocational  rehabilitation  services  by  the  use  of 
indigenous  counselor  aides  would  be  another  one  of  the  many  ways  a State 
might  utilize  its  expansion  grant  allotment  to  organize  effective  programs  for 
the  socially  disadvantaged. 

Depending  on  the  size  of  a city,  the  number  of  people  to  be  served,  and  avail- 
able staff,  expansion  of  an  inner  city  rehabilitation  program  might  include  a 
vocational  rehabilitation  unit  within  a city  hospital  for  the  out-patient  servicing 
of  mentally  ill  persons.  The  initiation  of  a halfway  house  program  for  city 
residents  undergoing  rehabilitation  programs  to  provide  a better  living  environ- 
ment. and  more  positive  employment  aspirations  might  be  an  effective  way  of 
interrupting  the  cycle  of  despair  for  many  adolescents,  including  some  who  are 
drug  addicts,  offenders,  mentally  ill  or  otherwise  heirs  of  poverty. 

Some  agencies  might  apply  for  projects  to  provide  training  stipends  for  those 
persons  undergoing  rehabilitation  in  either  rural  or  urban  settings  as  another 
motivational  source  for  insuring  the  completion  of  employment  readiness  or  train- 
ing programs  in  sheltered  workshops  or  other  types  of  facilities.  Such  programs 
when  imaginatively  utilized  can  effectively  assist  the  State  vocational  rehabili- 
tation agencies  to  break  the  long-term  cyclical  pattern  of  life  for  many  dis- 
advantaged persons  and  their  families. 


JUSTIFICATION— TRAINING  SERVICE  GRANTS,  SEC.  13 


19S8  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

New  grants 

Continuations 

40 

$4, 000.  000 

5 

$500,  000 

-35 

-$3,  500, 000 

13 

2,  000,  000 

53 

5,  500,  000 

+40 

+3, 500, 000 

Total 

53 

6,  000, 000 

58 

6,  000,  000 

-i-5  .. 

NARRATIVE 

Grants  for  projects  for  training  services  may  be  made  to  States  and  public 
and  other  nonprofit  organizations  and  agencies  to  pay  90%  of  the  costs  of 
projects  for  providing  training  services  to  handicapped  persons  in  public  or 
other  nonprofit  -workshops  and  rehabilitation  facilities.  The  services  include 
training  in  occupational  skills,  work  evaluation,  work  testing,  tools  and  equip- 
ment required  by  the  trainee  as  well  as  job  tryouts.  The  payment  of  training 
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allowances  is  authorized  for  individuals  receiving  training.  Allowances  may 
not  be  paid  to  any  individual  for  any  period  in  excess  of  two  years,  and  for  any 
week  shall  not  exceed  $25,  plus  $10  for  each  of  the  individual’s  dependents,  or 
$65,  whichever  is  less. 

The  primary  objective  of  the  training  services  program  is  to  prepare  the 
handicapped  person  for  placement,  whenever  possible,  in  competitive  employ- 
ment. Additionally,  the  training  services  projects  are  an  important  tool  for 
workshops  and  rehabilitation  facilities  in  (1)  expanding  existing  training  pro- 
grams; (2)  developing  new  dimensions  in  the  area  of  occupational  skill;  (3) 
training  with  much  greater  flexibility  to  meet  the  rapidly  changing  community 
labor  market;  (4)  reaching  for  greater  numbers  of  the  “hard  core”  severely 
handicapped;  and  (5)  providing  the  full  range  of  services  required  by  each 
individual  client. 

The  1969  request  of  $6,000,000  is  the  same  as  the  amount  received  in  196S.  Of 
this  amount.  $5,500,000  is  required  for  continuation  of  53  projects.  $500,090  is 
needed  to  establish  5 additional  projects.  It  is  expected  that  most  of  these  grants 
will  be  made  to  multi-disability  workshops.  In  order  to  qualify  for  a training 
service  grant,  the  workshop  or  rehabilitation  facility  must  give  evidence  of  its 
ability  to  achieve  a high  quality  of  training  services,  and  must  meet  standards 
established  by  the  Secretary  of  Health,  Education,  and  Welfare  with  the  advice 
of  the  National  Policy  and  Performance  Council, 

In  1967,  thirteen  training  projects  were  awarded  totaling  $2,000,000.  Fifty 
different  types  of  courses  were  offered  which  ranged  from  service  occupations 
such  as  custodial  work  to  highly  skilled  work  in  the  electronics  field.  Approxi- 
mately 1,100  handicapped  individuals  received  training  from  1967  grants.  The 
thirteen  approved  projects  have  resulted  in  the  addition  of  75  new  full-time 
project  staff  to  work  in  the  participating  workshops,  A total  of  46%  of  the  project 
monies  was  awarded  for  training  allowances ; 37.5%  for  project  personnel ; 6.6% 
for  institutional  equipment ; 5.9%  for  indirect  costs ; 1.5%  for  consumable  sup- 
plies ; 1%  for  other  expenses ; .6%  for  purchased  services ; .5%  for  travel ; .4% 
for  tools  and  equipment  for  trainees. 

Under  the  1968  program  the  estimated  number  of  handicapped  individuals 
who  will  receive  training  is  3,600.  The  same  level  is  forecast  for  1969. 


JUSTIFICATION— WORKSHOP  IMPROVEMENT  ACTIVITIES,  SEC.  13 


1958  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

New  grants 

36 

$1,000,  000 

84 

$2,300,  000 

-1-48 

-f  $1,300, 000 

Continuations...  . 

120 

2.  500, 000 

115 

1,700,000 

-5 

-800, 000 

Total 

156 

3, 500, 000 

199 

4, 000, 000 

+43 

+500,  000 

NAERATIVE 

This  Section  of  the  Act,  as  amended,  authorizes  a program  of  project  grants 
to  workshops  to  pay  90%  of  the  costs  of  projects  to  analyze,  improve  and  in- 
crease their  professional  services  to  the  handicapped,  their  business  management 
or  any  other  part  of  their  operation  affecting  their  capacity  to  provide  employ- 
ment and  services  for  the  handicapped.  These  grants  with  a three  year  limit, 
are  designed  to  serve  the  needs  of  currently  operating  sheltered  workshops  serv- 
ing the  handicapped  throughout  the  country.  Many  of  these  workshops  are  in- 
adequately staffed  and  inadequately  equipped.  The  quality  of  training,  evalua- 
tion and  employment  frequently  does  not  measure  up  to  the  standards  of  the 
vocational  rehabilitation  agencies.  The  overwhelming  majority  of  the  almost 
1,000  sheltered  workshops  currently  in  operation  are  too  small  to  be  efficient 
and  are  so  poorly  financed  that  they  are  unable  to  employ  the  staff  necessary  to 
provide  desirable  rehabilitation  services.  Because  these  workshops  are  so 
financially  unstable,  they  are  unable  to  bid  effectively  for  subcontract  awards 
available  to  them.  Frequently  State  vocational  rehabilitation  agencies  and  other 
purchasers  of  services  are  unwilling  to  utilize  a workshop  because  one  or  more 
key  professional  rehabilitation  disciplines  are  not  available.  An  especially 
pressing  need  is  the  employment  of  competent  business  management  staff.  Work- 
shops today  frequently  are  not  awarded  lucrative  contracts  simply  because  they 
are  unable  to  maintain  necessary  accounts  and  records.  The  demands  for  serv- 
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ices,  on  the  other  hand,  have  been  increasing  steadily  as  State  rehahiliitation 
agencies  regularly  attempt  the  rehabilitation  of  the  more  severely  physically 
disabled  clients,  the  mentally  ill,  and  the  mentally  retarded,  and  the  victims 
of  heart  disease,  stroke  and  cancer. 

The  1969  estimate  of  $4,000,000  is  requested  to  provide  for  improvement  grants 
to  about  199  workshops.  These  grants  will  be  used  to  improve  efficiency  and 
effectiveness  to  meet  the  criteria  and  standards  of  the  National  Policy  and 
Performance  Council.  These  grants  will  primarily  involve  assistance  in  hiring 
additional  personnel  necessary  to  provide  a full  complement  of  services  or  to 
extend  existing  services.  Salary  grants  win  be  made  only  when  there  have 
been  assurances  that  the  workshop  has  made  maximum  use  of  its  present  per- 
sonnel. In  some  cases,  equipment  purchasing  or  rental  will  also  be  necessary 
to  assist  in  the  improvement  of  the  workshop’s  ability  to  compete  for  sub- 
contracts and  to  perform  the  contract  work  efficiently. 

During  1967,  156  workshop  improvement  grants  were  made  for  a total  ex- 
penditure of  $4,000,000.  These  grants  were  made  to  workshops  most  urgently 
in  need  of  professional  staff  equipment.  One  hundred  and  thirteen  (113)  grants 
(72%)  were  awarded  for  new  projects  to  improve  the  quality  of  services  being 
offered  in  workshops;  43  (28%)  were  continuation  grants  awarded  to  further 
improve  workshop  operations.  Personnel  services  accounted  for  55%  of  total  new 
project  monies  (this  includes  the  employment  of  272  additional  full-time  and 
40  part-time  staff  members)  ; 38%  for  badly  needed  specialized  equipment;  and 
the  other  7%  was  for  travel,  consultant  services,  staff  development  and  other 
expenses  necessary  for  the  improvement  in  workshop  operations. 

Under  this  program,  the  applicant  is  expected  to  assume  an  increasing  share 
of  the  total  project  cost  above  the  legal  minimum  of  10%.  For  1967,  the  applicant 
support  of  the  total  project  cost  for  continuation  grants  averaged  23%  as  con- 
trasted with  the  legal  minimum  of  10%  during  the  initial  project  year.  It  is  an- 
ticipated that  the  recruiting  improvement  in  professional  and  technical  services 
will  cause  an  increase  in  State  agency  utilization  of  workshops  and  a correspond- 
ing increase  in  the  number  of  handicapped  persons  served.  State  Division  of 
Vocational  Rehabilitation  clients  served  increased  by  106%  and  DVR  free 
income  paid  to  workshops  increased  by  114%. 

JUSTIFICATION— CONSTRUCTION  OF  REHABILITATION  FACILITIES  AND  WORKSHOPS,  SEC.  12 


1968  estimate  1969  estimate  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


Project  development  grants 50  $250,000  50  $250,000  

Construction: 

Grants 16  2,090,000  8 1,090,000  -8  -$1,000,000 

Obligations (16)  (2,090,000)  (16)  (2,090,000) 

Initial  staffing  grants 20  510,000  23  550,000  -f-3  -j-40,000 


Total 86  2,850,000  81  1,890,000  -5  -960,000 


NARRATIVE 

A total  of  $1,890,000  is  requested  for  1969  to  assist  in  the  cost  of  construction 
of  rehabilitation  facilities  and  workshops,  for  project  development  grants,  and 
to  provide  support  for  initial  staffing  of  workshops  and  rehabilitation  facilities 
constructed  under  this  section  of  the  Vocational  Rehabilitation  Act. 

Construction 

A total  of  $1,090, 0(X)  is  requested  in  1969  to  carry  out  the  program  authorized 
in  Section  12  of  the  Act,  as  amended,  to  assist  public  and  other  nonprofit 
organizations  in  the  cost  of  constructing  rehabilitation  facilities  and  workshops. 
Grants  are  available  for  the  construction  of  new  buildings  and  the  expansion, 
remodeling,  alteration,  renovation  of  existing  buildings,  and  for  initial  equipment. 
Projects  must  comply  with  regulations  relating  to  minimum  standards  of 
construction,  equipment  and  labor  practices.  The  matching  rate  ranges  between 
331/3-66%  (the  same  as  in  the  Medical  Facilities  Survey  and  Construction  Act). 

Too  frequently,  services  to  the  handicapped  are  provided  in  sheltered  work- 
shops and  in  rehabilitation  facilities  that  are  makeshift  in  nature  and  originally 
designed  for  other  purposes.  Often  they  are  structurally  unsound,  with  safety 
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hazards  and  architectural  harriers  impeding  access  to  the  very  persons  they  are 
supposed  to  serve.  In  addition  to  the  many  unsuitable  structures  that  need  to  be 
replaced,  remodeled  and  renovated,  the  growing  need  for  new  sheltered  work- 
shops and  rehabilitation  facilities,  particularly  in  areas  of  the  country  heretofore 
without  such  services  indicates  a substantial  backlog  of  need. 

Considerable  planning  has  already  been  completed  for  the  development  of 
new  facilities,  and  many  communities  are  now  ready  to  proceed  to  the  imple- 
mentation state.  Some  of  these  completed  plans  axe  the  direct  result  of  Project 
Development  grants  awarded  under  this  section  of  the  Act  specifically  for  the 
purpose  of  developing  and  planning  new  sheltered  workshops  and  rehabilitation 
facilities.  Community  interest  in  these  programs  is  high.  Generally  there  is  good 
citizen  support,  and  often  the  applicant  is  willing  to  invest  a much  greater 
financial  share  than  is  required  by  law.  Therefore,  a relatively  modest  investment 
in  government  funds  win  release  private  expenditures  now  and  eventuaMy  save 
tax  payer  doUars. 

Of  the  total  1969  request  of  $1,890,000,  it  is  estimated  that  16  new  construction 
grants  wiU  be  provided  during  1969  at  a cost  of  $1,090,000.  The  balance  of  $800,000 
win  be  used  to  finance  initial  staffing  and  project  development  grants  under  this 
section  of  the  Act  which  are  discussed  below. 

During  1967,  22  construction  grants  were  awarded  totaling  $2,934,000-  Seven- 
teen projects  were  for  the  construction  of  workshops;  four  were  for  the 
construction  of  comprehensive  rehabilitation  centers;  and  one  was  for  the 
construction  of  a comprehensive  speech  and  hearing  rehabilitation  center.  It  is 
estimated  that  with  the  funds  expected  to  be  awarded  in  1969,  approximately 
1,700  disabled  persons  will  be  served. 

In  approving  the  1968  budget  request  of  the  Vocational  Rehabilitation  Ad- 
ministration, Congress  authorized  the  use  of  not  to  exceed  $200,000  of  Section 
12  funds  for  planning  the  construction  of  a research  and  training  center  in  the 
Chicago  area  of  the  midwest.  Funds  in  the  amount  of  $200,000  will  be  made 
available  in  1968  for  this  purpose.  When  completed  the  facility  will  be  operated 
under  the  Special  Research  and  Training  Center  program  of  the  Social  and 
Rehabilitation  Service.  In  addition  to  the  planning  funds  for  construction  of 
the  new  center,  an  amount  of  $50,000  has  been  set  aside  out  of  the  1968  appro- 
priation for  the  Special  Research  and  Training  Center  program  to  be  used  for 
the  planning  and  development  of  operational  programs  for  the  new  center.  This 
item  is  discussed  under  the  Research  and  Training  Appropriation. 

Initial  staffing  grants 

Inital  staffing  grants  cover  part  of  the  cost  of  compensation  of  professional 
or  technical  personnel  employed  during  the  period  beginning  with  the  com- 
mencement of  the  operation  of  the  workshop  or  rehabilitation  facility.  These 
grants  are  available  to  a wide  variety  of  projects  and  insure  that  facilities  and 
workshops,  once  constructed,  will  be  adequately  and  completely  staffed. 

In  1968,  twenty  new  initial  staffing  grants  are  to  be  issued  at  a cost  of 
$510,000.  It  is  estimated  that  in  1969  twenty-three  grants  will  be  issued  or  con- 
tinued at  a cost  of  $550,000.  Federal  participation  in  these  grants  may  not  exceed 
75%  of  the  cost  for  the  first  15  months,  declining  annually  over  the  next  three 
years  to  60%,  45%  and  30%,  respectively. 

Project  development  grants 

A small  amount  of  the  funds  requested  in  1969  ($250,000)  will  be  used  for 
Project  Development  grants.  These  are  local  planning  efforts  by  agencies,  insti- 
tutions, or  organizations  which  are  operating  or  studying  the  feasibility  of 
developing  a workshop  or  rehabilitation  facility.  These  local  planning  grants 
are  designed  to  insure  strong  community  support  and  stability  for  the  individ- 
ual facilities  and  workshops  by  emphasizing  sound  program  planning  in  order  to 
maximize  the  potential  of  the  new  facility  or  workshop.  Local  project  development 
grants  are  estimated  to  have  an  average  Federal  cost  of  $5,000  each  and  it  is 
estimated  tha  50  of  these  grants  can  be  funded  during  1969  to  improve  the 
quality  of  construction  projects  which  will  be  submitted  for  Federal  approval 
in  1970. 

Project  Development  grants,  as  has  been  demonstrated,  result  in  high  quality 
and  well-conceived  construction  projects.  In  1967,  63%  of  total  project  monies 
was  spent  for  personnel  services,  15%  for  travel  of  staff  and  consultants,  9%  for 
consultants  and  13%  for  other  expenses. 
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FEDERAL  ALLOTMENTS  AND  STATE  FUNDS  REQUIRED  TO  MATCH  FULL  ALLOTMENTS  FOR  THE  BASIC  SUPPORT 
PROGRAM  UNDER  SEC.  2 OF  THE  VOCATIONAL  REHABILITATION  ACT 


State  or  territory 

1967  actual 

1968  estimate 

1969  estimate 

Federal 

allotment 

State  funds 
required 

Federal 

allotment 

State  funds 
required 

Federal 

allotment 

State  funds 
required 

Total 

,.i$350, 000, 000 

$118,113, 430 

$400, 000, 000 

$133, 709, 982  $500, 000, 000 

$166,666,658 

Alabama 

..  10,486,820 

3, 495,606 

11,614,438 

3, 871,479 

14, 374, 828 

4, 791,609 

Alaska 

300,184 

126, 474 

356, 955 

126,474 

438, 921 

146, 307 

Arizona 

3,337,339 

1,112, 446 

3, 889, 497 

1,296, 499 

4, 829, 927 

1,609,976 

Arkansas. 

6,101,379 

2,033,793 

6, 653,142 

2,217,714 

8, 235, 286 

2, 745, 095 

California 

..  19,165,680 

6, 388, 559 

22,891,217 

7,630, 405 

28, 497, 320 

9, 499, 106 

Colorado 

3,174,104 

1,058, 035 

3, 827, 849 

1,275,950 

4, 702, 067 

1,567,356 

Connecticut 

2,347,762 

782, 587 

3, 078, 520 

1,026,173 

3, 851,267 

1,283,756 

Delaware 

380,177 

248,419 

592, 356 

248, 419 

745,448 

248,482 

District  of  Columbia 

‘603,014 

538, 688 

690, 542 

538, 688 

4, 304, 369 

1,434, 790 

Florida 

..  12,622,718 

4, 207,  572 

14,313,513 

4, 771,171 

17, 760, 265 

5,920, 088 

Georgia 

..  11,688,101 

3, 896, 033 

12,831,875 

4, 277, 291 

15,955, 354 

5,318, 451 

Guam. 

293,491 

97, 830 

346, 160 

115, 387 

420, 328 

140, 109 

Hawaii 

1,161,095 

387, 032 

1,201,292 

400, 431 

1, 520, 345 

506, 782 

Idaho 

1,693,693 

564, 564 

1,780,411 

593, 470 

2, 205, 015 

735, 005 

Illinois 

..  11,426,746 

3, 808,915 

13, 575,961 

4, 525, 320 

16, 959, 609 

5,653, 202 

Indiana 

8,296,893 

2,765,631 

9,124,956 

3,041,652 

11,407,377 

3,802,459 

Iowa 

5,  369, 369 

1,  789,  790 

5,851,222 

1,950, 407 

7, 210,  538 

2,  403,  512 

Kansas 

4,306,718 

1,435,  573 

4,616,050 

1,538,683 

5, 739, 088 

1,913,029 

Kentucky 

8,752,221 

2,917, 407 

9, 693,644 

3,231,214 

11,942,040 

3,980,680 

Louisiana 

9,827,767 

3,275,922 

10,798,120 

3, 599, 373 

13,495,090 

4,498,363 

Maine 

2,328,798 

776,266 

2,642,808 

880, 936 

3,216,611 

1,072,204 

Maryland. 

4,590,416 

1,530,139 

5,711,428 

1,903, 809 

7, 157, 051 

2,385,683 

Massachusetts 

6,328,456 

2,109,485 

8, 033,246 

2,677,748 

9,947,630 

3,315, 876 

Michigan.. 

..  13,457,045 

4, 485, 681 

13, 746, 506 

4, 582, 168 

17,326,970 

5,775,656 

Minnesota 

6,677,498 

2,225, 833 

7, 418,966 

2,472,988 

9, 137, 871 

3,045,957 

Mississippi 

8,243,119 

2,747,706 

8, 993, 132 

2,997,710 

11,157, 996 

3,719,332 

Missouri 

7,378,961 

2, 459,654 

9,352,545 

3,117,515 

11,742,496 

3,914,165 

Montana 

1,454,318 

484, 773 

1,650, 272 

550, 091 

2, 026,329 

675,443 

Nebraska 

2,731,272 

910,424 

3,162,940 

1,054,313 

3,833,144 

1,277,715 

Nevada 

336,014 

169,881 

480, 551 

169, 881 

577, 883 

192,628 

New  Hampshire 

1,255,249 

418,416 

1,467,845 

489, 282 

1,818,154 

606,051 

New  Jersey. 

7,336,130 

2,445,377 

8,670,421 

2,890,140 

10, 823,673 

3,607,891 

New  Mexico 

2,532,457 

844, 152 

2,761,811 

920,604 

3,332,864 

1,110,955 

New  York 

..  17,783,853 

6, 827,698 

22,120,692 

7,373, 563 

27,316,412 

9, 105, 470 

North  Carolina 

..  13,402,382 

4,467,460 

15, 246,445 

5, 082, 148 

18, 856, 183 

6,285,394 

North  Dakota 

1,537,916 

512, 639 

1,781,034 

593,678 

2,152,947 

717,649 

Ohio 

..  16,719,919 

5, 573, 306 

18, 810,948 

6, 270,315 

23, 473, 880 

7, 824,626 

Oklahoma 

5,947,673 

1,982, 558 

6,561,095 

2, 187, 031 

8,189,144 

2, 729,714 

Oregon 

3,122,096 

1,040,699 

3, 707, 052 

1,235, 684 

4,660, 883 

1,553,628 

Pennsylvania 

..  19,401,496 

6,467,165 

22, 291, 321 

7, 430, 440 

27, 521,251 

9, 173, 749 

Puerto  Rico 

..  10,035,854 

3, 345, 284 

11,544, 451 

3, 848,150 

14, 349,672 

4,783,224 

Rhode  Island 

1,518,437 

506, 146 

1,637, 845 

545, 948 

2, 018, 425 

672, 808 

South  Carolina 

7,933,460 

2, 644, 486 

8,951,709 

2, 983, 903 

11,062, 602 

3,687, 534 

South  Dakota 

1,688,224 

562,741 

1,980,986 

660, 329 

2, 407, 301 

802, 434 

Tennessee 

..  10,684,989 

3, 561,663 

12, 079, 348 

4, 026, 449 

14, 887, 524 

4,962, 508 

Texas 

..  23,423,923 

7,807, 974 

27,  112, 099 

9, 037, 365 

33, 700, 553 

11,233, 517 

Utah.... 

2,143,320 

714, 440 

2, 436, 305 

812, 102 

3, 043, 299 

1,014, 433 

Vermont 

868,639 

289, 546 

1,066,105 

355, 368 

1,349,754 

449,918 

Virginia 

..  10,238,915 

3,412,971 

11,042, 361 

3,680, 787 

13,665,357 

4,  555,119 

Virgin  Islands 

163, 897 

54,632 

199, 042 

66, 347 

266, 030 

88,677 

Washington 

4,755,161 

1,  585, 054 

5, 070,681 

1,690, 227 

6,458,925 

2,152,975 

West  Virginia 

4,696,459 

1, 565, 486 

5,  539, 426 

1,846,475 

6,826,617 

2, 275, 539 

Wisconsin 

7,389,692 

2,463,231 

8,306,155 

2,768,718 

10, 282,204 

3, 427, 401 

Wyoming 

558,691 

189, 588 

694, 709 

231,570 

817, 883 

272,628 

1 Does  not  include  $100,000  additional  allotment  to  District  of  Columbia  in  accordance  with  regulations  of  Public^Law 
90-21. 
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FEDERAL  GRANTS  (1967)  AND  FEDERAL  ALLOTMENTS  FOR  INNOVATION  OF  VOCATIONAL  REHABILITATION 
SERVICES  UNDER  SEC.  3 OF  THE  VOCATIONAL  REHABILITATION  ACT 


State  or  territory 


1967  1968  1969 

actual!  estimate!  estimate 


Total. 


$1,828,325  $3,200,000  $3,200,000 


Alabama. 

Alaska... 

Arizona.. 

Arkansas. 

California. 


30,709  51,431  51,201 

25,000  25,000 

23,656  25,000  25,000 

26, 834  28, 589  28, 465 

254, 754  276, 649  277, 025 


Colorado 

Connecticut 

Delaware 

District  of  Columbia. 
Florida 


19, 345 

28,911 

28, 566 

36,487 

42,042 

42,307 

25, 000 

25, 000 

25,000 

25, 000 

25,000 

25, 000 

65, 033 

86, 879 

86,710 

Georgia 55,911  65,206 

Guam - - - 25,000 

Hawaii 25,000 

Idaho - - 25,000 

Illinois - 156,795 


65,217 
25, 000 
25, 000 
25, 000 
157,554 


Indiana 71,919 

Iowa 37,786  40,170 

Kansas.. 27,000  32,903 

Kentucky 43,523  46,547 

Louisiana 52,688 


72,319 
39,819 
32,905 
46, 126 
52,966 


Maine. 6,249  25,000  25,000 

Maryland... 41,752  52,836  53,255 

Massachusetts 78,719  78,409 

Michigan 122,458  124,158 

Minnesota 43,586  52,294  51,809 

Mississippi 21,600  34,029'  33,961 

Missouri.. 49,264  65,924  66.577 

Montana. 25,000  25,000  25,000 

Nebraska. 24,353  25,000  25,000 

Nevada 10,000  25,000  25,000 

New  Hampshire 25,000  25,000 

New  Jersey 75,892  100,873  101,290 

New  Mexico. 15,188  25,000  25,000 

New  York.. 193,042  266,998  265,208 

North  Carolina 56,274  73,118  72,739 

North  Dakota.... 25,000  25.000 

Ohio 150,697  151,262 

Oklahoma 5,400  35,944  36,087 

Oregon 16,118  28,589  28,913 

Pennsylvania 153,177  169,371  168,199 

Puerto  Rico 26,633  39,016  39,009 

Rhode  Island 15,000  25,000  25,000 

South  Carolina 34,813  37,816  37,591 

South  Dakota 11,205  25,000  25,000 

Tennessee 52,654  56,784  56,293 


Texas 144,463  157,233 

Utah... 25,000 

Vermont ..  25,000 

Virginia. 47,034  65,909 

Virgin  Islands 25,000 


157,207 

25.000 

25. 000 
65,607 
25,  000 


Washington- 38,452  43,579 

West  Virginia . 26,235 

Wisconsin.. - 35,138  60,849 

Wyoming 15,000  25,000 


44, 650 
26, 006 
60,  590 
25,000 


! The  1965  Amendments  to  the  Vocational  Rehabilitation  Act  specify  that  Federal  funds  within  the  States'  allotments  can 
be  available  for  90  percent  of  the  cost  of  approved  projects  for  the  1st  3 years  of  a project  and  for  75  percent  of  the  cost 
for  the  remaining  2 years  of  a project.  Projects  approved  prior  to  the  passage  of  the  1965  amendments  may  be  continued 
for  the  period  approved  and  at  the  rate  of  Federal  participation  in  the  cost  in  effect  at  the  time  of  approval  (75  percent). 


PROGEAM  BENEFICIARIES 


Commissioner  Hunt.  I do  want  to  say,  Senator  Hill,  that  for  the 
first  time  in  our  historjy  as  Miss  Switzer  pointed  out,  we  are  going  to 
reach  200,000  rehabilitants,  which  is  a goal  we  have  had  for  years.  In 
1969  we  will  go  up  to  230,000. 

I want  to  pay  special  tribute  to  you  and  this  committee  because  with- 
out your  continued  interest  and  encouragement  and  financial  support 
we  would  never  have  done  it. 

APPLICATION  OF  REHABILITATION  FINDINGS,  OTHER  HEALTH  AND  WELFARE  FIELDS 

Senator  Hill.  You  have  inspired  us  to  try  to  cooperate.  You  have 
done  such  a fine  job.  I am  interested  in  this  quotation  from  Secretary 
Gardner,  ^‘Eehabilitation  has  taught  us  much  that  w^e  are  now  trying 
to  apply  in  all  the  fields  of  health  and  welfare.” 

Commissioner  Hunt.  We  are  going  to  do  everything  we  can  to  bring 
that  spirit  to  all  the  programs.  With  the  new  organization  of  Miss 
Switzer’s  it  is  highly  probable  that  it  will  happen  and  in  a much 
better  way  than  ever  before  under  her  leadership. 

REHABILITATED  PROFICIENCY 

As  the  committee  knows,  people  who  have  rehabilitated  themselves 
through  these  services,  earn  money,  pay  taxes  and  need  less  public 
support  and  begin  to  lead  more  constructive  lives. 

Senator  Hill.  It  is  much  better  for  them,  they  have  much  happier 
lives  and  it  is  better  for  the  State,  they  make  contributions  as  citizens. 

GRANTS  TO  STATES,  SUPPORT  GRANTS  (SECTION  2) 

Commissioner  Hunt.  That  is  right.  Since  my  prepared  statement 
will  be  put  in  the  record,  let  me  go  quickly  over  the  figures.  The  first 
is  for  grants  to  the  States  for  the  basic  support  program. 

STATE  PAYMENT  PERCENTAGE 

This  is  the  program  that  makes  available  formula  grants  to  all  of 
the  States  to  pay  for  Y5  percent  of  all  of  the  costs  incurred  by  the 
State  agencies. 

We  are  asking  for  a total  of  $345,900,000  in  1969  which  is  an  increase 
of  $58,900,000  over  1968.  I know  you  will  be  pleased. 

Senator  Hill.  The  States  will  increase  along  with  that? 

Commissioner  Hunt.  Yes.  Years  ago  when  the  Congress  increased 
the  matching  percentage,  there  was  a feeling  the  States  might  just 
save.  They  have  not.  The  law  has  encouraged  the  States  to  increase  their 
programs. 

I would  like  to  briefly  refer  to  something,  without  taking  up  too 
much  of  your  time,  that  was  introduced  into  our  program  several  years 
ago  by  Mr.  Mills’  amendment. 

SOCIAL  SECURITY  DISABILITY  BENEFITS 

The  social  security  disability  benefit  cases— a number  of  them— 
are  reimbursed  from  trust  funds.  In  1969  we  expect  to  take  6,500 
beneficiaries  from  the  trust  fund  as  a result  of  rehabilitation  services. 

I think  that  is  a good  accomplishment  and  I believe  our  friends  in 
social  security  think  the  program  has  much  merit.  In  getting  underway 
we  did  have  problems  but  we  are  moving  forward. 
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PUBLIC  ASSISTANCE  KECIPIENTS 

I would  like  to  report  that  the  number  of  public  assistance  recipients 
is  expected  to  reach  a 25,000  figure  in  1968.  We  will  be  more  proud  if 
we  can  rehabilitate  more.  We  will  try  to  do  that  in  cooperation  with 
the  other  programs  under  Miss  Switzer’s  administration. 

INNOVATION  GEANTS 


We  have  a smaller  program  for  grants  for  innovation  projects.  The 
request  is  $3,200,000.  We  can  fund  about  139  projects.  Since  enactment 
of  the  1965  amendments  more  help  is  available  to  those  with  cata- 
strophic or  severe  disabilities. 

We  can  supply  some  information  for  the  record  on  that. 

(The  information  follows:) 


INNOVATION  GRANT  PROGRAM— SEC.  3 OF  THE  VOCATIONAL  REHABILITATION  ACT 


State 


Alabama. 


Arizona.. 

Arkansas. 

California, 


Colorado--- 

Connecticut. 


Delaware 

District  of  Columbia 
Florida 


Georgia. 

Indiana 

Iowa... 


Project  title 


Cooperative  project  with  family  court  in  the  rehabilitation  of 
young  adult  offenders  in  Montgomery. 

Cooperative  project  with  city  of  Birmingham,  Recorders 
Court,  Parole  board  in  the  rehabilitation  of  public 
offenders. 

Development  of  a training  and  recreational  therapy  program. 

Comprehensive  services  for  persons  suffering  from  stroke 
or  heart  disease  in  a rehabilitation  center  setting. 

Primary  and  auxiliary  rehabilitation  services  for  the  public 
offender. 

, Using  synanon  techniques  to  vocationally  rehabilitate 
narcotic  addicts. 

Vocational  rehabilitation  of  narcotic  addicts 

Technical  consultant  services  to  innovate  more  adequate 
rehabilitation  services  to  clients  with  catastrophic  dis- 
abilities. 

Vocational  rehabilitation  of  myocardial  revascularized 
clients  from  Mount  Zion  Hospital  and  Medical  Center  in 
San  Francisco. 

Vocational  rehabilitation  services  in  a regional  spinal  cord 
injury  center  at  the  Rancho  Los  Amigos  Hospital  in 
Downey. 

Vocational  rehabilitation  of  severely  disabled  clients  in  a 
university  setting,  residential  unit  at  Berkeley. 

. To  provide  counselor  for  the  Denver  County  court 

Increased  services  to  catastrophic  disabled  at  Craig 
Rehabilitation  Hospital. 

. Jailed  inmates  vocational  rehabilitation  services 

Casework  services  for  the  newly  blinded  client  and  his 
family. 

Cooperative  alcoholism  and  drug  dependence  project,  Divi- 
sion of  Vocational  Rehabilitation. 

. To  develop  and  expand  vocational  rehabilitation  services  for 
persons  with  heart  and  cancer  conditions  in  Delaware. 

. Establishment  of  sheltered  workshop  services  for  chronic 
mentally  ill  at  St.  Elizabeths  Hospital. 

. Program  of  rehabilitation  services  for  the  group  of  Neighbor- 
hood Youth  Corps  enrollees  in  Florida  Board  of  Park 
program. 

A project  to  upgrade  vocational  rehabilitation  services 

A p.roject  to  provide  early  preventative  vocational  rehabili- 
tation of  the  mentally  ill  in  a community  by  concerted 
effort  and  coordinated  use  of  community  mental  health 
personnel  and  facilities. 

Vocational  training  project  for  blind  persons  in  the  field  of 
electronics.  Daytona  Rehabilitation  Center. 

. Atlanta  employment  evaluation  and  service  center  to  in- 
clude adjustment  services  in  a complex  of  community 
services  to  the  culturally  and  socially  deprived  and  in- 
cluding the  traditional  rehabilitation  client. 

. Establishment  of  an  orthotic  patient  service  facility  at  the 
Indiana  University  Medical  Center. 

. Implementation  of  a 3-unit— intake,  case  service,  and  place- 
ment units— approach  to  provide  rehabilitation  services. 


Fiscal  year  Federal  grant 


1967 

$12,862 

1968 

10,  558 

1967 

7,907 

1968 

10,  848 

1968 

23,795 

1967 

23,656 

1968 

25,  000 

1967 

26, 834 

1968 

28, 589 

1967 

71,754 

1968 

90,  000 

1967 

79,200 

1968 

90,  000 

1967 

25,  500 

1968 

25, 500 

1967 

40,  500 

1968 

40,  500 

1967 

37, 800 

1968 

37,800 

1968 

30,649 

1967 

5,017 

1968 

9,042 

1967 

14,328 

1968 

19,055 

196? 

32,987 

1968 

14, 783 

1967 

3,  500 

1968 

9,144 

1968 

18,115 

1967 

25,000 

1968 

25,  000 

1968 

12,375 

1966 

18, 900 

1967 

9, 000 

196S 

18, 000 

1966 

5,  668 

1967 

15, 468 

1967 

40,  565 

1968 

46,816 

1968 

16,904 

1968 

45,712 

1968 

22, 042 

1967 

37, 786 

1968 

37,786 
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INNOVATION  GRANT  PROGRAM— SEC.  3 OF  THE  VOCATIONAL  REHABILITATION  ACT— Continued 


State 


Project  title 


Fiscal  year  Federal  grant 


Kansas. Kansas  Association  for  Alcoholic  Treatment,  Inc.,  Norton... 

Methods  of  improvement  of  listening  efficiency  in  individ- 
uals with  visual  impairment. 

Kentucky Work  training  centers  for  the  mentally  ill  in  4 State  mental 


To  provide  greater  emphasis  in  public  employment  of  the 
mentally  retarded. 

Multidisability  placement  project  in  Bangor  (cooperative 
program  with  MDTA  designed  to  prepare  mentally  re- 
tarded individuals  with  additional  physical  disabilities  for 
suitable  employment). 


Maryland Vocational  rehabilitation  of  emotionally  disturbed  adoles- 

cents in  Hagerstown,  Md. 

Massachusetts Project  for  the  establishment  of  a vital  pattern  of  rehabilita- 

tion service  for  the  mental  disability  client  in  Massachu- 
setts. 

Michigan Vocational  rehabilitation  of  the  public  offender,  Lansing 

Rehabilitation  counseling  services  for  the  blind,  Detroit  and 
Lansing. 

Minnesota Development  of  visual  aids  to  be  used  in  vocational  prepara- 

tion for  job  placement  of  mentally  retarded. 
Decentralization  of  vocational  rehabilitation  services  through- 
out the  State  for  the  blind. 


The  establishing  of  a statewide  counsulting,  training,  selec- 
tion, and  backup  center  for  the  community  dialysis  centers 
in  Minnesota. 

Vocational  rehabilitation  counselor  aide  to  provide  rehabili- 
tation service  to  deaf  and  hard  of  hearing  clients  of 
Minnesota. 

Summer  employment  and  related  experiences  for  hearing 
impaired  youth  in  Minnesota. 

Utilization  of  the  radio  braodcasting  media  to  strengthen  the 
entire  public  and  voluntary  effort  in  behalf  of  blind 
persons. 


Mississippi Employment  of  college  students  as  aids  to  assist  vocational 

rehabilitation  professional  staff  engaged  in  either  coun- 
seling, evaluating,  or  training  clients. 

Missouri Prototype  program  for  vocational  rehabilitation  services  to 

the  public  offender. 

Montana  A rehabilitation  facility  for  residents  and  nonresidents  at 

the  Montana  State  Training  School  and  Hospital. 

Nebraska Prevocational  rehabilitation  services  for  students  of  the 

Nebraska  School  for  the  Visually  Handicapped. 

Mobile  unit  for  the  vocational  rehabilitation  of  the  severely 
disabled. 

Nevada  Expedition  of  the  referral  process  for  and  provision  of 

services  to  the  severely  disabled  client  in  Nevada. 

State  hospital  work  adjustment  and  evaluation  project, 
Nevada  State  Hospital. 

New  Jersey Business  enterprise  program  for  homebound  and  multi- 

handicapped blind  people. 

An  innovation  project  for  the  vocational  rehabilitation  of  the 
drug  addict  in  3 counties  in  New  Jersey. 

New  Mexico Summer  course  on  orientation  and  evaluation  of  the  blind, 

Alamogordo. 

New  York  . - Proposal  for  a work  adjustment  rehabilitation  project  at 

Postgradute  Center  for  Mental  Health,  New  York  City. 


sources  center,  Albertson,  Long  Island. 

North  Carolina A project  to  develop  and  use  objective  evaluation  tech- 

niques in  the  placement  of  clients  served  by  the  North 
Carolina  State  Commission  for  the  Blind. 

Program  for  the  rehabilitation  of  alcoholics 

Ohio A creative  rehabilitation  laboratory.  Bowling  Green  State 

University,  Bowling  Green. 

Establishment  of  a research  services  and  statistical  section 
in  the  office  of  the  vocational  rehabilitation  unit  of  the 
bureau  of  services  for  the  blind. 

Oklahoma  Establishment  of  a recreational  program  for  severely  dis- 

abled clients  in  the  Okmulgee  Rehabilitation  Center. 

Establishment  of  the  Rehabilitation  Center  in  Okmulgee 

More  effective  coordination  of  interagency  programs  at  the 
administrative  and  field  levels. 

Oregon  Converting  to  machine  data  processing 

Vocational  rehabilitation  services  in  a correctional  reception 
and  diagnostic  center. 


1967 

27, 000 

1968 

18,292 

1968 

12, 037 

1967 

43, 523 

1968 

46, 547 

1967 

6,249 

1968 

22, 500 

1967 

41, 752 

1968 

52, 836 

1968 

37, 049 

1968 

76, 677 

1968 

9, 000 

1966 

14,400 

1966 

11,032 

1967 

9, 093 

1967 

33, 151 

1968 

8, 228 

1967 

1,343 

1968 

6, 627 

1968 

7,016 

1968 

10,350 

1967 

21,600 

1968 

21,600 

1967 

49,264 

1968 

22,500 

1967 

9,353 

1968 

9,999 

1967 

15, 000 

1968 

15, 000 

1968 

16,206 

1968 

8,794 

1967 

19,921 

1968 

19,921 

1967 

25,925 

1968 

28, 462 

1966 

7,583 

1967 

7,605 

1968 

15,930 

1967 

39, 163 

1968 

35,928 

1967 

35,735 

1968 

45,894 

1968 

47,722 

1967 

44,908 

1968 

49,118 

1967 

11,366 

1968 

21,329 

1968 

116,362 

1968 

7,162 

1967 

5,400 

1966 

28, 804 

1968 

9, 990 

1967 

16,118 

1968 

28, 589 
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INNOVATION  GRANT  PROGRAM— SEC.  3 OF  THE  VOCATIONAL  REHABILITATION  ACT— Continued 


State  Project  title  Fiscal  year  Federal  grant 


Pennsylvania. 


Rhode  Island.. 
South  Carolina. 


South  Dakota. 


Tennessee. 

Texas 

Vermont... 
Virginia 

Washington. 

Wisconsin.. 


Wyoming. 


Public  offenders,  White  Hall 

To  improve  food  service  standards,  business  enterprises 
program. 

To  develop  and  execute  a continuing  plan  for  public  infor- 
mation in  the  office  for  the  blind. 

Evaluation  unit  for  the  blind  and  visually  handicapped — 
mentally  retarded,  Pennhurst. 

Simulated  job  performance  for  the  disabled,  Harmarville 
Rehabilitation  Center. 

The  application  of  closed  circuit  replay  TV  techniques  to  a 
comprehensive  rehabilitation  center,  Elwyn  institute, 
Elwyn. 

Rehabilitation  clinic  services  for  heart  and  stroke  cases  at 
Our  Lady  of  Fatima  Hospital. 

Rehabilitation  of  the  public  offender. 

Comprehensive  vocational  rehabilitation  services  at  local 
level  to  persons  with  catastrophic  disabilities. 

Establishment  of  a homemakers  training  unit  by  the  South 
Carolina  Commission  for  the  blind. 

Assignment  of  an  intake  counselor  to  prevent  excessive 
timelags  between  referral  and  acceptance. 

Innovation  project  for  the  purchase  of  I.P.P.B.  machines 
for  the  rehabilitation  of  chronic  pulmonary  diseases 
(emphysema). 

Innovation  of  a vocational  rehabilitation  counselor  to  serve 
the  South  Dakota  Indian  population. 

Establishment  of  a job  laboratory  to  prepare  vocational 
rehabilitation  client  for  proper  jobs. 

Vocational  rehabilitation  cooperatfve  program  with  the 
Texas  State  Psychiatric  Institute  called  HARP. 

Mobility  and  placement  in  a rural  area,  Vermont  blind. 

To  initiate  an  organized  and  comprehensive  program  of 
medical  consultation  on  a statewide  basis. 

Establishment  of  specialized  procedures  for  the  provision  of 
rehabilitation  service  to  disabled  whose  rehabilitation 
potential  is  difficult  to  assess  and  achieve  because  of 
cultural  and  environmental  factors. 

Program  on  the  vocational  rehabilitation  of  court-referred 
alcoholics  in  the  Dane  County  area. 

Preparing  inmates  to  enter  community-sponsored  training 
through  the  utilization  of  high  motivation  training  tech- 
niques and  newly  implemented  work-release  legislation, 
Wisconsin  Correctional  Institution,  Fox  Lake. 

Extension  of  vocational  rehabilitation  services  to  the  visually 
handicapped  in  sparsely  settled  area. 

Home  industries  program  for  the  severely  disabled 


1967  12, 196 

1968  35, 975 

1968  18. 540 

1967  6, 660 

1968  7, 394 

1968  53,279 

1967  62, 832 

1967  24, 733 


1966 

1967 

1966 

1967 

1968 
1968 

1967 

1968 

1967 

1968 

1968 

1967 

1968 

1967 

1968 
1968 

1967 

1968 

1967 

1968 


15, 000 
15, 000 
35,095 
34, 814 
27, 816 
7,755 

5, 805 
10, 516 
5,400 
3, 600 

10, 884 

52,624 
45, 428 
144, 463 
157,233 
9, 378 
47, 034 
55, 458 
38,452 
43, 579 


1968  36, 106 

1968  15, 885 


1966  10, 350 

1967  15, 000 

1968  9,587 


EXPANSION  GRANTS 

Commissioner  Hunt.  The  next  is  grants  for  Expansion  Projects. 
The  1965  amendments  authorized  a 5-year  program  for  that. 

They  are  matched  90  percent.  We  can  start  59  new  projects  under 
this  and  we  can  have  a continuation  of  some  of  the  87  existing  expan- 
sion programs. 

Senator  Hill.  You  can  start  59  new  projects? 

Commissioner  Hunt.  Yes,  sir. 

CONSTRUCTION  OP  REHABILITATION  FACILITIES  AND  WORKSHOPS 

The  grants  for  Construction  of  Kehabilitation  Facilities  and  Work- 
shops under  section  12  is  the  next  appropriation.  We  are  requesting 
an  appropriation  totaling  $1,890,000  for  the  construction  program  for 
1969.  In  addition  to  that,  $1  million  is  available  from  balances  brought 
forward. 

Under  the  law  this  money  can  be  brought  forward.  This  brings  the 
total  to  $2,890,000. 
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Senator  Hill.  That  million  was  held  back  this  year  ? 

Commissioner  Hunt.  That  is  right.  We  have  that  much  that  can 
bo  carried  over. 

TRAINING  SERVICE  GRANTS 

Then  we  have  grants  to  workshops  and  rehabilitation  centers  for 
training  service  projects  under  section  13. 

We  are  requesting  $6  million  for  this  program  in  1969,  the  same 
level  as  1968.  This  will  enable  us  to  make  grants  to  58  workshops 
which  will  pay  90  percent  for  providing  training  seiwice  to  handi- 
capped individuals. 

We  think  this  is  one  of  our  strong  activities.  Under  the  new  legis- 
lation, we  think  we  can  do  an  awful  lot  of  fine  things  for  these  people. 
This  is  the  kind  of  training  they  need  to  get  them  restored  and  on 
their  way. 

Senator  Hill.  That  is  a very  practical  program,  isn’t  it? 

Commissioner  Hunt.  Yes,  indeed.  Under  the  law  we  have  to  make 
site  visits  to  make  sure  the  workshop  provides  the  facilities  and  serv- 
ices that  conform  to  the  criteria  established  by  the  Secretary,  based 
on  recommendations  of  the  national  policy  and  performance  council. 

WORKSHOP  IMPROVEMENT  ACTIVITIES 

Next,  the  grants  for  workshop  improvements  including  activities 
under  section  13.  The  request  is  $4  million,  an  increase  of  $500,000  over 
1968.  We  found  this  program  to  be  very,  very  good.  There  are  a number 
of  workshops  not  quite  up  to  standard  but  with  not  too  large  a grant 
they  can  be  put  in  the  kind  of  shape  that  makes  them  most  acceptable. 

SERVICES  FOR  MIGRATORY  AGRICULTURAL  WORKERS 

Finally  we  have  the  grants  to  States  for  projects  to  provide  services 
to  migratory  agTicultural  workers. 

Tliis  program  has  not  gotten  underway  this  year.  The  1969  budget 
includes  first-year  money  of  $3,500,000  for  a pilot  or  demonstration 
program  to  determine  what  can  be  done  for  these  people. 

Senator  Hill.  You  did  not  have  money  in  the  budget  for  this  pres- 
ent fiscal  year  ? 

Commissioner  Hunt.  There  was  something  in  one  of  the  supple- 
mentals,  I think,  but  it  was  withdrawn. 

Senator  Hill.  It  was  not  in  the  regular  bill  ? 

Commissioner  Hunt.  No. 

(The  statement  follows:) 

Biographical  Sketch 

Name : Joseph  Hunt. 

Position : Commissioner. 

Birthplace : Philadelphia,  Pennsylvania. 

Education  : Mr.  Hunt  took  his  undergraduate  degree  from  St.  Joseph’s  College, 
Philadelphia,  and  his  graduate  degree  in  Political  Economy  from  the  Wharton 
School  of  the  University  of  Pennsylvania. 

Experience : Mr.  Hunt  was  appointed  Commissioner  of  the  Rehabilitation 
Services  Administration  in  August,  1967. 

Since  1944,  Mr.  Hunt  has  appeared  each  year  before  Congressional  Commit- 
tees on  behalf  of  the  vocational  rehabilitation  program  and  was  a member  of 
the  Administration  teams  which  developed  the  Vocational  Rehabilitation  Acts  of 
1954,  1965  and  1967. 


2147 


He  has  served  as  consultant  to  the  States  in  program  administration  and  pub- 
lic policy;  to  several  agencies  of  the  Federal  Government;  and  to  voluntary 
health  and  Avelfare  agencies.  He  served  for  several  years  as  a Trustee  of  the 
American  Cancer  Society  and  as  Vice  Chairman  of  its  United  States  Government 
Division. 

He  was  a member  of  the  United  States  delegation  to  the  Fourth  Inter-Ameri- 
can Conference  on  Rehabilitation  in  San  Juan,  Puerto  Rico  in  1959,  the  Fifth 
Pan-American  Conference  on  Rehabilitation  in  Mexico  City  in  1962  and  the  XI 
International  Conference  on  Social  Work  in  Rio  de  Janeiro  in  the  same  year. 

Mr.  Hunt  came  into  Government  service  in  1941  as  Political  Economist  with 
the  Office  of  Price  Administration.  Later  he  headed  the  Office  of  Administrative 
Management  of  the  Social  Security  Board’s  Bureau  of  Old-Age  and  Survivors’ 
Insurance.  He  came  to  the  RSA  (VRA)  (OVR)  in  1943  shortly  after  the  enact- 
ment of  the  Barden-LaFollette  Act. 

Prior  to  his  Government  service,  Mr.  Hunt  served  as  Chairman  of  the  De- 
partment of  Business  Administration,  St.  Joseph’s  College,  Philadelphia,  and 
was  Lecturer  in  Social  Economics  in  its  School  of  Industrial  Relations. 

Association  Memberships : Mr.  Hunt  is  a member  of  Pi  Gamma  Mu,  National 
Social  Science  Honor  Society,  Alpha  Sigma  Nu,  Jesuit  Honor  Fraternity,  the 
John  Carroll  Society  and  the  National  Press  Club. 

Special  Awards,  Citations  or  Publications:  In  1953,  he  was  given  the  Chris- 
tophers’ National  Award  for  his  article,  “One  Person’s  Influence  in  the  Nation’s 
Capital.” 

In  1958,  he  received  from  Secretary  Marion  Folsom  the  Health,  Education, 
and  Welfare  Departmental  Award  for  Superior  Service. 

In  1961,  Secretary  Abraham  Ribicoff  conferred  upon  him  the  Department’s 
highest  honor,  the  Distinguished  Service  Award,  “for  outstanding  contributions 
in  developing  the  national  program  of  vocational  rehabilitation  and  for  demon- 
strated leadership  in  strengthening  Federal-State  relations.” 

In  1966,  he  received  the  N.R.A.  President’s  Award  for  outstanding  contribu- 
tion to  the  field  of  rehabilitation. 

I am  pleased  to  appear  before  you  today  and  to  present  the  1969  Appropriation 
Request  of  the  Rehabilitation  Services  Administration. 

As  Miss  Switzer  has  explained  to  you,  much  has  happened  since  last  year’s 
hearinngs.  In  August  1967,  the  Vocational  Rehabilitation  Administration  joined 
four  other  agencies  to  form  the  Social  and  Rehabilitation  Service  under  Miss 
Switzer’s  direction. 

This  reorganization  places  special  new  responsibilities  on  the  Rehabilitation 
Services  Administration  because  it  broadens  the  concept  of  rehabilitation  and 
applies  it  in  a new  and  more  effective  way  to  the  welfare  and  aging  programs 
of  the  Department  and  the  Service. 

As  Secretary  Gardner  explained  to  the  Annual  Convention  of  the  National 
Rehabilitation  Association  in  Cleveland,  in  October : 

“Rehabilitation  has  taught  us  much  that  we  are  now  trying  to  apply  in  all 
the  fields  of  health  and  welfare.” 

It  took  the  Federal-State  rehabilitation  program  38  years,  from  1920  to  1958, 
to  rehabilitate  the  first  one  million  disabled.  The  second  million  mark  was  reached 
in  nine  years — by  1967. 

We  want  to  take  this  occasion  to  pay  special  tribute  to  this  Committee  for 
its  continued  interest,  encouragement,  and  financial  support.  Without  this,  the 
results  I have  just  mentioned  could  have  never  been  achieved. 

In  1968  we  believe  the  program  will  pass  the  200,000  mark.  And  in  1969, 
about  230,000  (or  a 15%  increase)  disabled  people  will  be  rehabilitated  into 
constructive  employment.  As  the  Committee  well  knows,  people  who  have  reha- 
bilitated themselves  through  the  comprehensive  services  offered  by  the  State 
programs  earn  money,  pay  taxes,  need  less  public  support  and  begin  to  live 
more  constructive  lives. 

The  1969  appropriation  request  under  consideration  today  is  not  the  total 
answer  to  the  immense  task  ahead,  but  it  is  a significant  forward  step.  It 
provides  for  a realistic  continuation  and  growth  of  the  great  new  programs 
authorized  in  1954  and  1965  as  well  as  implementation  of  the  new  1967 
Amendments, 

THE  1969  BUDGET  REQUEST 

The  Rehabilitation  Services  Administration  budget  request  for  1969  includes 
the  appropriation  Grants  to  States  for  Rehabilitation  Services  and  Facilities ; 
and  the  appropriation  “Mental  Retardation.” 

92-753 — 6S — i)t.  2 20 
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Grants  to  States,  Basic  Support  Program  {Sec.  2). — This  is  our  basic  support 
program  which  provides  Federal  matching  funds  to  States  for  the  provision 
of  rehabilitation  services  under  Section  2.  The  1967  Amendments  provide  an 
allotment  authorization  of  $500  million.  The  matching  rate  is  75%  Federal,  and 
25%  State. 

A total  of  $345,900,000  is  requested  for  1969,  an  increase  of  $58,900,000  over 
the  current  year.  This  increase  is  made  necessary  by  the  increase  of  over  $19 
million  in  estimated  State  funds  available  for  rehabilitation  in  1969,  increasing 
from  $96  million  in  1968  to  $115.3  million  in  1969.  Up  to  $10  million  of  the 
appropriated  funds  may  be  used  by  States  for  improvement  of  existing  rehabili- 
tation facilities  and  workshops  using  nonrpuhlic  donor  funds.  The  same  amount 
was  provided  for  this  purpose  last  year,  an  increase  of  $5  million  over  fiscal  1967. 

In  fiscal  1967  funds  were  provided  by  State  agencies  to  129  public  and  private 
nonprofit  agencies  in  85  States  for  improvement  of  existing  facilities,  initial 
staffing,  and  equipment.  This  is  an  important  resource  development  opportunity 
for  State  cooperation  with  voluntary  agencies  to  improve  services  to  handicapped 
people.  The  States  used  $4,972,000  in  Federal  funds  matched  by  over  $1,650,000 
in  voluntary  contributions  in  1967  for  this  purpose. 

The  program  for  rehabilitating  disabled  Social  Security  beneficiaries  will  be 
stepped  up.  All  applicants  for  Social  Security  disability  benefits  are  considered 
for  rehabilitation  services.  The  States  are  reimbursed  from  OASI  Trust  Fxmds 
for  the  cost  of  rehabilitating  certain  of  the  beneficiaries.  The  use  of  Trust  Funds, 
authorized  by  the  1965  Social  Security  Amendments,  is  predicated  on  the  eventual 
reduction  in  Trust  Fund  expenditures  for  the  beneficiaries  who  have  been 
rehabilitated.  In  1969  we  expect  to  rehabilitate  over  6,500  beneficiaries  using 
Trust  Funds  in  addition  to  rehabilitating  another  5,500  under  the  basic  support 
program. 

In  addition  to  helping  people  become  independent  of  Social  Security  disability 
benefits,  rehabilitation  will  prevent  the  need  for,  or  remove  people  from  the  rolls 
of,  other  public  programs  supported  by  tax  funds.  Within  SRS,  we  are  stressing 
cooperative  programs  with  welfare  agencies,  including  the  Work  Incentive  Pro- 
gram. The  cost  benefits  of  rehabilitation  are  further  illustrated  by  an  estimate 
of  a lifetime  income  about  35  times  the  cost  of  rehabilitation  costs,  and  an  ex- 
pectation that  each  rehabilitated  person  returned  to  work  will  contribute  to  the 
Federal  government  at  least  four  times  in  income  taxes  the  cost  incurred  to 
make  them  productive. 

The  steady  increase  in  the  number  of  persons  rehabilitated  annually  will  be 
accompanied  by  substantial  increases  in  restoring  the  more  severely  disabled. 
To  accomplish  this : 

“ ‘Extended  evaluation’  authorized  in  November  1965  will  be  provided  to  an 
estimated  40,000  persons  in  1969  so  severely  disabled  that  their  employment 
potential  cannot  otherwise  be  determined.  Vocational  rehabilitation  services  are 
being  provided  to  more  people  in  such  disability  categories  as  heart  disease, 
cancer,  stroke,  kidney  disease,  emphysema,  spinal  cord  injury,  the  mentally  ill, 
alcoholics,  and  others  as  a result  of  new  techniques  and  specialized  services 
which  were  not  possible  only  a few  years  ago.” 

The  number  of  public  assistance  recipients  rehabilitated  is  expected  to  reach 
25,000  in  1968. 

Grants  for  Innovation  Projects  Under  Section  3. — The  1969  request  includes 
$3,200,000  for  Innovation  grants  to  fund  about  139  projects  of  which  39  will  be 
new.  Under  the  1965  Amendments  support  of  Innovation  projects  is  available 
up  to  five  years.  The  Federal  matching  rate  for  these  grants  is  90%  of  the  project 
cost  for  the  first  three  years  and  75%  for  the  next  two  years. 

Since  enactment  of  the  1965  Amendments  the  emphasis  in  this  program  has 
been  on  providing  more  help  to  those  with  catastrophic  or  very  severe  disabilities. 

Grants  for  Expansion  Projects  Under  Section  Jf{a)2{A). — The  1965  Amend- 
ments authorized  a five-year  program  of  project  grants  to  pay  90%  of  the  cost 
of  carrying  out  special  programs  to  expand  vocational  rehabilitation  services 
where  the  number  of  rehabilitated  i)ersons  can  be  increased.  These  grants  are 
made  to  State  rehabilitation  agencies  and  public  and  voluntary  non-profit 
organizations. 
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The  1969  budget  includes  a total  request  of  $11  million  for  Expansion  grants, 
an  increase  of  $3,650,000  over  the  1968  level.  The  $11  million  will  provide  for : 

A.  Starting  59  new  projects — $6,650,000 — of  which  about  16  new  projects 
will  be  for  handicapped  people  who  face  the  added  problems  of  social  and 
economic  deprivation.  These  projects  will  be  directed  to  the  handicapped 
living  in  the  poverty  areas  of  large  urban  centers.  This  is  part  of  our 
1969  national  effort  toward  ameliorating  the  crises  in  our  cities : 

$4,500,000  is  earmarked  for  this  purpose.  An  estimated  4,500  handi- 
capped and  disadvantaged  people  will  be  helped  in  these  projects.  These 
programs  will  be  coordinated  with  other  Federal,  State,  and  local  gov- 
ernments, and  voluntary  programs  in  settings  which  include  Neighbor- 
hood Centers,  CEP’s  and  Model  Cities;  and 

ATyout  4$  new  projects  totaling  $2,150,000  in  other  priority  areas, 
such  as:  Establishing  local  operating  officers  in  ghettos  and  rural 
areas  with  new  approaches  to  the  use  of  indigenous  aides. 

New  programs  of  intensive  services  for  those  with  multiple  disabili- 
ties. Projects  to  expand  services  to  special  groups  such  as  epileptics, 
public  offenders,  alcoholics,  those  with  respiratory  diseases,  laryngec- 
tomies, etc.  Establishment  of  VR  units  in  State  hospitals,  prisons, 
institutions  for  the  retarded,  etc.  Establishment  of  cooperative  pro- 
grams with  welfare  and  educational  agencies. 

B.  Continuation  of  87  existing  expansion  programs — $4,350,000  will  be 
required  to  continue  support  of  87  programs,  many  of  which  are  directed 
to  the  special  problems  of  providing  and  delivery  of  vocational  rehabilitation 
services  to  the  handicapped  in  poverty  groups. 

Grcmts  for  Construction  of  RehaMlitation  Facilities  and  Worhshops  Under 
Section  12. — We  are  requesting  an  appropriation  totaling  $1,890,000  for  the  con- 
struction program  for  1969.  In  addition,  $1,000,000  which  is  available  from  bal- 
ances brought  forward  from  1968  will  bring  the  total  available  for  obligation 
in  1969  to  $2,890,000. 

The  1965  Amendments  provide  for  a five-year  program  of  project  grants  to 
public  and  other  non-profit  organizations  to  assist  in  the  cost  of  construction 
and  initial  staffing  of  rehabilitation  facilities  and  workshops.  The  Federal 
share  in  these  projects  ranges  between  one-third  to  two- thirds  of  the  total 
project  cost,  the  same  as  that  for  the  Medical  Facilities  Survey  and  Construc- 
tion Act  (Hni-Burton). 

The  total  estimate  of  $2,890,000  includes  $250,000  for  project  development 
grants  to  fund  about  50  projects,  the  same  as  in  1968 ; $2,090,000  for  construc- 
tion of  16  facilities,  the  same  level  as  in  1968 ; and  $550,000  for  initial  staffing 
of  facilities  constructed  in  prior  years,  an  increase  of  $40,000  which  will  pro- 
vide initial  staffing  assistance  to  23  facilities  as  compared  to  20  last  year. 

Grants  to  Workshops  and  RehaMlitation  Centers  for  Training  Service  Proj- 
ects Under  Section  IS. — ^We  are  requestmg  $6,000,000  for  this  program  in  1969, 
the  same  level  as  1968.  This  will  enable  us  to  make  grants  to  58  workshops  to 
pay  90%  of  the  costs  of  providing  training  services  to  handicapped  individuals. 
These  grants  are  made  to  public  or  other  non-profit  workshops  and  rehabilita- 
tion facilities.  The  projects  are  aimed  at  placement  in  competitive  employment 
including  training  in  occupational  skills,  purchase  of  tools  and  equipment  re- 
quired by  the  individual  to  engage  in  training,  job  tryouts,  and  the  pajonent  of 
weekly  training  allowances.  An  estimated  3,600  individuals  will  receive  train- 
ing under  this  program  in  1969. 

Grants  for  workshop  Improvement  Activities  Under  Section  13. — The  request 
for  1969  is  $4,000,000,  an  increase  of  $500,000  over  the  amount  available  for 
this  program  in  1968.  These  grants  are  made  to  workshops  for  up  to  three  years 
to  pay  90%  of  the  costs  of  projects  to  analyze,  improve  and  increase  their 
professional  services  to  the  handicapped,  their  business  management  or  any 
other  part  of  their  operation  affecting  their  capacity  to  provide  services  to  the 
handicapped.  The  grants  for  facilities  improvement,  and  for  construction  are 
extremely  important  in  developing  the  resources  to  assist  the  severely  disabled. 

Gramis  to  States  for  Projects  to  Provide  Services  to  Migratory  Agricultural 
Workers  Under  Section  18. — This  new  program  was  authorized  by  the  Voca- 
tional Rehabilitation  Amendments  of  1967.  It  will  help  overcome  many  of  the 
obstacles  to  rehabilitation  which  have  existed  for  disabled  migrant  workers 
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and  their  families  who  have  often  been  barred  from  receiving  services  by  State 
residency  requirements.  There  have  also  been  problems  of  securing  support  for 
family  maintenance  and  relocation  costs  which  have  been  barriers  to  migrant 
workers  in  either  starting  or  completing  a program  of  vocational  rehabilitation 
services.  Because  of  their  work/cultural  status,  low  educational  level,  and  other 
factors,  new  patterns  of  service  are  necessary.  The  1969  budget  includes  a request 
for  $3,500,000  to  provide  initial  funding  for  about  60  pilot  or  demonstration 
projects  to  provide  rehabilitation  services  to  handicapped  migratory  workers 
and  their  families. 

That  concludes  my  statement  Mr.  Chairman.  I will  be  glad  to  answer  any 
questions  the  Committee  might  have. 


Mental  Eetardatton 


STATEMENT  OF  JOSEPH  HUNT,  COMMISSIONER 
ACCOMPANIED  BY: 

DR.  ROBERT  I.  JASLOW,  CHIEF,  DIVISION  OF  MENTAL  RETAR- 
DATION 

EDWARD  G.  TROELL,  CHIEF,  DIVISION  OF  BUDGET 

MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

^'MENTAL  RETARDATION 

‘'To  curry  out,  except  as  otherwise  provided  for,  sections  SOI,  303,  and  311  of  the 
Puhlic  Health  Service  Act,  I'elating  to  the  prevention,  treatment,  and  ameliora- 
tion of  mental  retardation,  and  parts  B,  C,  and  D of  the  Mental  Retardation  Facili- 
ties Construction  Act  { J^2  U.S,C.  2261,  et  sen.),  $30,056,000,  of  tchich  $6,600,000, 
shall  remain  available  until  expended,  for  grants  far  facilities  pursuant  to  paid 
B of  the  Mental  Retardation  Facilities  Construction  Act,  $6,000,000  shall  remain 
available  until  June  30,  1970,  for  grants  for  facilities  pursuant  to  part  C 
of  the  Mental  Retardation  Facilities  Construction  Act,  and  $8,358,000  shall  be 
available  for  grants  pursuant  to  part  D of  the  Mental  Retardation  Facilities  Con- 
struction Act:  Provided,  That  there  may  be  transferred  to  this  appropriation  from 
“Community  mental  health  resource  support”  an  amount  not  to  exceed  the  sum  of 
the  allotment  adjustment  made  by  the  Secretary  pursuant  to  section  202{c)  of  the 
Community  Mental  Health  Centers  Act.” 

EXPLANATION  OF  LANGUAGE  CHANGE 

This  new  appropriation  is  a result  of  the  establishment  of  the  Social  and  Reha- 
bilitation Service  in  the  Department  of  Health,  Education  and  Welfare  and  the 
transfer  of  Mental  Retardation  functions  from  the  appropriation  “Community 
Health  Services”,  Health  Services,  Public  Health  Service. 

This  also  adds  to  the  appropriation  authority  for  support  of  Initial  staffing 
grants  for  Community  Service  facilities  for  the  mentally  retarded  as  provided  in 
Part  D of  the  “Mental  Retardation  Facilities  Construction  Act”  as  amended  by 
Public  Law  90-170  dated  December  4, 1967. 
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AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $30,056,000 

Comparative  transfers  from  Public  Health  Service  accounts: 

1968  enacted  appropriation $27,098,000  

Unobligated  balance  brought  forward 16,165,738  17,500,000 


Subtotal,  comparative  transfers 43, 263, 738 


Cutback  required  by  HJ.  Res.  888  (unobligated  balances  carried  forward): 

Reducation  below  obligation  level  in  the  1968  President’s  budget —1,334,262 

Reduction  because  of  unanticipated  carryover  balances —5, 665, 738 


Total  cutback —7, 000, 000  

Other  unobligated  balances  carried  forward -10, 500, 000  -5, 500, 000 


Total  available  for  obligation 25,763,738  42,056,000 

Disposition  of  cutback:  Carried  forward  for  obligation  in  1969  (total  cutback) 7, 000, 000  


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or 
decrease 


Research  grants $126, 000 

Hospital  improvement  grants 8, 972, 000 

Community  service  facilities  for  the  mentally  retarded: 

(a)  Construction  grants 12,657,302 

(b)  Initial  staffing  grants 

Construction  of  university-affiliated  facilities  for  the  mentally  retarded...  2, 151, 099 
Mental  retardation  implementation 1,857,337 


$126,000  

8.972.000  

18,000,000  -{-$5,342,698 

8. 358. 000  4-8, 358, 000 

6.600.000  4-4,448,901 
-1,857,337 


Total  obligations. 


25,763,738  42,056,000  4-16,292,262 


OBLIGATIONS  BY  OBJECT 


Grants,  subsidies,  and  contributions  (total  obligations) $25, 763, 738  $42, 056, 000  -|-$16, 292, 262 
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Summary  of  changes 

1968  enacted  appropriation 

Comparative  transfers  from  Public  Health  Service  accounts : 

1968  enacted  appropriation $27,  098,  000 

Unobligated  balance  brought  forward 16, 165,  738 

Cutback  required  by  H.J.  Res.  888:  (unobligated  balances  carried 
forward)  : 

Reduction  below  obligation  level  in  the  1968  President’s  budget  —1,  334, 262 

Reduction  because  of  unanticipated  carryover  balances 5,  665,  738 

Other  unobligated  balance  carried  forward —10,  500,  000 

1968  estimated  obligations 25,  763,  738 

1969  requested  appropriation 30,  056,  000 

Unobligated  balance  brought  forward 17,  500,  000 

Unobligated  balance  carried  forward —5,  500,  000 

1969  estimated  obligations 42,  056,  000 

Total  change +16,  292,  262 


Base  amount  Change  from 
base  amount 

Increases: 

A,  Program: 

1,  Community  service  facilities  for  the  mentally  retarded: 

(a)  Construction  grants $12,657,302  $5,342,698 

(b)  Initial  staffing  grants 8,358,000 

2.  Construction  of  university-affiliated  facilities  for  the  mentally  retarded. ..  2,  151, 099  4, 448, 901 

Total  program  increases 18, 149, 599 

Decreases: 

A.  Program: 

1.  Mental  retardation  implementation 1,857,337  —1,857,337 

Total  decreases —1, 857, 337 

Total  net  changes  requested -f 16, 292, 262 


EXPLANATION  OF  CHANGES 

Community  service  facilities  for  the  mentally  retarded, 

Construction  grants. — The  1969  obligation  request  of  $18,000,000  is  an  increase 
of  $5,342,698  above  the  funds  available  for  obligation  in  1968.  These  funds  will 
provide  for  the  construction  of  approximately  80  additional  projects  which  will 
serve  an  estimated  22,0CK)  retarded  individuals. 
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Initial  staffing  grants. — An  increase  of  $8,358,000  is  requested  for  1969  to  ini- 
tiate a program  of  grants  to  assist  in  the  initial  staffing  of  community  service 
facilities.  This  program  was  authorized  by  the  Mental  Retardation  Amend- 
ments of  1967.  The  funds  requested  in  1969  will  provide  support  for  approximately 
40  projects  serving  an  estimated  5,200  retardates. 

Construction  of  Tlniversity-affUated  facilities  for  the  mentally  retarded. — The 
increase  of  $1,448,901  estimated  in  obligations  for  1969  results  from  availability 
in  1968  of  funds  brought  forward  from  prior  years’  appropriations.  The  1969 
appropriation  level  of  $6,600,000  is  the  total  increase  over  1968.  This  will  provide 
funds  for  two  projects  with  capacity  of  serving  1,200  retardates. 

Mental  retardation  implementation. — No  funds  are  requested  for  this  program 
in  1969.  Authorization  for  a two  year  program  of  grants  to  States  to  assist  in 
the  implementation  of  State  plans  for  various  mental  retardation  activities 
expired  in  1968.  The  decrease  of  $1,857,337  reflects  the  termination  of  this  pro- 
gram support  in  1968. 

AUTHORIZATION  OF  APPROPRIATIONS 

Section  145.  There  are  authorized  to  be  appropriated  $7,000,000  for  the  fiscal 
year  ending  June  30,  1968,  $10,000,000  for  tlie  fiscal  year  ending  June  30,  1969, 
and  $14,000,000  for  the  fiscal  year  ending  June  30,  1970,  to  enable  the  Secretary 
to  make  initial  grants  to  facilities  for  the  mentally  retarded  under  the  provisions 
of  this  part.  For  the  fiscal  year  ending  June  30  1969,  and  each  of  the  next  five 
years,  there  are  authorized  to  be  appropriated  such  sums  as  may  be  necessary 
to  make  grants  to  such  facilities  which  have  previously  received  a grant  under 
this  part  and  are  eligible  for  such  a grant  for  the  year  for  which  sums  are  being 
appropriated  under  this  sentence. 

EXPLANATION  OF  TRANSFERS 


1958 

estimate 

1969 

estimate 

Purpose 

Transfer  from:  ‘‘Community  health  service,” 
health  services,  Public  Health  Service. 

Comparative  transfer  from: 

‘‘Community  health  service,”  health 
services.  Public  Health  Service. 

“Chronic  diseases  and  health  of  the 
aged,”  Public  Health  Service. 

“Hospital  construction  activities,” 
Public  Health  Service. 

$9,  598,  000 
1,857,337 
14,308,  401 

. $17,500,000 

Unobligated  balance  of  item  appropriated 
for  grants  for  construction  of  facilities  for 
the  mentally  retarded. 

Transfer  of  functions  from  Public  Health 
Service  to  Social  and  Rehabilitation 

Service. 

Transfer  of  functions  from  Public  Health 
Service  to  Social  and  Rehabilitation 

Service. 

Transfer  of  functions  from  Public  Health 
Service  to  Social  and  Rehabilitation 

Service. 

RESEARCH  GRANTS 

1968  estimate 

1969  estimate  Increase  or  decrease 

Number 

Amount  Number  Amount  Numbe 

r Amount 

New  grants 

Continuations 

2 

2 

$97, 000 
29, 000 

1 $32,000  -1 

2 94,000  

-$65,  000 
+65, 000 

Total 

4 

126,000 

3 126,000  -1  . 

NARRATIVE 

Funds  for  the  research  program  are  needed  to  support  appropriate  research 
activities  to  explore  the  health  and  care  needs  of  the  mentally  retarded.  With 
the  increasing  emphasis  being  placed  on  the  initiation  and  coordinated  support 
of  services  for  the  “disadvantaged,”  it  is  imperative  that  research  activities 
be  undertaken  to  improve  the  delivery  of  services. 

Continued  research  and  evaluation  is  needed  to  determine  the  most  effective 
and  economical  ways  in  which  comprehensive  care  can  be  provided  to  meet  exist- 
ing needs  of  the  mentally  retarded  in  such  areas  as  (a)  public  assistance  and 
welfare  programs,  (b)  homeboiind  teaching  programs,  (c)  rehabilitation  and 


2155 


sheltered  workshop  programs,  and  (d)  other  programs  which  deal  with  mental 
retardation  and  associated  handicapping  conditions. 

In  1908,  two  projects,  initiated  in  1966,  will  be  continued.  These  project.^  deal 
with  research  into  metabolic  conditions  related  to  mental  retardation.  Approxi- 
mately two  new  projects  will  be  funded  in  1968,  one  of  which  will  evaluate  the 
development  of  planning  and  construction  of  mental  retardation  day  care 
facilities. 

Funds  in  the  amount  of  $126,000,  the  same  level  as  1968,  are  requested  in  1969. 
This  would  allow  for  two  continuation  grants  and  one  new  grant. 


HOSPITAL  IMPROVEMENT  GRANTS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number  Amount 

Demonstration  projects . 

Inservice  training  grants  . 

100 

104 

$6,790,000 
2, 182, 000 

100 

104 

$6. 790. 000 
2, 182;  000 

Total 

204 

8, 972, 000 

204 

8,972, 000 

NARRATIVE 

This  program  provides  support  for  demonstrations  of  improved  methods  of  care, 
treatment,  and  rehabilitation  of  the  mentally  retarded  in  State  institutions  and 
for  inservice  training  for  personnel  who  are  employed  in  such  institutions.  Its 
objectives  are  to  strengthen  therapeutic  services  and  improve  the  quality  of  patient 
care,  and  to  increase  the  contributions  that  these  institutions  can  make  as  an  in- 
tegral part  of  the  comprehensive  community  mental  retardation  programs  of  the 
future. 

In  1968,  approximately  100  grants  will  be  awarded  at  a cost  of  about  $6,790,000 
for  demonstration  projects.  The  major  emphasis  of  this  activity  is  centered  on 
improving  treatment,  training,  and  rehabilitation  programs  for  the  severely  re- 
tarded and  multiple  handicapped  resident  living  within  the  institution. 

With  the  advent  of  the  Hospital  Improvement  Program,  many  institutions  have 
had  an  opportunity  to  rehabilitate  patients  who,  prior  to  its  inception,  were  con- 
sidered “total  care  patients,”  the  result  of  which  has  been  a different  concept  of 
care  for  these  retarded.  These  demonstration  projects  have  been  successfully  ac- 
complishing their  stated  purpose,  and  several  State  legislatures  have  been  so 
impressed  with  the  benefits  of  improved  care  that  they  have  appropriated  funds 
to  improve  residential  care. 

While  it  appears  that  there  has  been  considerable  progress,  this  program  is 
just  beginning  to  make  its  impact.  The  program  is  still  too  new  for  formal  assess- 
ment but  it  has  been  demonstrated  that  patients  formerly  considered  “custodial” 
are  responding  to  new  treatment  programs. 

Inservice  Training,  the  second  activity  of  this  two-pronged  program,  emphasizes 
increasing  on  a continuing  basis  the  effectiveness  of  available  staff  in  residential 
facilities  for  the  mentally  retarded  in  order  to  translate  rapidly  increasing  knowl- 
edge into  improved  services  to  people.  Continuing  education  and  on-the-job  in- 
struction are  used  in  projects  which  focus  on  recreation  techniques,  self-help 
training,  operant  conditioning  techniques,  nursing  care  and  other  elements  of 
the  broad  spectrum  of  residential  care  of  the  retarded. 

In  1968,  approximately  104  grants  vrill  be  awarded  at  a cost  of  about  $2,182,000. 
These  grants  to  State  institutions  for  the  mentally  retarded  will  provide  inservice 
training  to  about  15,000  personnel. 

During  rile  past  3 years,  the  inservice  training  program  has  provided  the  im- 
petus for  intensive  short-term  training  for  those  involved  in  direct  care  of  the 
mentally  retarded  in  State  residential  facilities,  thus  improving  the  care  and 
treatment  of  the  mentally  retarded  residing  in  these  institutions.  Much  of  the 
training  activity  has  involved  ward  attendants  and  technicians  with  no  back- 
ground of  formal  training  in  care  of  the  retarded. 
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A total  of  $8,972,000,  the  same  level  as  1968,  is  requested  for  this  two-pronged, 
program  in  1969.  This  will  provide  funds  for  the  same  level  of  grants  as  in  1968. 

COMMUNITY  SERVICE  FACILITIES  FOR  THE  MENTALLY  RETARDED 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Obligations 

Number 

Obligations 

Number 

Obligations 

Construction 

Initial  staffing 

60 

$12,657,302 

80 

40 

$18,000, 000 
8, 358, 000 

+20 

+40 

+$5, 342,698 
+8, 358,000 

Total 

60 

12,657,302 

120 

26,358,000 

+60 

+13, 700,698 

NARRATIVE 

Construction  Grants. — This  program  is  concerned  with  the  construction  of 
public  and  other  nonprofit  facilities  to  house  services  for  the  mentally  retarded. 
Support  is  provided  for  new  construction,  expansion,  remodeling,  replacement, 
and  equipping  of  facilities  which  are  essential  to  the  diagnosis,  treatment,  educa- 
tion, training,  care  and  rehabilitation  of  the  mentally  retarded. 

Services  for  the  retarded  will  not  keep  pace  With  the  demands  for  many  years 
to  come.  It  is  estimated  that  1,500,000  persons  need  services  in  facilities  not 
presently  available  to  them.  The  need  for  facilities  to  house  essential  services  is 
acute  in  all  States  and  Territories.  The  construction  of  modern  and  eflacient  facili- 
ties in  appropriate  areas  of  each  State  assists  communities  to  bring  the  benefits 
of  modem  techniques  of  health  care,  education,  and  training  and  rehabilitation 
to  the  retarded.  All  but  three  eligible  jurisdictions  have  submitted  State  plans 
under  this  program.  175  projects  have  been  approved  since  the  inception  of  the 
program  in  1965.  These  projects  will  provide  facilities  to  serve  23,000  reitarded 
persons  not  now  being  served  and  an  additionlal  21,000  individuals  will  be  bene- 
fited by  unproved  and  up-dated  services.  The  total  cost  of  projects  is  $112,000,000 
of  which  the  Federal  share  is  $32,500,000. 

Funds  available  for  obligation  in  1968  which  are  currently  being  committed 
to  aid  in  the  construction  of  specific  facilities  will  produce  approximately  60 
projects  and  provide  services  for  some  16,000  persons  not  now  receiving  services. 

The  $18,000,000  requested  for  obligation  in  1969  will  provide  for  the  construc- 
tion of  approximately  80  additional  projects  which  can  serve  approximately 
22,000  retarded  individuals. 

The  funds  for  this  activity  are  available  for  obligation  for  two  years.  The 
1968  and  1969  obligations  are  distributed  as  follows : 


Appropriation 

Obligation  from 
NOA 

Obligation  from 
prior  years 

Total  obligations 

1968  

1969  

$18,000,000 

6,000,000 

$500,000 
500, 000 

$12, 157, 302 
17, 500,000 

$12,657,302 
18, 000,000 
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The  following  table  shows  selected  data  for  the  program  since  its  initiation 
in  1965 : 


Appropriation 

Number 

Projects  funded 
Total  cost 

Federal  share 
(obligations) 

1963. 

$10,000,000 

0 

0 

0 

1966 

12,500,000 

89 

$72,  561, 146 

1 $13,481,056 

1967 

15,000,000 

79 

35, 092, 093 

1 16,233,512 

1968 

18,000,000 

60 

36, 000, 000 

12,657,302 

1969 

6,000,000 

80 

54, 000, 000 

18, 000, 000 

1 Includes  funds  transferred  from  Mental  Health. 


Initial  Staffing  G-rants — These  grants  were  newly  authorized  by  the  Mental 
Retardation  Amendments  of  1967.  They  are  available  to  assist  in  initial  staffing 
of  new  community  mental  retardation  facilities  and  new  services  in  existing 
facilities. 

Local  sources  of  funds  to  support  the  operation  of  community  mental  retarda- 
tion facilities  are  over-burdened.  Facilities  for  the  mentally  retarded  have  long 
waiting  lists  for  demand  for  services  due  not  only  to  lack  of  sufficient  space  to 
house  additional  services,  but  also  to  lack  of  sufficient  operating  resources  to 
provide  for  expansion  of  programs. 

Potential  sponsors  of  community  facilities  in  many  States  are  unable  to  pro- 
vide the  operational  support  necessary  to  qualify  for  a construction  grant.  As  a 
result,  most  of  the  community  projects  approved  to  date  under  Title  I,  Part  C, 
P.L.  88-164  are  in  the  lower  or  middle  priority  areas.  The  availability  of  assist- 
ance for  initial  staffing  costs  will  help  make  it  possible  for  States  to  construct 
and  operate  these  facilities  already  determined  to  be  of  highest  priority. 

Services  for  the  retarded  vary  greatly;  therefore,  there  is  no  single  staffing 
pattern  recommended  for  community  mental  retardation  facilities.  A wide  variety 
of  professional  and  auxiliary  staff  are  needed.  Diagnostic  and  evaluation  clinics 
will  require  a core  staff,  including  the  disciplines  of  medicine,  nursing,  social 
work,  psychology,  special  education,  vocational  counseling,  and  aides ; depending 
on  the  range  of  services  offered  by  the  facility  additional  staff  may  be  necessary, 
e.g.,  speech  and  hearing,  physical  therapy  and  occupational  therapy.  Day  pro- 
grams for  the  mentally  retarded  also  will  require  core  staffing,  including  the 
disciplines  of  social  work,  special  education,  nursing,  and  aides,  consultants  in 
psychology,  pediatrics,  psychiatry,  etc.,  and  other  specialties  such  as  language 
development  and  physical  therapy.  The  range  of  personnel  will  depend  on  the 
service  of  the  facility  and  the  age  group  and  level  of  retardation  which  it  serves. 
Residential  programs  will  include  essentially  the  same  type  of  staff  as  the  diag- 
nostic and  evaluation  facility  and  day  facility  combined,  with  a greater  emphasis 
on  therpists  and  aides  than  would  be  in  the  other  two  types  of  programs. 

These  grants  are  available  for  a period  of  not  to  exceed  four  years  and  three 
months.  The  Federal  Share  may  not  exceed  75%  for  the  1st  15  months,  60%  for 
the  next  12  months,  45%  for  the  next  12  months,  and  30%  for  the  last  12  months. 

The  $8,358,000  requested  in  1969  will  allow  the  program  to  support  approxi- 
mately 40  projects  which  will  provide  services  to  approximately  5,200  retardates. 
Average  cost  for  each  grant  will  be  $208,950. 
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CONSTRUCTION  OF  UNIVERSITY  AFFILIATED  FACILITIES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number  Amount 

Construction  projects 

1 

$2, 151,099 

2 

$5, 600, 000 

+1  -j-$4,44S,901 

To  assist  in  the  construction  of  public  or  other  non-profit  facilities  for  the 
mentally  retarded  which  are  associated  with  a college  or  uniyersity,  funds  in 
the  amount  of  $6,600,000  are  requested  in  1969.  This  represents  the  Federal  share 
of  75%  of  the  total  cost  of  the  projects.  These  facilities  will  proyide  a full 
range  of  inpatient  and  outpatient  clinical  services  to  demonstrate  the  advan- 
tages of  specialized  services  for  the  mentally  retarded  and  those  with  asso- 
ciated handicaps,  train  specialized  personnel,  and  support  related  research 
activities. 

Some  highly  specialized  services  needed  by  the  mentally  retarded  and  others 
with  developmental  handicaps  can  best  be  provided  through  a multidisciplinary 
approach  available  through  clinical  programs  of  university  affiliated  centers. 
Universities  and  colleges,  with  their  study  resources  and  staffs,  provide  the 
ideal  environment  for  demonstrating  to  communities  and  States  new  and  im- 
proved specialized  mental  retardation  services  and  for  the  training  of  medical 
and  other  personnel  required  for  the  comprehensive  care  of  the  mentally  re- 
tarded. These  facilities  meet  an  urgent  need  in  mental  retardation  by  providing 
training  for  professional  and  technical  personnel  needed  not  only  for  currently 
existing  programs,  but  also  for  new  community  facilities  being  constructed 
and  urgently  needed  by  the  increasing  numbers  of  individuals  diagnosed  as 
being  retarded.  The  shortage  of  professional  and  technical  manpower  required 
in  communities  for  the  care  of  the  mentally  retarded  is  acute,  and  this  program 
provides  the  basis  for  a major  attack  on  this  problem. 

In  1967,  7 applications  were  approved,  amounting  to  $17,254,743  in  Federal 
funds,  of  which  4 were  funded  at  a cost  of  $10,355,906.  In  1968,  2 applications 
have  been  approved,  involving  $6,394,286  in  Federal  funds.  Other  applications 
on  file  and  ready  for  action  plus  applications  being  prepared  for  1968  total 
approximately  $18,000,000.  In  1968  it  is  estimated  that  one  project  will  be  funded 
at  an  estimated  cost  of  $2,151,699.  The  $6,600,000  requested  in  1969  will  provide 
for  the  construction  of  approximately  2 additional  projects  which  can  serve  about 
1,200  retardates  and  training  about  1,200  personnel. 

The  following  table  shows  selected  data  for  the  program  since  its  inception 
in  1964: 


Projects  funded 

Appropriation 

Number  Total  cost  Federal  share 

(obligations) 


1964 $5,000,000  0 0 0 

1965„ 7,500,000  4 $9,631,080  $7,223,310 

1966  . . . 10,000.000  6 17,026,244  12,769,685 

1967  10,000,000  4 13,807,876  10,355,906 

1968.... . 0 1 2,868,132  2,151,099 

1969. 6,600,000  2 8,800,000  6,600,000 


2159 


ALLOCATIONS  TO  STATES— FOR  CONSTRUCTION  OF  COMMUNITY  FACILITIES  FOR  THE  MENTALLY  RETARDED 


Total.. 

Alabama 

Alaska 

Arizona 

Arkansas. 

California 

Colorado 

Connecticut.. 

Delaware 

District  of  Columbia 
Florida... 

Georgia 

Hawaii.. 

Idaho 

Illinois. 

Indiana. 

Iowa 

Kansas. 

Kentucky 

Louisiana 

Maine. 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri... 

Montana... 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Guam 

Puerto  Rico 

Virgin  islands 

American  Samoa... 


1967 

estimate 


.$15, 000, 000 


326, 343 
100, 000 
124, 887 
189,256 
1,140, 987 

137,315 
166, 133 
100, 000 
100, 000 
435,550 

379, 889 
100, 000 
100, 000 
659,859 
345, 375 

200, 689 
163, 775 
281,433 
318, 461 
100, 000 

231,865 
334, 056 
564, 869 
263, 026 
254,  504 

306, 985 
100, 000 
107,631 
100, 000 
100,  000 

415,751 
100, 000 
1,  065,  512 
430, 665 
100, 000 

704,  584 
197,  792 
130,  540 
783,  823 
100,  000 

249,  547 
100,  COO 
338.956 
835,110 
100,  000 

100,  000 
348,  642 
202,  890 
153,634 
297,852 

100,  000 
8,749 
295,  622 
4,886 
2,  557 


1968 

estimate 


$12,000, 000 


247,  502 
100, 000 
100, 000 
139,159 
908, 447 

107.804 
132,759 
100, 000 
100, 000 
341,712 

287. 876 
100,  000 
100, 000 

512. 877 

262. 416 

148. 805 
123, 454 
210, 329 
242, 861 
100, 000 

187,056 
264, 395 

435.417 
198,791 
188, 145 

247,788 
100, 000 
100, 000 
100, 000 
100, 000 

328, 075 
100, 000 
844,669 
330, 384 
100, 000 

547,763 
148, 871 
105,098 
606,  647 
100,  000 

188.387 
100,  COO 
255.916 
654,  236 
ICO,  COO 

100,  000 
266,  078 
156,350 
118,703 
226,221 

100,000 
6,  654 
221,943 
4,  C69 
2.343 


1969 

estimate 


$12, 000, 000 


247, 502 
100, 000 
100, 000 
139,159 
908,  447 

107.804 
132,759 
100, 000 
100, 000 
341,712 

287.876 
100, 000 
100,  000 

512.877 
262,  416 

148. 805 
123, 454 
210,329 
242,  861 
100,  000 

187,056 
264, 395 
435,417 
198,791 
188,145 

247,788 
100, 000 
100, 000 
100, 000 
100,000 

328, 075 
100, 000 
844, 669 
330, 384 
100, 000 

547,763 
148,871 
105,098 
606, 647 
100,  COO 

188,  387 
100,  COO 
255,916 
654,  236 
100,000 

100,  000 
266,  073 
156,350 
118,703 
226,221 

100,  000 
6,654 
221.943 
4,  069 
2,343 


1 196S  appropriation  $18,000,000,  less  $6,000,000  cost  reduction. 

2 1569  appropriation  $6,000,000  plus  $6,000,000  from  1968  cost  reduction. 

Note:  1969  allocations  are  tentative  pending  receipt  of  revised  population  and  per  capita  income  data. 
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PROGRAM  TRANSFER 

Commissioner  Hunt.  Next,  Senator  Hill,  is  the  program  of  “Mental 
retardation.”  As  Miss  Switzer  pointed  out  in  her  statement,  under  the 
reorganization  of  August  15,  the  mental  retardation  division  was 
brought  into  the  SRS.  I have  with  me  Dr.  Jaslow  who  is  director  of 
that  division  and  I am  sure  he  will  be  delighted  to  answer  any  questions 
you  might  have. 

BUDGET  REQUEST 

We  are  requesting  $30,056,000  for  the  program. 

PREPARED  STATEMENT 

The  program  includes  the  construction  and  initial  stafiing  of  com- 
munity service  facilities.  I have  details  in  my  prepared  statement  which 
I could  avoid  going  into,  if  you  wish. 

Senator  Hill.  Let’s  have  it  in  the  record  by  all  means. 

(The  statement  follows:) 

I am  pleased  to  present  to  you  the  1969  appropriation  request  for  mental  re- 
tardation. 

Since  1963  with  the  advent  of  major  Federal  legislation  in  Mental  Retardation, 
there  has  been  a strong  movement  with  a good  beginning  to  meet  the  problems  of 
the  mentally  retarded  and  their  families. 

The  need  is  highlighted  by  the  fact  that  there  are  149  projects  being  developed 
for  community  facilities  which  are  appropriate  for  approval  and  funding  totaling 
$90  million  of  which  the  Federal  share  should  be  $43  million.  Included  among 
these  149  projects  are  90  day  facilities,  15  diagnostic  and  evaluation  clinics,  and 
44  residential  care  facilities.  Some  14,500  retarded  individuals  not  now  receiving 
care  will  be  served.  Federal  funds  are  necessary  to  permit  fulfillment  of  compre- 
hensive plans  developed  by  the  States. 

We  are  requesting  an  appropriation  totaling  $30,056,000  for  the  Mental  Re- 
tardation program  in  1969.  After  adjustment  for  balances  brought  forward  from 
1968,  the  total  amount  available  for  obligation  will  be  $42,056,000.  This  will  sup- 
port five  program  areas  of  assistance  to  mentally  retarded  persons  in  the  State, 
local  and  private  facilities  and  installations. 

Construction  and  Initial  Staffing  of  Community  Service  Facilities. — One  of  the 
positive  trends  in  recent  years  has  been  the  development  of  programs  to  serve 
retarded  people  in  their  home  communities.  Our  program  of  grants  to  support 
construction  and  initial  staffing  of  community  facilities  is  a primary  element  in 
improving  services  to  the  retarded. 

Facility  construction  is  authorized  through  a cooi)erative  luogram  in  which 
States  under  broad  Federal  regulation  plan  for  additional  services,  establish 
priorities,  and  recommend  approval  of  projects  to  receive  construction  grant 
funds. 

Designated  agencies  in  52  States  and  territories  have  developed  over-all  plans 
to  meet  community  service  needs  of  the  mentally  retarded.  These  plans  ha  ve  iden- 
tified needs  for  12,000  facilities  to  provide  for  an  estimated  1.5  million  retarded 
persons ; 176  construction  grants  to  serve  44,000  retarded  have  teen  approved  as 
of  March  1, 1968 : 

6 Diagnostic  and  Evaluation  Centers. 

67  Day  Facilities. 

26  Residential  Facilities. 

77  Facilities  Combining  Diagnostic,  Day  Care,  and  Residential  Care. 

This  budget  will  make  available  a total  of  $26,358,000  for  construction  and 
initial  staffing  grants  in  1969.  This  is  an  increase  of  $13,700,698  over  the  1968 
obligations.  Of  this  total  $8,358,000  will  he  for  Initial  Staffing  Grants — a new  pro- 
gram which  was  authorized  hy  the  Mental  Retardation  Amendments  of  1967. 

A Requested  1969  budget  will  allow  grants  for  about  80  construction  projects, 
20  more  than  in  1968.  Initial  staffing  grants  will  be  possible  for  40  projects.  The 
implementation  of  the  staffing  authority  will  provide  needed  assistance  in  initial 
operating  costs  and  promote  the  hiring  of  qualified  professional  specialists,  as 
well  ais  providing  more  capability  for  disadvantaged  areas  to  develop  community 
facilities. 
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Hospital  Improvement  P?’ojects. — In  addition  to  community  facilities  a de- 
termined effort  is  needed  to  improve  care  for  mentally  retarded  people  vrho  live 
in  residential  facilities.  These  institutions  have  often  been  understaffed  and 
underfinanced,  but  they  have  been  helped  to  lift  their  horizons  through  the  hos- 
pital improvement  grant  program,  which  supports  two  activities : 

Innovation  projects  to  improve  methods  of  care,  treatment,  and  rehabilitation 
of  the  mentally  retarded  in  State  institutions. 

In-service  training  for  professional  and  other  staff  who  are  employed  in  State 
institutions. 

Many  of  the  12,000  severely  retarded  residents,  included  in  this  program  form- 
erly considered  “custodial”  cases,  are  resiwnding  by  a significant  reduction  of 
dependency.  We  are  requesting  $8,972,000  for  hospital  improvement  grants  for 
1969,  the  same  amount  appropriated  in  1968.  This  will  enable  us  to  fund  about  100 
demonstration  projects  and  104  grants  for  in-service  training  which  will  reach 
institutions  serving  about  130,000  persons. 

University- Affilidted  Projects. — ^This  program  supports  the  construction  of  fa- 
cilities which  (1)  offer  a comprehensive  range  of  srevices  and  care  to  the  re- 
tarded, (2)  provide  a multi-disciplinary  training  situation  for  i>ersons  who  will 
enter  the  field  of  helping  the  retarded,  and  (3)  promote  applied  research  in  men- 
tal retardation. 

The  $6,600,000  requested  for  1969  is  an  increase  of  $4,448,901  over  the  1968 
estimated  obligations. 

Mr.  Chairman,  I will  be  glad  to  answer  any  questions  the  Committee  may  have. 


INITIAL  STAFFING  OF  SERVICE  FACILITIES 


Commissioner  Hunt.  It  might  be  tbat- 


Senator  Hill.  Has  this  staffing  helped  ? 

Commissioner  Huxt.  Oh,  yes ; I would  say  so. 

Dr.  Jaslow.  It  has  been  quite  effectiYe  in  the  improvements  at  least 
pointing  attention  toward  more  severely  retarded  individuals.  There 
is  a relatively  small  budget  but  the  institutions  are  starting  to  make 
the  effect  felt. 

Senator  Hill.  You  feel  we  have  definitely  made  progress  in  this 
field? 

Dr.  J ASLOW.  I do,  sir. 

Senator  Hill.  For  a long  time  they  were  not  doing  anytliing;  is 
that  right? 

Commissioner  Hijxt.  I would  say  so. 

Dr.  Jaslow.  That  is  right. 


GOODWILL  WORKER  OF  THE  YEAR 


Commissioner  Huxt.  I would  like  to  close  with  a story  which  I 
would  like  to  relate  to  you.  Tliis  year  we  had  an  opportunity  to  meet 
in  our  office  the  “Goodwill  Worker'-  of  the  year.  He  is  from  Georgia 
and  38  years  of  age,  I think. 

He  was  a boy  whose  mother  died  when  he  was  born.  He  was  born 
without  a right  arm  and  could  not  be  fitted  with  prosthetics ; his  right 
foot  has  seven  toes  which  affect  his  walking ; and  he  lost  his  left  leg 
from  a gangrene  infection  at  the  age  of  20.  He  has  served  prison 
terms  totaling  nearly  20  years.  At  the  age  of  14,  he  said  just  for  a 
lark  he  placed  something  on  a railroad  track  in  Georgia  and  the  train 
derailed.  They  sent  hhn  to  jail.  TMien  he  got  out  he  was  very  hostile. 

Bit  by  bit  people  got  hold  of  him  and  finally  got  him  to  Goodwill. 
He  carried  a switchblade  with  him  and  he  called  it  an  equalizer. 
This  was  his  equalizer  for  all  his  defects. 
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Senator  Hill.  The  switchblade  ? 

Commissioner  Hunt.  Yes.  At  Goodwill  a woman  in  charge  told  me 
of  an  incident  when  he  whipped  it  out  one  day.  She  said,  “You  must  go 
and  put  that  on  the  table.”  He  said,  “No,  I am  going  to  be  equal  to 
everybody  else  and  this  is  my  equalizer.” 

She  said,  “You  will  go  and  put  that  on  the  table.”  He  finally  did 
and  started  to  cry  and  said  that  this  was  the  first  time  anybody  ever 
understood  him. 

Since  the  time  of  referral  from  the  Justice  Department  in  1963,  Zeb  has  pro- 
gressed steadily  and  rapidly  and  has  made  an  astonishing  transformation.  He  is 
doing  an  excellent  job  in  a supervisory  position  directing  more  than  40  men 
working  at  Goodwill  Industries  of  Southern  California.  Mr.  Robinson  was  selected 
from  among  the  handicapped  people  in  136  Goodwill  Industries  throughout  the 
country  in  recognition  of  his  outstanding  achievement  in  overcoming  his 
handicaps. 

This  case  shows  what  can  be  done. 

Senator  Hill.  It  is  a most  interesting  case. 

Miss  Switzer.  It  has  everything  in  it. 

Commissioner  Hunt.  You  would  think  it  was  made  up,  if  someone 
put  it  in  without  a name,  you  would  think  it  was  made  up.  It  is  incred- 
ible but  shows  what  can  be  done. 

Senator  Hill.  It  is  a challenge ; isn’t  it  ? 

Commissioner  Hunt.  Yes. 

CASE  ILLUSTRATION 

Miss  Switzer.  When  somebody  asks  what  you  mean  by  service,  I re- 
member going  down  in  Georgia,  where  they  were  telling  about  these 
three  ladies.  One  did  very  well,  but  the  other  two  had  hare  lips  or 
clift  palates.  The  father  said  it  was  an  act  of  God  and  nothing  could 
be  done  about  it  but  this  counselor  went  back  and  forth  and  tried  to 
make  a hit  with  the  father.  Finally  the  father  died  and  he  got  the  two 
girls,  out  working  in  this  little  hill  town  of  Georgia. 

They  are  such  fascinating  stories  they  illustrate  fundamentals  about 
American  life. 

Senator  Hill.  Is  there  anything  you  would  like  to  add.  Dr.  Jaslow? 

Dr.  Jaslow.  No,  sir. 

Senator  Hill.  Thank  you.  Doctor. 

When  I think  about  this  rehabilitation  I am  reminded  of  what 
Ealph  Waldo  Emerson  said,  “the  length  of  an  institution  is  its 
shadow.”  There  she  sits. 


Social  and  Rehabilitation  Ser\tce 

Maternal  and  Child  Health  and  Welfare 

STATEMENT  OF  ARTHUil  J.  LESSER,  M.D.,  ACTING  CHIEF,  CHIL- 
DREN’S BUREAU 
ACCOMPANIED  BY: 

CHARLES  P.  GERSHENSON,  DIRECTOR,  DIVISION  OF  RESEARCH 

MISS  MILDRED  M.  ARNOLD,  DIRECTOR,  DIVISION  OF  SOCIAL 
SERVICES 

MRS.  FLORENCE  H.  STOVER,  EXECUTIVE  OFFICER 

MISS  MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

BUDGET  REQUEST 

Appropriation  Estimate 

^GRANTS  FOr3  MATERNAL  AND  HEALTH  AND  WELFARE 

[For  grants  for  maternal  and  child  welfare  as  authorized  in  title  V,  parts  1, 
2,  3,  and  4 of  the  Social  Security  Act,  as  amended  (42  U.S.C.,  ch.  7,  subch.  V ; 
74  Stat.  995-997,  and  77  Stat.  273),  $235,600,000,  of  which  $50,000,000  shall  be 
available  for  maternal  and  chidl-health  services  under  part  1,  $50,000,000  for 
services  for  crippled  children  under  part  2,  $46,000,000  for  child  welfare  services 
under  part  3 (o-ther  than  section  526),  $9,700,000  for  research,  training,  or  dem- 
onstration projects  in  child  welfare  under  section  526,  $30,000,000  for  special 
project  grants  for  maternity  and  infant  care,  under  section  531,  $37,000,000 
for  special  project  grants  for  comprehensive  health  care  and  services  for  school 
age  and  preschool  age  children  under  section  532,  $7,000,000  for  training  of  profes- 
sional personnel  for  the  health  and  related  care  of  crippled  children  under  section 
516,  and  $5,900,000  for  research  projects  relating  to  maternal  and  child  health 
and  crippled  children’s  services  under  section  533  of  such  Act.3  For  grants,  con- 
tracts and  other  arrangements  under  title  V of  the  Social  Security  Act  and  under 
Part  B of  title  IV  of  such  Act,  $297,500,000,  of  tchich  $237,300,000  shall  Oe  for 
such  title  V;  and  $60,200,000  shall  be  for  Part  B of  title  IV  {and  of  this  amount 
$14,200,000  shall  be  for  projects  under  section  426  of  the  Act) : Provided,  That 
any  allotment  to  a State  pursuant  to  section  [502(b)  or  512(b) 3 503 {2)  or 
504{2)  of  such  Act  shall  not  be  included  in  computing  for  the  purposes  of  sub- 
sections (a)  and  (b)  of  section[s  504  and  5143  506  ot  such  Act  an  amount  ex- 
pended or  estimated  to  be  expended  by  the  State:  Provided  further,  That 
$4,750,000  of  the  amount  available  under  section  [502(b) 3 503 {2)  of  such  Act 
shall  be  used  only  for  special  projects  for  mentally  retarded  children,  and 
[$3,750,0003  $5,000,000  of  the  amount  available  under  section  [512(b) 3 504{2) 
of  such  Act  shall  be  used  only  for  special  projects  for  services  for  crippled 
children  who  are  mentally  retarded. 

EXPLANATION  OF  LANGUAGE  CHANGE 

The  proposed  appropriation  language  reflects  the  new  provisions  for  maternal 
and  child  health  and  crippled  children’s  services  and  child  welfare  services  con- 
tained in  the  Social  Security  Amendments  of  1967  (P.L.  90-248) . 

(1)  The  revised  language  expands  the  designation  of  '‘grants”  to  “grants, 
contracts,  and  other  arrangements”  to  indicate  that  authority  is  available  for 
these  purposes  wherever  specified  in  the  basic  Act.  Contractual  authority  was  not 
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previously  available  under  the  research  and  demonstration  portion  of  the  child 
welfare  provisions.  In  addition,  evaluation  activities  may  be  carried  out  by  grant, 
contract,  or  directly. 

(2)  The  single  authorization  contained  in  P.L.  90-248  for  all  child  health 
programs  does  not  earmark  dollar  amounts  for  the  programs  included  under 
Title  V of  the  Act.  A percentage  distribution  is  designated  in  the  statute  which 
may  be  further  redistributed  by  the  Secretary  of  Health,  Education,  and  Welfare.. 
The  revision  deletes  language  which  specified  amounts  for  individual  programs 
and  substitutes  the  total  appropriation  related  to  the  $250,000,000  authorized 
for  child  health  programs. 

(3)  Language  relating  to  child  welfare  services  has  been  revised  to  (a)  reflect 
removal  of  this  authority  from  Title  V,  part  3,  of  the  previous  Act  tO'  Title  IV, 
Part  B of  the  1967  Act;  and  (b)  identify  the  amount  for  child  welfare  research, 
demonstration,  training  and  special  projects  by  indicating  the  section  of  the  Act 
authorizing  these  programs  rather  than  referring  to  them  by  purpose. 

(4)  The  revision  brings  section  number  references  into  conformance  with  the 
new  Act. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


$235,600,000  $297,500,000' 

-300,000  


235,300,000  297,500,000  s 

300,000  


OBLIGATIONS  BY  ACTIVITY 


Appropriation 

Cutback  from  the  1968  President’s  budget,  required  by  H.  J.  Res.  888. 

Total  available  for  obligation 

Disposition  of  cutback:  To  be  returned  to  the  Treasury 


1968  estimate  1969  estimate  Increase  or 
decrease 


1.  Maternal  and  child  health  and  crippled  children’s  services: 

(a)  Maternal  and  child  health  services 

(b)  Crippled  children’s  services 

(c)  Special  project  grants  for  maternity  and  infant  care 

(d)  Special  project  grants  for  health  of  school  and  pre- 

school children 

(e)  Special  project  grants  for  the  dental  health  of  children.. 

(f)  Training  of  personnel  for  the  health  and  related  care 

of  mothers  and  children 

(g)  Research  projects  relating  to  maternal  and  child  health 

and  crippled  children’s  services 

(h)  Evaluation 

Subtotal 

2.  Child  welfare  service: 

(a)  Child  welfare  services 

(b)  Training  of  child  welfare  personnel 

(c)  Research  or  demonstration  projects  in  child  welfare... 

Subtotal 

Total  obligations... 


$50, 000, 000 

50. 000.  000 

30. 000.  000 

36, 900, 000 

7, 000, 000 
5, 700, 000 

$50, 000, 000 

65. 000.  000 

55. 000.  000 

42. 000.  000 
1,000, 000 

10. 000.  000 

13, 300, 000 
1, 000, 000 

+$15, 000, 000- 
+25, 000, 000 

+5,100, 000 
+1,000, 000 

+3, 000, 000 

+7, 600, 000' 
+1,000, 000 

179, 600, 000 

237, 300, 000 

+57, 700, 000 

46, 000, 000 

46, 000, 000 

5, 700, 000 

5, 800, 000 

+100, 000 

4, 000, 000 

8, 400, 000 

+4, 400, 000  ( 

55, 700, 000 

60, 200, 000 

+4, 500, 000 

235, 300, 000 

297, 500, 000 

+62, 200, 000. 

OBLIGATIONS  BY  OBJECT 


41  Grants,  subsidies,  and  contributions. 


$235, 300, 000  $297, 500, 000  +$62, 200, 000.; 
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Summary  of  changes 

1968  enacted  appropriation $235,  600,  000 

Cutback  from  the  1968  President’s  budget  required  by  H. J.  Res.  888-  —300,  000 


1968  estimated  obligations 235,  300,  000 

1969  estimated  obligations 297,  500,  000 


Total  change +62,200,000 


Base  Change  from 
base 


PROGRAM  INCREASES 


A.  Maternal  and  child  health  and  crippled  children’s  services: 

1.  For  services  for  crippled  children  primarily  through  improved  and  expanded 

screening  and  early  casefinding $50,000,000  $15,000,000 

2.  For  maternity  and  infant  care  program: 

(a)  Continuation  of  existing  projects... 30,000,000  6,000,000 

(b)  New  family  planning  projects 18,500,000 

(c)  New  intensive  care  projects  for  high-risk  infants... 500, 000 

3.  Forcontinuationof  projects  for  health  of  school  and  pre-schoolchildren 36,900,000  5,100,000 

4.  To  implement  new  program  for  the  dental  health  of  children 1, 000, 000 

5.  For  continuation  of  training  through  university-affiliated  centers  and  for  in- 

creased emphasis  on  undergraduate  training 7, 000, 000  3, 000, 000 

6.  For  research  in  maternal  and  child  health  and  crippled  children’s  services: 

(a)  Continuation  of  ongoing  program 5,700,000  500,000 

(b)  Establishment  of  maternal  and  child  health  research  centers 7, 100,  000 

7.  Forevaluation  and  review  of  maternal  and  child  health  programs 1,000,000 


Subtotal.. 57,700,000 


B.  Child  welfare  services: 

1.  For  continuation  of  training  program. 5,700,000  100,000 

2.  For  research  and  demonstration: 

(a)  Continuation  of  existing  program 4,000,000  400,000 

(b)  For  comprehensive  demonstrations,  including  replication  projects  for 

teenage  unwed  mothers  ($3,000,000)  and  preschool  and  day  care 

programs  ($1,000,000) 4, 000, 000 


Subtotal... 4,500,000 


Total. 62,200,000 


EXPLANATION  OF  CHANGES 

Maternal  and  Child  Health  and  Crippled  Children's  Services 

1.  Crippled  children's  services. — The  $15,000,000  increase,  for  a total  program 
of  $65,000,(X)0,  will  provide  additional  resources  to  the  States  to  undertake  in- 
tensive efforts,  required  by  the  1967  Amendments  to  the  Social  Security  Act, 
for  early  identification,  treatment  and  care  of  children  with  handicapping 
conditions. 

2.  Maternity  and  infant  care. — The  $25,000,000  increase  will  provide  a total 
program  of  $55,000,000  in  1969.  Of  the  increase,  $6,000,000  represents  continua- 
tion costs  of  52  existing  maternity  and  infant  care  projects;  $18,500,000  will 
provide  family  planning  services  to  an  additional  700,000  women ; and  $500,000 
will  initiate  the  new  program  to  provide  intensive  care  of  high-risk  infants  from 
birth  through  the  first  year  of  life.  About  6 such  projects  at  an  average  cost  of 
$80,000  can  be  undertaken  with  the  amount  requested. 

3.  School  and  preschool  health  projects. — The  additional  $5,100,000,  for  a total 
of  $42,000,000,  represents  the  requirement  to  continue  the  59  comprehensive 
projects  serving  children  and  youth  which  are  expected  to  be  in  operation  during 
1968. 

4.  Dental  health. — $1,000,000  is  included  to  implement  the  newly  authorized 
comprehensive  program  of  dental  care  of  school  and  preschool  children.  This 
amount  is  expected  to  launch  pilot  projects  which  may  serve  up  to  30,000  first- 
grade  children  in  1969. 

5.  Training  for  health  care  of  mothers  and  children. — An  increase  of  $3,000,000, 
for  a total  of  $10,000,000,  is  requested  to  continue  14  staffing  grants  to  university- 
affiliated  mental  retardation  centers,  and  to  implement  the  new  requirement  for 
giving  special  attention  to  undergraduate  training. 
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6.  Research  in  maternal  and  child  health  and  crippled  children's  services. — 
The  increase  of  $7,600,000  includes  $500,000  to  continue  68  projects,  and  $7,- 
100,000  to  establish  7 pilot  research  centers  at  an  average  cost  of  $1,000,000.  The 
total  estimate  for  this  program  includes  funds  for  the  same  level  of  new  projects 
in  the  regular  research  program  as  in  fiscal  year  1968  (9  projects  totalling  about 
$400,000). 

7.  Evaluation. — An  estimate  of  $1,000,000  is  included  to  undertake  a major 
program  to  review  and  evaluate  the  adequacy  and  effectiveness  of  maternal  and 
child  health  programs.  Studies  are  planned  in  the  areas  of  early  casefinding  and 
diagnosis  of  crippling  conditions  of  children,  maternity  and  infant  care  special 
projects,  family  planning  services,  and  use  of  personnel  with  varying  levels  of 
training  in  providing  comprehensive  health  care  for  mothers  and  children. 

Child  Welfare  Services 

1.  Child  welfare  training. — The  total  request  of  $5,800,000,  a net  increase  of 
$100,000  over  1968,  provides  for  continuing  the  current  level  of  teaching  grants 
(171),  with  offsetting  reductions  in  traineeships  (from  726  to  701)  and  short- 
term grants  (from  12  to  5).  The  1969  training  program  refiects  the  effect  of 
rising  faculty,  tuition  and  related  costs. 

2.  Child  icelfare  research  and  demonstration. — The  request  includes  an  addi- 
tional $4,400,000,  for  a total  program  level  of  $8,400,000  in  1969.  The  increase 
will  provide  $3,000,000  for  25  new  comprehensive  demonstration  projects  pro- 
viding medical  care,  family  planning,  education  and  training  for  6,000  teenage 
unwed  mothers ; $1,000,000  for  15  demonstration  projects  related  to  day  care  of 
children  of  low-income  mothers  ; and  $400,000  for  continuation  costs  of  37  research 
and  demonstration  projects  in  the  field  of  child  welfare. 

JUSTIFICATION 

1.  Maternal  and  Child  Health  and  Crippled  Children's  Services 
Legislative  Changes 

Passage  of  the  Child  Health  Act  of  1967,  which  amended  Title  V of  the  Social 
Security  Act,  provides  the  opportunity  for  accelerating  the  rate  of  progress  in 
meeting  some  of  the  most  pressing  health  needs  of  mothers  and  children.  For 
the  first  time,  family  planning  services  are  spelled  out  as  an  appropriate  part 
of  regular  health  programs  for  women,  through  the  earmarking  of  at  least  six 
percent  of  the  Title  V appropriation  for  family  planning.  Reducing  the  rate  of 
infant  mortality  is  added  as  a specific  goal  of  the  programs. 

In  order  to  correct,  ameliorate  or  prevent  handicapping  conditions  among 
children,  States  will  be  required  to  initiate  more  intensive  efforts  for  early 
identification  of  children  in  need  of  care  who  are  not  now  being  reached  and  to 
provide  the  necessary  treatment. 

Another  innovation  is  the  authority  to  undertake  projects  providing  dental 
health  services  for  children  in  low-income  families.  In  addition  to  providing- 
care,  the  projects  will  study  ways  of  organizing  community  dental  health 
programs  and  use  of  dental  assistants  and  auxiliary  personnel. 

In  research  and  training,  the  Child  Health  Act  broadens  the  purpose  and 
scope  of  activities  previously  undertaken.  Special  emphasis  in  the  research 
program  will  be  given  to  projects  which  will  study  ways  of  increasing  the 
effectiveness  of  health  care  programs  through  more  effective  use  of  health 
manpower  with  varying  levels  of  training  and  will  study  methods  of  providing 
such  training.  The  scope  of  the  training  grant  authority  in  Title  V,  previously 
for  training  of  professional  personnel  for  the  care  of  crippled  children,  has 
been  expanded  to  permit  training  of  all  types  of  personnel  involved  in  providing 
liealth  care  and  related  services  for  mothers  and  children,  with  special  attention 
to  training  at  the  undergraduate  level.  In  line  with  the  emphasis  on  utilization 
of  varying  levels  of  personnel.  State  plans  for  maternal  and  child  health  and 
crippled  children’s  services  must  provide  for  training  and  effective  use  of  sub- 
professional staff,  with  particular  reference  to  employment  of  persons  of  low 
income. 

Summary  of  Request 

The  1969  request  for  Title  V maternal  and  child  health  programs  totals 
$237,300,000,  an  increase  of  $57,700,000  over  the  amount  available  for  1968. 
The  Child  Health  Act  provides  that,  of  the  total  appropriated,  distribution  shall 
be  made  among  three  major  areas  on  a specified  percentage  basis,  with  the 
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further  proviso  that  up  to  five  percent  of  the  total  Title  V appropriation  may 
be  transferred  among  the  three  areas.  The  1969  request  compared  with  the 


distribution  authority  is  as  follows : 

Application  of  percentage 
distribution  of  appropriation 

Appropriation 

estimate 

Percent  Amount 

Transfer  1 

Grants  to  States  for  maternal  and  child  health  and  crip- 
pled children’s  services 

Special  project  grants... ... 

Research  and  training 

50  $118,650,000 
40  94, 920,  000 

10  23,730,000 

-$3,650, 000 
+3, 080,  000 
+570,000 

$115,000, 000 
98,  000.  000 
24, 300,  000 

Total. - 

100  237,300.000 

1 237,  300,  000 

1 5 percent  amounts  to  111,865,000;  actual  adjustment  shown  is  about  IH  percent. 

(A)  MATERNAL  AND  CHILD  HEALTH  SERVICES 

1968 

estimate 

1969 

estimate 

Increase  (+) 

or 

decrease  (— ) 

Grants 

$50,000,000 

$50, 000, 000 

States  use  their  funds  under  this  program  to  extend  and  improve,  especially 
in  rural  areas  and  in  areas  suffering  from  severe  economic  distress,  services  for 
reducing  infant  mortality  and  otherwise  promoting  the  health  of  mothers  and 
children.  During  1966  significant  areas  of  service  were  as  follows  : 

282.000  mothers  received  prenatal  and  postpartum  care  in  maternity  clinics 

61.000  received  maternity  hospital  care 

521.000  public  health  nursing  visits  were  made  to  mothers  and  2,903,000  on 
behalf  of  children 

1.764.000  children  attended  well-baby  clinics  and  169,500  children  received 
services  in  general  pediatric  clinics 

8.847.000  received  screening  tests  for  vision  and  5,425,000  for  hearing 

2.790.000  children  were  immunized  against  smallpox  and  4,284,000  against 
diphtheria. 

Infant  Mortality 

The  national  infant  mortality  rate  of  23.7  per  1,000  live  births  for  1966  (the 
latest  calendar  year  for  which  final  data  are  available)  is  four  percent  lower 
than  in  1965,  when  the  rate  was  24.7.  The  differences  in  1966  in  infant  mortality 
rates  among  the  States  were  considerable,  the  lowest  being  18.1  per  1,000  live 
births  and  the  highest,  38.8.  The  national  maternal  mortality  rate  for  1965  was 
3.2  deaths  per  10,000  live  births. 

Mental  Retardation  Services 

By  the  end  of  fiscal  year  1967  the  number  of  special  clinics  for  mentally  re- 
tarded children  increased  to  more  than  200;  of  these,  150  were  supported  in 
whole  or  in  part  by  Children’s  Bureau  funds.  This  compares  with  the  1963  figures 
of  110  special  clinics,  of  which  80  were  wholly  or  partly  supported  by  these 
funds.  By  the  end  of  fiscal  year  1967,  only  one  State  (South  Dakota)  had  no 
special  mental  retardation  clinic.  During  1967  approximately  43,000  children  re- 
ceived services  from  the  150  clinics,  an  increase  of  3,000  over  fiscal  year  1966. 
The  services  provided  include  diagnosis,  evaluation  of  a child’s  capacity  for 
growth,  the  development  of  a treatment  and  management  plan,  interpretation 
of  findings  to  parents  and  followup  care  and  supervision. 

Much  effort  has  continued  to  center  around  the  prevention  of  retardation 
caused  by  phenylketonuria  (PKU),  an  inborn  error  of  metabolism  responsible 
in  the  past  for  one  percent  of  the  population  in  State  institutions  for  the  re- 
tarded. The  Children’s  Bureau  has  actively  encouraged  States  to  set  up  pro- 
grams for  blood  screening  of  newborn  infants  for  this  condition.  In  every  State 
some  infants,  and  in  some  States  all  newborn  infants,  are  now  being  screened ; 
41  States  have  enacted  screening  laws,  most  of  them  making  it  mandatory. 

Training  Activities 

One  of  the  new  provisions  of  the  Child  Health  Act  of  1967  requires  that  State 
plans  for  maternal  and  child  health  and  crippled  children’s  services  include,  no 
later  than  July  1,  1969,  provision  for  the  training  and  effective  use  of  paid  sub- 
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professional  staff  (with  particular  emphasis  on  employment  of  persons  of  low 
income)  and  for  the  use  of  volunteers  in  providing  services  and  in  assisting 
advisory  committees  established  by  the  State  agency. 

Many  of  the  programs  funded  by  the  Children’s  Bureau  already  utilize  the 
services  of  subprofessional  staff,  indigenous  workers  and  volunteers.  Their  duties 
are  tailored  to  the  needs  of  the  programs  and  include  work  in  casefinding,  as 
nutrition  aides,  dental  aides,  home  health  advisors,  community  service  aides,  etc. 
Employment  of  such  workers  is  expected  to  increase  as  the  new  legislative  re- 
quirement is  implemented,  which  will  offer  new  career  opportunities  to  persons 
who  lack  professional  training.  More  effective  manpower  utilization  will  also  be 
an  important  subject  of  study  under  the  research  authority  of  Title  V with  the 
aim  of  improving  the  organization  and  delivery  of  health  services. 

Support  of  training  projects  in  fiscal  year  1967  under  the  maternal  and  child 
health  and  crippled  children’s  programs  amounted  to  $12,500,000  which  included 
$9,400,000  to  institutions  of  higher  learning  and  $3,100,000  to  State  agencies. 
These  funds  included  provision  for  302  fellowships  and  short-term  training  of 
671  health-related  professional  personnel. 


(B)  CRIPPLED  CHILDREM’S  SERVICES 

1968 

1969 

Increase  (4-)  or 

estimate 

estimate 

decrease  (— ) 

Grants 

$50,000,000 

$65, 000, 000 

-f-$15, 000, 000 

Grants  are  made  to  the  States  to  extend  and  improve  (especially  in  rural 
areas  and  in  areas  suffering  from  severe  economic  distress)  services  for  crippled 
children  including  services  for  locating,  and  for  medical,  surgical,  corrective, 
and  other  services,  and  care  for  and  facilities  for  diagnosis,  hospitalization,  and 
aftercare  for  children  who  are  crippled  or  who  are  suffering  from  conditions 
leading  to  crippling. 

Significant  among  the  activities  of  this  program  during  fiscal  year  1966  were 
the  following : 

437.000  children  received  physician’s  services — 35  percent  were  served  for  the 
first  time  ( Preliminary  data  indicate  that  about  4-50,000  children  received  services 
in  1967) 

75  percent  of  the  children  served  received  diagnostic,  treatment  and  followup 
care  in  medical  clinics 

25  percent  of  all  children  were  treated  by  physicians  in  home  or  office — this 
required  264,000  visits,  an  average  of  2.4  per  child 

76.000  children  received  hospital  inpatient  care  and  5,000  were  cared  for  in 
convalescent  homes,  sanitoria  or  in  sections  of  hospitals  organized  for  con- 
valescent care 

Program  progress 

Many  crippled  children’s  agencies  are  providing  followup  care  for  the  large 
number  of  children  who  are  handicapped  as  a result  of  the  worst  German 
measles  (rubella)  epidemic  in  United  States  history  (1963-65).  The  exact  num- 
ber of  children  affected  is  not  known.  It  appears,  however,  that  earlier  estimates 
of  20,000-30,000  children  were  understated.  The  Hearing  and  Speech  Center  at 
the  Johns  Hopkins  Hospital,  for  example,  is  following  about  1,200  children  with 
hearing  or  language  problems.  The  Bellevue  Hospital,  New  York  City,  has  ex- 
amined 5(X)  such  children  and  is  currently  following  approximately  300.  The 
children  affected  in  the  early  months  of  the  epidemic  are  about  to  reach  school 
age  and  therefore  the  full  impact  of  their  defects  is  only  now  beginning  to  be 
felt.  Some  children,  thought  to  be  mildly  affected  at  first,  exhibit  signs  of  brain 
damage  and  have  learning  problems.  The  number  of  severely  handicapped 
children  and  children  with  hearing  defects  on  crippled  children’s  rosters  has 
been  increasing. 

As  of  December  1967,  20  cytogenetic  and/or  biochemical  laboratories  for  the 
care  of  children  with  handicapping  conditions  that  might  be  of  genetic  origin 
were  being  funded  by  the  Children’s  Bureau  at  a cost  of  approximately  $2,000,000. 
These  laboratories  are  usually  associated  with  clinical  services  for  mentally  re- 
tarded children.  Training  of  doctors,  nurses,  biochemists,  and  other  specialized 
health  personnel  is  often  an  important  part  of  these  programs. 
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There  has  been  a broadening  of  the  scope  of  services  to  give  more  attention 
to  children  who  have  several  physical  handicaps  and  children  who  are  both 
physically  handicapped  and  mentally  retarded.  Fifteen  special  clinics  for  care 
of  multihandicapped  children  are  being  supported  by  Children’s  Bureau  funds. 
Staff  of  various  disciplines  are  used  to  provide  the  specialized  care  and  treat- 
ment these  children  need. 

1969  program 

The  request  for  fiscal  year  1969  includes  an  increase  of  $15,000,000  to  support 
the  States’  efforts  to  carry  out  the  added  emphasis  on  early  identification  and 
treatment  of  children  with  handicapping  conditions.  State  agencies  will  need 
to  develop  procedures  for  periodic  screening  and  for  diagnosis,  treatment  and 
care  for  the  necessary  followup  period.  Appropriate  public  and  voluntary  organi- 
zations, school  health  programs,  and  professional  and  community  organizations 
will  be  involved. 

Organized  and  intensified  casefinding  procedures  will  be  carried  out  in  order 
to  reach  infants  and  young  children,  particularly  those  in  health-depressed  areas. 
Screening  in  hospital  newborn  nurseries,  followup  nursing  visits  to  homes  of 
newborns,  and  checking  of  birth  certificates  for  reporting  of  congenital  mal- 
formations will  be  used  to  detect  conditions  as  early  as  possible  in  life  before 
serious  damage  has  been  done.  Attempts  to  reach  children,  in  addition  to  new- 
borns, will  include  screening  in  well-baby  clinics,  day  care  centers,  nursery 
schools,  Headstart  centers,  and  through  school  health  programs.  The  significant 
'differences  between  the  existing  school  health  examination  program  and  the 
proiK)sed  system  will  be  the  intensification  of  screening  and  the  attempt  to 
assure  that  all  children  discovered  to  have  acute  or  chronic  handicapping  or 
potentially  handicapping  conditions  received  thorough  evaluation  and  treatment. 

The  additional  funds  will  assist  the  States  in  employing  staff,  supporting 
clinical  facilities,  and  purchasing  hospital  care  for  implementation  of  the  new 
requirements.  Guidelines  will  be  made  available  to  aid  State  personnel  in  estab- 
lishing and  carrying  out  the  new  procedures. 


(C)  SPECIAL  PROJECT  GRANTS  FOR  MATERNITY  AND  INFANT  CARE 


1968  estimate 

1969  estimate 

increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Continuation  projects  i 

New  projects: 

Family  planning 

Intensive  care 

52 

$30, 000, 000 

52 

$36, 000, 000 

18,  500, 000 
500, 000 

(2) 

+6 

-i$6, 000, 000 

+18,500, 000 
+500, 000 

Total - 

52 

30, 000, 000 

55, 000, 000 

+25, 000, 000 

» 54  projects  were  previously  approved,  2 of  which  terminated  in  1968. 
3 Not  available. 


The  1967  Amendments  authorize  in  Section  508  of  the  Social  Security  Act 
projects  for  (a)  maternity  and  infant  care,  (b)  family  planning,  and  (c)  high- 
risk  infant  care. 

Since  its  inception  in  fiscal  year  1964,  the  maternity  and  infant  care  program 
has  been  serving  a demonstrated  need  to  improve  the  quality  and  quantity  of 
maternity  services  to  women  in  low-income  areas,  not  only  in  the  large  metro- 
politan areas  where  gross  overcrowding  of  resources  makes  adequate  services 
almost  impossible,  but  also  in  rural  areas  where  resources  are  extremely  limited. 
Significant  among  the  comprehensive  maternity  services  provided  are  prenatal 
care,  hospitalization  for  high-risk  patients,  and  postpartum  care  including,  in 
some  projects,  family  planning  services  for  those  who  desire  them. 

Program  highlights  and  progress 

During  fiscal  year  1967,  there  were  : 

104.000  new  admissions  for  maternity  care  (making  a total  of  243,000  admis- 
sions since  the  program  began  operation) . 

30.000  new  infant  admissions  for  clinical  services. 

59.000  deliveries  in  project-plan  hospitals. 

58.000  family  planning  patients. 

Fifty-two  projects  are  currently  in  operation ; 15  of  these  are  in  cities  with  a 
population  of  500,000  or  more;  16  are  serving  cities  of  100,000-500,000  popula- 
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tioii ; and  21  are  located  in  smaller  cities  and  rural  areas.  New  maternity  patients 
are  being  admitted  at  a rate  of  over  9,000  a month  at  the  present  time. 

Many  of  the  projects  emphasize  services  designed  to  meet  the  needs  of  young 
pregnant  girls,  including  unwed  teenage  girls.  Cooperative  programs  have  been 
developed  with  public  schools,  vocational  rehabilitation  agencies,  the  Job  Corps, 
and  Neighborhood  Youth  Corps.  In  addition  to  health  care  and  medical  attention, 
special  counseling,  education,  and  family  planning  services  are  made  available  to 
these  patients.  During  fiscal  year  1987,  approximately  39,000  unmarried  mothers 
received  services  from  the  projects. 

There  are  42  counties  in  the  country,  nearly  all  densely  populated,  which  show 
peak  numbers  of  needless  infant  deaths.  Comprising  less  than  two  percent  of 
the  total  number  of  counties,  they  accounted  during  1981-65  for  nearly  one-third 
of  the  infant  deaths  annually  in  excess  of  those  to  be  expected  if  ail  county  rates 
were  as  low  as  17.8  per  1,000  live  births  (a  rate  achieved  by  the  top  10  percent 
of  the  remaining  counties).  Maternity  and  infant  care  projects  are  now  in  opera- 
tion in  19  of  the  42  counties,  and  are  helping  to  reduce  the  number  of  needless 
infant  deaths. 

Major  reductions  in  infant  mortality  are  taking  place  in  some  cities  with  large 
maternity  and  infant  care  and  family  planning  programs,  reversing  the  trend 
earlier  in  this  decade  toward  higher  rates.  In  Chicago,  the  provisional  rate  for 
the  first  nine  months  of  1967  was  28.2  as  compared  with  a rate  of  33.3  for  the 
same  i>eriod  in  1986,  a 15  percent  reduction.  The  non-white  rate  declined  from 
47  to  35.6,  a decrease  of  24  percent.  In  the  District  of  Columbia,  which  in  1988 
had  the  highest  infant  mortality  rate  of  any  city  in  the  Nation,  the  provisional 
figures  show  that  the  rate  decreased  from  35  in  1966  to  32  in  1967. 

The  maternity  and  infant  care  projects  which  are  focused  on  high-risk  pa- 
tients and  the  increase  in  family  planning  services  for  low-income  families  are 
significant  factors  contributing  to  the  decline  in  infant  mortality. 

Cooperative  efforts  with  other  agencies 

The  Children’s  Bureau  continues  to  work  closely  wuth  other  Federal  agencies 
in  the  provision  of  comprehensive  health  services  for  those  whose  health  status 
is  poor  primarily  because  of  inability  to  pay  for  medical  care  and  services. 
Indicative  of  this  relationship  is  the  following : 

Neight)orhood  Service  Projects. — Of  <the  14  pilot  cities,  9 have  maternity  and 
infant  care  projects. 

Model  Cities. — 21  of  the  63  initial  model  cities  have  projects. 

Neighborhood  Health  Centers. — The  Bureau  is  actively  cooperating  with  the 
Office  of  Economic  Opportunity  on  the  establishment  of  new  or  expansion  of 
existing  health  centers.  Such  projects  involve  joint  funding  of  staff  and  facilities 
to  provide  family  health  services. 

1969  program 

The  1967  Social  Security  Amendments  extend  the  authorization  for  maternity 
and  infant  care  projects  to  June  30,  1972.  The  52  ongoing  maternity  and  infant 
care  projects  will  be  continued  in  1969,  and  will  need  an  additional  $6,000,000 
for  a total  of  $36,000,000  for  this  purpose.  This  will  enable  them  ito  continue 
their  present  level  of  service  while  meeting  the  rising  costs  of  hospital  and 
medical  care. 

Family  Planning  Projects. — ^The  1967  Amendments  to  Title  V of  the  Social 
Security  Act  authorize  for  the  first  time  project  grants  for  family  planning 
services  for  women  in  low-income  families. 

One  of  the  most  effective  measures  for  reducing  the  infant  mortality  rate  is 
through  the  provision  of  family  planning  services  which  enable  women  to 
decide  the  number  and  spacing  of  children  they  wish  to  have.  It  has  been  found 
that  both  Infant  mortality  rates  and  mental  retardation  rates,  for  example,  are 
substantially  higher  than  average  among  fourth  and  subsequent  births.  These 
infants  account  for  only  29  percent  of  all  live  births  but  approximately  45 
percent  of  all  yearly  infant  dearths. 

Women  living  at  or  below  the  poverty  level  run  the  greatest  risk  of  high 
infant  mortality  rates  and  of  haying  mentally  or  physically  handicapped  babies. 
However,  of  the  5,000,000  women  of  childbearing  age  who  live  in  low-income 
areas  in  the  United  States,  it  is  estimated  that  only  about  700,000  such  women 
obtained  family  planning  services  from  public  and  private  resources  in  calendar 
year  1967. 
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The  new  projects  for  which  funds  are  requested  will  include  both  Statewide 
networks  of  facilities  and  single  projects  for  specific  localities.  Under  the  new 
authorization  for  this  program,  a wide  variety  of  public  and  nonprofit  private 
agencies,  organizations,  and  institutions  at  both  State  and  local  levels  will  be 
eligible  for  grants,  and  the  services  need  not  be  offered  only  in  connection  with 
comprehensive  maternity  care  programs.  This  will  increase  greatly  both  the 
availability  and  utilization  of  services.  In  developing  new  projects,  encourage- 
ment will  be  given  to  upplioations  for  grants  from  areas  with  high  rates  of 
infant  mortality. 

The  estimate  includes  $18,500,000  for  grants  for  family  planning  projects. 
This  amount  is  expected  to  provide  services  to  about  700,000  additional  women. 
It  is  estimated  that  State  and  local  health  departments  also  will  use  approxi- 
mately $5,000,000  from  formula  maternal  and  child  health  grants  and  regular 
maternity  and  infant  care  funds  for  family  planning  services.  Including  smaller 
amounts  for  training  and  studies,  the  Title  V appropriation  request  contains  a 
total  of  $24,000,000  for  family  planning  in  1969.  This  will  provide  services 
for  about  1,000,000  women. 

Intensive  Care  for  High-risk  Infants. — In  addition  to  family  planning  services 
and  good  maternity  care,  another  method  of  direct  attack  on  the  problem  of 
infant  mortality  is  provision  of  specialized  care  for  infants  born  at  high  risk 
(prematurely  or  with  conditions  detrimental  to  their  normal  growth  and  devel- 
opment). Such  infants  usually  require  both  intensive  care  during  their  hospital 
stay  and  followup  attention  during  the  first  year. 

A large  number  of  studies  in  this  country  and  others  have  shown  that  a con- 
siderable degree  of  effectiveness  in  reducing  the  mortality  rate  among  high- 
risk  infants  can  be  achieved  through  the  use  of  special  intensive  care  centers. 
These  provide  increased  medical  and  nursing  supervision,  care  by  personnel 
specially  trained  in  such  fields  as  treatment  of  cardiopulmonary  failure  and 
respiratory  distress  in  newborns,  and  use  of  special  equipment  as  needed. 

To  extend  the  drive  against  infant  mortality  by  providing  care  for  the  most 
vulnerable  group  of  infants,  the  Child  Health  Act  of  1967  authorizes  grants 
for  special  projects  to  give  expert  care  for  high-risk  infants.  These  projects 
will  provide  intensive  care  for  the  newborn  in  hospitals  capable  of  high  quality 
care — usually  teaching  hospitals  associated  with  schools  of  medicine.  For  fiscal 
year  1969  it  is  estimated  that  about  six  such  centers  can  be  initiated  at  a total 
cost  of  approximately  $500,000. 


(D)  SPECIAL  PROJECT  GRANTS  FOR  HEALTH  OF  SCHOOL  AND  PRESCHOOL  CHILDREN 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Continuation  projects 

New  projects 

55 

4 

$34, 400, 000 
2, 500, 000 

59 

$42, 000, 000 

+4 

-4 

-l-$7, 600,  000 
-2, 500, 000 

Total 

59 

36, 900, 000 

59 

42,  000, 000 

-i-5, 100,  000 

This  program,  authorized  in  the  1965  Amendments  to  the  Social  Security  Act, 
supports  comprehensive  health  care  for  children  in  areas  where  low-income 
families  are  concentrated.  Projects  provide  screening,  diagnosis,  preventive 
services  (both  medical  and  dental),  correction  of  defects  and  aftercare.  Services 
are  coordinated  with  the  programs  of  the  State  or  local  health,  welfare  and  edu- 
cation departments  and  with  related  programs  of  the  Office  of  Economic  Oppor- 
tunity. The  treatment  services  available  under  the  program  are  provided  only  to 
children  who  would  not  otherwise  receive  such  care  because  they  are  from 
low-income  families. 

The  great  need  for  child  health  services  is  borne  out  by  estimates  which  indi- 
cate that  by  1970: 

12.327.000  children  will  need  special  care  for  eye  conditions  ; 

3.240.000  children  will  have  speech  impairments  ; 

2.269.000  will  have  orthopedic  handicaps  ; and 

4,834,(X)0  between  the  ages  of  5 and  17  will  be  emotionally  disturbed. 

Many  communities  do  not  have  adequate  resources  to  which  children  can  be 
referred  for  diagnosis  and  care  when  they  are  found  through  school  health  exam- 
inations and  screening  to  be  in  need  of  treatment.  Resources  for  the  examination, 
diagnosis  and  treatment  of  preschool  children  to  help  them  prepare  to  enter  school 
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are  also  too  few  and  too  crowded.  It  is  the  purpose  of  this  program  to  help  bring 
health  care  to  the  groups  of  children  who  need  it  most  by  broadening  the  avail- 
ability of  community  health  resources  and  achieving  better  utilization  of  existing 
resources. 

Program  highlights 

Fifty-five  projects  were  in  operation  by  January  1968.  These  projects  serve 
areas  in  which  it  is  estimated  that  1,800,000  children  of  low-income  families  live. 
A new  reporting  system  now  undergoing  field  trial  has  provided  some  prelimi- 
nary data  based  on  responses  from  15  of  the  projects  which  tested  the  system 
for  one  month.  During  this  one  month,  24,316  children  were  registered  for  care. 
Since  some  of  the  largest  projects  are  not  included  in  the  trial  reporting,  this 
information  does  not  represent  a true  sampling.  More  complete  data  will  become 
available  following  the  close  of  fiscal  year  1968. 

Program  progress 

One  hall  mark  of  these  projects  is  their  great  diversity.  The  big  city  projects 
are  essentially  multiple  projects,  and  even  within  a single  city  have  great  variety. 
For  example,  if  there  are  neighborhood  health  or  service  centers  sponsored  by  the 
Oflice  of  Economic  Opportunity  in  the  area  served  by  the  project,  the  Children’s 
Bureau  clinic  services  may  become  an  important  and  intergal  part  of  the  center 
services.  Projects  are  affected  by  the  amount  and  kind  of  health  services  avail- 
able to  children  prior  to  the  establishment  of  the  project;  for  example,  where 
basic  public  health  services  in  the  project  area  are  adequate,  the  project  need 
only  supplement  them  by  adding  chiefly  the  medical  and  dental  care  components. 

Nearly  every  project  is  trying  to  provide  24  hour  per  day,  7 day  per  week  cov- 
erage to  its  patients.  Many  have  established  evening  and  Saturday  clinics  (one 
project  has  reported  an  evening  dental  clinic)  ; a number  of  projects  provide  24- 
hour  telephone  coverage;  and  one  has  a morning  telephone  “call-in”  hour  with 
nurse  coverage.  Usually  the  project  hospital  emergency  rooms  cover  emergencies 
outside  the  clinic  hours.  Several  projects  report  a much  reduced  rate  of  emer- 
gency room  use  since  evening  and  weekend  clinics  were  initiated. 

Among  the  medical  school  projects,  several  are  trying  to  perform  an  initial 
medical  evaluation  on  all  children  in  the  project  population,  Johns  Hopkins  UnU 
versity  reports  that  it  has  enrolled  and  initially  evaluated  27  percent  of  the 
eligible  population  of  the  project  area  in  the  first  7%  months  of  operation.  The 
Augusta,  (Georgia  project  has  provided  for  registration  of  children  during  eve- 
ning hours  so  parents  do  not  have  to  lose  time  from  work — parents  must  ac- 
company children  to  these  screening  evaluations  since  the  process  is  arranged  by 
family  units. 

In  the  Chicago  project  during  the  period  October  1966-May  1967,  over  17,000 
children  were  screened  because  of  the  high  incidence  of  lead  poisoning  in  the 
schools  of  Chicago.  Six  Chicago  hospitals  agreed  to  establish  clinics  for  the  exami- 
nation and  treatment  of  over  500  children  who  were  found  to  have  excessive  blood 
lead  levels.  The  Children’s  Bureau  is  working  with  the  Department  of  Housing 
and  Urban  Development  on  the  development  of  a simple  method  of  removing  peel- 
ing paint  from  walls^ — ^paint  is  the  source  of  lead  poisoning. 

Several  projects  are  exi)erimenting  with  time-saving  procedures,  such  as  a med- 
ical history  form  which  the  parent  fills  out  at  home.  Automated  storage  and 
retrieval  systems  are  being  used  to  achieve  more  effective  management  in  several 
large  projects.  One  of  these — ^the  New  York  University  Medical  Center,  Bellevue 
Project — has  a computerized  records  system  with  provision  for  instant  data  and 
record  retrieval.  The  entire  patient  record  may  be  recalled  for  any  project  patient 
or,  if  only  certain  information  contained  in  the  record  is  desired,  this  can  be 
obtained  separately. 

An  appointment  system  is  also  in  operation  and  this  information  is  stored  in 
the  computer.  In  a matter  of  one  or  two  seconds  a print-out  may  be  obtained 
showing  a project  physician’s  appointment  schedule  at  thirty-minute  intervals  for 
an  entire  week.  Plans  are  being  made  to  extend  this  computerized  system  to  other 
projects  in  the  New  York  region  utilizing  the  same  facilities  and  hardware.  The 
Detroit  project  is  also  developing  an  automated  system. 

All  of  the  projects  are  using  subprofessional  workers.  In  Columbus,  Ohio,  for 
example,  the  project  has  developed  a formalized  training  program  for  the  sub- 
professional  personnel  on  its  payroll.  Nearly  all  projects  have  had  difllculty  finding 
suitable  space  in  low-income  neighborhoods.  To  overcome  this  deficiency,  the  Guil- 
ford North  Carolina  project  is  using  mobile  trailers  for  examinations  of 
children. 
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As  with  the  maternity  and  infant  care  program,  these  projects  have  been  co- 
ordinated with  other  programs  offering  related  services.  Ten  of  the  14  neighbor- 
hood service  program  cities  and  19  of  the  63  model  cities  have  Children’s  Bureau 
school  and  preschool-age  health  projects. 

1969  program 

The  increase  of  $5,100,000  requested  for  1969  will  provide  continuation  costs  for 
the  59  projects  expected  to  be  in  operation  by  the  end  of  fiscal  year  1968.  This  will 
enable  them  to  continue  their  present  level  of  service  to  the  child  population  living 
in  the  target  areas  and  to  meet  the  rising  costs  of  providing  medical  care. 

(E)  SPECIAL  PROJECT  GRANTS  FOR  THE  DENTAL  HEALTH  OF  CHILDREN 


1968  1969  increase  (-H) 

estimate  estimate  or 

decrease  (-) 


Grants $1,000,000  +$1,000,000 


Under  the  Child  Health  Act  of  1967,  a program  of  special  project  grants  to 
promote  the  dental  health  of  children  is  authorized.  Up  to  75  percent  of  the  cost 
may  be  paid  for  comprehensive  projects  serving  school  and  preschool  children, 
particularly  those  in  areas  with  concentrations  of  low-income  families.  State  and 
local  health  agencies  and  other  public  or  nonprofit  private  agencies,  institutions 
or  organizations  are  eligible  to  participate.  Treatment  services  will  be  provided 
only  to  children  who  would  not  otherwise  receive  them  because  they  are  from 
low-income  families. 

Such  projects  may  also  include  provision  for  employing  dental  personnel 
without  professional  training,  as  well  as  dental  hygienists  and  dental  assistants. 

Program  highlights 

Approximately  one-half  of  all  children  in  the  United  States  under  15  have 
never  been  to  a dentist.  This  percentage  is  higher  for  children  in  rural  areas, 
and  rises  to  75  percent  for  children  living  in  families  with  annual  incomes  under 
$2,000  a year.  Sixty-six  percent  of  the  children  in  families  with  incomes  under 
$4,000  have  never  been  to  a dentist,  compared  to  40  percent  in  families  with  in- 
comes of  $4,000  or  more. 

Visits  to  the  dentist  are  directly  related  to  family  income,  the  educational 
level  of  the  parents,  and  the  availability  of  dental  services.  About  15  percent 
of  the  1,591  local  health  units  in  the  Nation  have  dental  health  programs  staffed 
by  a dentist  or  a dental  hygienist,  but  most  such  dental  health  programs  are 
educational  in  nature.  Only  50  percent  of  the  local  programs  provide  topical 
application  of  fluoride. 

Dental  disease  in  children  is  common.  By  age  two,  50  percent  of  all  children 
have  decayed  teeth.  The  average  child  on  entering  school  has  three  decayed 
teeth,  and  by  age  15,  eleven  teeth  decayed,  missing  or  filled.  The  average  Selec- 
tive Service  recruit  has  three  missing  and  seven  decayed  teeth. 

Selective  surveys  show  the  incidence  of  one  new  cavity  per  year  in  children 
aged  6 to  11  years,  and  one  and  one-half  cavities  per  year  in  children  aged  12 
to  15  years.  In  fluoride  areas,  the  incidence  of  caries  declines  by  about  60  percent, 
resulting  in  a sizeable  reduction  in  the  dental  needs  of  a community. 

1969  program 

The  $1,000,000  requested  for  1969  will  be  used  to  undertake  an  incremental 
program  of  comprehensive  dental  care.  In  this  initial  year,  coverage  would 
include  first  grade  children  only.  At  least  one  grade  per  year  would  be  added 
until  full  coverage  of  all  eligible  children  in  grades  1 through  12  is  achieved. 
The  advantage  of  the  incremental  approach  is  that  less  professional  time  is 
required  to  carry  out  preventive  and  corrective  measures  than  to  correct  neglected 
and  advanced  dental  problems.  Children  become  familiar  with  dental  procedures 
at  an  early  age,  thus  are  less  likely  to  avoid  such  procedures  as  they  grow 
older. 

Funds  would  be  used  for  the  basic  costs  of  personnel,  equipment,  materials, 
etc.,  incident  to  diagnosis  and  treatment.  Special  efforts  will  be  made  to  reach 
children  in  isolated  areas — through  the  use  of  mobile  clinics  and  by  transport- 
ing children  from  outlying  areas  to  established  dental  care  centers  which  lie 


2174 


within  reaf?onable  distances.  It  is  expected  that  the  $1,000,000  requested  may 
serve  as  many  as  30,000  children  during  the  first  year  of  operation. 

(F)  TRAINING  PERSONNEL  FOR  THE  HEALTH  AND  RELATED  CARE  OF  MOTHERS  AND  CHILDREN 


1968 

estimate 


1969  Increase  (+) 
estimate  or 

decrease  (—) 


Grants. 


$7,000,000  $10,000,000  +$3,000,00 


Of  the  approximately  4,000,000  children  born  each  year,  about  three  percent — 
at  birth  or  later — will  be  classified  as  mentally  retarded.  Despite  the  growth  in 
the  number  of  clinics  serving  mentally  retarded  children,  and  the  increase  in  the 
number  of  children  served,  waiting  lists  remain  long.  Lack  of  sufficient  numbers 
of  trained  personnel  to  staff  clinics  is  one  of  the  major  obstacles  to  the  further 
extension  of  services  for  mentally  retarded  children. 

Under  the  original  authorization  for  this  program,  its  major  purpose  has 
been  to  support  training  in  the  university-affiliated  mental  retardation  centers. 
These  centers,  whose  construction  is  authorized  by  P.L.  88-164,  will  offer  a com- 
plete range  of  services  for  mentally  retarded  children  and  will  demonstrate 
programs  of  specialized  services  for  the  diagnosis,  treatment,  education,  training 
and  care  of  these  children,  including  the  retarded  with  physical  handicaps.  They 
serve  as  resources  for  the  clinical  training  of  physicians  and  other  specialized 
personnel  engaged  in  research,  diagnosis,  training  or  care  of  the  retarded.  Funds 
awarded  provide  support  for  services,  clinical  facilities,  faculty,  traineeships  and 
costs  of  short-term  workshops  and  institutes.  During  fiscal  year  1967,  55  fellow- 
ships and  53  short-term  traineeships  were  supported. 

By  the  end  of  fiscal  year  1968,  it  is  expected  that  14  cents  will  be  receiving 
funds.  Construction  of  two  of  these  centers  is  planned  for  completion  during  fiscal 
year  1968  and  the  remainder  during  1969  or  shortly  thereafter.  Modified  training 
pro,grams  are  now  being  carried  on  in  existing  facilities ; comprehensive  training 
programs  are  expected  to  be  underway  upon  occupancy  of  the  new  facilities. 

The  Child  Health  Act  of  1967  broadened  the  authority  to  include  training  of 
all  types  of  personnel  involved  in  providing  health  care  and  related  services  to 
mothers  and  children.  The  extension  of  health  services  for  mothers  and  children 
authorized  by  the  Child  Health  Act  of  1967  requires  that  new  efforts  be  directed  to 
finding  ways  to  increase  available  manpower  for  health  programs  for  mothers  and 
children  and  to  extend  the  effectiveness  of  professional  personnel.  In  accordance 
with  Congressional  intent  special  attention  will  be  given  programs  providing 
training  at  the  undergraduate  level. 

1969  program 

In  addition  to  taking  an  initial  step  to  implement  these  new  provisions,  the 
total  budget  request  of  $10,000,000  will  support  continuation  costs,  estimated  at 
$9,600,000,  for  the  existing  university-affiliated  center  pro.grams.  The  remaining 
$400,000  will  provide  for  training  personnel  for  the  health  and  related  care  of 
mothers  and  children,  including  expansion  of  ongoing  undergraduate  training. 

(G)  RESEARCH  PROJECTS  RELATING  TO  MATERNAL  AND  CHILD  HEALTH  AND  CRIPPLED  CHILDREN’S  SERVICES 


1968  estimate  1969  estimate  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


Continuation  projects - 61  $5,300,000  68  $5,800,000  +7  +$500,000 

New  projects... 9 400,000  9 400,000  

Maternal  and  child  health  research  centers 7 7,  100,000  +7  +7,100,000 

Total 70  5,700,000  84  13,300,000  +14  +7,600,000 


This  applied  research  program  bridges  the  gap  between  basic  research  and  the 
variety  of  health  service  programs  such  as  the  maternity  and  infant  care  proj- 
ects, comprehensive  health  projects  for  children  and  youth,  crippled  children’s 
services,  mental  retardation  clinics,  maternal  and  child  health  services,  and 
family  planning  services.  Through  research  grants  to  public  or  other  nonprofit 
institutions  of  higher  learning  and  public  or  other  nonprofit  agencies  or  organiza- 
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tions  engaged  in  research  or  in  maternal  and  child  health  or  crippled  children’s 
services,  a concerted  effort  is  directed  to  improving  existing  services,  developing 
new  programs,  reducing  costs,  identifying  needs,  and  initiating  effective  utiliza- 
tion of  health  personnel  at  all  levels  of  training. 

Research  findings 

The  combination  of  these  efforts  is  beginning  to  show  results,  as  indicated  by 
the  fact  that  the  infant  mortality  rate  has  decreased  at  a faster  annual  pace 
during  the  past  two  years  than  during  the  previous  15  years.  Based  on  a com- 
parison of  the  provisional  rate  for  the  12  months  ending  November  1967  with 
the  1950  rate,  nearly  25,000  additional  infants  would  have  died  in  this  12-month 
period  if  the  1950  rate  still  prevailed.  Assuming  this  faster  annual  pace  of  reduc- 
tion in  rate  (about  5 percent),  every  succeeding  year  w’e  are  saving  the  lives  of 
4,000  additional  children.  The  job,  however,  is  not  done  as  30,000  more  infants 
each  year  could  live  to  reach  their  first  birthday  if  each  of  the  Nation’s  3,130 
counties  achieved  the  17.8  infant  mortality  rate  that  the  top  10  percent  of  the 
counties  reached  during  1961-65.  Less  than  2 percent  of  the  counties,  42  in 
number,  are  now  registering  nearly  a third  of  the  deaths  over  the  17.8  rate. 

These  figures  are  part  of  the  findings  of  an  intensive  study  supported  by  the 
Children’s  Bureau  at  George  Washington  University  on  infant  mortality  trends 
in  each  county  and  large  urban  area  in  the  United  States.  These  data  enable  the 
Bureau  to  identify  the  areas  of  greatest  need  for  comprehensive  health  services 
and  family  planning.  However,  such  analytical  studies  are  limited  to  defining  the 
problems  and  evaluating  the  imi)act  of  large  scale  health  programs.  Other  proj- 
ects attack  the  problems  of  manpower  utilization  and  costs. 

An  intensive  study  of  decision-making  processes  used  by  pediatricians  in  a 
school  and  preschool  health  services  project  and  of  the  consequences  of  their 
decisions  will  provide  the  necessary  data  for  the  development  of  new  careers  as 
physician  assistants  and  technical  assistants.  Greater  research  effort  will  be 
placed  upon  implementing  the  new  amendments  to  the  Child  Health  Act  of  1967 
which  places  great  emphasis  on  manpower  research. 

An  epidemiological  approach  to  the  study  of  school-age  pregnancy  has  begun 
with  projects  at  the  Yale  University  School  of  Medicine  and  the  Tulane  Univer- 
sity School  of  Public  Health  and  Tropical  Medicine.  This  is  being  extended  this 
year  by  requests  from  the  respective  Schools  of  Public  Health  at  the  University 
of  California  at  Berkeley,  Johns  Hopkins  University,  Harvard  University,  and 
the  University  of  North  Carolina.  This  national  strategy  to  reduce  illegitimacy 
and  infant  mortality  complements  related  research  in  the  child  welfare  research 
and  demonstration  grants  program. 

1969  plan 

With  a total  of  approximately  140  maternity  and  infant  care  projects,  school 
and  preschool  health  services  projects  for  children  and  youth,  and  OEO-sux>- 
ported  neighborhood  health  centers  in  operation  throughout  the  Nation,  a new 
coordinated  and  regionalized  research  and  training  program  will  be  established. 
Maternal  and  child  health  research  centers  will  be  established  through  regional 
consortiums  linking  a university  school  of  public  health  or  a medical  college  with 
a group  of  these  relatively  new  comprehensive  health  programs.  These  service 
programs  will  be  used  to  develop  and  test  training  strategies  for  new  types  of 
health  personnel  to  meet  the  critical  shortage  of  all  components  of  health  care. 

Particularly  important  will  be  the  training  for  leadership  and  efficient  adminis- 
tration of  State  and  local  health  personnel  who  will  take  responsibility  for  the 
special  project  programs  of  Title  V beginning  with  fiscal  year  1973.  Unless  a 
sufficient  number  of  trained  staff  is  available,  the  quality  of  the  programs  may  be 
reduced  during  the  transition  from  Federal  to  State  control  and  administration. 
The  maternal  and  child  health  research  centers  will  be  concerned  with  the  daily 
problems  of  service  delivery  in  the  ghettos,  slums,  model  cities,  neighborhood 
service  centers,  and  rural  poverty  areas;  these  will  be  the  locations  where  the 
research  will  be  conducted.  For  the  directors  of  the  service  programs  these 
centers  will  provide  a means  for  the  exchange  of  new  ideas,  trained  personnel, 
research  utilization  services,  and  a constant  infusion  of  new  ideas  and  current 
information.  It  is  proposed  to  establish  7 centers  in  1969  at  a total  cost  of 
$7,100,000. 

The  estimate  also  provides  for  the  support  of  9 new  research  grants,  other 
than  the  maternal  and  child  health  research  centers,  totaling  $400,000  (the  same 
level  as  1968)  and  68  continuation  grants  amounting  to  $5,800,000.  Within  the 
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new  projects,  a major  focus  will  be  on  expanding  family  planning  research  includ- 
ing a joint  funding  effort  with  the  child  welfare  research  and  demonstration 
program  to  reduce  the  births  out  of  wedlock  of  teenage  girls.  The  68  ongoing 
grants  will  continue  existing  commitments  to  research  relating  to  the  nutri- 
tional status  of  preschool  children,  assessment  of  the  health  needs  of  institu- 
tionalized mentally  retarded  children,  development  of  prostheses  for  children 
with  deficiencies  in  upper  and  lower  extremeties,  use  of  parents  as  nurse’s  aides 
for  hospitalized  children,  utilization  of  audiological  assistants,  and  diagnosis  of 
fetal  malnutrition. 

(H)  EVALUATION 


1968 

1969 

Increase  (-f) 

estimate 

estimate 

or 

decrease  (—) 

Grants  and  contracts 

$1,000,000 

+%l,  000, 000 

The  Social  Security  Amendments  of  1967  authorizes  the  Secretary  of  Health, 
Education,  and  Welfare  to  use  up  to  one-half  of  one  percent  of  the  funds  appro- 
priated for  Title  V programs  for  evaluation  of  the  effectiveness  of  such  programs 
in  meeting  their  goals.  Four  major  evaluation  efforts  are  expected  to  be  under- 
taken during  1969.  These  involve : 

Effectiveness  of  varying  approaches  to  the  use  of  physician  assistants  in 
delivering  comprehensive  health  care  to  mothers  and  children ; 

Accomplishments  of  family  planning  services ; 

Costs  and  achievements  of  maternity  and  infant  care  projects  and  projects 
for  comprehensive  health  care  for  school  children  ; 

Effectiveness  of  the  intensified  early  casefinding  and  treatment  program 
for  handicapped  or  potentially  handicapped  children,  and  of  the  crippled 
children’s  services  program  in  general. 

These  evaluation  efforts  will  include  review  of  specific  measures  of  program 
progress  and  of  the  effectiveness  of  program  administration.  Consideration  will 
be  given  to  present  and  potential  methods  of  reporting  in  order  to  simplify  evalu- 
ation procedures.  The  budget  requests  $1,000,000  for  this  purpose. 

2.  Child  Welfare  Services 

Legislative  Changes 

In  an  effort  to  strengthen  family  life  for  families  receiving  aid  to  families  with 
dependent  children  and  to  foster  the  development  of  the  children,  the  1967  Social 
Security  Amendments  have  established  a closer  tie  between  the  AFDC  and  child 
welfare  services  programs.  Both  are  now  part  of  the  same  title  of  the  Act  and 
must  be  administered  through  a single  organizational  unit  at  the  State  and  local 
level  (with  certain  exceptions). 

The  amendments  increased  the  authorization  for  the  child  welfare  services  pro- 
gram from  $55,000,000  to  $100,000,000  for  fiscal  year  1969.  New  State  plan  re- 
quirements were  added  for  more  effective  involvement  of  parents  in  day  care 
programs,  and  for  training  and  employment  of  subprofessional  staff,  particularly 
those  from  low-income  groups,  and  use  of  volunteers. 

Groundwork  has  been  laid  by  the  amendments  for  a significant  advance  in  the 
research  and  demonstration  program  in  child  welfare.  New  authority  has  been 
provided  to  make  grants  to  State  and  local  public  welfare  agencies  for  projects 
to  demonstrate  how  research  findings  can  be  effectively  utilized.  Experimental 
and  innovative  types  of  services  are  encouraged,  and  projects  which  have  proven 
successful  can  be  duplicated  in  new  locations.  The  latter  provision  makes  possible 
widespread  practical  use  of  good  research  results.  Another  important  change  is 
the  authorization  to  enter  into  contracts,  as  well  as  make  grants,  which  will  pro- 
vide the  means  for  directing  research  efforts  into  neglected  but  vital  areas  of 
child  welfare. 

New  provisions  in  the  AFDC  program  enacted  by  the  1967  amendments  also 
have  implications  for  child  welfare  services.  The  need  for  day  care  or  other 
child  care  arrangements  for  children  of  mothers  in  training  or  at  work,  the  re- 
quirement for  application  of  child  welfare  day  care  standards  to  programs  for 
children  receiving  AFDC,  the  extension  of  foster  care  services,  and  the  require- 
ments for  services  to  children  in  AFDC  families  will  require  substantial  policy 
and  administrative  revisions  in  the  child  welfare  services  programs. 
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Summary  of  Request 

The  1969  budget  of  $60,200„000  for  child  welfare  services  is  an  increase  of 
$4,500,000  over  1968.  These  additional  funds  will  be  used  for  research,  demonstra- 
tion, training  and  other  special  projects — $500,000  of  this  amount  will  continue 
ongoing  programs  and  $4,000,000  will  implement  demonstration  programs  author- 
ized in  the  new  legislation. 


(A)  CHILD  WELFARE  SERVICES 


1968  estimate 

1969  estimate 

Increase  (+) 
or  de- 
crease (-) 

firantc 

S4G.000.000 

S46. 000. 000 

Public  child  welfare  services  provided  through  Federal,  State  and  local  funds 
are  reaching  increasing  numbers  of  children.  On  March  31,  1967,  the  date  of  the 
latest  available  figures,  608,000  children  were  receiving  child  welfare  services, 
a 7 percent  increase  over  the  previous  year  in  States  submitting  comparable 
reports.  The  rate  of  public  child  welfare  service  rose  from  71  per  10,000  children 
in  the  population  in  1966  to  74  per  10,000  in  1967. 

States  increased  child  welfare  service  coverage.  A total  of  2,314  counties  had 
full-time  child  welfare  workers  in  1966,  an  increase  of  200  counties  over  1965. 
The  majority  of  the  remaining  894  counties  had  some  part-time  coverage  by 
“general”  welfare  workers.  The  1967  amendments  to  the  Social  Security  Act 
will  give  added  impetus  to  the  trend  toward  supplementing  professional  staff 
by  child  care  aides  and  volunteers,  since  they  require  State  plans  to  provide  for 
training  and  employment  of  subprofessional  staff  and  for  use  of  volunteers. 

Program  Highlights 

The  following  highlights  refiect  key  developments  in  the  child  welfare  program. 

Services  to  Children  in  Their  Own  Homes. — Public  child  welfare  agencies  re- 
ported 291,200  children  in  1967  were  served  in  homes  of  parents  or  relatives, 
an  increase  of  9 percent  over  1966.  This  increase  refiects  the  effort  of  State  and 
local  agencies  to  reach  children  before  their  needs  or  problems  become  so  acute 
they  can  no  longer  remain  with  their  own  families.  Services  relate  to  their 
neglect  or  abuse,  child  behavioral  problems,  parent-child  adjustment  and  the 
child’s  confiict  with  the  law. 

Day  Care  Services. — There  has  been  progress  in  day  care,  a program  designed 
to  prevent  removal  of  children  from  their  own  homes  by  substituting  for  parental 
care  and  supervision  during  all  parts  of  the  day,  enhancing  child  development 
and  assisting  mothers  to  attain  or  maintain  full  or  partial  self-support  for  their 
families.  In  1965,  licensed  day  care  facilities  including  family  day  care  homes 
could  accommodate  only  310,000.  It  is  estimated  that  in  1967  licensed  day  care 
facilities  provided  for  about  475,000  children.  Despite  this  progress,  however, 
data  on  income  and  employment  of  working  mothers  indicate  that  States  need 
to  continue  and  expand  their  licensing  efforts  and  their  efforts  to  provide  or 
stimulate  the  provision  of  additional  day  care  facilities. 

Homemaker  Services. — Between  1963  and  1967  there  has  been  a phenomenal 
growth  in  the  number  of  homemaker-home  health  aide  services  under  the  auspices 
of  public  welfare  departments.  In  1967  there  were  more  than  400  such  units 
compared  with  93  in  1963.  A large  proportion  of  these  services  are  for  families 
with  children  and  serve  the  purpose  of  keeping  a family  intact  during  illness  or 
absence  of  a parent. 

Protective  Services. — To  date,  50  States,  the  District  of  Columbia  and  the 
Virgin  Islands  have  enacted  child  abuse  reporting  laws.  A special  study  sup- 
ported by  the  Children’s  Bureau  revealed  that  there  were  about  2,000  reports 
under  these  laws  of  child  abuse  between  January  1 an  June  30,  1967.  This  figure 
does  not  reveal  the  actual  incidence  of  physical  child  abuse  but  merely  refiects 
the  extent  to  which  official  reporting  procedures  succeeded  in  covering  this 
phenomenon.  These  numbers  may  well  rise  as  more  physicians,  hospitals,  and 
law  enforcement  officials  become  familiar  with  the  laws  and  provisions  for  pro- 
tection and  care  of  these  children. 

Foster  Care. — In  1967,  the  number  of  children  receiving  foster  care  through 
public  child  welfare  agencies  was  270,100  or  7 percent  more  than  in  1966.  Many 
children  needing  to  be  removed  from  their  own  homes  have  severe  behavioral 
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problems  as  a result  of  neglect  or  maltreatment  at  home.  State  and  local  agencies 
are  striving  to  develop  a variety  of  foster  care  resources  in  order  to  provide  each 
child  the  type  of  care  best  suited  to  his  needs.  An  example  is  the  development 
of  small  group  homes  for  adolescents. 

Adoptions. — ^State  and  local  agencies  served  39,500  children  in  adoptive  homes 
as  of  March  31,  1967  as  compared  with  39,000  on  that  date  in  1966.  States  with 
large  urban  areas  are  emphasizing  placement  for  adoption  of  older  children, 
children  who  are  physically  or  mentally  handicapped  and  non-white  children. 
Some  state  and  local  agencies  note  increasing  numbers  of  interracial  placements 
where  children  might  otherwise  remain  in  foster  family  care  or  institutions  and 
have  no  permanent  homes  of  their  own. 

Mental  Retardation. — Public  welfare  agencies  are  serving  about  42,500  men- 
tally retarded  children  through  their  child  welfare  programs.  Day  care  centers, 
homemaker  services  for  families  v/ith  the  young  retarded  child,  and  provision 
of  foster  family  care,  are  examples  of  the  services  some  States  are  beginning 
to  provide  to  some  retarded  children. 

States  find  such  services  wherever  they  can  be  used  more  economical  to  the 
public,  more  beneficial  to  the  children,  and  more  acceptable  to  the  parents  than 
public  institutional  care. 


(B)  TRAINING  OF  CHILD  WELFARE  PERSONNEL 


1968  estimate 

1969  estimate 

Increase  (-i-)  or 
decrease  (— ) 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Teaching  grants 

171 

$3, 070, 000 

171 

$3, 220, 000 

+$150, 000 

Traineeships: 

Master’s  degree 

679 

2,180, 000 

659 

2, 220, 000 

-20 

+40, 000 

Post-master's  degree 

47 

330, 000 

42 

310, 000 

-5 

-20, 000 

Subtotal 

726 

2, 510, 000 

701 

2, 530, 000 

-25 

+20, 000 

Short-term  grants 

12 

120, 000 

5 

50,  000 

-7 

-70, 000 

Total 

5, 700, 000 

5, 800, 000 

+100, 000 

Training  grants  are  made  to  institutions  of  higher  learning  to  strengthen 
and  expand  their  resources  to  train  more  individuals  in  the  field  of  child  welfare 
and  to  upgrade  the  skills  of  personnel  working  in  the  child  welfare  field.  Funds 
are  made  available  primarily  to  schools  of  social  work. 

Teaching  Grants 

Many  potential  child  welfare  workers  are  unable  to  gain  admission  to  schools 
of  social  work  to  prepare  for  this  profession  because  of  the  lack  of  sufficient 
faculty  for  classroom  teaching  and  field  instruction.  Child  welfare  training  grants 
assist  schools  to  increase  their  capacity  by  expanding  the  numbelr  of  field  instruc- 
tion placements,  developing  new  field  instmction  units  and  employing  additional 
classroom  faculty.  As  a result  of  support  from  this  and  other  programs,  schools 
were  able  to  increase  their  master’s  degree  enrollment  for  the  1966-67  academic 
year  by  11  percent  over  the  previouis  year. 

In  1967,  funds  awarded  provided  for  135  field  instructors  to  supervise  students 
in  practice  units  in  child  welfare  and  for  28  other  faculty  to  strengthen  the 
school  program  and  develop  new  field  placements  in  child  welfare.  Grants  were 
made  to  68  schools  in  34  States,  the  District  of  Columbia,  and  Puerto  Rico.  Special 
areas  of  emphasis  included : public  child  welfare  (about  half  of  the  field  practices 
units  the  in  State  and  local  public  child  welfare  agencies)  : voluntary  child  wel- 
fare programs  especially  foster  family  care  and  institutional  group  care;  juvenile 
delinquency  services,  including  juvenile  courts;  mental  retardation  programs; 
day  care  programs  and  neighborhood  center  programs. 

Traineeships 

Of  the  12,700  persons  employed  in  public  child  welfare  services  in  1966,  about 
three-fourths  had  partial  or  no  profesional  training.  A major  purpose  of  this 
program  is  to  increase  the  supply  of  fully  trained  child  welfare  workers,  both  by 
enabling  those  now  working  in  the  field  to  obtain  professional  training  and  by 
recruiting  new  candidates.  While  increasing  numbers  of  students  are  applying 
for  admission  to  schools  of  social  work,  many  of  them  find  that  they  cannot  under- 
take or  complete  training  without  financial  assisitance. 
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Training  grants  at  the  master’s  degree  level  are  made  for  the  purpose  of  increas- 
ing the  number  of  professionally  trained  workers  to  meet  the  expanding  needs 
for  services  to  children  and  their  families.  A limited  number  of  doctoral  level 
awards  are  also  provided  in  order  to  train  additional  teachers  in  child  welfare, 
provide  research  workers,  and  equip  qualified  staff  for  broad  leadership  respon- 
sibilities in  child  welfare  agencies. 

Short-term  Trainmg 

Institutions  of  higher  learning  develop  workshops  and  institutes  intended  to 
increase  the  competence  of  personnel  currently  working  in  the  field  of  child  wel- 
fare. Both  professional  staff  of  child  welfare  agencies  and  nonprofessional  staff, 
such  as  i)ersonnel  in  day  care  centers,  foster  parents,  homemakers  and  child  care 
aides,  receive  training  in  these  institutes.  During  fiscal  year  1967,  eighteen  schools 
of  social  work  and  two  other  institutions  of  higher  learning  received  grants  for 
this  type  of  training.  Among  the  projects  funded  were  the  following : 

Boston  College — a training  program  for  foster  parents ; 

Howard  University — an  institute  on  expanding  opportunities  for  educa- 
tionally disadvantaged  students  in  professional  social  work  education ; 

University  of  Southern  California — a demonstration  training  program 
for  group  home  foster  care  for  adolescents ; 

Michigan  State  University — an  institute  on  systems  methods  for  welfare 
policy  decisions. 

1969  Program 

The  total  request  of  $5,800,000  for  training  functions  represents  a net  increase 
of  $100,000  over  1968.  The  increase  for  teaching  grants  provides  for  continuing 
support  to  the  same  number  of  faculty  positions  in  the  academic  year  beginning 
September  1969  as  the  program  will  support  in  the  academic  year  beginning 
September  1968.  The  additional  funds  refiect  the  effect  of  rising  university  faculty 
salaries.  In  order  to  accommodate  faculty  support  under  the  training  grant 
activity,  the  number  of  traineeships  to  be  awarded  in  1969  will  be  reduced  about 
three  percent  and  short-term  grants  about  half. 

(c)  RESEARCH  OR  DEMONSTRATION  PROJECTS  IN  CHILD  WELFARE 


1968  estimate 

1969  estimate 

Increase  (-f)  or 
decrease  (— ) 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Continuation  projects 

34 

$3, 750, 000 

37 

$4, 400, 000 

+3 

+$650, 000 

New  projects 

4 

250,000  . 

-4 

-250, 000 

Utilization  projects: 

Unwed  teenage  mothers 

25 

3, 000, 000 

+25 

+3, 000, 000 

Day  care.- 

15 

1, 000, 000 

+15 

+1,000, 000 

Total 

38 

4,  000, 000 

77 

8, 400, 000 

+39 

+4, 400, 000 

111  response  to  the  concern  of  State  and  local  public  and  voluntary  agencies  for 
the  advancement  of  child  welfare  knowledge,  services,  and  programs,  Congress 
authorized  research  or  demonstration  projects,  special  projects  for  the  demon- 
stration of  new  methods  or  facilities,  projects  for  the  demonstration  of  the  util- 
ization of  research,  and  contracts  or  jointly  financed  cooperative  arrangements. 
These  grants  and  contracts  are  primarily  to  public  or  other  nonprofit  institutions 
of  higher  learning  and  to  public  or  other  nonprofit  agencies  and  organizations 
engaged  in  research  or  child  welfare  activities. 
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Program  Accomplishments 

The  research  effort  has  focused  on  both  immediate  problems  relating  to  child 
welfare  and  anticipated  issues.  Research  relating  to  special  day  care  programs 
for  children  living  in  Appalachia  and  the  urban  ghettos  contributed  subsequently 
to  a knowledge  basis  for  the  Headstart  Program  for  which  the  Children’s  Bureau 
provided  substantial  consultation.  Four  years  ago  the  sensitive  problems  of  in- 
dividual and  group  care  of  infants  and  toddlers  were  investigated  with  a series 
of  research  and  demonsitration  projects.  This  has  since  evolved  into  the  na- 
tional program  of  Parent  and  Child  Centers  through  the  joint  and  cooperative 
leadership  of  the  Children’s  Bureau  and  the  Office  of  Economic  Opportunity. 

Recognition  of  the  need  to  change  social  work  training  to  meet  the  expanding 
need  for  creative  and  dynamic  leadership  led  to  the  special  facility  developed 
in  cooperation  with  the  Department  of  Housing  and  Urban  Development,  the  Of- 
fice of  the  Mayor  of  the  City  of  Chicago,  the  University  of  Chicago,  and  a com- 
munity agency.  This  became  the  prototype  of  the  Neighborhood  Service  Center 
Program  which  has  now  been  announced  for  14  cities. 

1969  Plans 

During  fiscal  year  1969,  $4,400,000  is  requested  for  continued  support  of  24  re- 
search projects  and  13  demonstrations.  In  1969  there  will  be  a culmination  of  two 
related  research  studies  developing  cost-benefit  analysis  methods,  one  computer- 
ized and  the  other  using  manual  processing.  The  results  from  39  institutions  for 
children  will  be  available  and  a file  on  unit  program  costs  will  be  established. 
Emphasis  will  be  placed  on  wide  utilization  of  these  new  procedures  while  the 
research  group  will  focus  its  attention  on  continuing  the  development  of  a sim- 
ilar methodology  for  day  care  centers.  The  basic  cost-analysis  development  is 
a fundamental  analytical  break-through  which  can  be  translated  to  a variety  of 
service  programs. 

Teenage  unwed  mothers. — It  has  been  estimated  that  approximately  80,000 
girls  under  18  years  of  age  will  have  a child  born  out  of  wedlock  during  1969. 
In  addition,  it  has  been  estimated  that  these  girls  will  have  more  than  240,000 
children  born  out  of  wedlock  unless  they  receive  critical  comprehensive  services 
in  health,  education,  family  planning,  and  social  services. 

In  1963  a research  project  was  supported  by  the  Children’s  Bureau  in  an  ef- 
fort to  develop  new  methods  and  approaches  to  the  provision  of  comprehensive 
services  to  teenage  unwed  mothers.  As  an  outgrowth  of  this  study  there  are  cur- 
rently more  than  40  projects  throughout  the  country,  funded  from  sources  other 
than  this  appropriation,  which  are  attempting  to  offer  services  to  approximately 
8,000  school-age  pregnant  girls.  The  1967  Social  Security  Amendments,  which 
authorize  research  utilization  demonstration  projects,  provide  the  opportunity 
to  develop  selected  demonstrations  in  both  rural  and  urban  settings  to  serve  6,000 
additional  teenage  pregnant  girls.  About  25  of  these  comprehensive  service  dem- 
onstration projects  can  be  supported  at  a cost  of  approximately  $3,000,000  in 
fiscal  year  1969. 

Day  care. — This  is  a long  established  child  welfare  service  which  must  be  ex- 
panded rapidly  in  the  next  few  years  so  as  to  enable  low-income  mothers  who 
wish  to  work  to  have  a facility  which  provides  more  than  custodial  care — a day 
care  center  which  promotes  the  growth  and  development  of  the  child.  The  Bu- 
reau’s research  has  focused  on  the  development  of  such  program  content  and 
manpower  utilization  in  centers  for  very  young  children.  A new  logistical  ap- 
proach of  developing  satellite  day  care  centers  near  industry,  hospitals,  schools, 
and  service  organizations  which  employ  large  numbers  of  women  from  low-in- 
come  groups  has  been  planned.  Such  a day  care  center  facilities  job  placement 
by  providing  necessary  services  in  a manner  consistent  with  good  child  rearing 
practice.  A total  of  $1,000,000  will  be  used  in  fiscal  year  1969  to  support  about  15 
projects  expected  to  serve  approximately  750  very  young  children  and  provide 
a basis  for  reevaluating  the  most  effective  ways  to  provide  such  care. 


2181 


MATERNAL  AND  CHILD  HEALTH  SERVICES 
ACTUAL  AND  ESTIMATED  AWARDS,  FORMULA  FUNDS, i FISCAL  YEARS  1967-69 


State 


1967  1968  1969 

actual  estimate  estimate  2 


Alabama 

Alaska 

Arizona 

Arkansas 

California... 

Colorado. 

Connecticut. 

Delaware 

District  of  Columbia 

Florida 

Georgia 

Guam 

Hawaii. 

Idaho 

Illinois 

Indiana... 

Iowa 

Kansas.. 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi. 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio - - - 

Oklahoma 

Oregon 

Pennsylvania... 

Puerto  Rico 

Rhode  Island. 

South  Carolina 

South  Dakota 

Tennessee 

Texas... 

Utah 

Vermont.. 

Virgin  Islands.. 

Virginia.. 

Washington 

West  Virginia 

Wisconsin 

Wyoming... 

Total  distribution  by  formula  1 

Special  projects  for  mentally  retarded  children  2. 
Special  projects  under  reserve  fund  B 2 

Total 


$1,033, 938 
171,500 
389, 268 
621,320 
2, 097, 052 

$971, 578 
167, 549 
343,510 
608, 931 
2, 143, 084 

$977, 061 
168,999 
345, 465 
585, 553 
2, 160, 076 

388, 409 
355, 566 
169,685 
230,707 
1,312,727 

372, 555 
423, 537 
189, 075 
230,114 
1,354, 581 

362,396 
430, 048 
188,996 
229, 596 
1,353, 536 

1,371,512 
117,947 
233, 063 
206, 629 
1,305, 445 

1,299,313 
143, 034 
219,655 
202,682 
1,323,810 

1,319,346 
143,940 
220, 101 
203, 814 
1,317,776 

931,814 
467, 030 
362,372 
1,056,778 
1,139,715 

990, 348 
618,690 
422, 640 
978, 224 
1,091,664 

987, 926 
607, 473 
408, 121 
947, 140 
1,083,393 

253, 546 
805,901 
670, 634 
1,539,567 
818, 533 

247, 148 
866, 579 
690,778 
1,433,691 
786, 652 

293, 682 
838,465 
694, 603 
1,453,924 
782, 088 

957,778 
847, 982 
142,727 
233, 462 
236,283 

931,443 
874, 839 
207,948 
325, 028 
181,817 

925, 660 
851,460 
205,294 
312, 620 
182, 272 

205, 019 
765,518 
348,764 
1,926,228 
1,599,563 

201,144 
811,768 
307, 570 
2,084,182 
1,539,200 

201,981 
822,  834 
291,940 
2, 142, 892 
1,526,191 

208, 647 
1, 795,  528 
508, 026 
493, 394 
2,107,653 

204, 696 
1,812,050 
510,518 
380,211 
2,  068, 584 

202, 875 
1,796, 267 
496, 724 
388, 977 
2, 083,414 

1,363,314 
305, 086 
944, 667 
100, 504 
1.031,949 

1, 344, 010 
223, 062 
932, 634 
213, 321 
1, 032,  581 

1, 445, 022 
225,643 
932, 191 
206, 652 
1,012, 463 

2,052, 234 
286, 342 
177,128 
140, 900 
1,148,238 

2, 103, 339 
289, 820 
174, 797 
139, 096 
991,769 

2, 084, 408 
295,  188 
174,918 
139,728 
986, 181 

593, 471 
508,314 
901,608 
141,103 

573, 149 
536,962 
905, 187 
167,353 

571, 045 
519,183 
893, 676 
166,283 

40, 122, 088 
4,726,469 
4,783, 832 

40, 187, 500 
4,750, 000 
5, 062, 500 

40, 187, 500 
4, 750, 000 
5, 062, 500 

49, 632, 389 

50, 000, 000 

50, 000, 000 

1 Y2  of  the  amount  appropriated  for  each  year  is  apportioned  among  States  on  the  basis  of  a uniform  grant  of  $70,000 
and  an  additional  grant  in  proportion  to  the  number  of  live  births  in  the  State.  Amounts  awarded  must  be  matched  dollar 
for  dollar. 

(b)  The  remaining  half,  after  being  reduced  by  the  amounts  reserved  for  the  2 categories  of  special  projects,  is  appor- 
tioned by  formula.  Each  State  receives  an  amount  which  varies  directly  with  the  number  of  urban  and  rural  births  in  the 
State  and  inversely  with  State  per  capita  income.  No  State  receives  less  than  $60,000  and  rural  live  births  are  given  twice 
the  weight  of  urban  births. 

(c)  The  1969  figures  represent  tentative  apportionment  of  the  amount  requested. 

2 See  attached  table  for  information  on  1967  actual  awards  and  1968  estimated  awards  for  special  projects  for  men- 
tally retarded  children  and  other  special  projects  financed  from  reserve  fund  B.  No  estimate  is  included  for  1969  since 
special  project  awards  are  made  on  the  basis  of  individual  applications. 


2182 


MATERNAL  AND  CHILD  HEALTH  SERVICES 
SPECIAL  PROJECT  AWARDS,  ACTUAL  AND  ESTIMATED,  FISCAL  YEARS  1967-68 

States  1967  actual  1968  estimate 

Mental  Reserve  Mental  Reserve 

retardation  1 fund  B 2 retardation  1 fund  2 


Aiabama 

Alaska 

Arizona 

Arkansas 

California.. 

Colorado 

Connecticut 

District  of  Columbia. 

Florida 

Georgia 

illinois— — 

Kentucky 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi. 

Missouri 

Nevada 

New  Mexico 

New  York... 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon.. 

Rhode  Island 

South  Carolina 

Tennessee 


$94,655  $100,000  $118,971  $100,  OOn 

32,100  32,100  

228.685  291,620  

42,751  26,650  68,142  26,650 

188.685  261,811  

229,790  208,172  236,000  199,435 

48,019  332,338  84,361  334,700 

82,286  65,585  100,065  65,585 

240, 052  12, 245  252, 545 

183,769  245,591  

35,316  50,000 

149,916 197,500 

38,983  40,000  . . . 

47,350  46,900 

191,812  57,027  294,928  

83,483  100,200  100,000  100,200 

99,531  128,689  

59,910  37,200  70,  133  37,200 

161,608  180,385  

55,238  65,000  

192,457  65,000  169,000  50,000 

116,781  136,058  142,600  137,772 

112.578  129,434  

53,444  99,009  

161,658  

93,730  104,070  

23,507  30,477  

211,177  106  472  290,183  114,472 

30,000  32,941  

8,500  


Texas 

Virginia 

Washington.. 
West  Virginia. 
Wyoming 


114,500  

149,246  195,175  

112,196  70,000  116,961  81,902 

149,908  199,505  

49,286  80,000  


Institutions  of  higher  learning. 


909,412  3,411,035  342,804  3,767,684 


Total 4,726,469  4,783,832  4,750,000  5,062,500 


I These  projects  are  financed  from  the  amount  earmarked  in  the  appropriation  act  each  year  for  special  projects  for 
mentally  retarded  children. 

s The  amount  reserved  for  these  special  projects  is  derived  as  follows:  From  H of  the  total  appropriated  for  this  pro- 
gram, the  sum  earmarked  for  mental  retardation  special  projects  is  subtracted;  25  percent  of  the  remainder  is  reserved 
for  special  projects. 
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CRIPPLED  CHILDREN’S  SERVICES 

ACTUAL  AND  ESTIMATED  AWARDS— FORMULA  FUNDS, ‘ FISCAL  YEARS  1967-69 


State 


1967  1968  1969 

actual  estimate  estimate  2 


Alabama. 

Alaska. 

Arizona 

Arkansas. 

California 

Colorado. 

Connecticut 

Delaware... 

District  of  Columbia. 

Florida. 

Georgia 

Guam.. 

Hawaii 

Idaho 

Illinois... 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine... 

Maryland 

Massachusetts 

Michigan 

Minnesota. 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada. 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York. 

North  Carolina 

North  Dakota 

Ohio.... 

Oklahoma 

Oregon 

Pennsylvania 

Puerto  Rico 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgin  Islands 

Virginia 

yJashington 

West  Virginia.. 

Wisconsin 

Wyoming 

Total  distribution  by  formula  i 

Special  projects  for  mentally  retarded  children  2. 
Special  projects  under  reserve  fund  B 2 

Total 


$1,120,730 
173, 084 
358, 037 
691,739 
2,115,778 

$1,104, 872 
163,887 
364, 647 
671,443 
2,  100, 373 

$1,425,310 
190,272 
473, 242 
867, 595 
2,331,818 

363,  881 
420,  324 
178, 652 
199,729 
1,187,914 

377,872 
423,770 
186,825 
208, 982 
1,174,  470 

482, 756 
546, 479 
223, 260 
253,  441 
1,527,936 

1,343,713 
96, 899 
254, 256 
258, 680 
1,314, 749 

1,321,128 

140,922 

213,152 

218,104 

1,317,389 

1,715,711 
159, 459 
258,  004 
279,931 
1,731,535 

1,062,564 
697, 174 
487,  362 
1,092,155 
1,038,  698 

1,057,831 
688, 061 
487,218 
1,038, 643 
1,046, 344 

1, 388,  863 
889, 706 
636, 255 
1,336,839 
1,369,451 

330, 991 
677,255 
649,  358 
1,593,  625 
911,547 

282,  043 
624, 479 
681,057 
1,484, 021 
836, 875 

358, 987 
820, 189 
889,  363 
1,962, 689 
1,031,406 

772,  563 
859.  568 
255, 380 
335. 120 
243.978 

959, 674 
899,  479 
209,  503 
360, 922 
179,  527 

1,244,428 
1,185,382 
262,  224 
459,515 
210,977 

201,597 
653,782 
349,  037 
1,906,831 
1,726,712 

200,  901 
822,  589 
297, 861 
1,912,694 
1,718,718 

241,158 

1,090,440 

376,417 

2.557,381 

2,218,330 

230, 173 
1,894,175 
593,745 
404,  894 
1,961,713 

231,075 
1,882,132 
576, 262 
415,614 
2,  080,  430 

291,418 
2,470,  445 
746,  847 
544,614 
2, 696, 366 

1.212,062 

220.110 

991,153 

207,371 

1,188,222 

1,221,975 
219, 148 
978,  502 
237,  536 
1,150,  638 

1,590, 883 
264, 671 
1,264,  086 
300, 188 
1,478,  029 

2,262,938 
240, 667 
166, 144 
136,058 
1,120,  764 

2,259.425 
255,120 
174,  053 
136,256 
1,072,750 

2, 940,  068 
315,207 
205,011 
153,949 
1, 386, 387 

577,  557 
610, 262 
926,901 
154,905 

560,372 

617,516 

925,297 

167,015 

746, 528 
787,  047 
1,203,630 
192,377 

41,023, 276 
3, 743,  985 
4,  844,  563 

40,937,500 
3,750,  000 
5,312,500 

53,125,000 

5,  000,  000 

6,  875,  000 

49,617,824 

50, 000, 000 

65,  000, 000 

‘ (a)  Yi  of  the  amount  appropriated  for  each  year  is  apportioned  among  States  on  the  basis  of  a uniform  grant  of  $70,000 
and  an  additional  grant  in  proportion  to  the  number  of  children  under  21  years  in  the  State.  Amounts  awarded  must  be 
matched  dollar  for  dollar. 

(b)  The  remaining  half,  after  being  reduced  by  the  amounts  reserved  for  the  2 categories  of  special  projects,  is  appor- 
tioned by  formula.  Each  State  receives  an  amount  which  varies  directly  with  the  number  of  children  under  21  years  in 
urban  and  rural  areas  in  the  State  and  varies  inversely  with  State  per  capita  income.  No  State  receives  less  than  a specific 
minimum  amount  (1967  and  1968,  $60,000;  1969,  $75,000),  and  children  in  rural  areas  are  given  twice  the  weight  of  those 
in  urban  areas. 

(c)  The  1969  figures  represent  tentative  apportionment  of  the  amount  requested. 

2 See  following  table  for  information  on  1967  actual  and  1968  estimated  awards  for  special  projects  for  mentally  retarded 
children  and  those  financed  from  reserve  fund  B.  No  estimate  is  included  for  1969  since  special  project  awards  are  made 
on  the  basis  of  individual  applications. 
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SPECIAL  PROJECT  AWARDS,  ACTUAL  AND  ESTIMATED,  FISCAL  YEARS  1967-68 


States 


1967  actual  1968  estimate 


Mental  Reserve  Mental  Reserve 

retardation*  fund  B 2 retardation  B * fund* 


California 

Colorado 

Connecticut- 

Delaware 

District  of  Columbia 

Hawaii 

Idaho 

Illinois 

Iowa 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

New  York 

Oregon 

Pennsylvania 

Rhode  Island 

Tennessee 

Texas 

Utah 

Virginia 

Washington 

Institutions  of  higher  learning 

Total 


$80,017 $134,772 

$86,575  

22,000  

49,381  

192,440  

118,535  1,000  133,922 

84,598  97,900 

80, 000  137, 000  86, 500 

276,244  153,057  318,239 

260,456  

33,014 

210,000  

275,000  

60,000  

130,207  5,000  157,710 

78,954  95,161 

401,461  183,550  435,788 

44,540  53,500 

53, 588  14, 518  92, 260 

162,000  

54,000  

234,352  

4,048  

2,401,841  2,707,172  2,144,248 


3,749,985  4,844,563  3,750,000 


$78, 500 
22, 000 
106,516 
192, 440 

1,000 


153. 000 
162, 025 

300.000 


210,000 
225, 000 
50, 000 
5,000 


147, 603 


162, 000 

60, 000 
240, 703 


3,196,713 


5, 312, 500 


> These  projects  are  financed  from  the  amount  earmarked  in  the  Appropriation  Act  each  year  for  special  projects  for 
mentally  retarded  children. 

* The  amount  reserved  for  these  special  projects  is  derived  as  follows;  From  of  the  total  appropriated  for  this  pro- 
gram, the  sum  earmarked  for  mental  retardation  special  projects  is  subtracted;  25  percent  of  the  remainder  is  reserved 
for  special  projects. 
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CHILD  WELFARE  SERVICES 

ACTUAL  AND  ESTIMATED  AWARDS,  FISCAL  YEARS  1967-69 


actual  1 estimate  1 estimate* 


Alabama 51,  112,953  51,090,905  51,084,972 

Alaska.... 116,731  124,893  124,369 

Arizona.... 489,655  489,502  484,720 

Arkansas 647,558  626,926  623,842 

California 3,111,893  3,176,047  3,168,582 

Colorado 489,588  497,796  490,335 

Connecticut 473,068  503,342  505,571 

Delaware... 144,275  157,625  158,251 

District  of  Columbia 170,436  169,614  170,402 

Florida 1,406,222  1,399,659  1,388,020 

Georgia 1,307,860  1,281,221  1,277,069 

Guam 100,184  98,413  99,431 

Hawaii. 228,631  222,593  223,258 

Idaho 257,405  249,495  249,157 

Illinois 1,812,387  1,850,707  1,865,572 

Indiana 1,122,458  1,104,843  1,  112,417 

Iowa 686,465  669,325  669,271 

Kansas. 561,293  547,289  551,133 

Kentucky 948,328  926,235  920,129 

Louisiana 1,141,943  1,120,461  1,122,943 

Maine 315,804  312,989  310,119 

Maryland 746,603  779,094  780,997 

Massachusetts 956,369  1,009,715  1,016,036 

Michigan 1,856,017  1,772,367  1,796,036 

Minnesota 894,123  882,868  879,218 

Mississippi 846,571  836,503  835,060 

Missouri 961,132  1,006,046  1,017,002 

Montana 243,641  241,818  240,367 

Nebraska 394,600  393,270  387,780 

Nevada 135,294  143,587  141,  177 

flew  Hampshire 215,669  218,279  217,999 

New  Jersey 1,154,285  1,176,709  1,181,226 

New  Mexico 381,985  372,386  365,768 

New  York 2,731,527  2,856,303  2,853,489 

North  Carolina. 1,451,474  1,435,955  1,427,602 

North  Dakota 243,046  242,679  239,309 

Ohio 2,218,215  2,205,002  2,217,883 

Oklahoma 669,062  647,609  648,325 

Oregon 454,106  463,919  467,739 

Pennsylvania 2,337,522  2,343,734  2,340,476 

Puerto  Rico 1,046,836  1,031,171  1,045,791 

Rhode  Island 244,959  240,252  239,435 

South  Carolina 882,769  866,254  864,071 

South  Dakota 256, 853  255, 969  253, 110 

Tennessee 1,117,719  1,103,743  1,092,711 

Texas 2,771,455  2,778,915  2,774,984 

Utah.... 346,868  346,216  347,413 

Vermont 166,483  170,483  172,085 

Virgin  Islands 86,713  87,821  88,216 

Virginia 1,  186,756  1,149,084  1,137,837 

Washington 675,308  651,337  666,081 

West  Virginia 538,470  540,951  538,125 

Wisconsin 992,653  984,555  984,913 

Wyoming 143,983  145,526  142,176 


Total 45,994,203  46,000,000  46,000,000 


* Each  State  receives  a uniform  grant  of  $70,000  and  an  additional  grant  which  varies  directly  with  child  population  under 
21  and  inversely  with  average  per  capita  income.  The  1969  figures  represent  tentative  apportionment  of  the  amount 
requested. 
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Senator  Hill.  We  are  glad  to  have  you  here,  Dr.  Lesser. 

BIOGRAPHICAL  SKETCH 

Name  : Dr.  Arthur  J.  Lesser. 

Position : Acting  Chief,  Children’s  Bureau. 

Birthplace  and  date : Newark,  New  Jersey,  October  17, 1909. 

Education : 

B.A.,  Amherst  College. 

M.D.,  Washington  University  of  St.  Louis. 

M.P.H.,  Harvard  School  of  Public  Health. 

Experience : 

Deputy  Chief,  Children’s  Bureau,  1965  to  date  (Acting  Chief  since  January 
31, 1968). 

Director,  Division  of  Health  Services,  Children’s  Bureau,  1952-65. 

Chief,  Program  Planning,  Regional  Medical  Director  and  Specially  in  Serv- 
ices to  Crippled  Children,  Children’s  Bureau,  1941-1952. 

Health  OflScer-in-Training,  New  York  City  Health  Department,  1939-1941. 
Private  practice,  pediatrics,  1937-1939. 

Association  membership : 

Diplomate,  American  Board  of  Pediatrics  and  American  Board  of  Preventive 
Medicine  and  Public  Health. 

Member,  Advisory  Council  to  the  National  Prosthetics  Board. 

Special  awards  or  citations : 

Distinguished  Service  Award,  Department  of  Health,  Education,  and  Wel- 
fare, 1967. 

Martha  May  Eliot  Award,  American  Public  Health  Association,  1965. 
Acceptance  on  behalf  of  the  Children’s  Bureau  of  the  Lasker  Award,  1960 
( Crippled  Children’s  program  for  pioneering  medical  care  for  handicapped 
children). 

Superior  Service  Award,  Department  of  Health,  Education,  and  Welfare, 
1959. 

National  Epilepsy  League  Award,  1958. 

Publication  : “Services  for  the  Child  Who  Is  Hard  of  Hearing — A Guide  for 
the  Development  of  Programs.” 

Report : “Health  of  Children  of  School  x^ge,”  1964. 

Dr.  Lesser.  We  are  requesting  $297.5  million  for  the  maternal  and 
child  health  and  welfare  program,  an  increase  of  $62.2  million  over  the 
1968  level.  This  budget  places  its  major  focus  on  improving  the  health 
of  mothers  and  children  living  in  low-income  areas. 

It  provides  new  resources  to  accelerate  efforts  to  reduce  the  Nation’s 
infant  mortality  rate.  It  gives  increased  emphasis  to  locating  and 
treating  children  with  handicapping  conditions. 

RESEARCH  CENTERS 

Through  establishment  of  maternal  and  child  health  research  cen- 
ters the  budget  provides  for  an  innovative  approach  to  meeting  critical 
shortages  in  health  manpower  to  serve  mothers  and  children. 

The  1969  request  also  attempts  to  bridge  the  gap  between  research 
and  practice  by  providing  for  the  demonstration  of  successful  results 
in  child  welfare  research. 

INFANT  MORTALITY  AND  MATERNITY  CARE  PROGRAMS 

We  are  encouraged  by  the  progress  being  made  in  reducing  the  Na- 
tion’s infant  mortality  rate  although  it  continues  to  be  a problem  of 
great  concern. 

The  1966  rate  of  23.7  per  1,000  live  births  was  4 percent  less  than 
1965.  The  provisional  rate  for  1967  was  22.1. 


Infant  Moetality  Decline 


Infant  mortality  decreased  twice  as  inncli  in  the  past  2 years  as  in 
the  entire  previous  decade.  Large  cities  ai^e  noAv  having  dramatic  de- 
creases in  their  infant  mortality  rates.  For  the  District  of  Columbia, 
the  infant  mortality  rate  decreased  by  8.5  percent  between  1966  and 
1967.  The  non  white  rate  dropped  even  more,  by  13  percent. 

In  Chicago  the  rate  for  the  first  9 months  of  1967  was  a reduction  of 
15  percent  from  the  same  period  in  1966. 

In  Houston  the  rate  declined  from  26.4  in  1966  to  22.1  in  1967  a 
16-percent  reduction.  These  are  cities  which  have  very  large  maternity 
and  hifant  care  and  family  planning  programs. 

Mr.  Cliairman,  we  can  say  with  confidence  that  tlirough  these  pro- 
grams we  are  learning  that  we  can  reduce  hifant  mortality  in  this 
country  even  under  the  most  difficult  circumstances,  and  also  illegiti- 
macy and  premature  births. 

It  is  our  objective  in  1969  to  sustain  an.d  accelerate  the  progress  that 
is  being  made. 

Senator  Hill.  It  should  be  done.  Our  country  does  not  rate  too  well. 
A number  of  other  countries  have  a better  record  than  ours. 

Dr.  Lesser.  In  1965  there  were  14  countries  with  better  records.  Xow, 
there  are  12. 

Miss  Switzer.  Like  Scandinavia,  but  they  don't  have  our  problems. 
I am  not  saying  we  shouldn't  be  doing  better. 

Senator  Hill.  I miderstand  but  you  cank  make  the  contrast  without 
realizing  there  are  different  factors  to  the  situation. 

Dr.  Lesser.  That  is  right.  We  are  more  concerned  with  the  differ- 
ences existing  in  our  own  country — ^the  highest  State  rate  is  twice  the 
lowest  State  rate. 

Senator  Hill.  This  is  why  the  situation  is  different  in  our  comitry 
than  in  other  countries. 

FAMILY  PLANNING  SEEYICES 

Dr.  Lesser.  That  is  right.  MTiile  there  are  multiple  factors  associated 
with  this  favorable  national  trend  undoubtedly  the  grovkh  of  ma- 
ternity and  infant  care  and  of  family  plannhig  services  for  low-income 
families  is  of  major  significance. 

^ The  Congress  recognized  the  importance  of  family  planning  by  pro- 
viding that  not  less  than  6 percent  of  the  amount  appropriated  under 
title  y of  the  Social  Security  Act  be  available  for  family  planning 
activities. 

The  1969  budget  includes  a total  of  S24  million,  about  10  percent  of 
the  estimate,  to  provide  family  plamiing  services  for  about  1 million 
women. 

Applications  and  Lettebs  of  Inteeest 

This  amount  includes  an  increase  of  $18,500,000  to  undertake  new 
family  planning  projects  to  serve  700,000  women  in  low-income  areas. 

That  there  is  widespread  interest  in  the  new  opportunity  to  develop 
family  planning  programs  is  indicated  by  the  fact  that  we  have  re- 
ceived preliminary  applications  and  letters  of  intent  totaling  almost 
$10  million  for  a progi^am  to  begin  July  1,  1968. 
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Specialized  Intensive  Caee  Projects  fob  Infants 

As  another  step  in  the  drive  to  reduce  the  infant  mortality  rate  the 
budget  also  contains  $500,000  to  initiate  specialized  intensive  care 
projects  for  infants  born  at  high  risk — ^the  prematurely  bom,  those 
with  handicapping  conditions  or  with  other  conditions  detrimental 
to  their  normal  development. 

It  further  assures  the  continued  effectiveness  of  the  52  existing 
maternity  and  infant  care  projects  by  providing  the  additional  $6 
million  necessary  to  operate  them  through  1969. 

intensive  efforts  to  locate  and  treat  crippled  children 

Many  of  the  children  who  grow  up  without  adequate  medical  care 
suffer  needlessly  from  serious  handicapping  conditions.  If  discovered 
and  treated  early  enough  in  childhood  many  crippling  conditions 
could  be  prevented,  lessened  in  severity,  or  corrected  to  a degree  that 
permits  a nearly  normal  life. 

Early  casefinding  and  disagnosis  received  special  attention  in  the 
social  security  amendments  which  direct  States  to  plan  for  early 
identification  of  children  in  need  of  health  care  and  services  and  to 
provide  for  their  care  and  treatment. 

Crippled  Children’s  Services 

The  $15  million  increase  in  the  Crippled  Children’s  Services  pro- 
gram will  assist  the  States  in  this  intensified  effort  to  be  carried  out 
through  casefinding  in  schools,  day  care  centers.  Headstart  programs, 
hospitals,  well  child  clinics,  and  visits  by  public  health  nurses  to 
newborn  infants,  and  will  help  States  provide  the  necessary  diagnosis, 
care,  and  treatment  of  the  children  thus  identified. 

HEALTH  MANPOWER 

Shortages  of  professional  health  manpower  have  a direct  bearing  on 
the  ability  of  health  care  programs  to  organize  and  deliver  services 
effectively. 

One  of  the  most  promising  solutions  to  the  problem  appears  to  be 
more  efficient  use  of  the  existing  professional  personnel  by  employ- 
ment of  assistants,  aides,  and  other  types  of  staff  with  varying  levels 
of  training  to  perform  the  nonprofessional  duties. 

To  study  the  use  of  new  types  of  personnel  and  new  methods  of 
training  them  and  evaluating  their  effectiveness,  it  is  proposed  that 
maternal  and  child  health  research  centers  be  supported  in  a con- 
centrated effort  to  improve  the  organization  and  delivery  of  health 
services  for  mothers  and  children  in  poverty  areas. 

The  budget  includes  $7,100,000  for  this  purpose. 

CHILD  DENTAL  HEALTH 

Large  numbers  of  children  living  in  low-income  families  now  receive 
little  or  no  dental  care,  two-thirds  of  the  children  in  families  with 
incomes  under  $4,000  have  never  been  to  a dentist. 

In  recognition  of  the  lack  of  dental  public  health  resources  now 
available  to  provide  care  for  such  children.  Congress  authorized  a new 
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program  of  special  project  grants  to  promote  the  dental  health  of 
children. 

The  program  will  be  significant  not  only  in  serving  the  dental  health 
needs  of  children  in  low-income  families  but  also  in  ultimately  improv- 
ing the  general  health  status  of  these  children. 

To  initiate  this  program  in  1969  we  are  requesting  $1  million  to 
undertake  new  projects  to  serve  about  30,000  children  in  poverty  areas. 

Personnel  Adequacy 

Senator  Hill.  What  about  your  experienced  personnel  to  carry  out 
this  program?  You  don’t  have  that  personnel  today,  do  you? 

Dr.  Lesser.  With  regard  to  dental  health  ? 

Senator  Hill.  Yes. 

Dr.  Lesser.  The  request  for  a million  dollars,  I think,  is  not  so  large 
that  existing  personnel  could  not  participate.  Our  experience  is  that 
dentists  in  various  parts  of  the  country  are  prepared  to  give  children 
dental  health  services. 

Dentist  Delegation  of  Worjk  to  Assistants 

Through  the  program  we  hope  to  learn  how  to  use  dental  assistants. 
A lot  of  things  a dentist  does  can  be  delegated  to  a person  working 
directly  under  his  supervision. 

It  is  our  experience  that  there  are  young  dentists  who  are  happy 
to  participate  in  these  programs.  They  feel  they  are  making  a con- 
tribution to  the  poor  before  they  become  well  established  in  practice. 

Senator  Hill.  If  this  program  is  to  go  forward  you  have  to  have 
more  experienced  personnel  ? 

Dr.  Lesser.  Yes,  sir ; there  has  to  be  a general  expansion  of  health 
personnel,  medical,  dental,  and  so  on  as  well  as  greater  use  of  non- 
professional  people.  There  is  no  question  about  that. 

illegitimacy  and  day  care  programs 

I would  like  to  make  a few  comments  about  the  request  in  the  budget 
for  new  child  development  programs.  There  are  two  areas  of  great 
national  concern  in  family  life  and  child  development.  These  are  the 
problems  of  illegitimacy,  especially  among  teenage  girls,  and  adequate 
day  care  for  very  young  children  of  working  mothers. 

We  are  proposing  to  use  $4  million  to  implement  the  new  authority 
in  the  1967  amendments  to  duplicate  in  a variety  of  locations  success- 
ful demonstration  projects  in  these  two  fields  of  concern. 

Three  million  dollars  of  the  increase  requested  for  the  child  welfare 
research  and  demonstration  program  will  support  about  25  projects 
providing  health,  social,  and  educational  services  to  6,000  teenage 
unwed  mothers — an  intensive  effort  to  rehabilitate  their  lives  and  pre- 
vent further  illegitimate  pregnancies. 

It  is  estimated  that  80,000  girls  under  18  years  of  age  will  have  a 
child  born  out  of  wedlock  in  1969.  Tliese  same  girls  are  likely  to  have 
more  than  240,000  illegitimate  children  without  help  of  the  compre- 
hensive nature  and  extent  proposed  in  these  new  projects. 

The  remaining  $1  million  will  fund  about  15  day-care  projects  for 
750  very  young  children.  These  projects  will,  by  using  the  results  of 
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earlier  research,  attempt  to  enhance  the  intellectual  social  and  emo- 
tional development  of  these  children. 

With  the  expansion  in  F ederal  funds  available  for  child  care  through 
the  1967  amendments  to  the  AFDC  provisions  of  the  Social  Security 
Act,  demonstrations  of  effective  ways  of  providing  day  care  for  the 
young  child  consistent  with  good  child-rearing  practice  become 
imperative. 

OTHER  INCREASES 

The  estimate  also  provides  for  critical  evaluation  of  the  effectiveness 
of  health  programs  authorized  under  title  V of  the  Social  Security 
Act. 

We  are  requesting  $1  million  in  1969  to  study  four  major  areas  of 
child  health  programs.  We  are  also  requesting,  in  addition  to  the  $6 
million  previously  mentioned  for  maternity  and  infant  care  projects, 
an  increase  of  $9,100,000  to  continue  through  1969  our  ongoing  pro- 
grams in  research,  training,  and  in  comprehensive  health  care  for 
children  and  youth 

PERSONNEL 

Senator  Hill.  You  do  have  a need  for  experienced  personnel? 

Dr.  Lesser.  Yes,  sir.  This  is  a continuing  problem.  We  have  in  our 
budget  request  $10  million  for  expanding  training  opportunities  and 
also  a new  requirement  in  the  social  security  amendments  to  utilize 
people  of  nonprofessional  as  well  as  professional  background. 

The  problem  of  manpower  is  a continuing  one. 

Senator  Hill.  And  very  much  with  us  today. 

Dr.  Lesser.  Yes,  sir. 

Senator  Hill.  Thank  you,  sir. 


Administration  on  Aging 

Development  of  Programs  for  the  Aging 

STATEMENT  OF  WILLIAM  D.  BECHILL,  COMMISSIONER  ON  AGING 
ACCOMPANIED  BY: 

DONALD  F.  REILLY,  EXECUTIVE  OFFICER 

MISS  MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

“£coordination  and]  development  of  programs  for  the  aging 

“CFor  grants  for  community  planning,  services,  and  training,  and  for  grants  and 
contracts  for  research  and  development  projects  and  training  projects,  and  for 
consultative  services,  technical  assistance,  training  and  other  services,  relating 
to  programs  for  the  aged  and  aging,  and  for  salaries  and  expenses  in  connection 
therewith,  as  authorized  by  the  Older  Americans  Act  of  1965,  as  amended, 
$18,450,000.] 

“To  carry  out,  to  the  extent  not  otherwise  provided,  the  Older  Americans  Act 
of  1965,  as  amended,  $26,000,000.” 

Explanation  of  Language  Change 

Excludes  $1,821,000  for  activities  transferred  in  the  estimates  to  Social  and 
Rehabilitation  Service,  salaries  and  expenses.  The  amounts  obligated  in  1967  and 
1968  are  shown  in  the  schedule  as  comparative  transfers. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $18,450,000  $26,000,000 

Transfer  to  “Salaries  and  expenses.  Social  and  Rehabilitation  Service” 1,500,000  


Subtotal 16,950,000  26,000,000 

Cutback  from  1938  President’s  budget  required  by  H.J.  Res.  888;  Unobligated  balance 
lapsing -541,000  


Total  available  for  obligation 16,409,000  26,000,000 

Disposition  of  cutback:  To  be  returned  to  the  Treasury 541,000  


OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

tions 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Grants  to  States  for  community  planning, 

services,  and  training 

Grants  and  contracts  for  research  and  demon- 
stration  

Training  grants  and  contracts 

$10,022,000  . 

4,142,000  . 

2,245,000  . 

$16,000,000  . 

7,000,000  . 

3,000,000  . 

H-$5,978, 000 

+2,858, 000 
+755,000 

Total  obligations 

16,409,000  . 

26,000,000  . 

+9, 591,000 
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OBLIGATIONS  BY  OBJECT 


1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Other  services 

Grants,  subsidies,  and  contributions 

$500,000 

15,909,000 

$500, 000 
25, 500, 000 

-H$9, 591, 000 

Total  obligations  by  object 

16,409,000 

26, 000, 000 

+9, 591,000 

SUMMARY  OF  CHANGES 

1968  enacted  appropriation $18,450,000 

Transferred  to  “Salaries  and  expenses,  Social  and  Rehabilitation  Service".. —1, 500,000 

Cutback  from  1968  President’s  budget  required  by  H.J.  Res.  888;  Unobligated  balance  lapsing —541, 000 


1968  total  estimated  obligations 16, 409, 000 

1969  estimated  obligations. 26,000,000 


Total  change +9, 591, 000 


Base  Change  from  base 

Increases  

Posi-  Amount  Posi-  Amount 
tions  tions 


Program: 

1.  Increase  for  grants  to  States  for  community  planning,  services, 

and  training. $10,022,000  $5,978,000 

2.  Increase  for  grants  and  contracts  for  research  and  demonstra- 

tion  4,142,000  2,858,000 

3.  Increase  for  training  grants  and  contracts 2,245,000  755,000 

Total  net  changes  requested -f9, 591, 000 


EXPLANATION  OF  CHANGES 

1.  Grants  to  States  -for  Community  Planning,  Services,  and  Training 

The  requested  increase  of  $5,978,000  will  provide  funds  for  the  second  and 
third  year  costs  associated  with  approximately  517  ^ants  initially  funded  in 
prior  years.  This  increase  will  also  permit  funding  of  over  400  new  projects  in 
1969.  These  are  concerned  with  community  projects  for  the  following  purposes : 
coordination  of  programs  for  the  aged  and  aging;  demonstration  of  promising 
new  programs  and  activities  ; training  of  special  personnel  to  effectively  carry 
out  programs  and  activities;  and  establishment  of  new,  or  expansion  of,  exist- 
ing programs.  The  increase  will  provide  services  to  an  additional  150,000  older 
Americans. 

2.  Grants  o)nd  Contracts  for  Research  and  Demonstration 

The  increase  of  $2,858,000  will  provide  for  funding  of  second  and  third  year 
costs  of  51  continuing  projects  and  61  new  projects  during  fiscal  year  1969. 
Priority  areas  for  new  projects  are  coordinated  services  for  the  aging,  trans- 
portation, nutritional  services,  special  rural  nutritional  services,  model  cities,, 
and  neighborhood  service  centers. 

S.  Training  Grants  and  Contracts 

An  increase  of  $755,000  is  requested  to  provide  the  necessary  new  personnel 
and  supplementary  training  of  existing  personnel  required  to  strengthen  State 
agencies.  The  1969  program  will  provide  support  for  about  324  long-term  trainees 
and  short-term  training  for  about  2,000  persons  currently  employed  or  preparing 
for  employment  in  the  field  of  aging. 

EXPLANATION  OF  TRANSFERS 


1968  estimate  1969  estimate 

Purpose 

Transfer  to;  “Salaries  and  expenses,  Social 
and  Rehabilitation  Service." 

$1,500,000  

. To^provide  a coordinated  presentation  of 
administrative  activities. 
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INTRODUCTION 

The  Older  Americans  Act  of  1965  as  amended,  authorizes  three  grant-in-aid 
programs  to  help  met  the  needs  of  the  aging.  These  grant  programs  are  admin- 
istered by  the  Administration  on  Aging  which  itself  was  authorized  hy  the  1965 
Act.  The  three  grant  programs  are  as  follows : 

(1)  formula  grants  to  States  for  the  support  of  State  activities  and  com- 
munity projects; 

(2)  project  grants  and  contracts  for  research,  development  and  demon- 
stration in  the  field  of  aging;  and 

(3)  project  grants  and  contracts  for  training  in  order  to  develop  the 
trained  manpower  needed  to  operate  si>ecialized  programs  for  the  aging. 

The  amount  requested  in  fiscal  year  1969  for  the  three  programs  outlined 
above  is  $26,000,000.  This  is  an  increase  of  $9,050,000  over  the  1968  appropriation. 
The  increase  is  requested  in  order  to  continue  projects  initiated  in  prior  years ; 
to  fund  new  projects  for  the  three  grant  programs  during  1969,  with  emphasis 
on  priority  areas  such  as  demonstrating  coordinated  services  programs  for  the 
aging,  and  building  services  for  the  aging  into  model  city  and  neighborhood  center 
projects. 

The  programs,  and  operations  under  them,  are  discussed  in  more  detail  Jbdow. 


ACTIVITY  1.— GRANTS  TO  STATES  FOR  COMMUNITY  PLANNING,  SERVICES,  AND  TRAINING 


Amounts 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Grants 

$10,022,000 

$16, 000, 000 

+$5, 978,000 

Background 

Grant  funds  are  allotted  to  State  agencies  under  Title  III  of  the  Act  accord- 
ing to  formula  on  the  basis  of  acceptable  State  plans  submitted  by  the  agencies. 

The  State  allotments  are  available  for  grants  to  pay  part  of  the  cost  of  com- 
munity projects  in  the  State.  Projects  are  approved  by  the  State  agency  in 
accordance  with  its  State  plan. 

The  formula  for  allocation  provides  that  each  State  receive  1%  of  the  total 
appropriated,  except  the  Virgin  Islands,  Guam,  and  American  Samoa  which 
receive  %%,  with  the  remainder  allotted  on  the  basis  of  total  population  in  the 
nation  aged  65  and  over.  These  funds  are  used  to  pay  up  to  75%  of  the  first-year 
Costs  of  projects  in  the  State,  up  to  60%  of  the  second  year  costs,  and  up  to  50% 
of  the  third-year  costs.  Projects  are  limited  to  3 years  of  Federal  support,  and 
are  to  be  established  on  a basis  which  seeks  to  assure  continuation  of  desirable 
activities  after  termination  of  Federal  support.  States  may  use  up  to  10%  of 
their  allotment  or  $25,000,  whichever  is  the  larger,  to  pay  up  to  one-half  of  the 
costs  of  the  State  agency. 

The  projects  supported  are  for  the  following  purposes  ; community  planning 
for  the  needs  of  older  persons  ; coordination  of  programs  for  the  aged  and  aging ; 
demonstrations  of  promising  new  programs  and  activities ; training  of  special 
personnel  to  effectively  carry  out  programs  and  activities ; and  establishment  of 
new,  or  expansion  of,  existing  programs. 

Program  Developments 

The  program  began  operation  during  fiscal  year  1966  with  that  year’s  appro- 
priation continuing  to  be  available  through  the  end  of  fiscal  year  1967.  During 
1967,  with  both  the  1966  and  1967  appropriation  available,  the  program  built  up 
a great  momentum.  More  than  600  local  projects  were  funded  by  State  agencies 
from  the  combined  1966  and  1967  appropriations.  Those  projects  are  currently 
serving  over  500,000  older  persons  in  their  homes  and  the  neighborhoods  in  which 
they  live. 

At  the  end  of  fiscal  year  1967,  52  States  and  jurisdictions  had  designated 
agencies  to  administer  Title  III  of  the  Act.  Forty-seven  States  had  their  State 
plan  approved,  with  46  of  these  States  operational.  During  1968,  the  State  agen- 
cies have  continued  to  move  ahead  in  bringing  services  to  older  persons  who  need 
them.  By  the  end  of  fiscal  year  1968,  50  of  the  55  jurisdictions  are  expected  to 
have  programs  in  operation.  The  number  of  local  projects  funded  should  rise  to 
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over  TOO  by  June  30,  1968.  This,  in  turn,  is  projected  to  raise  the  number  of 
older  persons  receiving  needed  services  to  almost  600,000  by  June  30. 

The  rapidity  with  which  this  program  has  been  initiated  and  expanded  at  the 
community  level  throughout  the  country  is  strong  evidence  of  the  existing  need 
older  persons  have  for  social  services  and  the  willingness  of  communities  to 
respond  to  their  needs  once  Federal  assistance  becomes  avaiilable.  During  1968, 
State  agencies  are  particularly  responding  to  several  key  needs  in  their  fund- 
ing of  projects.  These  needs  include ; community -wide  planning  for  social  services 
to  older  persons ; multi-purpose  senior  centers ; homemaker  and  home  manage- 
ment services ; volunteer  and  social  employment ; recreation  and  leisure  time 
activities  ; special  transportation  services  ; coordinated  services  for  older  persons  ; 
short-term  training  to  upgrade  the  skills  of  personnel  working  in  the  projects ; 
and  input  of  Title  III  resources  into  model  cities  and  neighborhood  services 
programs  to  assure  that  the  needs  of  the  aging  population  in  these  areas  are  not 
slighted. 

Examples  of  Projects 

In  145  communities,  resources  have  been  used  to  make  a comprehensive  study 
of  the  needs  for  older  persons  and  to  develop  plans  for  meeting  these  needs.  In 
many  areas,  the  elderly  themselves  have  become  deeply  engaged  in  le'ading  their 
communities  toward  solving  the  probiems  confronting  older  persons  and  mar- 
shalling resources  to  meet  needs. 

In  227  dommunities,  multi-purpose  Senior  Centers  have  been  created  or  ex- 
panded. This  is  helping  alleviate  a severe  shortage  of  resources  and  agencies 
at  the  community  level  interested  solely  in  the  needs  of  older  i>ersons.  The  prob- 
lem in  Harris  County,  West  Virginia,  was  met  by  converting  a vacant  church 
building  into  a multi-purpose  senior  center.  Among  the  services  that  this  center 
now  provides  is  1)  a discount  drug  service  in  cooperation  with  the  local  drug- 
gist, 2)  emergency  food  and  clothing  supplies  obtained  through  other  civic  organ- 
izations, and  3)  transportation  for  isolated  older  personls  through  the  coopera- 
tion of  volunteer  drivers  for  the  Red  Cross,  and  a variety  of  recreational 
activities. 

An  example  of  outreach  from  an  existing  base  of  services  is  in  Detroit  where 
a Senior  Center  has  expanded  its  services  to  seven  nursing  homes  located  within 
the  same  area  of  the  city  as  the  Center.  The  staff  from  the  center  works  closely 
with  the  nursing  home  staffs  to  set  up  social,  educational  and  counseling  pro- 
grams within  the  homes. 

In  over  253  communities,  individual  or  grouped  service  programs  have  been 
initiated  with  Title  HI  funds.  An  excellent  example  of  a comprehensive  coordina- 
tion program  for  services  to  older  people  is  conducted  by  the  Paradise  Recreation 
and  Park  District  in  California.  A central  location  for  disseminating  information 
about  specialized  services  for  older  people  was  established.  The  services  covered 
include  counseling  in  employment,  retraining,  volunteer  services,  health,  and 
cultural  and  social  activities.  The  information  center  also  acts  as  a coordinating 
body  in  the  city,  relating  to  all  agencies  and  organizations  concerned  with  the 
elderly. 

In  Nashville,  Tennessee,  a notable  single  service  program  provides  help  to 
families  who  are  caring  for  handicapped  members.  Volunteer  teams  of  teenagers 
and  older  persons  come  into  the  home  to  help  care  for  the  handicapped  person, 
and  provide  companionship.  The  combination  of  age  and  youth  is  complementary 
in  strengths  and  experience.  The  iservice  itself  has  permitted  a number  of  families 
to  avoid  institutionalization  of  the  handicapped  member. 

In  109  projects,  short-term  training  has  been  given  to  develop  or  upgrade  skills 
of  persons  who  work  with  older  persons.  On  of  the  hcute  shortages  which  exists, 
is  in  institutional  and  rehabilitative  personnel  trained  to  work  with  older  per- 
sons. This  creates  severe  problems  for  institutions  such  as  the  Jackson  County 
Home  for  the  Aged  in  Kansas  City,  Missouri.  It  has  approximately  75  residents 
whose  primary  reason  for  being  in  the  home  is  that  they  are  poor,  elderly  people, 
without  family  or  income.  Their  long  stay  in  the  home  has  broken  community 
contacts.  They  have  been  deprived  of  meaningful  association  with  other  human 
beings  and  subject  to  the  dulling  effect  of  custodial  care  only  because  of  the 
Home’s  limited  resources. 

Thuler  a Title  III  grant  the  Home  has  devised  a program  to  recruit,  employ 
and  train  “resident  aides”  to  provide  program  services  which  will  revive  the 
resident’s  capacities  for  self-care  and  purposeful  activity.  It  has  demonstrated 
that  older  persons  from  the  community  with  less  than  a high  school  education 
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can  be  trained  successfully  to  accomplisli  the  task  of  re-socialization  of  older, 
kinless,  homeless  persons  to  the  point  where  they  can  plan  and  carry  out 
their  own  activities  within  the  institution  and  in  the  community.  Thus,  there 
is  a double  benefit.  As  the  resident  aides  complete  a year  of  training  they 
are  placed  on  full-time  employment  in  other  institutions  and  new  aides  are 
taken  into  training. 

Plans  for  1969 

The  estimate  of  $10,000,000  requested  for  1969  will  provide  for  continuation 
of  approximately  517  projects  which  were  initially  funded  in  prior  years.  Funds 
will  also  be  available  to  initiate  about  431  new  projects  during  1969.  These  new 
projects  will  build  upon  the  findings  of  the  existing  projects  in  order  to  achieve 
a higher  level  of  services  per  dollar. 

Services  for  older  persons  are  still  in  the  developmental  stage.  The  problems 
are  well  identified.  The  solutions  developed  to  date,  however,  are  often  more 
effective  in  providing  some  services  than  others,  and  more  effective  in  reaching 
some  portions  of  the  older  population  needing  services  than  in  reaching  others. 
Thus,  there  is  a continuing  need  for  analysis  and  evaluation  of  progress  to 
date,  identification  of  the  best  elements  in  existing  projects,  and  the  develop- 
ment of  improved  models  for  each  of  the  wide  variety  of  services  needed. 

This  is  being  done.  The  approximately  431  new  projects  which  can  be  funded 
from  this  request  will  emphasize  the  same  areas  of  service  in  1969  as  in  1968. 
Because  of  this  program  development  activity  ithey  will,  on  the  whole,  reach 
over  325,000  older  persons  with  more  effective  services  per  dollar  spent. 

The  program  is  delivering  services  to  older  persons  in  hundreds  of  areas 
where  such  services  were  not  previously  available.  It  is  also  drawing  forth 
an  increasing  commitment  from  communities  across  the  nation  to  help  meet 
the  long-recognized  needs  of  the  aging.  The  requested  $16,000,000  will  permit 
a significant  step  toward  making  these  services  available  on  a State-wide  basis, 
and  providing  a strong  State  agency  to  assure  coordinated  planning  and  effective 
local  operation. 


ACTIViTY  2.— GRANTS  AND  CONTRACTS  FOR  RESEARCH  AND  DEMONSTRATION 


1983  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Am.ount 

Number 

Amount 

Continuation..  

33 

$1,961,000 

51 

$3,  050, 000 

-M8 

+$1,089,000 

New 

48 

2,181,000 

67 

3, 950, 000 

+19 

+1,769, 000 

Total 

81 

4, 142,  000 

118 

7, 000, 000 

+37 

+2,858,  000 

Background 

These  funds  are  for  the  support  of  direct  project  grants  made  under  Title  IV 
of  the  Older  Americans  Act.  Title  IV  funds  are  to  study  the  current  living  pat- 
terns and  conditions  of  living  of  older  people  and  for  the  development  and 
demonstration  of  new  approaches  toward  their  achieving  meaningful  lives. 

Coordination  with  other  research  and  demonstration  programs  has  been  em- 
phasized from  the  start.  This  will  continue  and  expand  under  the  Social  and 
Rehabilitation  Service.  Agreements  reached  with  other  agencies  have  resulted  in 
the  exchange  of  a number  of  project  proposals  to  insure  that  review  and  funding, 
if  approved,  is  handled  by  the  most  appropriate  agency.  The  Administration  on 
Aging  has  registered  all  projects  with  the  National  Science  Information  Ex- 
change of  the  National  Science  Foundation  in  order  to  provide  maximum  accessi- 
bility of  information. 

Program  Developments 

During  the  first  two  years  of  operation,  the  Administration  on  Aging  funded  81 
research  and  demonstration  projects  under  Title  IV.  These  81  projects  were  care- 
fully selected  from  more  than  200  proposals. 

Along  with  the  developmental  phase  of  the  program ; initial  work  on  several 
special  emphasis  programs  was  carried  out.  One  such  program  is  a food  and  nutri- 
tion program  with  its  principal  focus  not  only  on  meals,  but  on  friendly  contacts 
among  community  residents  on  a regular  scheduled  basis.  Other  areas  of  research 
and  development  activity  included  projects  which  examined  new  roles  and  mean- 
ingful activities  for  older  persons,  analyzed  various  ways  of  administering  and 
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delivering  a full  range  of  needed  services  wherever  older  persons  lived,  and 
studies  of  the  problems  associated  with  enforced  retirement  and  means  by  which 
an  older  person  can  prepare  for  his  new  world  as  a senior  citizen. 

The  major  thrust  during  the  past  year  was  the  nutrition  program  mentioned 
above  which  is  to  investigate  problems  of,  and  to  develop  and  demonstrate  solu- 
tions for  the  provisions  of  needed  nutritional  services  to  older  persons.  This  in- 
cludes a large  scale  attempt  to  assess  the  variety  of  ways  in  which  the  senior 
center  can  become  the  community  base  from  which  nutritional  services  can  be 
made  available  to  older  persons.  Not  only  will  various  ways  of  providing  cooked 
meals  be  examined,  but  alternate  forms  of  delivery  systems  will  also  be  con- 
sidered. Among  these  are  public  school  cafeterias  and  churches.  Attempts  to  co- 
ordinate nutritional  services  as  an  integral  component  of  a broad  range  of  com- 
munity services  for  the  aging  will  be  investigated.  Consumer  education  and 
education  on  nutritional  value  of  foods  are  also  being  examined.  The  Administra- 
tion on  Aging  anticipates  that  as  results  from  the  activities  in  this  area  during 
1968  begin  to  crystallize  during  1969  a significant  advance  will  be  made  in  the 
understanding  of  the  need  for  nutritional  services  among  older  Americans  and 
how  to  meet  it. 

In  addition,  demonstrations  are  undertaken  to  gain  experience  and  knowledge 
in  such  areas  as  providing  needed  social  services  to  low-income  older  persons  in 
isolated  rural  areas  and  finding  means  through  w^hich  older  persons  can  success- 
fully seek  volunteer  work  in  their  communities.  Support  is  being  given  to  evalua- 
tion of  housing  and  living  arrangements  conducive  to  the  well-being  of  older 
persons,  and  to  assessing  ways  of  preventing  disabilities.  These  and  many  other 
of  the  81  projects  being  supported  during  fiscal  year  1968  indicate  the  extent  to 
which  the  research  and  development  activity  is  moving  on  a broad,  but  inter- 
related, front  toward  improving  the  lives  of  our  older  citizens. 

Examples  of  Projects 

Some  examples  of  projects  undertaken  during  the  past  two  years  follow : 

A project  in  Temple,  Texas,  is  highlighting  how  two  independent  multi- 
purpose senior  centers  can  cooperate  to  meet  the  needs  of  a substantial  num- 
ber of  the  older  persons  in  the  community.  The  mechanism  is  a food  and 
nutrition  program  which  also  provides  opportunities  for  friendly  contacts 
among  community  residents  on  a regularly  scheduled  basis.  This  project 
provides  daily  meals,  both  paid  and  free,  to  an  average  of  262  participants 
per  month.  This  includes  some  155  single  older  women,  36  single  older  men 
and  64  older  married  couples.  These  meals  are  available  not  only  to  those 
members  of  the  community  who  can  come  to  the  centers,  appropriately  named 
Friendship  and  Harvest  House,  but  also  to  the  home-bound.  On  an  average 
day,  some  115  meals  are  served. 

A project  in  Little  Rock,  Arkansas,  is  developing  a model  for  providing 
social  services  to  low-income  older  persons  in  isolated  rural  areas.  Already 
during  this  demonstration  2,500  senior  citizens  have  been  interviewed  and 
received  some  service.  Some  1,000  persons  have  been  referred  to  appropriate 
agencies  while  300  ill  or  handicapped  persons  have  received  help.  In  addi- 
tion, over  300  homes  inhabited  by  older  Americans  have  been  repaired.  The 
experiences  being  gained  will  be  useful  to  a large  number  of  communities 
located  elsewhere  in  the  nation. 

In  Staten  Island,  New  York,  a project  hag  been  outstandingly  successful 
in  finding  a means  through  which  older  persons  who  seek  to  do  volunteer 
work  in  their  communities  can  do  so.  Some  175  older  persons  are  engaged 
in  volunteer  work  in  mental  hospitals  and  other  community  organizations. 
The  importance  of  this  kind  of  social  activity  to  older  persons  is  graphically 
portrayed  by  volunteers  adding  as  much  as  700  extra  hours  during  one 
month. 

Plans  for  1969 

For  fiscal  year  1969,  an  appropriation  of  $7,000,000  is  requested.  A sum  of 
$3,050,000  will  be  required  to  fund  51  projects  continuing  from  1967  and  1968. 
The  remaining  $3,950,000  will  be  used  to  fund  67  new  projects  during  1969.  The 
new  projects  will  focus  on  demonstrations  in  several  priority  areas  which  in- 
clude: 1)  programs  of  coordinated  services  for  the  aging;  2)  programs  to  meet 
the  special  transportation  needs  of  older  persons;  3)  an  expansion  of  the  nutri- 
tional services  program  initiated  in  1968,  and  4)  a new  program  of  special  nu- 
tritional services  for  rural  areas. 
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Coordiriated  Services  for  the  Aging 

The  concept  of  coordinated  services  for  the  aging  involves  the  provision  of  a 
full  range  of  social,  health,  legal,  protective,  ref erral,  counseling,  employment, 
recreational,  and  other  services  to  the  older  persons  in  the  community.  It  in- 
volves making  the  older  persons  aware  of  these  services  and  providing  them  in 
such  a fashion  that  ease  of  access  and  utilization  is  high.  One  means  of  doing 
so  may  be  to  physically  locate  services  together,  as  a multi-purpose  senior 
center.  Another  means  may  be  to  provide  transportation  from  one  service  loca- 
tion to  another  as  an  integral  part  of  community  activities.  Preliminary  results 
from  several  Title  IV  projects  supported  in  1967  and  1968  suggest  many  commu- 
nities may  already  provide  a vast  number  of  services  which  can  be  made  much 
more  available  to  older  persons  if  some  form  of  coordination,  cooperation,  and 
communication  can  be  established.  For  example,  a research  project  being  con- 
ducted in  Philadelphia,  Pennsylvania,  has  been  studying  how  lower  income  aged 
residents  of  urban  neighborhoods  utilized  existing  social,  economic  and  health 
services.  About  1,000  older  persons  have  been  interview^ed  with  referral  of  per- 
sons requiring  immediate  assistance  to  an  appropriate  agency.  The  study  has 
also  identified  over  400  agencies  in  the  area  which  provide  some  service  to  older 
persons.  The  final  results  of  this  study  promise  to  be  a landmark  in  establishing 
the  relationship  between  the  needs  of  older  persons  and  the  sermce  available. 
This  knowledge  will  be  especially  helpful  as  a guideline  for  similar  demonstra- 
tions in  other  urban  communities. 

Under  the  Title  IV  program,  this  will  constitute  the  major  new  area  of  em- 
phasis in  1969.  A itotal  funding  of  approximately  27  grants  for  $2,160,000  will  be 
made.  Of  this,  7 grants  will  be  continuation  support  for  projects  begun  in  1967 
and  1968  as  preparation  for  this  fiscal  year’s  special  emphasis  program.  These 
continuation  grants  will  require  $600,000  in  funds.  The  remaining  20  projects  will 
be  concerned  with  helping  various  types  of  communities  assess  the  existing  serv- 
ices presently  available  to  the  aging,  developing  services  where  gaps  are  identified 
as  a consequence  of  the  assessment,  and  establishing  coordinative  mechanisms 
to  efliciently  and  effectively  provide  these  services  to  older  citizens. 

Transportation 

One  of  the  key  problems  experienced  by  older  persons  is  transportation.  The 
current  transi>ortation  system  of  the  nation  is  substantially  dependent  upon 
private  modes  of  conveyance  instead  of  public  modes.  With  reduced  income  older 
persons  are  frequently  unable  to  maintain,  much  less  replace,  their  automobiles. 
They  become  more  dependent  upon  what,  in  most  areas,  is  a grossly  inadequate 
system  of  transportation  in  terms  of  route  frequency  and  coverage.  In  many 
cases  physical  weaknesses  make  use  of  ipublic  transportation  impractical.  This 
contributes  markedly  to  the  isolation  of  older  persons.  The  problem  needs  to  be 
examined,  demonstrations  of  alternative  approaches  to  solving  the  problem 
undertaken,  and  models  for  new  systems  developed. 

Preliminary  results  from  several  Administration  on  Aging  supported  projects 
have  demonstrated  the  great  change  which  takes  place  in  the  lives  of  older 
persons  when  a small  van,  operated  by  a community  service,  becomes  available 
for  their  use.  In  Chicago,  a demonstration  operated  by  the  YMCA  has  been 
serving  some  2,234  older  i)ersons  every  three  months.  Over  4,600  miles  a month 
are  traveled  as  these  senior  citizens  use  the  van  for  shopping,  for  trips  to  the 
library  and  other  cultural  activities,  for  receipt  of  home  delivered  meals  and 
additional  activities.  Even  these  preliminary  results  are  becoming  known  in 
other  parts  of  the  community  and  naJtion  and  requests  for  information  reach  the 
project  office  almost  daily.  Renewed  levels  of  activity  and  independence  have 
been  noted  among  some  of  the  older  persons  who  use  the  van.  Much  more  needs 
to  be  done  in  this  area.  A primary  need  is  for  studies  of  the  comparative  costs 
among  alternative  approaches  to  resolving  transportation  problems  of  the  aged. 
Evaluations  of  the  impact  and  experience  of  reducing  fares  on  public  conveyances 
are  needed.  Assessments  of  special  subsidiary  small  van  lines  to  augment  regular 
bus  schedules  are  needed.  Attention  to  problems  of  vehicle  design,  such  as  entry 
dimensions  and  facilitating  equipment  are  required.  While  it  is  not  possible  to 
undertake  a major  program  emphasis  in  1969  on  this  subject,  preliminary  studies 
can  profitably  begin.  The  Administration  on  Aging  will  work  closely  with  the 
Urban  Mass  Transit  program  of  the  Department  of  Housing  and  Urban  Develop- 
ment and  the  Department  of  Transportation  in  planning  projects  and  to  en- 
courage utilization  of  information  gained  as  input  to  the  transportation  planning 
which  is  underway.  It  is  anticipated  that  in  1969,  $500,000  will  be  used  for  fund- 
ing seven  new  projects  related  to  this  area  of  investigation. 
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-'Nutritional  Services 

In  1969,  it  is  anticipated  that  approximately  $500,000  will  be  used  to  fund 
some  ten  new  projects  in  this  area.  These  projects  wiR  be  carefully  selected  to 
draw  upon  the  information  acquired  during  the  first  year  of  the  program.  These 
new  projects  wiR  seek  to  address  questions  which  emerge  out  of  the  studies  of 
deliveiT  systems  for  nutritional  services  and  the  studies  of  the  importance  to 
Older  persons  of  the  social  contacts  with  others  made  during  meal  time.  In  1968, 
the  Title  IV  program  is  supporting  projects  to  demonstrate  improved  methods 
of  providing  appetizing  and  nutritious  meals  in  various  settings.  One  demonstra- 
tion will  he  to  find  alternative  settings  for  older  single  persons,  both  men  and 
women,  who  must  eat  out  such  as  at  commercial  cafeterias.  Programs  are  being 
operated  in  senior  centers,  churches,  and  pubRc  schools.  Dining  clubs  are  being 
operated  by  and  for  older  persons  who  prefer  these  settings.  Cooperative  stores 
operated  by  older  persons,  under  the  supervision  of  qualified  nutritionists,  are 
providing  raw  food  for  older  couples  who  prefer  preparing  and  consumting  food 
at  home.  Pre-packaged  meals  for  a week  and  other  time  periods  are  being  tested 
for  their  utRity  in  improving  the  basic  diets  of  these  older  people.  Programs 
of  delivery  of  meals  to  the  homebound,  both  prepared  and  uncooked,  are  in 
operation. 

One  factor  which  has  emerged  clearly  in  1968  is  the  importance  of  the  social 
and  cultural  background  of  the  older  person  as  it  infiuences  their  eating  habits. 
However,  to  more  effectively  and  efiBciently  develop  a national  program  of 
nutritional  services  for  all  older  Americans,  further  information  is  required.  In 
1969,  several  new  projects  will  be  addressed  to  those  questions. 

Rural  Nutritional  Services 

In  1969,  an  additionai  $250,000  will  be  used  to  support  five  new  projects 
concerned  espeoially  with  the  development  of  model  deRvery  systems  for 
nutritional  services  among  the  rural  older  population.  One  of  the  chaRenging 
problems  to  be  investigated  will  be  how  to  get  the  necessary  nutritional  services 
to  the  many  older  single  males  resident  in  rural  areas.  Unlike  the  national 
pattern  of  more  older  women  than  men,  in  rural  areas  the  reverse  is  true. 
Systems  to  deliver  cooked  meals  at  central  locations  and  to  individual  farms  will 
be  investigated- 

This  component  of  the  nutritional  services  program  will  be  closely  coordinated 
with  the  Department  of  Agriculture  and  other  Federal  agencies  to  insure  the 
development  of  the  most  effective  models  for  using  surplus  foods  in  meeting  the 
nutritional  needs  of  this  population.  In  addition  to  farm  oriented  delivery 
systems,  attention  will  be  directed  to  assessing  the  best  model  for  using  the 
many  previously  untapped  resources  of  small  rural  towns  and  trade  centers  as 
locations  for  nutritional  services.  Utilization  of  existing  patterns  of  services  to 
the  rural  population,  including  home  demonstration  and  county  demonstration 
agents,  will  be  examined  and  evaluated. 


MAJOR  PROGRAM  AREAS  FOR  RESEARCH  AND  DEMONSTRATION  PROJECTS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Coordinated  services 

6 

300,  000 

27 

2, 160, 000 

-f21 

-H,860, 000 

Transportation 

7 

500, 000 

+1 

-1500, 000 

Nutrition 

39 

2, 000, 000 

39 

2, 000, 000 

Rural  nutrition 

5 

250, 000 

-t-5 

-1250, 000 

Research  and  other  areas  of  service 

36 

1,842, 000 

40 

2, 090, 000 

-f4 

-1248, 000 

Total 

81 

4, 142,  000 

118 

7, 000, 000 

-137 

-12, 858,  000 

ACTIVITY  3.  TRAINING  GRANTS  AND  CONTRACTS 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Continuation 

15 

$1,605, 000 

21 

$2, 300, 000 

+6 

-1$695, 000 

New 

11 

640, 000 

12 

700, 000 

-H 

-160, 000 

Total 

26 

2, 245, 000 

33 

3,  000, 000 

+1 

-1755,  000 
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Background 

During  the  past  two  years,  42  projects  were  funded,  from  118  proposals. 
These  projects  are  supporting  nearly  100  students  enrolled  in  long-term  pro- 
grams. Also  more  than  2,800  employed  workers  in  the  field  of  aging  have  com- 
pleted short-term  courses  designed  to  improve  their  qualifications  for  working 
with  older  persons.  These  programs  now  being  offered  by  educational  and 
related  institutions  in  several  parts  of  the  country  represent  some  of  the  first, 
highly  promising  effort  toward  meeting  some  of  the  most  critical  personnel  needs 
in  the  field  of  aging. 

Research  on  the  processes  of  aging  and  on  the  characteristics  and  circum- 
sfcajices  of  older  people  together  with  experience  derived  from  early  attempts 
to  meet  their  needs  revealed  clearly  that  those  who  accept  responsibility  for 
planning  for  and  serving  older  people  must  be  equipped  with  specialized  knowl- 
edge and  skills  for  the  tasks  they  undertake.  The  most  urgent  needs  are  for 
personnel  for  planning,  administering,  and  coordinating  services  through  the 
Federal,  State,  and  community  agencies  supported  under  Title  III  of  the  Older 
Americans  Act;  for  designing  and  conducting  demonstration  projects  supported 
under  Titles  III  and  IV  of  the  Act  and  under  other  Federal  programs ; for 
developing,  directing,  and  staffing  multiservice  centers  for  older  people ; for 
managing  the  rapidly  growing  number  of  retirement  housing  projects  and  com- 
munities ; for  administering  homes  for  the  aged  and  related  institutional  facili- 
ties ; and  for  improviding  specialized  leadership  and  services  in  adult  education, 
architecture,  home  economics,  library  programs,  recreation,  and  retirement 
preparation. 

Analysis  of  the  immediate  and  long  range  personnel  needs  in  the  field  called 
for  preparation  of  professional  personnel  for  service  at  the  highest  levels  of  skill 
and  responsibility ; for  inservice  training  of  employed  professional  and  parapro- 
fessional  personnel  to  give  the  special  knowledge  and  skills  required  for  serving 
older  people ; and  for  training  volunteer  and  lay  leaders  for  performing  a variety 
of  technical  tasks  under  professional  supervision.  A basic  precept  of  the  train- 
ing grant  program  has  been  that  older  people  are  entitled  to  the  same  high  level 
of  professional  service  and  care  demanded  for  and  by  the  rest  of  the  population. 

In  launching  its  program  during  the  past  2 years,  the  Administration  on  Aging 
has  found  strong  support  for  its  training  objectives  and  priorities ; has  success- 
fully stimulated  the  development  of  sound  training  programs ; and  has  insisted 
upon  standards  of  excellence  in  the  programs  selected  for  support.  The  Admin- 
istration on  Aging  has  coordinated  its  work  with  that  of  other  funding  agencies 
in  an  effort  to  achieve  a comprehensiveness  to  the  wide  ranging  needs  of  the  field 
and  to  avoid  duplication  and  undesirable  overlap. 

During  the  past  year,  under  the  direction  and  leadership  of  the  Congress, 
the  Administration  on  Aging  has  undertaken  a comprehensive  study  of  the 
manpower  needs  and  resources  in  the  field  of  aging.  To  accomplish  the  directive 
(Sec.  503)  given  by  the  Congress  in  the  Older  Americans  Act  Amendments  of 
1967,  two  grants  to  national  professional  organizations  and  one  contract  to  a 
survey  organization  have  been  awarded.  This  represents  the  first  large-scale 
study  ever  undertaken  of  the  dimensions  of  the  need  for  trained  personnel  in 
the  field  of  aging.  The  study  data  now  being  assembled  are  expected  to  be  useful 
to  all  Federal  and  State  agencies  which  support  training  programs,  to  educa- 
tional and  program  agencies,  and  to  students  making  career  choices.  The  study 
will  identify  needs  for  trained  personnel  In  a variety  of  professions,  in  a range 
of  auxiliary  occupations,  and  in  volunteer  positions  which  can  be  filled  by  older 
people. 
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Examples  of  Projects 

In  York  County,  Maine,  a project  has  been  funded  to  recruit  40  senior  citi- 
zens, to  have  them  trained  for  lay  leadership  in  senior  clubs  and  centers,  and 
to  open  four  centers  which  will  be  staffed  by  these  senior  citizens,  under  pro- 
fessional direction. 

At  Columbia  University,  Teachers  College,  an  interdisciplinary  program  will 
prepare  master’s  level  students  for  senior  center  direction  and  recreation  leader- 
ship for  older  people  and  doctoral  students  for  teaching,  research,  and  top-level 
administration  in  recreation  and  aging.  The  new  program  is  an  outgrowth  of  a 
curriculum  in  recreation  therapy  and  of  extensive  work  with  recreation  agencies 
serving  older  people  in  the  New  York  area. 

At  the  Fordham  University,  School  of  General  Studies,  a grant  was  made  to 
allow  the  University  to  extend  an  experimental  project  designed  to  train  per- 
sonnel from  labor  unions,  management,  and  government  agencies  to  conduct 
pre-retirement  programs  in  the  organizations  which  refer  them  to  the  courses. 
The  program  consists  of  a beginning  and  an  advanced  course.  The  program  is 
to  be  evaluated  and  an  attempt  will  be  made  to  develop  criteria  for  leadership 
selection. 

Plans  for  1969 

The  appropriation  request  for  fiscal  year  1969  is  $3,000,000.  Of  this  total  a 
sum  of  $2,300,000  will  be  requested  to  fund  the  21  projects  that  will  continue  from 
1966  through  1968.  The  remaining  $700,000  will  be  used  to  fund  approximately 
12  new  projects  during  1969. 

The  new  projects  during  1969  will  be  used  to  concentrate  on  providing  the  nec- 
essary new  personnel  and  upgrading  the  skills  of  persons  currently  employed 
in  the  State  agencies.  This  is  in  direct  response  to  the  needs  for  strengthening 
State  agencies.  The  program  in  1969  will  provide  support  for  about  324  long-term 
trainees  during  the  1969-1970  academic  year,  118  of  whom  would  graduate.  The 
estimate  will  provide  short-term  training  support  for  about  an  additional  1,500^ 
2,000  persons  currently  employed  or  preparing  for  employment  in  the  field  of  aging, 
such  as  managers  of  retirement  housing  and  nursing  home  administrators. 
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ESTIMATED  NUMBER  OF  PERSONS  TO  BE  TRAINED 


1968  estimate  1969  estimate  Increase  or 
decrease 


Longterm 168  324  +156 

Shortterm. 1,500  2,000  +500 


Total.. 1,668  2,324  +656 


STATE  ALLOTMENTS  FOR  FISCAL  YEARS  1967,  1968,  AND  1969  UNDER  TITLE  III  OF  THE  OLDER  AMERICANS  ACT 


State  1967  actual  1968  estimate  1969  estimate 


Alabama. $103,200  $172,378  $275,200 

Alaska... 60,600  102,224  163,200 

Arizona 77,400  131,288  209,600 

Arkansas 91,800  153,337  243,200 

California 298,800  503,105  804,800 

Colorado 85,800  143,315  228,800 

Connecticut 100,200  167,367  267,200 

Delaware 66,000  110,242  176,000 

District  of  Columbia 71,400  118,260  188,800 

Florida 166,200  289,636  457,600 

Georgia.. 108,600  182,400  291,200 

Hawaii 65,400  109,240  176,000 

Idaho 69,600  116,255  185,600 

Illinois 219,600  364,801  584,000 

Indiana 132,000  218,480  348,800 

Iowa.. 112,800  186,409  297,600 

Kansas 99,000  164,361  262,400 

Kentucky.. 107,400  178,392  284,800 

Louisiana 100,200  167,367  267,200 

Maine 76,800  128,282  204,800 

Maryland 99,000  166,365  264,000 

Massachusetts 152,400  251,552  403,200 

Michigan. 166,800  278,612  444,800 

Minnesota 119,400  197,433  316,800 

Mississippi. 90,600  151,332  241,600 

Missouri 140,400  232,510  371,200 

Montana 70,200  117,257  187,200 

Nebraska 87,000  144,317  230,400 

Nevada 63,600  106,233  169,600 

New  Hampshire 71,400  119,262  188,800 

New  Jersey.. 155,400  260,572  416,000 

New  Mexico 69,000  115,253  184  000 

New  York. 342,600  569,250  916,800 

North  Carolina 113,400  191,420  305,600 

North  Dakota 69,600  116,255  184,000 

Ohio... 205,200  339,746  542,400 

Oklahoma 100,800  168,370  268,800 

Oregon 91,200  152,334  243,200 

Pennsylvania.. 243,000  399,878  638,400 

Rhode  Island.. 75,000  124,273  198,400 

South  Carolina 85,800  143,315  228,800 

South  Dakota. 72,000  120,264  192,000 

Tennessee. 111,000  186,409  297,600 

Texas... 189,000  320,704  510,400 

Utah 70,200  118,260  188,800 

Vermont.. 67,200  111,244  177,600 

Virginia 108,600  182,400  289,600 

Washington.... 105,600  175,385  280,000 

West  Virginia.... 88,200  146,321  233,600 

Wisconsin 127,200  211,464  337,600 

Wyoming.. 64,200  107,235  171,200 

American  Samoa 30,000  50,110  80  000 

Guam 30,000  50,110  80,000 

Puerto  Rico. 82,200  139,306  220,800 

Virgin  Islands... 30,000  50,110  80,000 


Total 6,000,000  10,022,000  16,000,000 
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PREPARED  STATEMENT 

Senator  Hill.  Now,  Commissioner  Becliill,  on  aging. 

Commissioner  Bechill.  I think  I will  follow  the  lead  of  other  wit- 
nesses and  submit  my  full  statement  for  the  record. 

Senator  Hill.  Very  well. 

(The  statement  follows :) 

Biogkaphical  Sketch 

Name  : William  D.  Bechill. 

Position  : Commissioner  on  Aging, 

Birthplace  and  date  : Grosse  Pointe  Park,  Michigan,  April  26, 1928. 

Education:  1949 — B.A.,  Beloit  College,  Beloit,  Wisconsin;  1952 — M.S.W., 
University  of  Michigan,  Ann  Arbor,  Michigan;  1959-60— Additional  study  in 
sociology  and  social  work,  University  of  Michigan,  Ann  Arbor,  Michigan. 

Experience:  1965-Present — Commissioner  on  Aging;  1960-65 — Executive  Sec- 
retary, Citizens’  Advisory  Committee  on  Aging,  State  of  California:  1965 — 
Special  Consultant,  California  Department  of  Social  Welfare;  1961 — Delegate, 
White  House  Conference  on  Aging ; 1955-60— Member  of  the  faculty.  School  of 
Social  Work,  University  of  Michigan,  Ann  Arbor,  Michigan.  During  this  same 
period  served  as  Rehabilitation  Consultant,  Kaiser-Prazer  UAW-CIO  Social 
Security  Fund,  Wayne,  Michigan;  1949-55 — Various  positions  in  social  service 
fields  closely  related  to  aging,  including  both  psychiatric  and  medical  social  work 
administration,  and  field  services  in  Michigan. 

Association  members : President-elect,  Western  Gerontological  Society ; Mem- 
ber, National  Council  of  Senior  Citizens ; Past  President,  IMichigan  Rehabilita- 
tion Association ; Board  member.  Northeastern  California  Chapter,  Arthritis 
and  Rheumatism  Foundation. 

I appreciate  this  opportunity  to  appear  before  you  today  to  discuss  our 
programs. 

The  Administration  on  Aging  was  created  on  July  14,  1965,  by  the  Older  Amer- 
icans Act  of  1965.  Certain  provisions  of  the  Act  were  expanded  and  extended 
with  the  1967  Amendments. 

Within  the  Social  and  Rehabilitation  Service,  the  Administration  on  Aging 
retains  its  role  of  focal  point  for  the  Federal  Government’s  concern  for  the 
aged  and  aging. 

As  a result  of  the  organization  of  the  Social  and  Rehabilitation  Service, 
the  administrative  functions  of  the  Administration  on  Aging  were  broadened 
to  include  responsibilities  for  the  public  social  services  to  eligible  older  persons 
covered  under  the  provisions  of  Titles  I,  XVI,  and  XIX  of  the  Social  Security 
Act.  These  responsibilities  include  services  for  recipients  of  old-age  assistance 
and  medical  assistance  to  the  aged  and  services  for  former  recipients  and  poten- 
tial applicants  who  are  aged  persons. 

I believe  that  we  have  made  ma.ior  progress  over  our  two  and  one-half  year 
period  of  existence.  I plan  to  continue  this  progress  in  1969.  Our  1969  budget  re- 
quest is  designed  to  carry  out  our  mission  under  both  the  Older  Americans  Act  as 
amended  and  our  new  responsibilities  under  the  Social  Security  Act. 

SUMMARY  OF  BUDGET  REQUEST 

The  1969  request  of  $26,000,000  for  grant  programs  is  an  increase  of  $9,050,000 
over  the  comparable  1968  appropriation  of  $16,950,000.  The  requested  increase  of 
$9,050,000  will  provide  $5,450,000  for  funding  project  continuation  costs  and 
about  431  new  projects  in  the  Title  III  program  of  Grants  to  States  for  Com- 
munity Planning,  Services,  and  Training.  An  increase  of  $2,845,000  will  fund 
project  continuation  costs  and  about  67  new  projects  in  our  Title  IV  program 
of  Grants  and  Contracts  for  Research  and  Demonstration.  In  our  Title  V pro- 
gram of  Training  Grants  and  Contracts,  an  increase  of  $755,000  will  provide 
funds  for  projects  continued  from  prior  years  and  fund  about  12  new  projects. 

Now  I would  like  to  talk  about  some  of  the  progress  during  the  past  year 
and  describe  the  request  in  more  detail. 
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PROGBAM  PROGRESS 

This  past  year  has  been  an  unusually  exciting  and  productive  year  for  the 
Administration  on  Aging  as  an  agency.  We  not  only  have  made  significant 
progress  in  the  number  of  grants  funded  and  older  persons  receiving  services 
through  projects  supported  by  the  Administration  on  Aging,  but  have  been 
able  to  issue  a substantial  number  of  reports  and  program  policy  guides  to 
State  Agencies,  universities,  and  other  interested  agencies  and  institutions. 
For  example  the  report  of  the  President’s  Council  on  Aging  was  issued  for  the 
combined  years  of  1965-1967.  The  report  is  in  an  entirely  new  and  very 
attractive  format  and  carries  a wealth  of  vital  information  about  programs 
for  the  aging  as  carried  out  in  the  member  Departments  and  Agencies.  We 
have  completed  and  issued  progress  reports  on  each  of  our  grant  programs 
and  have  completed  a number  of  public  information  materials  in  connection 
with  Senior  Citizens  Month  which  will  again  be  held  during  the  month  of  May. 
An  example  of  these  materials  and  of  the  inter-agency  cooperation  which  has 
gone  into  the  planning  for  Senior  Citizens  Month  is  a wallet-size  folding  card 
titled,  “Consumer  Guide  for  Older  People.”  The  card  is  not  only  a personal 
identification  card,  but  carries  vital  Information  on  how  older  persons  can 
protect  themselves  against  frauds  and  swindles.  The  card  also  contains  space 
for  listing  telephone  numbers  of  importance  such  as  doctor,  fire,  and  police. 
The  card  was  designed  and  published  jointly  by  the  Administration  on  Aging, 
the  Food  and  Drug  Administration,  and  the  President’s  Committee  on  Con- 
sumer Interests. 

Several  important  policy  guides  have  been  issued  to  States  agencies  and  other 
institutions.  These  include  a more  comprehensive  grants  manual  for  the  State 
Grant  Program,  a Project  Evaluation  Guide  for  local  grantees,  and  a Grantee 
Accounting  Guide  to  help  the  local  recipients  of  grants  from  State  agencies  keep 
records  necessary  to  satisfy  State  and  Federal  audit  requirements. 

I will  now  describe  our  request  for  1969. 

GRANTS  TO  STATES 

Title  III  of  the  Older  Americans  Act  authorizes  a program  of  grants  to  States 
in  order  to  establish  and  strengthen  State  and  local  agencies  in  aging  and  to  assist 
them  in  the  development  and  expansion  of  services  for  the  elderly,  coordination  of 
these  services,  and  provision  of  opportunities  for  older  persons  to  contribute  their 
skills  to  their  local  communities.  Since  the  State  grant  program  became  opera- 
tional in  January  of  1966,  52  out  of  55  jurisdictions  designated  agencies.  Currently 
47  State  plans  have  been  approved  and  46  jurisdictions  have  on-going  programs. 
By  the  end  of  1969  we  expect  that  all  55  jurisdictions  will  be  operational. 

During  the  two  years  the  program  has  been  in  operation  substantial  progress 
has  been  made  for  the  benefit  of  older  citizens.  More  than  600  local  projects  have 
been  funded  which  are  serving  over  500,000  older  persons  in  their  homes  or  the 
neighborhoods  where  they  live.  During  the  past  two  years  over  200  senior  center 
projects  have  been  funded  and  over  140  communities  are  using  Title  III  resources 
matched  with  community  funds  to  make  comprehensive  studies  of  the  needs  of 
older  people  and  to  develop  the  plans  necessary  for  meeting  their  needs. 

In  1969  the  request  of  $16,000,000  will  provide  for  the  continuation  of  approxi- 
mately 517  projects  which  are  initially  funded  in  prior  years  and  will  enable 
State  agencies  to  fund  about  431  new  community  projects. 

I will  cite  an  example  which  illustrates  the  elements  of  innovation  and  reaching 
out  to  give  service  that  are  the  keynotes  of  this  program.  In  Milv/aukee,  Wiscon- 
sin, a grant  made  to  the  Public  Library  has  as  its  primary  aim  to  sustain,  renew 
and  develop  interests  and  activities  among  older  people  by  planning  imaginative 
library  programs.  Many  older  people  find  that  they  have  time  for  leisure  reading 
where  they  previously  had  not  sufficient  time  or  motivation.  Some  older  persons 
had  utilized  spare  hours  for  reading,  but  are  no  longer  able  to  use  conventional 
library  services.  With  this  project,  personal  attention,  through  the  use  of  volun- 
teers, is  being  given  to  the  needs  and  interests  of  older  library  patrons.  A special 
bookmobile  will  provide  direct  service  to  institutions  and  agencies  serving  the 
aged,  to  public  and  private  housing  centers  for  the  aged,  and  to  neighborhoods 
where  there  are  concentrations  of  older  people.  A book  cart  accompaning  the 
bookmobile  will  be  used  to  reach  shut-ins.  Large  print  books  and  recorded  books 
will  be  utilized  when  needed. 
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This  typifies  the  many  meaningful  projects  throughout  the  nation  supported 
during  the  past  two  years  through  the  Title  III  grant  mechanism.  Other  examples 
of  new  services  and  opportunities  for  older  persons  which  have  been  achieved 
through  our  unusual  blending  of  Federal,  State,  and  local  roles  which  have 
brought  heretofore  unavailable  services  to  older  persons. 

RESEARCH  AND  DEMONSTRATION  PROJECT  GRANTS 

Title  IV  of  the  Older  Americans  Act  authorizes  a program  of  research  and 
demonstration  project  grants  to  study  the  current  living  patterns  and  conditions 
of  living  of  older  people  and  for  the  development  and  demonstration  of  new  ap- 
proaches toward  achieving  meaningful  lives.  During  the  past  two  years,  signi- 
ficant progress  has  been  achieved  through  this  program.  To  date  we  have  received 
251  grant  applications  and  have  awarded  93  grants.  Currently  61  active  grants 
support  a wide  variety  of  meaningful  research  into  the  needs  and  problems  of 
older  persons  and  demonstrations  of  innovative  ways  to  meet  these  needs.  This 
year  we  have  launched  one  of  our  first  special  emphasis  efforts  within  the  research 
and  demonstration  program.  It  is  in  the  area  of  nutritional  services  for  older 
persons,  and  accounts  for  almost  one-half  of  the  research  and  demonstration 
effort  for  1968  ($2,000,000) . 

An  example  of  the  type  of  projects  funded  under  Title  IV  is  in  South  Bend, 
Indiana,  called  “Project  Real.”  It  is  an  information,  counseling,  and  referral 
program.  The  basic  purpose  of  the  demonstration  is  to  develop  a central  registry 
of  older  persons  and  available  services  -within  five  census  tracts  of  South  Bend. 
Interviews  have  been  conducted,  by  older  persons,  to  determine  the  needs  of  the 
older  population  within  the  area.  Whenever  an  older  person  requiring  assistance 
-was  found,  they  were  put  in  contact  with  an  appropriate  agency  for  help.  A 
directory  of  available  services  to  aid  all  older  persons  within  tlie  community 
is  under  development.  During  the  project’s  first  year  of  operations  over  4,880 
inter-views  were  conducted,  to  make  the  referral  process  easier,  more  than  450 
persons  requiring  assistance  were  identified  and  given  help,  720  counseling  and 
follow-up  contacts  were  made,  over  500  referrals  were  made  to  appropriate 
agencies,  and  7,300  responses  to  inquiries  for  information  were  handled.  Based 
upon  the  findings  during  the  first  year,  services  are  being  developed  for  a hot 
meal  program,  a recreation  program,  and  a retirement  preparation  program. 
This  is  an  example  of  how  we  are  developing  prototype  projects  to  feed  into  the 
Title  III  State  grant  program. 

The  increase  of  $2,845,000  in  1969  -^ull  fund  continuation  projects  and  about 
67  new  projects  in  new  areas  of  special  emphasis  such  as  coordination  of  services 
for  older  persons  and  research  into  the  special  transportation  needs  of  the  elderly. 

TRAINING  PROJECT  GRANTS 

Title  V of  the  Older  Americans  Act  authorizes  a program  of  grants  or  contracts 
for  the  specialized  training  of  persons  employed  in,  or  preparing  for,  employment 
in  the  field  of  aging.  During  the  first  two  years  of  operation  the  Training  Grant 
Program  of  the  Administration  on  Aging  has  processed  118  applications  for 
support  of  projects  and  awarded  42  grants.  To  date  almost  3,000  persons  have 
either  received  training  or  are  enrolled  in  training  made  possible  under  Title  V 
of  the  Older  Americans  Act. 

An  example  of  this  program  is  being  conducted  at  the  University  of  Michigan 
and  Wa3uie  State  University  Institute  of  Gerontology.  This  grant  enables  tbe 
institute  to  engage  in  a far-reaching,  five  pronged  training  program  in  previously 
untouched  areas.  The  project  includes  : 

1.  Career  graduate  education  for  personnel  to  manage  housing  for  older  people, 
and  plan  and  coordinate  programs  in  aging  at  local.  State,  and  Federal  levels. 

2.  Short-term  in-service  residential  traiining  institutes  for  current  managers 
of  housing  for  older  people ; directors  of  multi-service  senior  centers ; and  staff 
members  responsible  for  milieu  programming  for  older  people  in  congregate 
settings. 

3.  A Reference  Service  and  Study  Center  in  retirement  housing,  multiservice 
centers,  milieu  programming,  and  planning  and  coordination  in  aging  for  students 
and  for  personnel  working  in  these  fields. 

4.  Curriculum  Consultation  Conferences  to  develop  improved  curricula  for 
senior  housing  and  senior  center  management. 

5.  Development  of  textbooks  in  management  of  retirement  housing  and  opera- 
tion of  multiservice  centers. 
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By  the  end  of  1968,  we  plan  to  have  trained  an  additional  1,500  persons.  Also 
during  1968,  in  response  to  the  direction  and  leadership  of  the  Congress  we  have 
undertaken  a large  scale  study  of  the  manpower  needs  and  requirement  in  the 
field  of  aging.  To  complete  the  study,  two  grants  and  one  contract  have  been 
awarded  to  two  national  professional  organzations  and  a survey  organization. 
The  preliminary  reports  should  be  available  by  early  Spring,  providing  a point 
of  departure  for  future  program  planning. 

In  1969,  the  increase  of  $755,000  wiU  support  the  continuation  of  about  21 
projects  and  enable  us  to  fund  about  12  new  projects.  This  will  provide  for  the 
short-term  and  long-term  training  of  approximately  2,000  persons  in  this  short- 
age field.  In  this  program,  as  well  as  research  and  demonstration,  there  is  a 
direct  feed-in  to  the  Title  III  State-local  grants  program,  as  the  local  projects 
are  highly  vocal  concerning  the  needs  for  additional  trained  personnel. 

CONCLUSION 

The  first  years  of  operations  have  been  a difficult  period  of  simultaneously 
laying  groundwork  and  accelerating  program  activity.  I believe  we  have  made 
truly  remarkable  progress  in  this  short  time  span,  not  only  with  the  grant 
programs,  but  with  our  responsibilities  in  the  areas  of  program  policy  and  coor- 
dination as  the  focal  point  for  concern  for  older  x>^rsons  within  the  Federal 
Government. 

The  necessary  momentum  now  has  been  established.  Enactment  of  the  fiscal 
year  1969  budget  request  will  allow  this  existing  momentum  to  be  used  toward 
meeting  the  vast  needs  of  older  persons  within  our  society. 

Mr.  Chairman,  I welcome  any  questions  that  you  or  the  Members  of  the 
Committee  may  have. 

PKOGEAM  MOMENTUM  AND  INTEREST 

Commissioner  Bechill.  It  is  a pleasure  to  be  here  today. 

Senator,  Hell.  We  are  glad  to  have  you  back  with  us. 

Commissioner  Bechill.  Miss  Switzer’s  statement,  Mr.  Chairman, 
captured  in  a very  eloquent  way  the  spirit  and  the  intent  of  the  pro- 
grams of  the  Administration  on  Aging  that  have  been  carried  out  dur- 
ing the  2 years  that  we  have  been  established. 

We  have  built  up  a very  high  interest  and  a very  high  momentum 
throughout  the  country  in  the  development  of  programs  for  the  aging. 

BUDGET  REQUEST 

Our  budget  request  reflects  this.  Overall  we  are  asking  for  an  in- 
crease of  approximately  $9  million  over  this  year’s  budget. 

STATE  GRANT  PROGRAM 

In  the  State  grant  program  this  would  represent  an  increase  of 
approximately  five  and  a half  million  dollars  to  continue  the  momen- 
tum that  has  been  built  up  there,  to  where,  at  this  point,  47  States  have 
joined  the  program.  We  hope  that  by  1969  the  progress  made  in  our 
State  grant  program  will  be  extended  to  all  jurisdictions. 

RESEARCH  AND  DEMONSTRATION  PROGRAM 

In  the  research  and  demonstration  grant  program  we  have  been 
concentrating  this  year  on  a number  of  activities  that  we  expect  to 
yield  new  knowledge  and  new  information  on  better  ways  both  to 
serve  older  people  and  to  involve  older  people.  We  think  it  is  quite 
important  and  captures  the  overall  intent  of  the  act  that  we  stress 
the  involvement  and  participation  of  older  people.  This  has  been  a 
theme  that  has  been  expanded  in  our  other  programs  through  tech- 
niques developed  in  the  research  and  demonstration  programs. 
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In  1969  our  increase  will  permit  us  to  expand  tlie  nutrition  services 
demonstration  program  which  we  have  launched  this  year.  In  this 
connection  I would  like  to  point  out  that  we  have  exceptional  interest 
in  this  program.  We  now  have  quality  applications  from  a wide 
variety  of  organizations  from  all  over  the  country  which  far  exceed 
our  ability  to  fund.  I think  it  shows  the  wide  recognition  of  this 
major  area  of  need. 

In  addition,  we  will  be  focusing  next  year  on  other  important  issues 
such  as  the  special  problems  of  transportation  and  mobility  among 
older  people.  We  hope  to  expand  the  nutrition  program  more  into 
demonstrations  in  rural  areas. 

Senator  Hill.  There  is  a very  compelling  need  there. 

Commissioner  Bechill  Yes;  it  presents  a number  of  special  prob- 
lems. There  is  also  a need  to  get  at  the  key  problem  of  how  to  pull 
together  existing  services  and  programs  in  a more  effective  way  to 
achieve  coordinated  services,  with  the  accent  on  services. 

TRAINING  PROGRAM 

Finally,  our  budget  also  asks  for  a continuation  and  slight  expan- 
sion of  our  training  grant  programs.  We  have  had  an  excellent  response 
here  from  colleges,  universities,  and  other  organizations. 

We  believe  the  kind  of  field  that  aging  is  at  the  moment  requires 
more  resources  going  into  training  of  personnel  than  has  been  the  case. 

Last  year  when  Congress  extended  the  Older  Americans  Act  they 
did  authorize  a study  of  the  need  for  trained  persomiel.  We  are  ready 
to  present  this  report  to  the  Congress  now,  and  it  will  contain  much 
new  information. 

In  closing  I would  like  to  point  out  that  in  the  public  assistance 
area  which  we  acquired  we  are  also  working  hard  with  regard  to  our 
new  responsibilities  under  the  reorganization  which  established  the 
Social  and  Kehabilitation  Ser\uce.  We  see  some  excellent  oppor- 
tunities there.  Senator  Hill,  to  move  that  program  ahead  through  using 
the  network  of  the  public  welfare  agencies  in  developing  basic  social 
services  needed  by  older  people. 

That  concludes  my  statement,  Mr.  Chairman. 

Senator  Hill.  I think  you  are  making  definite  progress. 

Commissioner  Bechill.  We  feel  this  way;  I think  we  are  over  the 
hump  in  laimching  the  programs  and  the  need  now  is  to  build  on  this 
base. 

Senator  Hill.  Well  that  is  good  and  I think  the  record  shows  that. 

Commissioner  Bechill.  We  are  pleased  with  the  increasing  number 
of  community  programs  in  operation  which  are  providing  services  that 
were  not  previously  available.  I think  the  great  thing  I feel  about  the 
program  is  not  only  the  participation  of  governmental  agencies 
throughout  the  country  but  the  great  participation  of  a number  of 
voluntary  organizations  and  individual  citizens.  I think  this  is  the 
great  strength  of  this  program. 

Senator  Hill.  That  is  most  important. 
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FOSTER  GRANDPARENT  PROGRAM 

Commissioner  Beciiill.  Yes;  also  I would  like  to  refer  to  the  Foster 
Grandparent  Program.  We  continue  to  administer  this  highly  success- 
ful program  through  a contract  with  the  Office  of  Economic  Opportu- 
nity. 

It  continues  to  be  a veiy  attractive  national  program.  It  has  demon- 
strated clearly  how  older  men  and  women  can  serve  children  in  a 
variety  of  ways.  I might  point  out  the  oldest  foster  grandparent  in  the 
program  is  90. 

Senator  Hill.  You  are  going  on  with  that  program  ? 

Commissioner  Bechill.  Yes,  sir. 

Senator  Hill.  Thank  you  very  much,  sir.  We  appreciate  your  state- 
ment. 
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Rehabilitation  Research  and  Training 

STATEMENT  OF  JAMES  F.  GARRETT,  PH.  D.,  ASSISTANT  ADMINIS- 
TRATOR, RESEARCH  AND  DEMONSTRATIONS 

ACCOMPANIED  BY: 

GENEVIEVE  W.  CARTER,  PH.  D.,  CHIEF,  DIVISION  OF  INTRA- 
MURAL RESEARCH,  ORD 

CECILE  M.  HILLYER,  CHIEF,  DIVISION  OF  TRAINING 

MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

'^REHABILITATION  RESEARCH  AND  TRAINING 

“For  grants  and  other  expenses  (except  administrative  expenses)  for  research, 
training,  traineeships,  and  other  special  projects,  pursuant  to  [section  4]  sections 
4,  7,  and  17,  of  the  Vocational  Rehabilitation  Act,  as  amended,  [for  carrying  out 
the  training  functions  provided  for  in  section  7 of  said  Act,  for  studies,  investiga- 
tions, demonstrations,  and  reports,  and  of  dissemination  of  information  with  re- 
spect thereto  pursuant  to  section  7 of  said  Act, 3 and  not  to  exceed  $100,000  for 
carrying  out  [thej  functions  [of  the  Vocational  Rehabilitation  Administration 
under]  authorized  hy  the  International  Health  Research  Act  of  1960  (74  Stat. 
304),  [$03,937,0003  $67,925,000^ 

EXPLANATION  OF  LANGUAGE  CHANGE 

The  language  change  for  this  appropriation  is  related  to  the  transfer  of  re- 
search and  training  functions  from  various  agencies  within  the  department  to 
the  Social  and  Rehabilitation  Service  established  August  15,  1907  and  the  Voca- 
tional Rehabilitation  Amendments  of  1907. 

The  changes  are  as  follows : 

(1)  The  appropriation  title  changed  from  “Research  and  Training”  to  “Re- 
habilitation Research  and  Training”  is  related  to  the  transfer  of  functions.  How- 
ever, the  program  titles  remain  unchanged. 

(2)  Section  17,  “National  Center  for  Deaf-Blind  Youths  and  Adults”,  has  been 
added  by  the  Vocational  Rehabilitation  Amendments  of  1907. 

(2209) 
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(3)  The  deletions  of  the  words  “the”  and  “of  the  Voeational  Rehabilitation 
Administration  under”  from  the  body  of  the  language  result  from  the  reorganiza- 
tion of  research  and  training  functions. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $63,937,000  $67,925,000 

Cutback  from  the  1968  President’s  budget  required  by  H.J.  Res.  888 —26,  000  

Total  currently  authorized  for  obligation 53,911,000  67,925,000 

Plus:  proposed  release  of  reserves  for  increased  pay  and  postal  costs 2,000  

Total  available  for  obligation.... 63,913,000  67,925,000 

Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account 2, 000  

To  be  returned  to  the  Treasury.. 24,000  

Total  cutback 26,000  


OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

Research  and  demonstrations. $21,750,000  $24,500,000  -H$2,750,000 

Training 31,700,000  31,700,000  

Special  center  program 10,225,000  11,025,000  +800,000 

International  research  (domestic  support).. 95,000  100,000  +5,000 

National  study  of  rehabilitation  needs 143,000  —143,000 

Center  for  deaf-blind  youths  and  adults 600,000  +600,000 


Total  obligations 63,913,000  67,925,000  +4,012,000 


OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions... 4 —4 

Full-time  equivalent  of  all  other  positions.. 1 — 1 

Average  number  of  all  employees 5 —5 


Personnel  compensation: 

Permanent  positions $44,000  —$44,000 

Positions  other  than  permanent 28,000  .. —28,000 


Total  personnel  compensation. 

Personnel  benefits 

Travel  and  transportation  of  persons. 
Rent,  communications,  and  utilities.. 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Grants,  subsidies,  and  contributions. 


72. 000 

5. 000 

109, 000 

3. 000 

65. 000 

2,650, 000 

2. 000 

50. 000 

60, 957, 000 


$135,000 


55. 000 

2, 650, 000 

1,000 

50. 000 

65, 034, 000 


-72, 000 
-5, 000 
+26, 000 
-3, 000 
-10, 000 


-1,000 


+4, 077, 000 


Total  obligations  by  object. 


63,913,000  67,925,000  +4,012,000 


SUMMARY  OF  CHANGES 


1968  enacted  appropriation $63,937,000 

Cutback  required  by  H.J.  Res.  888 —26,000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs. 2,000 


1968  estimated  obligations... 63,913,000 

1969  estimated  obligations 67,925,000 


Total  change.... +4,012,000 
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Base  Change  from  base 

Positions  Amount  Positions  Amount 


INCREASES 

A.  Program: 

1.  Research  and  demonstration  projects 

2.  Special  research  and  training  centers 

3.  International  research  (domestic  support). 

4.  Center  for  deaf-blind  youths  and  adults... 


$21,750,  000 
10, 225,  000 
95, 000 


$2, 750. 000 
800, 000 
5,  000 
600, 000 


Total  program  increases. 


4,155, 000 


DECREASES 

A.  Program:!.  National  study  of  rehabilitation  needs 143,000  —143,000 


Total  net  changes  requested. 


-f-4,012, 000 


EXPLANATION  OF  CHANGES 


Research  and  demonstrations 

An  increase  of  $2,750,000  above  the  1968  level  of  $21,750,000  is  requested  for 
1969.  Of  the  total  increase,  $415,000  will  be  used  to  finance  the  increased  cost  of 
continuations  and  $2,335,000  will  be  used  for  additional  new  projects.  The  total 
1969  request  will  support  417  projects,  including  168  new  grants.  Emphasis  will 
be  placed  on  research  and  development  programs  dealing  with  the  socially  and 
culturally  handicapped.  A total  of  $1,700,000  of  the  requested  increase  will  be 
used  for  this  purpose. 

Special  center  program 

An  increase  of  $800,000  is  requested  for  1969.  This  will  provide  a total  pro- 
gram level  of  $11,025,000  for  19  special  rehabilitation  research  and  training 
centers,  the  same  number  as  authorized  in  1968.  The  increase  of  $800,000  pro- 
vides for  increased  continuation  costs  of  these  Centers. 

Intertiational  research  {domestic  support) 

An  increase  of  $5,000  above  the  1968  level  of  $95,000  is  requested  for  1969. 
The  increase  will  be  used  to  provide  support  for  foreign  experts  while  studying 
in  the  United  States  under  the  interchange  of  experts  program.  An  estimated 
45  experts  will  be  supported  under  this  program  in  1969. 

Center  for  deaf-tUnd  youths  and  adults 

This  center  is  authorized  by  Section  17  of  the  Vocational  Rehabilitation 
Amendments  of  1967.  A total  of  $600,000  is  requested  in  1969  for  the  support 
of  a national  center  to  provide  services  needed  to  rehabilitate  handicapped  indi- 
viduals who  are  both  deaf  and  blind,  to  provide  training  of  professional  per- 
sonnel, and  to  conduct  research  and  other  activities  to  help  improve  the  public 
understanding  of  the  problems  of  the  deaf-blind. 

RESEARCH  AND  DEMONSTRATIONS,  SEC.  4(A)(1) 


Research  grants  and  contracts 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

New  projects 

130 

$7, 287, 000 

168 

$9, 622,  000 

-1-38 

+$2, 335, 000 

Continuations 

274 

14, 463, 000 

249 

14, 878, 000 

-25 

-1-415, 000 

Totals 

404 

21,750, 000 

417 

24,500, 000 

+13 

2, 750, 000 

GENEBAL  STATEMENT 

The  amount  of  $24,5CK),00€  is  requested  for  the  Rehabilitation  Research  and 
Demonstrations  program  in  1969,  an  increase  of  $2,750,000  over  the  $21,750,000 
in  1968. 
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Focus  will  primarily  be  on  four  social  and  culturally  disadvantaged  target 
populations:  (1)  the  role  of  rehabilitation  to  those  on  public  assistance,  social 
security  and  poverty  programs  involving  migrant  w’orkers ; (2)  the  role  of 
rehabilitation  in  inner  city  and  neighborhood  center  programs  involving  prob- 
lems of  social  inter-relationships  which  interfere  with  maintaining  work  roles 
despite  the  acquisition  of  technical  skills  ; (3)  the  role  of  rehabilitation  in  such 
types  of  disabilities  as  are  found  in  alcoholism,  drug  addiction  and  among  public 
offenders ; and  (4)  the  identification  of  the  handicaps  and  abilities  of  children  in 
younger  age  groups  as  in  the  junior  high  school  for  vocational  preparation, 
appropriate  training,  and  extended  social  and  family  counseling. 

The  use  of  the  private  sector  in  problems  of  poverty  and  unemployment  in 
urban  ghettos  will  be  expanded.  The  business  establishment  will  be  considered 
part  of  the  rehabilitation  team  in  providing  settings  for  job  evaluation,  personal 
adjustment  training,  and  information  about  maintaining  the  first  job  by  those 
whose  social  and  cultural  deprivation  have  previously  kept  them  on  public 
assistance  for  several  generations. 

Also,  during  this  year  there  will  be  an  increased  emphasis  upon  close  collabora- 
tion with  the  community  mental  health  centers  in  demonstrating  innovative 
patterns  of  service  for  the  emotionally  ill  as  well  as  the  mentally  retarded 
individual. 

Strong  support  of  bio-engineering  will  continue  leading  to  the  development  of 
prosthetics  and  orthotics  that  can  be  geared  to  production  as  well  as  to  unique- 
ness. Spin-off  from  NASA  research  developments  will  be  extended  to  projects 
concerned  with  problems  of  behavior  adjustment  and  sensory  deficit. 

Increased  techniques  on  the  utilization  of  research  and  demonstration  results 
will  in  part  be  provided  through  the  establishment  of  State  Change  Agents.  They 
will  act  as  liaison  between  researchers  and  their  final  results  and  the  consumer 
and  his  responsibility  to  those  whose  depth  problems  of  social  and  cultural 
inadequacies  demand  new  patterns  of  rehabilitation  service. 

NARRATIVE 

I.  Rehabilitation  of  Mental  Retardates 
Prohlems  and  goals 

Under  the  1965  Amendments  to  the  Vocational  Rehabilitation  Act  there  is 
recognition  of  the  long-term  rehabilitation  procedures  which  must  be  applied 
to  mental  retardation  disorders  beginning  with  up  to  eighteen  months  of  services 
during  which  the  retardate  is  evaluated  for  employment  potential.  In  the 
Amendments,  the  need  for  continuing  care  was  also  recognized  in  the  form  of 
provision  for  improved  workshops  for  retardates  and  other  handicapped  persons. 

For  such  programs  and  other  methods  of  facilitating  transition  of  the  retardate 
into  full  community  participation,  research  is  necessary  to  provide  a better 
understanding  of  the  problems  of  retarded  persons  and  to  assist  them  in  satis- 
factory adjustment.  We  need  to  develop  new  techniques  to  facilitate  learning 
by  the  retarded  in  order  to  accelerate  their  training.  There  is  continuing  need 
for  better  diagnosis  of  social  as  well  as  intellectual  deficit  and  development  of 
methods  aimed  at  correction  of  specified  handicaps.  It  is  necessary  to  study  the 
demands  of  jobs  which  retardates  can  perform  and  devise  methods  to  train 
retardates  in  new  jobs  emerging  in  an  expanding  economy.  Characteristics  of 
social  situations  in  which  the  retarded  'will  be  involved  and  the  types  of  social 
relationships  which  they  must  sustain  need  to  be  understood.  Interactions  with 
non-retarded  persons  must  be  studied  and  milieus  devised  for  facilitating  the 
adjustment  of  retarded  in  society.  Such  supportive  and  growth-producing  situa- 
tions call  for  research  in  more  effective  counseling  techniques,  transitional  living 
arrangements,  transitional  placements  in  industry,  use  of  incentives  in  workshops 
and  use  of  community  activity  resources. 

Accomplishments 

A variety  of  community  based  projects  demonstrating  involvement  of  com- 
munity resources  for  training  of  retarded  and  for  their  transition  to  the  wider 
community  are  the  results  of  recent  research  efforts.  For  example,  the  San 
Francisco  Aid  Retarded  Children,  Inc.  worked  with  severely  retarded  adults 
who  had  little  or  no  employment  background.  It  was  found  that  50%  of  the 
experimental  sample  could  be  trained  and  placed  in  outside  employment.  Last 
year  witnessed  the  completion  of  a substantial  number  of  work  study  programs 
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for  retarded  adolescents.  These  have  been  sponsored  by  State  Divisions  of  Voca- 
tional Rehabilitation  jointly  with  local  school  boards,  parent  organizations, 
private  schools,  and  State  departments  of  education.  In  these  projects  of  even 
severely  retarded  adolescents,  40%  have  been  placed  in  outside  jobs.  All  projects 
were  taken  over  by  the  community  at  completion. 

The  Bourbon  County  Schools,  work-study  project,  one  of  several  in  Appalachia, 
was  established  in  Kentucky,  a State  with  one  of  the  highest  dropout  rates  in 
the  nation.  The  retarded  subjects  were  children  of  impoverished  parents ; the 
majority  were  from  homes  of  tenants  and  farm  laborers  with  earnings  well  be- 
low poverty  levels.  Despite  the  massive  handicaps  of  cultural  deprivation  and 
mental  retardation  among  the  youngsters  studied,  this  project,  over  its  3-year 
term,  reported  a dropout  rate  of  only  5%.  Moreover  88%  of  the  sample  of 
youngsters  served  have  been  trained  and  placed  in  jobs  thus  contributing  not 
only  to  their  own  independence,  but  also  to  the  economic  welfare  of  their  parents 
and  the  community  at  large. 

During  the  past  2 years  the  State  Divisions  of  Vocational  Rehabilitation  have 
conducted  energetic  programs  to  place  the  retarded  in  a wide  variety  of  civil 
service  jobs.  The  District  of  Columbia  DVR  and  George  Washington  University 
are  now  engaged  in  a follow-up  study  of  the  first  2,000  mentally  retarded  workers 
placed  with  the  Federal  government  throughout  the  country  to  determine  how 
effective  the  program  has  been  and  how  to  improve  and  expand  it  to  State  gov- 
ernments as  well. 

In  order  to  accelerate  training  and  make  it  more  widely  available,  the  research 
program  has  supported  a number  of  projects  demonstrating  automated  teaching 
techniques  for  the  retarded.  One  of  these,  a research  demonstration  completed 
last  year  by  the  Devereux  Foundation,  Devon,  Pennsylvania,  found  that  auto- 
mated teaching  methods  combined  with  regular  classroom  work  proved  more 
effective  than  machine  methods  alone  or  classroom  instruction  alone  in  enabling 
retarded  students  to  utilize  learned  material  in  a practical  work  situation.  To 
increase  manpower  for  assisting  the  retarded  the  research  program  extended  sup- 
port to  research  demonstrating  techniques  for  training  volunteers  to  work  with 
retardates.  The  MacDonald  Training  Center  Foundation,  Tampa,  Florida,  last 
year  completed  a project  that  developed  effective  methods  of  selecting,  orienting, 
and  training  volunteers  whose  activities  will  supplement  services  of  professionals 
to  mentally  retarded  persons. 

1969  proposed  program 

In  1969,  a total  of  $2,507,000  is  needed  to  support  47  projects,  a reduction  of 
6 projects  and  $37,000  from  the  1968  level.  The  change  in  number  of  projects 
reflects  a reduction  in  work-study  programs  which  will  in  the  future  be  sup- 
ported by  the  State.  There  will  be  an  intensified  search  for  more  effective  and 
accelerated  training  techniques  in  emerging  occupations  that  require  social  and 
cultural  adaptation.  Concomitantly,  additional  research  will  be  needed  to  deal 
with  the  veritable  information  explosion  now  in  process  and  continuing  into  the 
future.  The  changing  patterns  of  community  and  industrial  structure  will  bring 
a need  for  investigations  of  environment  favorable  for  the  development  and  pro- 
tection of  intellectually  marginal  persons  as  well  as  a need  to  search  out  more 
eflaective  techniques  for  adaptation  and  adjustment. 

II.  Mental  and  Personality  Disorders 

ProMems  and  goals 

Improvement  in  emotional  status  with  the  aid  of  supportive  rehabilitative 
measures  for  transition  of  mental  patients  from  the  hospital  to  an  open  society 
has  been  a prominent  goal  of  VRA  research  in  the  area  of  mental  illness  and 
personality  disorders.  Additional  research  emphasis  is  being  given  to  resolution 
of  problems  indicative  of  and  associated  with  poor  personality  integration  such 
as  alcoholism,  drug  addiction,  delinquency  and  criminal  behavior. 

Research  is  devoted  to  development  of:  (1)  instruments  for  diagnostic  evalua- 
tion, assesment,  and  for  prediction  of  potential  community  adjustment;  (2) 
transitional  living  facilities  for  ex-mental  patients;  (3)  more  effective  tech- 
niques for  application  of  work  therapy,  training  and  placement;  (4)  community 
strategies  designed  to  promote  acceptance  of  ex-patients  for  provision  of  com- 
prehensive services  for  their  rehabilitation. 
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Accomplishments 

In  the  area  of  instrumentation  the  Devereux  Foundation,  Devon,  Pennsyl- 
vania, developed  a practical  measure  of  symi3tom  behaviors  of  disturbed  adoles- 
cents. This  measure  will  enable  a grouping  of  youngsters  on  basis  of  behavioral 
patterns  and  aid  in  diagnostic  evaluation  and  treatment  for  rehabilitation. 

The  State  of  Florida  Alcoholic  Rehabilitation  Program,  Avon  Park,  in  co- 
operation with  the  Division  of  Vocational  Rehabilitation  completed  this  year 
a follow-up  evaluation  of  a rehabilitation  treatment  program  given  to  alcoholics 
two  to  three  years  previously.  The  sample  consisted  of  945  alcoholics,  male  and 
female.  It  was  found  that  some  80%  were  employed  or  satisfactorily  occupied 
as  homemakers.  The  majority  held  jobs  continuously  over  the  2-3  period. 

In  the  area  of  work  therapy  and  vocational  evaluation  of  the  Tacoma  Good- 
will Industries,  Tacoma,  Washington,  successfully  completed  a 3-year  program 
demonstrating  that  chronically  institutionalized  psychiatric  patients  respond 
favorably  to  work  evaluation  and  comprehensive  adjustment  services  furnished 
by  a rehabilitation  center. 

The  increasing  research  emphasis  for  development  of  transitional  facilities 
and  community  strategies  designed  to  move  the  mentally  disturbed  patient  in 
the  direction  of  independent  living  is  reflected  in  several  projects  completed 
this  year.  The  Portals  House,  Los  Angeles,  a half-way  house  consisting  of  sep- 
arate residences  for  men  and  women,  studied  the  self-generative  capacities  of 
ex-mental  patients  to  get  well. 

An  example  of  a project  designed  to  bring  about  therapeutic  change  in  mental 
patients  during  the  transitional  period  is  a recently  completed  study  conducted 
by  the  Institute  for  the  Crippled  and  Disabled  in  New  York  City.  In  this  study 
ex-mental  patients  received  from  6 months  to  1 year  of  intensive  rehabilitation 
services  including  extended  evaluation,  vocational  training,  group  psychotherapy 
and  a panoply  of  supportive  follow-up  services.  A subsequent  follow-up  disclosed 
that  typical  or  usual  treatments  are  not  equally  effective  with  all  mental  patients. 
Utmost  discrimination  is  needed  in  selection,  timing,  and  provision  of  treatment 
to  different  classes  of  the  emotionally  ill. 

Still  another  example  of  a transitional  program  is  the  investigation  completed 
by  the  Camarillo  State  Hospital  in  California.  This  project  inducted  patients 
into  a work  group  at  the  hospital,  then  into  a workshop  of  the  Jewish  Vocational 
Service  in  Los  Angeles  with  the  aim  of  eventual  placement  in  competitive 
employment.  A bakery  at  the  hospital  containing  a variety  of  jobs  which  could 
be  performed  by  schizophrenic  patients  was  used  as  the  initial  work  setting. 
Later,  patients  were  placed  in  outside  jobs.  The  project  demonstrated  that  suc- 
cessful rehabilitation  of  the  ex-mental  patient  requires  a full,  continuous  cycle 
of  community  resources  as  therapeutic  agents. 

19G9  proposed  program 

In  1969,  a total  of  $1,687,000  is  needed  to  support  30  projects,  the  same  number 
as  in  1968,  with  a small  increase  of  $37,000.  The  program  thus  continues  at  essen- 
tially the  same  level.  In  1969,  a major  emphasis  will  be  on  rehabilitation  of 
alcoholics,  since  current  studies  indicate  that  greater  resources  and  efforts  should 
be  brought  to  the  solution  of  their  adjustment  problems.  Results  on  projects  in 
mental  illness  point  up  uneven  and  low  success  of  mental  patients  over  extended 
periods  of  follow-up  and  the  continuing  need  of  ex-patients  for  service  involving 
greater  social  identification  and  cultural  supx)ort. 

III.  Rehabililntion  of  the  Deaf 

Problems  and  goals 

Problem  areas  for  members  of  the  deaf  community  have  been  found  to  include 
(1)  basic  language  disorders  underlying  the  communication  handicap,  (2)  social 
and  cultural  deprivation  and  (3)  a lack  of  awareness  of  the  vocational  opportuni- 
ties which  do  exist.  Thus  our  goals  include  the  stimulation  of  projects  concerned 
with  basic  rehabilitative  procedures  in  language,  with  community  efforts  on  the 
behalf  of  the  deaf,  and  with  the  expansion  of  vocational  opportunities. 

A ccomp  lishments 

Within  the  past  year,  projects  have  been  initiated  to  study  the  language  prob- 
lems of  the  deaf.  For  example,  projects  at  Vanderbilt  University  and  at  the 
University  of  Chicago  are  concerned  with  evaluating  the  symbolic  and  linguistic 
processes  of  the  deaf  and  with  the  development  of  language  tests  to  assist  in 
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determining  language  rehabilitative  needs.  Projects  such  as  that  at  the  Penn- 
sylvania State  University  are  concerned  with  the  development  of  mechanical  aids 
to  assist  in  the  teaching  of  language  to  the  deaf.  Several  projects  were  begun 
which  deal  with  integrating  the  deaf  with  the  hearing  population.  The  DePaul 
Institute  for  the  Study  of  Exceptional  Children  and  Adults,  and  the  Jewish  Voca- 
tional Service  of  Chicago,  for  example,  are  establishing  cooperatively  a compre- 
hensive community  operation  attempting  to  resolve  the  vocational  and  social 
class  problems  of  deafness.  The  Jewish  Employment  and  Vocational  Service  of 
St.  Louis  acted  as  host  to  a conference  where  personnel  from  rehabilitation  cen- 
ters throughout  the  United  States  met  to  establish  guidelines  for  integrating 
the  deaf  into  multi-purpose  rehabilitation  settings.  Other  projects  were  initiated  to 
investigate  the  vocational  opportunities  which  do  exist  for  the  deaf.  One  of  the 
more  dramatic  projects  in  this  area  is  that  of  the  development  of  a theatre  for 
the  deaf  through  the  Eugene  O’Neill  Foundation. 

J969  proposed  program 

A major  thrust  will  be  projects  focusing  on  social  interactivities  of  the  deaf 
in  hearing  settings  such  as  training  facilities  and  new  occupations.  In  addition, 
emphasis  will  be  continued  on  the  assessment  of  the  potential  of  multi-purpose 
rehabilitation  settings  to  serve  the  deaf  community.  A total  of  $1,141,000  is  re- 
quested for  19  projects.  This  will  be  an  increase  of  1 project  over  1968  at  an 
additional  cost  of  $97,000. 

IV.  Speech,  Hearing,  and  Language  Disorders 
ProMems  and  goals 

Persons  with  speech,  hearing,  and  language  problems  comprise  one  of  the 
largest  disability  groups  in  the  country.  Since  they  are  not  immediately  apparent 
to  the  observer  nor  as  dramatically  handicapped  as  problems  of  blindness  and 
deafness,  the  vocational  Ramifications  of  speech,  hearing,  and  language  problems 
are  often  overlooked.  While  continued  research  is  needed  to  provide  accurate 
statements  regarding  the  extent  of  the  effect  on  vocational  achievement  of  the 
varying  types  of  speech,  hearing,  or  language  disorders,  sufficient  data  is  avail- 
able to  indicate  that  this  relatively  large  portion  of  the  handicapped  population 
presents  a significant  challenge  to  those  concerned  with  vocational  rehabilitation. 
Basic  rehabilitative  research  is  needed  in  the  physical  and  psychological  correlates 
of  the  various  disorders  along  with  basic  clinical  procedures  for  the  modification 
of  language  and  speech  behavior  leading  to  vocational  rehabilitation.  Goals  for 
this  group  include  the  development  of  test  instruments  to  assess  the  speech, 
hearing,  and  language  behavior  so  as  to  facilitate  rehabilitation  oriented  thera- 
peutic goals. 

Accomplishments 

Within  the  past  year,  projects  with  both  the  professional  organization  (The 
American  Speech  and  Hearing  Association)  and  the  service  organization  (The 
National  Association  of  Hearing  and  Speech  Agencies)  were  approved  to  study 
man-power  needs  and  to  stimulate  the  recruitment  of  students  in  speech  pathology 
and  audiology  training  programs.  Projects  such  as  that  at  the  University  of 
Pittsburgh  are  concerned  with  the  development  and  utilization  of  programmed 
materials  for  clinical  rehabilitation  use.  A project  at  the  University  of  Southern 
California  is  concerned  with  the  development  of  auditory  perception  tests  to 
assist  in  the  diagnosis  of  language  disorders  by  the  rehabilitation  team.  Several 
projects  were  undertaken  to  stimulate  the  evaluation  and  development  of  be- 
havior therapy  techniques  for  the  clinical  team  management  of  the  various  speech 
and  language  disorders.  Behavior  therapy  projects  are  currently  being  com- 
pleted at  such  places  as  the  University  of  Southern  California,  The  University  of 
Pittsburgh,  and  the  Monterey  Institute  of  Speech  and  Hearing.  A study  at  the 
Ohio  State  University  concerning  verbal-tonal  audiometric  procedures  may  sug- 
gest improved  methods  of  helping  the  hard-of-hearing. 

1969  proposed  program 

Major  emphasis  will  be  placed  on  the  continued  development  of  clinical  pro- 
cedures to  assist  the  victim  of  stroke  (aphasic  patients),  the  stutterer,  and  the 
laryngectomized  (cancer)  person  especially  as  projects  relate  to  the  social  ad- 
justment of  the  individual  as  he  returns  to  work  and  family.  Projects  concerned 
with  the  rehabilitation  of  the  hard-of-hearing  will  be  encouraged.  Projects  con- 
cerned with  how  the  various  speech,  hearing,  and  language  disorders  affect 
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vocational  potential  need  to  be  stimulated.  A total  of  $417,000  is  requested  for 
12  projects.  A decrease  of  1 project  with  reduced  budget  of  $12,000. 

V.  Rehabilitation  of  the  Blind 

ProMems  and  goals 

Problems  of  the  blind  continue  to  be  concerned  with  appropriate  industrial 
placement,  professional  placement,  and  the  widening  of  opportunities  hitherto 
not  opened  to  the  blind.  Coupled  with  placement  problems  are  those  of  mobility 
and  a need  for  a precise  opthalmological  measurement  of  residual  visual  ability. 

Goals  include  the  development  of  new  inventions  and  intensive  study  of 
mechanical  and  electronic  devices  for  blind  persons  mobility.  Suitable  demon- 
strations of  the  use  of  actual  jobs  for  evaluation  and  occupational  prediction 
of  the  blind  individual’s  aptitude  and  capacity  to  adjust  not  only  to  a new  job 
but  to  his  peers  within  business  and  industry  will  be  among  the  goals  for  1969. 
These  projects  will  place  heavy  emphasis  upon  the  development  of  social  as  well 
as  occupational  skills. 

A ccomp  I is  liments 

Outstanding  results  which  have  been  accomplished  in  projects  serving  the 
blind  include  a demonstration  program  to  train  the  blind  to  be  computer  pro- 
grammers. Over  25  demonstration  projects  have  been  highly  successful  in  furnish- 
ing optical  aids  to  several  thousand  low-visioned  individuals.  These  projects  as 
they  are  completed  are  absorbed  by  the  community  in  which  they  have  been 
placed  either  as  an  urban  center  or  as  a regional  facility  for  several  surrounding 
counties  within  a State.  Approximately  2,000  per  year  are  served  by  these 
optical  aid  clinics  throughout  the  United  States. 

The  American  Association  of  Workers  for  the  Blind  has  developed  a complete 
bibliographic  reference  card  catalogue  of  literature  relevant  to  the  vocational 
rehabilitation  of  the  blind.  This  training  device  is  being  utilized  in  programs 
throughout  the  country  in  the  preparation  of  workers  with  the  blind.  Two  projects 
at  the  Massachusetts  Institute  of  Technology  provide  the  field  of  the  blind  both 
the  evaluation  and  the  creation  of  new  prosthetic  devices  as  well  as  the  eventual 
production  design  of  the  prototypes  prior  to  marketing.  The  Hadley  School  for 
the  Blind  is  involved  in  the  development  of  a braille  medical  dictionary  to  be 
used  primarily  in  the  training  of  blind  medical  technicians.  A study  of  a portable, 
battery-operated  phonograph  for  blind  students  is  currently  underway  to  deter- 
mine its  etficiency,  durability,  and  value  in  the  education  and  employment  of 
the  blind : college  students  who  are  blind  have  already  found  it  a vast  improve- 
ment over  the  larger,  less  mobile  recorded  books.  The  State  of  Pennsylvania, 
Division  of  the  Blind,  is  studying  currently  the  employment  and  performance  of 
blind  employees  in  industrial,  clerical  and  service  occupations  along  with  deter- 
mining current  hiring  and  placement  practices. 

Over  20  mobility  and  orientation  instruction  projects  for  the  blind  will  be 
absorbed  by  the  community  in  which  the  demonstration  was  supported  on  a 
regional  basis  as  well  as  the  use  within  these  units  of  whatever  mechanical  or 
electronic  devices  had  been  established  as  functionally  useable  by  other  research 
endeavors.  The  regional  facility  at  the  Industrial  Home  for  the  Blind  for  the 
deaf-blind  has  produced  a series  of  tests  covering  this  demanding  disability  area, 
and  the  resultant  publications  will  serve  as  the  basis  for  the  training  of  setellite 
units  in  other  geographical  areas  serving  approximately  20  States  from  this 
regional  center. 

1969  proposed  program 

Major  emphasis  will  be  placed  upon  the  functional  production  of  sensory  aids 
and  mechanical  devices  to  be  utilized  on  as  efficient  a basis  as  possible.  Demon- 
strations in  new  job  areas  will  be  developed  through  employer  cooperation.  New 
techniques  and  innovations  in  leaderless  group  counseling  will  be  applied  to 
blind  students  on  both  a college  campus  and  in  technical  institutes.  A total  of 
$1,274,000  is  requested  for  34  projects.  This  is  a decrease  of  $442,000  and  18 
projects.  These  18  projects  are  for  activities  which  will  be  absorbed  by  the 
community  through  the  regular  State  agency  programs. 

VI.  Rehabilitation  Medicine 

ProMems  and  goals 

Several  areas  of  rehabilitation  medicine  demand  concentrated  effort  in  the 
future.  The  application  of  NASA  research  has  much  to  contribute  to  problems  of 
environmental  control,  and  problems  of  rehabilitation  medicine  offer  intriguing 
challenges  to  NASA  scientists. 
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Cerebral  palsy  and  other  brain  injuries  need  further  investigation  and  careful 
correlation  of  results.  Techniques  of  evaluation  must  be  created  for  the  various 
methods  of  treatment  now  being  pioneered. 

Substitute  “signalling”  devices  must  be  further  developed  to  replace  ganglia 
in  cases  of  loss  of  sensation  due  to  injury  or  progressive  diseases. 

Finally,  we  must  continue  to  research  problems  of  cultural  differences  among 
cardiac  patients,  since  with  such  new  knowledge  these  differences  can  be  better 
understood  during  the  rehabilitation  process. 

Achievements 

Research  and  demonstration  projects  in  rehabilitation  medicine  are  growing 
in  scope  and  accomplishments.  A number  of  projects  promise  aid  to  neurologically 
disabled  people.  In  particular,  a broad-scale  attack  on  spinal-cord  injuries  began 
with  the  establishment  of  a regional  rehabilitation  center  at  Downey,  California. 
A previous  symposium  report  on  the  neurogenic  bladder  has  stimulated  several 
studies  whose  preliminary  addition,  a technique  has  been  devised  for  evaluating 
the  dynamic  forces  within  the  bladder  and  the  urethra  during  voiding.  Another 
project  has  produced  tools  to  evaluate  the  factors  operating  in  ulnar  deviation  of 
the  fingers  and  will  result  in  rehabilitative  hand  surgery.  A very  significant 
project  on  nerve  grafts  and  nerve  regeneration  has  reduced  limitations  resulting 
from  paralysis  and  loss  of  sensation.  The  investigators  have  recently  published  a 
book  which  reports  their  accomplishment. 

A variety  of  other  areas  has  been  covered  by  our  projects.  There  is  great  re- 
habilitation potential  in  resolving  the  psychological  problems  resulting  from  facial 
disfigurement ; as  a result,  we  have  added  one  regional  maxillofacial  center  at 
Buffalo,  New  York,  and  other  regional  centers  are  in  the  developmental  stages. 
Advanced  surgical  techniques  have  succeeded  in  relieving  severe  epileptic  seizures, 
and  several  projects  are  concentrating  on  the  vocational  rehabilitation  of  patients 
with  long  histories  of  seizures  prior  to  treatment.  A regional  center  for  rehabilita- 
tion of  emphysema  patients  has  been  established  at  Omaha,  Nebraska.  A regional 
center  for  the  rehabilitation  of  hemophiliacs  is  now  operating  in  Los  Angeles, 
California.  Exercise  programs  for  cardiac  patients  are  assisting  in  their  rehabili- 
tation, especially  in  the  vocational  adjustment  of  patients  who  have  had  cardiac 
surgery.  In  addition,  many  severely  disabled  arthritics  have  been  returned  to  work 
by  an  ongoing  project. 

1969  proposed  program 

For  1969,  a total  of  $4,185,000  is  requested  to  fund  64  projects.  This  amount  will 
provide  for  an  increase  of  5 projects  at  a cost  of  $527,000.  There  will  continue  to 
be  emphasis  on  projects  in  the  areas  of  heart  disease,  cancer  and  stroke.  Studies 
for  the  prediction  of  heart  disease  and  stroke  will  be  of  high  priority.  Cancer 
research  will  continue  to  expand  in  investigations  of  maxillofacial  problems.  An 
effort  will  be  made  to  extend  rehabilitation  to  more  youthful  clients,  for  example, 
adolescent  heart  patients.  Emphysema  will  be  a focus  of  interest,  with  a research 
conference  planned  and  a project  which  will  assist  in  putting  into  practice  recent 
advances  in  emphysema  treatment.  Psycho-social  factors  in  certain  diseases  such 
as  arthritis  also  represent  an  increasing  emphasis  in  the  medical  program.  In 
addition,  there  will  be  greater  effort  to  reach  socially  and  culturally  disadvantaged 
groups  with  medical  services  such  as  follow-up  of  chronic  patients  after  hospi- 
talization and  coordination  of  community  medical  agencies. 

VII.  Older  Persons 

Problems  and  goals 

One  of  the  most  difficult  problems  faced  in  working  with  the  chronically  dis- 
abled person  is  bridging  the  gap  from  hospitalization  to  return  to  the  community. 
The  especial  problems  of  the  aging  in  ghetto  areas  need  to  be  examined  through 
projects  that  can  demonstrate  new  techniques  involving  appropriate  vocational 
activities  for  the  group.  With  the  great  advance  made  in  medical  and  surgical  care 
of  patients  in  the  hospital,  there  has  not  been  a corresponding  advance  in  com- 
munity planning  to  ease  the  transition.  More  programs  need  to  be  developed  to  help 
the  patient  shed  his  habits  and  way  of  life  acquired  from  long-term  hospitaliza- 
tion, to  develop  more  independence,  to  brush-up  on  old  skills,  and  to  develop  in- 
creased tolerance.  Something  akin  to  the  “half-way  house”  concept  of  the  mental 
health  movement,  needs  to  be  tried  out  more.  More  work  needs  to  be  done  on  devel- 
oping theoretical  conceptualizations  of  disability  so  as  to  provide  a more  system- 
atic approach  to  understanding  just  how  chronic  illness  affects  individuals.  With 
the  rapid  advances  being  made  in  researching  the  tubercular  and  mentally  ill 
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persons,  tbe  disease  composition  of  the  chronically  ill  patient  load  is  changing. 
This  calls  for  additional  studies  of  these  diseases,  as  well  as  ways  of  applying 
findings  on  the  mentally  ill  and  tubercular  patients  to  these  other  disabilities.  The 
problems  of  the  homebound  must  not  be  overlooked,  either.  Removing  architec- 
tural barriers  can  help  with  many  and  the  testing  of  the  use  of  sub-professional 
personnel  selected  from  the  aging  needs  to  be  initiated. 

Accomplishments 

The  Federation  of  the  Handicapped  of  New  York  City  is  undertaking  a long- 
term examination  of  the  vocational  rehabilitation  problems  of  the  homebound. 
A broad  look  will  be  taken  at  w^hat  has  been  accomplished  to  date  and  eoncep- 
cual  thinking  will  be  done  to  develop  a framewmrk  for  attacking  those  problems 
having  the  highest  priority.  A new  population  of  homebound  will  be  selected  and 
their  adjustment  studied  from  a longitudinal  standpoint. 

Ohio  State  University  has  begun  a long-term  study  that  wall  examine  the  rela- 
tionships of  disability  and  handicap.  Hopefully  a theoretical  conceptualization 
of  disability  should  provide  a basis  for  understanding  how  chronic  illness  affects 
individuals. 

Last  year  it  was  reported  that  the  Arthritis  Foundation  wms  making  a movie  of 
how  a general  hospital — in  Long  Island  Jewush  Hospital — initiated  a successful 
rehabilitation  program.  That  movie  is  being  made  in  1967-68  and  will  be  used 
to  show-  a great  number  of  general  hospitals  how  they  can  serve  VR  needs  of  the 
severely  disabled. 

In  a project  recently  completed,  the  D.C.  Division  of  Vocational  Rehabilita- 
tion was  able  to  screen  a group  of  Disability  Benefits  applicants,  serve,  and  re- 
habilitate 77%  of  those  accepted  (513  in  3 years).  This  wms  through  intensive 
placement  counseling  and  accepting  the  clients  as  soon  as  possible  after  they 
had  filed  application  for  SSA  disability  benefits  and  before  they  had  developed 
a concept  of  themselves  being  too  disabled  to  work.  This  should  have  very  promis- 
ing possibilities  for  the  State  divisions  of  VR. 

As  reported  last  year,  Albert  Einstein  College  of  Medicine  is  testing  out  an 
approach  to  bridging  the  gap  between  the  hospital  and  the  community  by  utiliz- 
ing a self-help  group  of  former  patients.  This  effort  wms  located  in  a highly 
urban  area.  Since  then,  Albert  Einstein  has  started  a similar  study  of  self-help 
transition  to  the  community  in  a surburban  community  and  actively  involving 
a visiting  nurses’  association. 

A summary  of  eleven  projects  attempting  to  rehabilitate  disability  beneficiary 
recipients  indicated  that  3.3%  of  all  of  these  could  be  rehabilitated.  A study 
recently  completed  at  the  American  Rehabilitation  Foundation  in  Minneapolis 
indicates  that  a predictive  system  may  be  feasible  if  applied  on  a large  scale 
and  continuously  sharpened  by  feedback  from  actual  decision  making.  With  the 
size  of  the  SSA  disability  benefit  program,  this  could  hold  a great  promise. 

1989  proposed  program 

For  1969,  a total  of  $916, (X)0  is  needed  to  support  17  projects,  an  increase  of 
3 projects  and  $236,000  over  1968.  Stress  will  be  placed  on  wmys  of  combatting 
institutionalism  in  long-term  patients,  and  on  predicting  rehabilitation  potential 
of  OASDI  recipients,  through  the  utilization  of  research  results  already  partially 
tested  in  earlier  VRA  projects.  As  in  other  categories  emphasis  will  also  be  on 
research  utilization  across  a broad  front ; for  example,  initiation  of  half-wmy 
houses  for  the  elderly  poor  can  be  tested  for  those  w^'ho  cannot  be  provided  w’ith 
adequate  living  conditions  by  their  families. 

VIII.  Counseling  and  Evaluation 

ProhJems  and  goals 

Most  essential  is  the  development  of  counseling  communication  skills  in  work- 
ing wuth  the  socially  and  culturally  handicapped.  There  is  a great  need  to  develop 
culture — fair  tests  and  devices  w^hich  can  be  used  by  the  counselor.  Analyses  are 
also  focused  on  the  counseling  process  itself,  revealing  the  interplay  of  counselor 
and  counselee  and  the  ways  by  which  it  can  be  improved.  Evaiilation  extends 
also  to  the  non-handicapped  in  order  to  provide  the  counselor  with  information 
on  attitudes  of  the  employers  and  co-wmrkers  wuth  whom  the  handicapped  per- 
son will  come  in  contact.  Another  field  of  inquiry  is  the  study  of  the  selection, 
training  and  professional  development  of  counselors  and  related  personnel  whose 
background  includes  early  life  experiences  in  ghetto  areas. 
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Accompli  slinients 

A study  of  counselors  in  State  rehabilitation  agencies  in  New  England,  made 
by  the  VRA  Regional  Research  Institute  at  Northeastern  University,  provided  a 
picture  of  the  counselor  in  the  State  agency  as  a member  of  an  occupational 
group  seeking  a professional  identity. 

Problems  of  occupational  role  and  relationships  with  other  professions  were 
explored  as  a means  of  determining  the  training  and  administrative  climate  in 
which  the  counselor  works  and  how  this  might  be  improved. 

The  District  of  Columbia  Department  of  Vocational  Rehabilitation  has  com- 
pleted a study  of  short-term  intensive  directive  counseling  for  applicants  for 
Social  Security  Disability  and  Insurance  benefits.  The  method  of  counseling 
successfully  demonstrated  was  one  in  which  the  counselor  was  encouraged  to 
transmit  values  to  clients  in  a persuasive  and  positive  manner  wtihout  apologies 
for  directness  and  goal  orientation.  Positive  pressures  are  directed  to  the  client 
gearing  him  hack  to  work  by  precluding  all  other  solutions.  The  method  was 
found  to  be  successful  with  this  type  of  client  in  a short  period  of  tim'e,  in  most 
cases  restoring  earnings  to  the  pre-disability  level  in  two  or  six  months. 

A project  of  the  University  of  Arizona  made  a study  of  socio-cultural  factors 
in  the  experience  of  pain  by  rehabilitation  clients  with  differing  cultural  back- 
grounds. Distinct  differences  in  adjustment  to  chronic  pain  were  found  for  Anglo- 
Americans,  Mexican-Americans  and  Papago  Indians  of  Arizona. 

Pre-operative  instruction  of  patients  reduced  post-operative  pain.  The  neces- 
sity of  training  counselors  to  deal  with  patients  from  different  cultures  and  the 
desirability  of  having  some  counselors  with  the  same  ethnic  backgrounds  as  the 
client  is  stressed. 

As  a part  of  the  SRS  research  on  interaction  between  the  handicapped  and 
non-handicapped,  a monograph  an  “Attitudes  Toward  Physically  Disabled  Per- 
sons”, was  produced  by  the  Human  Resources  Center  in  Alberton,  New  York.  This 
instrument  can  be  used  to  measure  attitudes  of  either  the  disabled  on  the  non- 
disabled ; scores  measure  the  amount  of  similarity  perceived  between  physically 
handicapped  and  non-handicapped  persons.  This  scale  has  already  proved  useful 
in  research  studies  of  a number  of  different  investigators. 

Investigators  at  Catholic  University,  Washington,  D.C.,  analyzed  work  values 
of  handicapped  persons.  Four  groups  were  compared : cerebral  palsied,  deaf, 
neuro-psychiatric  patients  and  recent  amputees  from  Vietnam.  A Work  Motiva- 
tion Schedule  was  developed,  applicable  to  both  “Normal”  and  handicapped 
groups.  Different  patterns  of  work  satisfaction  were  found  for  the  four  groups 
studied.  Work  values  were  dependent  upon  the  individual’s  perception  of  his 
handicap  more  than  on  the  handicap  itself.  Anexities  in  regard  to  interpersonal 
relationships  and  work  achievement  were  closely  related  to  expectations  of  job 
satisfaction. 

1969  proposed  program 

For  1969,  a total  of  $1,086,000  is  needed  to  support  24  projects,  the  same  number 
as  in  1968,  at  an  increase  of  funds  of  $90,000.  This  is  essentially  the  same  level  as 
in  1968.  Emphasis  will  continue  to  be  placed  on  the  development  of  group  coun- 
seling as  a means  of  extending  the  role  of  the  counselor  and  also  assisting  clients 
in  self-initiating  social  and  rehabilitative  activities.  Study  of  client-counselor 
interaction  will  be  continued  and  used  as  a means  of  better  understanding  of 
certain  handicapped  groups  such  as  retardates  or  the  culturally  handicapped. 
Study  of  counseling  vritli  families  of  rehabilitation  clients  will  be  mcreased.  In 
the  area  of  evaluation,  there  will  be  expansion  of  S'tudies  of  attitudes  of  the  non- 
handicapped toward  the  disabled,  work  values  of  various  handicapped  groups, 
attitude  of  clients  toward  dependency,  and  assessment  of  interi:>ersorial  at- 
titudes as  an  index  of  client  social  progress  tov.mrd  independent  living  and 
employment. 

IX.  New  Patterns  of  Service 

Prodlems  and  goals 

With  increasing  national  focus  on  inner  city  and  ghetto  problems,  and  with 
the  expanded  definition  of  “handicapped”.  State  agencies  are  finding  themselves 
with  more  applicants  and  clients  then  they  have  staff.  For  example,  in  the  Mon- 
tana Indian  project,  it  was  difficult,  despite  the  presence  of  his  family,  to  keep 
the  client  in  school.  The  counselor  in  the  Navajo  Indian  project  in  Arizona  could 
not  break  through  to  his  client  because  the  client  viewed  him  with  cultural  sus- 
picion. In  the  Harlem  Hospital  project,  members  of  the  professional  staff  (the 
social  worker,  psychiatrist,  or  rehabilitation  counselor)  found  the  client  difficult 
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to  commimicate  with,  whether  the  staff  memheT  was  of  ithe  same  race  or  not. 
In  the  Pruitt-Igo  Housing  Developmeait  concerted  services  demonstration  project 
in  St.  Louis,  the  whole  staff  was  looked  upon  with  susipdeion  for  monthsi.  In 
Wyoming,  the  counselor  had  so  much  territory  to  cover,  that  clients  experienced 
crises  in  his  absence  that  could  have  been  prevented  if  he  had  been  more  readily 
available.  In  some  States,  the  selective  iservice  rejeetee  wants  nothing  to  do 
with  the  counselor  if  he  sees  him  as  part  of  the  military  induction  system.  In 
all  of  the  States,  many  more  persons  needing  rehabilitation  services  could  be 
helped  if  ways  could  be  found  to  work  more  closely  with  union  leaders  to  encour- 
age members  to  seek  out  such  rehabilitation  services. 

Accomplishments 

The  Navajo  Indian  is  so  difficult  to  reach  with  vocational  rehabilitation  that 
between  1958  and  1963  in  Arizona  only  33  had  been  served  by  rehabilitation  agen- 
cies and  the  majority  of  these  had  not  been  successfully  rehabilitated.  During 
1964-67,  a demonstration  project  at  Northern  Arizona  University  accepted  252 
Indian  clients  for  service,  of  which  118  completed  evlaluation  with  91  being  con- 
sidered feasible  for  training  and  placement.  Of  the  91  there  were  48  who  were 
still  working  on  90-day  follow-up.  At  the  end  of  the  project,  14  were  wiaiting  fur- 
ther services,  and  16  were  in  training  and  presumably  would  be  placed  (the  DVR 
is  continuing  service  after  the  end  of  the  project) . 

Family  roles,  values  of  Vvwk,  social  stability.  Isolation,  are  problemis  to  be 
considered  in  helping  cultural  groups  in  Indian  reservations  and  in  Appalachia. 

The  Federal  offender  projects  are  finding  that  many  family  crises  situations 
make  or  break  a client’s  pattern  of  adjustment.  To  be  sure  the  offender  does  not 
become  a “drop-out”  from  the  world  of  wmrk,  the  counselor  must  be  ingenious 
in  securing  or  providing  emergency  services.  Legal  or  financial  problems  are  found 
often  to  be  the  precipitating  factors. 

The  Recruitment  and  Placement  project  of  the  National  Rehabilitation  Associa- 
tion has  a great  demand  for  its  service.  Several  of  the  larger  State  Divisions  of 
Vocational  Rehabilitaition  are  securing  as  many  as  40%  of  their  new  counselors 
through  this  means.  The  public  affairs  pamphlet  on  rehlabilitation  counseling  has 
had  one  of  the  highest  circulation  records  of  any  ever  ixrinted. 

The  University  of  Arizona  is  doing  some  very  pioneering  work  in  developing 
ways  to  mobilize  community  resources  to  meet  the  needs  of  the  vocationally 
handicapped.  It  is  utilizing  community  organization  principles  and  working  both 
in  a social  laboratory  setting  and  with  selected  communities  on  current  problems. 
This  work  as  well  as  similar  work  recently  completed  by  the  Sociology  Depart- 
ment of  the  University  of  Wisconsin  should  prove  very  relevant  to  “Model  City” 
efforts. 

The  National  League  of  Cities  is  conducting  a one-year  study  of  the  impact 
and  effectiveness  of  various  regulatory  devices  in  eliminating  architectural  bar- 
riers to  the  handicapped  (State  laws,  municipal  ordinances,  regional.  State  and 
municipal  building  codes,  etc.).  This  should  help  in  planning  an  all-out  attack 
on  existing  and  future  architectural  barriers. 

A contract  has  been  awarded  to  Arthur  D.  Little  to  do  a study  of  transportation 
costs  to  and  from  work  of  handicapped  persons  attributable  to  their  handicap. 
This  should  give  us  some  measure  of  one  of  the  economic  barriers  these  workers 
have  to  overcome  that  others  do  not. 

The  New  York  City  Central  Labor  Council  is  demonstrating  a new  approach 
to  job  placement  through  developing  with  employers  a pool  of  jobs  for  disabled 
workers. 

1969  proposed  program 

An  amount  of  $6,958,000  is  requested  for  support  of  111  projects.  This  -will 
provide  for  an  increase  of  1 project  at  an  increase  of  $325,000. 

With  the  com.bination  of  the  Welfare  and  Vocational  Rehabilitation  Admin- 
istrations on  the  National  level  into  the  Social  and  Rehabilitation  Service,  there 
will  be  a great  emphasis  on  developing  v»^ays  of  locating  disabled  persons  on 
welfare  rolls  and  delivering  rehabilitation  services  to  those  individuals  so^  that 
they  can  become  self-supporting  contributing  members  of  society.  In  addition, 
emphasis  will  continue  on  attacking  problems  relating  to  alcoholism  as  a con- 
tributing factor  in  the  poverty  cycle.  As  part  of  the  total  effort  to  reach  the 
culturally  handicapped  using  tested  devices  previously  employed  in  helping 
the  physically  handicapx>ed  workshops  will  be  the  scene  of  new  patters  of  service. 
Special  collaborative  research  will  be  mounted  in  programs  involving  both 
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sheltered  workshops  and  regular  business  and  industry.  Innovative  techniques 
will  be  tested  and  evaluated  in  order  to  provide  evidence  of  the  value  of  new 
methods  and  new  procedures. 

X.  Experimental  Facilities 

Problems  and  goals 

The  1965  Vocational  Rehabilitation  Amendments  are  having  a great  impact 
on  the  sheltered  workshop  field  which  is  only  beginning  to  accept  the  socially 
and  culturally  disadvantaged.  Standards  for  workshops  and  standards  for 
rehabilitation  centers  have  been  developed  under  research  grants.  However,  many 
facilities  are  changing  their  patterns  of  services ; some  workshops  are  acting 
as  centers,  and  some  activities  that  could  hardly  be  called  more  than  a facility 
are  calling  themselves  sheltered  workshops.  There  needs  to  be  some  extensive 
study  done  to  determine  what  the  optimal  organization  and  service  of  these 
different  kinds  of  workshops  should  be  what  is  the  best  flow  of  clients  from 
one  to  the  other.  Workshops  and  Rehabilitation  centers  need  an  accreditation 
system.  With  the  establishment  of  the  Commission  on  Architectural  Barriers, 
with  SRS,  there  has  arisen  a whole  new  spectrum  of  questions  needing  investiga- 
tion. For  example,  what  are  the  added  costs  of  removing  architectural  barriers 
in  a building  on  the  drawing  board,  as  compared  to  remodeling  one?  Realistic 
cost  information  is  needed.  Information  is  needed  on  the  effectiveness  of  new 
standards  already  promulgated  and  how  best  to  secure  the  adoption  of  new 
standards  in  building  codes.  Experimental  facilities  are  needed  to  serve  the 
socially  and  culturally  disadvantaged  with  the  use  of  sub-professional  personnel. 

Accomplishments 

Based  upon  a standardized  accounting  system  developed  in  a pilot  study  by 
Goodwill  Industries  of  America  in  most  of  their  sheltered  workshops,  a major 
project  has  been  mounted  to  mechanize  the  system  and  extend  it  to  other  work- 
shops, collecting  and  storing  the  data  from  all  the  participating  workshops  as  a 
basis  for  determining  comparative  costs  of  the  vraious  locations,  and  at  the  same 
time  making  available  to  the  individual  workshops,  numerous  kinds  of  manage- 
ment data  from  the  accounting  system.  This  should  enable  the  State  VR  agencies 
and  the  workshops  to  have  accurate  cost  figures  available  on  services  purchased. 

As  predicted  last  year,  a grant  has  been  given  to  underwrite  some  of  the 
beginning  costs  of  an  accreditation  system  for  rehabilitation  facilities  and  centers. 
This  should  do  much  to  upgrade  and  standardize  service  to  the  handicapped. 

Along  with  the  study  going  forward  in  Mobile,  Alabama,  a second  study  is 
starting  (Cleveland,  Ohio)  to  document  and  analyze  how  a number  of  rehabilita- 
tion services  agencies  can  come  together  into  a complex  in  one  location  and  yet 
maintain  their  own  autonomy.  These  two  studies  should  provide  guidelines  for 
communities  across  the  nation  as  this  new  pattern  of  facilities  becomes  the  way 
of  the  future. 

With  the  expansion  of  the  role  of  the  sheltered  workshop  and  the  rapid  increase 
in  their  number,  the  movie  “Personal  Adjustment  Training  in  the  Sheltered 
Workshop”  just  completed  by  Indianapolis  Goodwill,  should  be  very  timely  and 
helpful.  Guidelines  developed  can  be  applied  to  the  socially  deprived  adult. 

The  success  of  the  University  of  Missouri  is  modifying  its  campus  and  program 
to  make  it  suitable  for  the  severely  handicapped  and  work  of  Hofstra  University 
of  Long  Island  in  testing  out  an  inexpensive  elevator  is  beginning  to  excite  many 
institutions  of  higher  learning  about  opening  their  doors  to  the  handicapped. 
Wayne  State  University  in  Detroit  has  completed  a pilot  study  to  develop 
methods  of  examining  communication  between  the  counselor,  foreman,  and  the 
client  in  a sheltered  workshop.  This  project  could  lead  the  way  to  examine 
just  what  goes  on  between  the  foreman  and  the  disabled  worker. 

Comeback  Inc.,  and  New  York  University  have  just  completed  a study  of  use 
of  and  need  for  recreation  services  in  sheltered  workshops.  The  report  will  give 
guidance  to  administrators  as  new  workshops  are  formed  and  other  expand. 
This  is  especially  important  to  the  new  cultural  groups  now  being  served. 

1969  Proposed  program 

An  amount  of  $748,000  is  requested  for  11  projects  in  1969,  an  increase  of 
2 projects  and  $190,000  over  1968.  Removal  of  architectural  barriers  in  public 
buildings,  including  schools  and  institutions  of  higher  learning  will  have  a high 
priority.  In  addition,  attempts  will  be  made  to  generate  grass  roots  support  for 
removal  of  architectural  barriers  in  housing  and  privately  constructive  buildings. 
Continued  efforts  will  be  made  to  break  down  the  communication  barrier  between 
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the  culturally  deprived  worker  and  his  supervisor  utiKzing  the  setting  of  sheltered 
workshops  or  business  settings  related  to  sheltered  workshops,  and  including 
studies  of  social  class  barriers  to  such  communication  of  personnel  and  client  in 
rehajbilitation  facilities. 

XI.  Socially  and  Ohlturally  Handicapped 
Problems  and  goals 

The  major  targets  this  year  are  in  the  unprepared  and  undermotivated  slum 
and  high  risk  riot  areas  whose  handicapped  individuals’  social  and  cultural 
deficits  can  be  offset  by  the  impact  of  new  and  innovative  techniques  and  patterns 
to  service.  One  of  the  high  priority  considerations  throughout  will  be  to  bring 
the  significant  results  of  such  meaningful  approaches  as  the  use  of  employer 
sites  for  social  and  vocational  adjustment  of  these  groups.  A combination  of 
projects  involving  housing  and  financial  assistance  in  coordination  with  research 
support  of  various  other  programs  within  the  Social  and  Rehabilitation  Service 
will  be  strongly  utilized.  In  addition,  the  socially  and  culturally  disadvantaged 
individual  himself  will  be  focused  upon  in  a variety  of  indigenous  patterns  in  a 
series  of  collaborative  studies  within  both  experimental  and  model  city  projects. 

Accomplishments 

The  socially  and  culturally  handicapped  have  been  reached  in  part  in  only 
a few  projects  located  within  low  cost  housing  projects  in  St.  Louis,  Elm  Haven 
and  Pittsburg,  California.  The  latter  project  has  attempted  the  utilization  of 
this  population  as  Aides  in  an  innovative  approach  to  the  delivery  of  rehabili- 
tation services.  The  Watts,  California  (Los  Angeles)  project  has  brought  services 
to  the  culturally  and  socially  disadvantaged  through  the  use  of  Counselor  Aids 
selected  for  their  experience  with  their  own  problems  and  their  knowledge  of 
how  to  utilize  rehabilitation  and  welfare  personnel  and  services.  Two  projects 
of  an  educational  nature,  involving  the  utilization  of  traveling  arts  exhibits  and 
special  art  displays  for  the  blind  in  North  Carolina  and  with  the  Smithsonian 
Institute  have  enhanced  the  vocational  rehabilitation  of  the  culturally  handi- 
capped. The  inauguration  of  “Brief  Reports”  highlighting  in  one  page  the  signifi- 
cant results  of  projects  containing  new  patterns  of  service  to  the  socially  and 
culturally  handicapped  have  brought  to  State  and  voluntary  agency  counselors 
the  implicaitons  of  how  to  apply  research  and  demonstration  findings.  At  a 
research  conference  for  anthropologists,  methods  for  dealing  with  cross-cultural 
social  and  cultural  problems  of  the  disabled  in  large  cities  were  analyzed  and 
focused  on  high  risk  urban  areas. 

1969  proposed  program 

Study  of  the  culturally  disadvantaged  must  be  based  on  a greater  understanding 
of  the  culture  of  poverty  including  attitudes  of  the  poor  toward  work  and  toward 
means  of  achieving  an  independent  life.  Attitudes  and  ways  of  changing  them 
will  vary  with  such  individual  characteristics  as  age,  sex,  position  in  family  and 
type  of  physical  or  mental  handicap.  It  is  therefore  planned  that  projects  initi- 
ated will  include  anthropological  studies  of  culture  in  its  relation  to  rehabilita- 
tion. There  v/ill  also  be  projects  demonstrating  ways  of  effecting  transition  of  the 
client  from  a dependent  poverty  situation  to  independent  living  and  employment. 
These  include  such  projects  as  training  programs  for  unwed  mothers,  placement 
for  the  elderly  poor,  rapid  training  and  placement  of  residents  of  riot  or  ghetto 
areas,  adaptation  of  counseling  methods  to  the  culturally  handicapped  worker 
and  his  family,  methods  of  reducing  dependency  in  public  housing  projects,  and 
training  and  use  of  indigenous  personnel  in  rehabilitation.  Since  this  is  a new 
category,  taking  the  place  of  the  previous  “Other”  category,  it  represents  a new 
request  for  1969  of  $1,700,000  for  29  projects. 

XII.  Prosthetics  and  Orthotics 

Prohlems  and  goals 

The  development  of  better,  more  functional  and  cosmetic,  prosthetic  and  orthotic 
devices  remains  a major  problem. 

Little  research  has  been  undertaken  in  the  field  of  lower  extremity  and  trunk 
orthotics.  A joint  committee  of  the  American  Academy  of  Orthopedic  Surgery  and 
the  American  Orthotic  and  Prosthetic  Association  has  been  formed  to  work  on 
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problems  of  nomenclature.  Their  results  will  be  available  within  the  year.  In 
the  interim,  two  VRA  projects  are  now  making  progress  in  the  field  of  lower 
extremity  orthotics.  Three  more  are  in  the  planning  stages. 

Progress  needs  to  be  pushed  in  the  area  of  myoelectric  controls  for  prosthetic 
and  orthotic  devices,  as  well  as  the  development  of  externally  powered  devices 
in  proportional  control.  Increasing  attention  should  be  given  to  the  unsolved 
problems  in  amputation  surgery,  such  as  level  selection  in  vascular  cases,  myo- 
plasty, osteoplasty,  and  implanted  devices- 

The  development  of  tools  and  techniques  to  measure  pressures,  skin  tempera- 
tures, and  external  forces  is  now  receiving  more  attention,  with  three  projects 
already  underway.  More  attention  must  be  given  to  work  in  this  vital  area. 

Accomplishments 

Exciting  things  have  happened  in  the  fast-growing  alliance  of  surgery,  pros- 
thetics, and  engineering.  A technique  of  immediate  postsurgical  prosthetic  fitting 
is  now  included  in  all  the  university  instructional  programs  in  prosthetics  and 
orthotics.  This  technique  and  its  inherent  involvement  and  rehabilitation  special- 
ists and  bioengineers  provided  for  even  more  dramatic  improvements  in  the 
total  field  of  prosthetics  and  orthotics.  A spin-off  from  the  immediate  post-surgical 
prosthetic  technique  is  a new  project  in  fracture  bracing  of  the  lower  extremities 
which  utilized  the  surgical-prosthetic,  orthotic,  and  engineering  team  producing 
dramatic  initial  results  in  the  healing  of  former  chronic  non-union  fractures. 

As  a result  of  the  efforts  of  the  National  Committee  on  Prosthetic  Research  and 
Development,  a more  realistic  and  coordinated  research  effort  is  prosthetics  and 
orthotics  has  evolved,  providing  for  the  first  time,  an  appropriate  dissemina- 
tion of  information  to  this  important  field. 

1969  proposed  program 

A continued  major  emphasis  will  be  placed  on  the  effective  development  of 
research  centers  of  excellence  in  prosthetics  and  orthotics.  In  addition,  a re- 
search evaluation  program  of  national  scope  will  be  instituted  on  a coopera- 
tive basis  with  the  Children’s  Bureau  and  other  agencies  of  government  support- 
ing and  conducting  research  in  this  field,  the  N.I.H.,  and  the  V.A.  A total  of 
$1,881,000  is  requested  to  support  19  projects.  This  represents  an  increase  of 
$119,000  and  one  project.  The  additional  project  will  be  for  the  initiation  and 
conducting  of  a nationwide  project  of  clinical  evaluation  of  research  developments 
in  this  field. 

RESEARCH  AND  DEMONSTRATION  GRANTS  AND  CONTRACTS— ESTIMATES  FOR  PROGRAM  CATEGORIES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

PROGRAM  CATEGORIES 

1.  Rehabilitation  of  mental  retardates 

53 

$2,  544,  000 

47 

$2,  507,  000 

-6 

-$37,000 

II.  Mental  and  personality  disorders 

30 

1,650, 000 

30 

1,687,000 

+37,000 

III.  Rehabilitation  of  deaf  people.. 

18 

1,044, 000 

19 

1,141,000 

-H 

+97,  000 

IV.  Speech  and  hearing  disorders  

13 

429, 000 

12 

417,000 

-1 

-12,000 

V.  Rehabilitation  of  blind  people 

52 

1,716,000 

34 

1,274,  000 

-18 

-442,000 

VI.  Rehabilitation  medicine 

59 

3.658,000 

64 

4, 185.  000 

-t-5 

+527.  000 

VII.  Older  persons  and  others  with  chronic 

and  severe  disabilities 

14 

680, 000 

17 

916, 000 

-1-3 

+236,  000 

VIII.  Counseling  and  evaluation . 

24 

996, 000 

24 

1, 085, 000 

+90,000 

IX.  New  patterns  of  service  ..  ...  

no 

6,633,000 

111 

6,958,  000 

-{-1 

+325,000 

X.  Development  of  experimental  facilities.. 

9 

558, 000 

11 

748, 000 

+2 

+ 190,  000 

XI.  Other  projects  i 

4 

80,  000 

-4 

-80,  000 

Socially  and  culturally  handicapped 

29 

1,700,  000 

+29 

+1,700,000 

XII.  Prosthetics  and  orthotics 

18 

1, 762,  000 

19 

1,881,000 

+1 

+119,  000 

Total 

404 

21,750,  000 

417 

24, 500, 000 

+13 

+2,750, 000 

1 The  category  "Other  projects"  deleted  in  fiscal  year  1969  and  changed  to  "Socially  and  culturally  handicapped.” 
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RESEARCH  AND  DEMONSTRATION  PROJECTS-ESTIMATES  BY  PROGRAM  CATEGORY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Type  of  project: 

New. 

Continuing 

130 

274 

$7, 287, 000 
14, 463,000 

168 

249 

$9, 622, 000 
14, 878, 000 

-f-38 

-25 

+$2,335, 000 
+415, 000 

Total 

404 

21,750,000 

417 

24,  500, 000 

+13 

2,750, 000 

Details  of  continuing  projects: 

fiscal  year  1964  and  prior 

Fiscal  year  1965 

Fiscal  yfiar  1966 

Beginning 

26 

22 

107 

1,404,  000 

1.533.000 

5. 499. 000 

6. 027. 000 

5 

13 

29 

360. 000 

960. 000 

1.740.000 

4. 800. 000 

7.018. 000 

-21 

-9 

-78 

-38 

+121 

-1,044, 000 
-573, 000 
-3,759, 000 
-1,227, 000 
+7,018, 000 

Fiscal  year  1967 

Fiscal  year  1968  

119 

81 

121 

Total 

274 

14, 463,000 

249 

14, 878, 000 

-25 

+415, 000 

TRAINING  (SECS.  4(a)(1)  AND  7(a)(2)) 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number 

Amount 

Teaching  grants.- 

Traineeships 

Fellowships... 

658 

14,135 

159 

$12,530, 000 
18,410,  000 
760, 000 

658 

14,135 

159 

$12,530, 000 
18,410, 000 
760, 000 

Total.. 

31,700,  000 

31,700,000 

NARRATIVE 

The  1969  request  for  teaching  grants,  traineeships  and  research  fellowships 
amounts  to  $31,700,000  the  same  as  in  1968.  The  total  request  of  $31,700,000  is 
needed  to  continue  the  same  number  of  training  programs  as  in  1968. 

Grants  are  made  for:  (1)  instructional  costs  of  rehabilitation  training  proj- 
ects ; (2)  traineeships  to  students  ; and  (3)  in-service  training  programs  of  State 
vocational  rehabilitation  agencies.  Under  contract,  funds  are  made  available 
for  support  of  instructional  costs  and  traineeships  in  short-term  training  courses. 
Research  fellowships  are  awarded  directly  to  individuals  for  independent  re- 
search in  rehabilitation  or  advanced  training  in  research  methods.  Research 
training  grants  are  made  to  institutions  for  instructional  costs  and  research 
fellowships. 

The  broad,  long-range  goal  of  the  training  program  is  to  produce  qualified 
personnel  in  sufficient  numbers  to  staff  the  rehabilitation  programs  of  the 
Nation,  both  governmental  and  voluntary,  in  the  areas  of  service,  research  and 
teaching  in  institutions  of  higher  education. 

LONG-TERM  TRAINING 

The  amount  requested  for  support  of  long-term  training  is  $28,693,000,  of  which 
$11,567,000  is  for  teaching  grants  and  17,126,000  is  for  traineeships.  The  fields 
currently  supported  are : rehabilitation  counseling,  medicine,  dentistry,  nursing, 
occupational  therapy,  physical  therapy,  prosthetic-orthotic  education,  psychology, 
recreation  for  the  ill  and  disabled,  social  work,  sociology,  speech  pathology  and 
audiology  and  rehabilitation  facilities  administration.  Grants  are  also  being 
made  for  programs  of  specialized  nature  in  rehabilitation  of  the  blind,  deaf, 
mentally  ill,  mentally  retarded  and  the  public  offender  and  for  inter-disciplinary 
training  in  rehabilitation. 

Training  in  Selected  Professional  Fields 
a.  Rehaltilitatiow  counseling 

Accomplishments. — Substantial  achievements  in  increasing  the  number  of  re- 
habilitation counselors  who  are  qualified  by  specific  professional  training  can  be 
reported  for  the  period  1955^67.  In  1955,  only  43  students  were  enrolled  in  11 
programs  and  only  five  graduated.  By  1967,  about  3,425  rehabilitation  counselor 
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students  who  received  VRA  traineeships  had  graduated  and  393  students  com- 
pleted such  training  without  VRA  assistance,  so  approximately  3,818  individuals 
have  graduated  from  VRA-supported  training  programs. 

The  annual  surveys  of  the  employment  status  of  graduates  of  rehabilitation 
counselor  education  programs,  conducted  by  cooperating  imiversities,  indicate 
rather  consistently  that  a high  proportion  (76%)  enter  rehabilitation  occupations, 
that  a reasonable  proportion  (9%)  go  on  for  doctoral  study  to  prepare  for 
research  or  teaching  positions  and  that  a very  low  percentage  fail  to  enter  the 
field  or  rehabilitation. 

By  the  end  of  1967,  grants  for  graduate  programs  of  rehabilitation  counselor 
education  had  been  made  to  65  colleges  and  universities.  Of  these  65,  57  were 
in  actual  operation,  with  students  enrolled ; and  eight  were  in  various  stages  of 
curriculum  planning  and  recruitment  of  students.  In  addition,  training  pro- 
grams for  counselors  in  psychiatric  rehabilitation  had  been  established  in  four 
institutions;  nine  post-entry  programs  for  newly  employed  rehabilitation  coun- 
selors in  cooperation  with  universities  had  been  initiated ; five  grants  had  been 
made  for  experimentation  with  undergraduate  education ; and  one  for  the 
development  of  objective  standards  of  performance  for  rehabilitation  counseling 
students  and  for  examinees  in  merit  systems  examinations.  In  the  current  year, 
students  in  graduate  rehabilitation  counselor  programs  will  assist  in  the  valida- 
tion of  the  performance  measures  developed.  All  of  these  special  projects  were 
experimental  ones,  aimed  at  making  creative  attacks  upon  the  shortages  of 
skilled  rehabilitation  counselors. 

All  of  the  post-entry  training  programs  were  essentially  innovative  in  design, 
using  the  plan  of  formal  study  in  an  academic  institution,  interspersed  with 
periods  of  work  in  the  State  vocational  rehabilitation  agency.  They  provided  at 
least  part-time  help  to  the  State  agency  in  serving  clients  and,  at  the  same  time, 
accelerated  for  the  individual  the  time  required  to  secure  a master’s  degree. 

By  the  end  of  1968,  it  is  anticipated  that  all  of  the  65  training  programs  will 
be  in  operation,  with  an  anticipated  enrollment  of  about  2,200.  About  900 
graduates  are  expected  in  1968. 

Needs. — During  1965  and  extending  to  1967,  extensive  studies  were  done  by  the 
operating  agencies  which  made  up  the  Federal  Inter-Agency  Task  Force  on 
Counseling,  of  the  demand  and  supply  of  counselors  in  all  areas  of  specialization, 
including  rehabilitation  counseling.  This  task  force  had  been  preceded  by  another 
study  group  working  under  the  aegis  of  the  Panel  on  Counseling  and  Selection 
of  the  National  Manpower  Advisory  Committee  of  the  Department  of  Labor. 
Throughout  these  studies  it  was  recognized  that  precise  estimates  of  manpower 
needs  in  rehabilitation  counseling  could  not  be  arrived  at  because  of  factors 
difficult  to  predict.  Some  of  them  are  (1)  changes  in  the  duties  of  the  rehabilita- 
tion counselors;  (2)  the  degree  of  readiness  of  employing  agencies  to  assign  to 
supporting  personnel  some  of  the  non-professional  tasks  performed  by  coun- 
selors; (3)  the  speed  with  which  iState  merit  systems  could  establish  trainee 
positions;  (4)  the  rapidity  of  change  in  salary  scales;  (5)  the  growth  of  pro- 
grams in  rehabilitation  counseling  at  the  undergraduate  level;  and  (6)  the 
success  of  work-study  programs  for  newly  employed  counselors. 

Under  the  projected  expansion  of  the  State  vocational  rehabilitation  agencies 
and  other  community  agencies  as  a result  of  the  1965  Vocational  Rehabilitation 
Act  Amendments,  the  need  for  new,  fully  trained  rehabilitation  counselors  is 
estimated  at  about  3,000  a year.  A 1967  survey  of  State  agency  projections  for 
counseling  personnel  indicated  that,  between  April  1 and  June  30,  1967,  a total 
of  210  positions  were  expected  to  be  added  to  the  total  of  5,918  positions  that 
were  in  existence  on  April  1,  4967,  and  that  an  additional  1,302  would  have  to  be 
filled  bet^^een  July  1,  1967  and  June  30,  1968.  Because  of  staff  turnover,  it  was 
anticipated  that  687  positions  would  be  vacant  on  June  30,  1967,  of  which  461 
were  for  expansion  and  226  for  replacements. 

Projections  for  the  number  of  positions  for  counseling  positions  in  State  voca- 
tional rehabilitation  agencies  are : 


1968 

1969 

1970 

1971 

1972 


7,  400 

8,  000 

9,  500 

11,  000 

12,  500 
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In  addition  to  these  estimates,  additional  numbers  will  be  needed  to  staff  reha- 
bilitation centers,  rehabilitation  workshops,  work  adjustment  centers,  hospitals, 
medical  schools  and  rehabilitation  research  projects,  as  well  as  rehabilitation 
counselor  teaching  programs  at  both  graduate  and  undergraduate  levels. 

In  1969,  it  is  hoped  that  the  total  enrollment  of  the  training  programs  can  reach 
about  2,300  and  that  there  will  be  about  950  completing  master’s  and  doctoral 
programs. 

1969  Proposed  Program. — In  1969  a total  of  $8,399,000  is  requested  for  83 
teaching  grants  and  2,140  traineeships,  the  same  level  as  in  1968. 

&.  Medicine 

The  purpose  of  teaching  grants  in  medicine  is  to  assist  in  the  preparation  of 
physicians  for  the  care  of  the  chronically  ill  and  disabled  with  a view  to  their 
rehabilitation  to  the  highest  possible  level  of  physical,  social  and  vocational 
functioning.  To  achieve  this  purpose,  teaching  grants  are  made  to  schools  of 
medicine  to  make  possible  instruction  of  the  students  in  principles  of  rehabilita- 
tion and  care  of  long-term  illness. 

Traineeships  are  provided  to  undergraduate  students  to  provide  them  with 
experience  in  clinical  rehabilitation  or  research  in  rehabilitation.  They  are  also 
provided  to  residents  in  physical  medicine  and  rehabilitation  and  in  other  related 
medical  specialties,  such  as  orthopedic  surgery,  neurology,  neurosurgery,  hand 
surgery  and  plastic  surgery,  provided  the  specialty  program  has  available,  and 
uses,  a comprehensive  rehabilitation  program. 

Accomplishments. — In  1967,  70  of  the  91  schools  of  medicine  and  osteopathic 
medicine  received  teaching  grants  to  strengthen  their  teaching  of  rehabilitation. 
(These  are  in  addition  to  the  10  Research  and  Training  Centers  that  are  con- 
ducting such  programs. ) Thus,  about  80%  of  students  currently  enrolled  in  schools 
of  medicine  are  having  some  exposure  to  rehabilitation. 

With  respect  to  the  student  traineeships,  awards  were  made  to  about  400 
undergraduates  in  1967 ; about  the  same  number  are  estimated  for  1968.  Leaders 
in  the  field  of  physical  medicine  and  rehabilitation  regard  the  provision  of  such 
experiences  as  conducive  to  future  specialization  in  rehabilitation  medicine. 

Graduate  traineeships  for  residency  study  in  physical  medicine  and  rehabili- 
tation and  other  specialty  fields  have  made  some  inroads  on  the  outstanding  man- 
power shortages.  In  1967,  237  physicians  received  such  traineeships  for  one,  two 
or  three  years  of  study  and  an  additional  12  received  academic  career  trainee- 
ships. 

Needs. — Qualified  physicians  are  generally  in  short  supply  and  many  of  the 
specialties  need  additional  Diplomas  to  provide  adequate  service.  But  in  physical 
medicine  and  rehabilitation  the  need  for  more  physicians  is  especially  acute. 

According  to  the  1965  study  made  by  the  Commission  on  Education  in  Physical 
Medicine  and  Rehabilitation,  slightly  less  than  half  of  the  approved  residencies 
were  filled.  The  figures  for  manpower  needs  are  far  from  precise,  but  it  is  clear 
that  the  need  far  exceeds  the  supply  and  there  is  little  likelihood  that  the  gap 
beDveen  need  and  supply  Vvill  be  closed  in  the  foreseeable  future.  In  1966  there 
were  511  Board-certified  physiatrists  in  the  United  States  and  its  possessions. 
An  estimate  of  the  total  number  of  practicing  physiatrists  is  780.  Based  upon 
a projection  of  recent  trends  in  the  supply  of  physiatrists,  it  is  possible  that  there 
will  be  a 40%  increase  by  1970.  The  Commission  projected  the  extent  of  need 
(budgeted  positions)  to  the  national  scene  and  concluded  that  there  was  a need 
for  2,000  in  1965  and  that  there  would  be  a need  for  2,300  by  1972.  Since  the 
VRA-supported  and  the  VA-supported  training  programs  are  producing  less  than 
100  graduates  a year,  the  gap  is  very  clear. 

The  need  for  specialists  in  rehabilitation  who  are  oriented  to  academic  careers 
of  research  and  teaching,  as  contrasted  with  clinical  service,  is  much  greater 
than  the  current  number  of  those  completing  training  each  year.  It  is  hoped  that 
there  can  be  a steady  increase  in  those  enrolled  each  year  from  the  16  in  1967  to 
24  in  1969. 

1969  Proposed  Program. — In  1969,  $5,024,000  is  requested  for  100  teaching 
grants  ($2,530,000)  and  for  673  traineeships  ($2,494,000),  the  same  level  as 
in  1968. 

c.  Prosthetics-Orthotics 

This  field  is  constantly  changing  to  incorporate  into  training  and  service  the 
research  developments  on  techniques  of  fabricating  a fitting  artificial  limbs, 
braces,  and  other  devices.  RSA’s  training  grant  program  has  been  the  major 
means  by  which  the  research  findings  have  been  disseminated  to  rehabilitation 
personnel. 
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Accomplishments — Training  grants  at  three  major  universities  have  made 
possible  employment  of  full-time  faculty  members  to  conduct  a series  of  train- 
ing courses  for  prosthetists,  orthotists,  physicians,  surgeons,  occupational  and 
physical  therapists,  rehabilitation  counselors,  and  other  related  personnel  who 
provide  services  to  orthopedically  handicapped  individuals.  Each  year  the  number 
of  applicants  for  these  courses  far  exceeds  the  number  that  can  be  enrolled  by 
the  universities.  The  increasing  number  of  residents  in  orthopedic  surgery  in 
these  courses  has  been  gratifying,  and  one  center  is  providing  summer  courses  for 
those  in  the  immediate  area.  About  900  individuals  attended  short  courses  in  1967. 

At  New  York  University  continued  progress  has  been  made  in  the  baccalaureate 
program.  Enrollment  in  the  program  continues  to  increase,  and  the  graduates 
(8  in  1966  and  1967)  had  no  problem  in  finding  employment  in  teaching  positions 
and  in  prosthetic-orthotic  facilities. 

The  two  associate  in  arts  programs  at  Cerritos  College  (California)  and  Chicago 
City  College  completed  the  second  year  of  operation  in  June  1967  and  graduated 
14  students.  Due  to  effective  recruitment  methods,  enrollment  in  these  two  pro- 
grams has  increased.  The  programs  will  be  continually  evaluated  to  determine  the 
effectiveness  of  this  type  of  training  to  produce  skilled  personnel.  Education  at 
the  technician  level  for  high  school  graduates  at  Rancho  Los  Amigos  (California) 
and  at  the  Institute  for  the  Crippled  and  Disabled  (New  York  City)  has  con- 
tinued to  prepare  personnel  for  bench  jobs  in  the  fabrication  of  artificial  limbs 
and  braces. 

Supported  jointly  by  the  RSA  and  the  VA,  the  Committee  on  Prosthetic-Orthotic 
Education  of  the  National  Academy  of  Sciences  has  continued  to  provide  im- 
porant  services  to  the  field.  Of  specific  interest  has  been  the  study  involving  15 
prosthetic  clinics  to  determine  the  various  categories  of  amputees,  the  exploration 
of  the  applicability  of  programmed  instruction  as  a teaching  method  in  prosthe- 
tics-orthotics,  the  collection  of  data  about  current  practices  in  orthotics,  the 
updating  of  a series  of  training  slides  for  use  in  educational  institutions  and  short- 
term courses,  and  the  investigative  devices  used  in  management  of  low  back  pain. 

One  of  the  most  far-reaching  programs  now  in  progress  is  the  experimentation 
with  early  post-surgical  fitting  of  the  lower  extremity  amputee.  In  this  country 
many  of  the  prosthetic  research  centers  are  now  concentrating  their  efforts  on  an 
attempt  to  duplicate,  develop,  and  evaluate  the  VRA-supported  project  in  Poland 
on  early  post-surgical  fitting.  The  centers  involved  are  the  University  of  Cali- 
fornia at  San  Francisco ; Rancho  Los  Amigos,  Downey,  California ; Duke  Uni- 
versity, Durham,  North  Carolina;  Northwestern  University,  Chicago,  Illinois; 
University  of  Washington,  Seattle,  Washington;  Navy  Prosthetic  Center,  Oak- 
land, California;  and  Walter  Reed  Army  Medical  Center,  Washington,  D.C.  The 
rehabilitation  implications  of  great  import  are : early  ambulation,  loss  of  phan- 
tom pain,  diminished  edema,  and  the  opportunity  for  the  amputee  to  receive  his 
permanent  prosthesis  in  a matter  of  weeks.  The  advantages  of  the  disabled  client 
can  be  measured  in  terms  of  client’s  morale,  immediate  counseling,  explanation 
of  training  opportunities,  and  job  placement.  In  1967  and  1968  the  three  major 
universities  offering  short-term  courses  in  prosthetics  and  orthotics  will  have 
offered  14  courses  for  physicians  and  prosthetists  in  early  and  immediate  post- 
surgical  fitting. 

Needs. — There  are  approximately  4,600  prosthetic  and/or  orthotic  personnel 
in  practice,  of  whom  only  about  one-fourth  are  certified.  An  estimated  400  could 
be  placed  immediately  in  prosthetic-orthotic  facilities  and  in  hospitals,  according 
to  the  American  Orthotic-Prosthetic  Association.  The  need  is  acute  at  the  tech- 
nician level.  The  estimated  annual  number  needed  includes  30  prosthetists,  60 
orthotists,  and  200  technicians.  Because  of  the  rapid  advances  in  the  field,  the 
need  for  continued  short-term  training  of  physicians,  surgeons,  therapists,  pros- 
thetists, and  orthotists,  and  rehabilitation  counselors,  is  of  utmost  importance 
if  quality  of  service  is  to  be  provided. 

1969  Proposed  Program. — In  1969,  $988,000  is  requested  to  make  possible  con- 
tinuing at  the  same  level  as  in  1968. 

d.  Speech  pathology  and  audiology 

Accomplishments. — Significant  progress  is  being  made  in  the  effort  to  alleviate 
the  shortages  of  qualified  personnel  to  diagnose  and  treat  individuals  with  com- 
municative disorders  but  shortages  continue  to  exist.  Since  suipport  of  graduate 
training  was  initiated  in  1958,  the  number  of  universities  with  teaching  grants 
has  grown  from  seven  to  61  n 1967,  and  the  number  of  traineeships  from  23  to 
708.  Approximately  1,500  RSA  trainees  have  completed  their  graduate  study 
92-753— 6S—pt.  2 25 
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in  this  field  and  of  this  number  over  1,300  (90%)  are  employed  in  rehabilitation 
settings  which  provide  services  to  adults  with  communicative  disorders. 

The  number  of  speech  pathologists  and  audiologists  who  have  met  he  require- 
ments for  the  certificate  of  clinical  competence,  as  established  by  the  profession, 
has  increased  in  the  past  few  years,  from  1,000  in  1958  to  over  10,000  in  1967. 
At  the  present  time  it  is  estimated  that  less  than  500  trained  persons  are  provid- 
ing services  in  post-laryngectomy  or  esophageal  speech  to  the  laryngectomee. 
More  persons  are  being  trained  in  this  area  through  short-term  training  programs. 

A conservative  estimate  of  the  number  of  trained  persons  providing  language 
and  speech  training  to  the  aphasic  on  a full-time  basis  would  be  250.  In  addition 
there  are  a number  of  speech  clinicians,  some  with  limited  training,  providing 
minimal  services.  Some  of  these  clinicians  may  provide  services  to  one  or  two 
aphasic  patients  each  year.  It  is  important  that  every  speech  clinician  receive 
specialized  training  in  working  with  both  the  lar3nigectomee  and  the  aphasic. 
These  competencies  are  most  important  to  every  clinician,  working  in  a large 
rehabilitation  center,  in  small  community  hospitals,  private  practice,  or  in  any 
of  the  work  environments. 

Needs. — Precise  figures  on  the  number  of  speech  pathologists  and  Audiologists 
now  employed  are  lacking.  The  membership  of  the  American  Speech  and  Hearing 
Association  is  now  over  13,000  and  there  are  perhaps  an  additional  5,000  persons 
working  in  the  field  who  are  not  members.  It  is  estimated  that  about  20,000 
clinicians  are  required  to  provide  the  necessary  services  to  the  approximately 
8,000,000  persons  in  the  United  States  who  have  defective  speech  or  hearing 
serious  enough  to  handicap  them  in  their  social  relations  and  vocational  adjust- 
ment. Approximately  800  students  are  completing  their  studies  at  the  master’s 
or  doctoral  level  each  year.  This  number  represents  about  half  of  those  needed 
to  reach  the  goal  of  20,000  trained  clinicians  in  practice  and  1,500  graduates 
a year. 

Of  the  approximately  10,000  clinicians  who  have  received  the  certificate^  of 
clinical  competence,  only  2,500  have  certification  in  audiology  and  about  500 
have  dual  certification.  The  need  for  bringing  new  workers  into  the  field  is  clear 
and  the  increase  in  college  enrollments  will  result  in  larger  graduate  student 
bodies.  At  the  same  time,  many  of  the  clinicians  now  working  lack  competencies 
in  dealing  with  specialized  problems,  such  as  work  with  the  laryngectomized 
patient,  the  adult  aphasic,  or  those  with  profound  hearing  loss.  There  is  a need 
for  the  continued  training  of  these  individuals  who  are  preisently  providing  only 
limited  or  inferior  services. 

Every  rehabilitation  environment  should  have  at  least  one  speech  clinician 
who  possesses  the  special  competencies  in  working  with  the  aphasic.  This  would 
mean  that  some  400  to  500  speech  clinicians  with  special  competencies  in  work- 
ing with  the  aphasic  should  complete  their  training  each  year.  In  addition,  train- 
ing should  be  provided  toithe  clinician  presently  in  practice. 

In  1968  the  number  of  clinicians  estimated  as  needed  for  replacement  or  to 
fill  new  positions  is  2,750 ; about  1,660  are  estimated  as  enrolled  in  master’s  or 
doctoral  programs;  about  678  are  receiving  RSA  traineeships;  and  about  1,355 
are  expected  to  graduate. 

1969  Proposed  Program. — In  1969,  $3,267,000  is  requested,  the  same  level  as 
in  1968. 

e.  ReliaMlitation  facilities  administration 

Accomplishments. — In  1967  teaching  grants  were  made  to  16  training  centers 
for  the  preparation  of  personne]  for  rehabilitation  workshop  administration, 
including  executives,  fioor  supervisors  and  work  evaluators.  These  prgrams  were 
chiefly  at  the  master’s  degree  level  and  dealt  with  both  the  business  aspects  and 
the  human  relations  aspect  of  the  enterprise.  In  1968  it  is  expected  that  the  num- 
ber will  remain  the  same. 

The  enrollment  in  the  three  academic  programs  in  rehabilitation  workshop 
administration  in  operation  in  1967  totaled  60,  of  whom  54  completed  the  course 
this  year.  Placement  in  suitable  jobs  has  been  no  problem.  In  1968  it  is  expected 
that  the  enrollment  in  courses  of  varying  levels  and  length,  in  the  16  programs, 
will  total  about  175,  with  130  receiving  RSA  traineeships.  An  estimated  125  can 
be  expected  to  graduate  in  1968. 

In  the  field  of  rehabilitation  center  administration  three  teaching  grants  were 
made  in  1967.  Approximately  five  students  will  be  enrolled,  of  whom  two  may 
be  exx>ected  to  complete  the  course  in  1968. 

Needs. — As  a result  of  the  great  emphasis  placed  upon  improvement  of  re- 
habilitation workshop^  in  the  1965  Vocational  Rehabilitation  Act,  the  number 
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of  workshops  is  expected  to  increase  from  the  present  800  to  about  2,000  in  the 
next  few  years.  The  liberalization  of  the  eligibility  requirements  under  the  Act 
is  also  expected  to  result  in  an  increase  in  the  provision  of  services  to  more 
severely  disabled  persons,  some  of  which  may  have  to  be  provided  in  workshops. 

Many  of  the  existing  workshops  (serving  about  50,000  on  any  day  in  the  year) 
are  inadequately  staffed  by  persons  without  full  training.  Newly  established 
workshops  will  be  actively  recruiting  and  will  be  demanding  higher  standards 
of  preparation  as  a condition  of  employment.  Workshops  will  be  serving  larger 
and  more  varied  populations  than  before.  The  task  of  producing  trained  person- 
nel to  operate  workshops  as  both  a business  enterprise  and  a rehabilitation 
agency  is  being  magnified  by  the  increased  complexity  of  the  rehabilitation  prob- 
lems which  are  encountered. 

At  this  time  the  gap  between  demand  and  supply  is  so  large  that  precise 
quantitative  figures  are  not  available.  However,  the  RSA  program  for  workshop 
improvement  which  includes  provision  for  assistance  with  professional  services 
and  business  management  will  provide  a useful  guide  for  estimating  future  needs. 

It  is  recognized  that  three  major  groups  of  workshop  personnel  need  training 
for  more  effective  performance.  They  are  the  executives  or  managers  at  various 
levels,  floor  supervisors  and  professional  personnel,  such  as  psychologists  and 
social  workers. 

Areas  of  needed  training  for  management  personnel  are  principles  and  meth- 
ods of  business  administration,  fund-raising,  program  planning,  accounting,  con- 
tract procurement,  price  fixing,  plant  lay-out,  work  flow,  quality  control,  cus- 
tomer relations,  the  nature  and  effects  of  various  handicapping  conditions  and 
the  role  of  work  in  rehabilitating  disabled  people. 

Floor  supervisors  need  training  in  job  assignment,  techniques  of  supervision, 
work  lay-out  and  modification  of  job  situations — all  of  which  involve  an  under- 
standing of  inter-personal  relations. 

1969  Proposed  Program. — In  1969  $1,475,000  is  requested  for  16  teaching  grants 
and  130  traineeships,  the  same  as  in  1968. 

/.  State  in-service  training 

Accomplishments. — In  1967,  79  of  the  91  State  vocational  rehabilitation  agen- 
cies received  special  project  grants  that  assisted  them  in  conducting  an  orderly, 
comprehensive  staff  development  program.  Directors  of  in-service  training  de- 
vote full-time  or  part-time  to  staff  development.  Regional  planning  committees 
in  the  majority  of  the  nine  regions  operate  on  a year-round  basis  to  assess  staff 
needs  for  training  and  to  establish  priorities  for  areas  of  greatest  urgency.  Tui- 
tion and  released  time  have  been  provided  for  part-time  university  study  on  the 
part  of  agency  personnel. 

The  executive  development  training  courses  for  managerial  employees  in 
State  agencies  continued  with  the  College  of  St.  Thomas  (St.  Paul)  and  the 
University  of  Oklahoma  designated  as  VRA  training  centers. 

Included  in  the  efforts  of  these  twm  institutions  were  special  courses  held  in 
1967  on  cost  reduction,  or  improving  the  effectiveness  of  State  agency  opera- 
tions. One  area  to  be  studied  and  tried  out  was  reducing  the  cost  of  cases  by 
shortening  the  time  in  referral  status  of  a rehabilitation  case. 

Another  established  feature  of  the  national  in-service  training  program  is 
the  Institute  on  Rehabilitation  Services.  The  function  of  the  Institute  is  to 
select  critical  areas  of  performance,  to  develop  basic  approaches  that  will  reduce 
costs  of  both  time  and  resources  required  to  provide  services  of  high  quality 
and  to  prepare  materials  for  in-service  training  that  will  implement  these 
approaches.  The  activities  of  the  Institute  are  carried  on  by  State  agency 
and  cooperating  university  personnel. 

In  1967  the  Institute  worked  on  (1)  the  rehabilitation  process,  (2)  tech- 
niques for  improving  inter-agency  relationships,  and  (3)  rehabilitation  of  the 
alcoholic  and  the  public  offender. 

Heeds. — The  marked  increase  in  the  number  of  new  employees  in  State  voca- 
tional rehabilitation  agencies,  the  promotion  of  relatively  inexperienced  coun- 
seling personnel  to  supervisory,  consultant  and  administrative  posts,  the  rapidity 
of  change  and  the  increasing  complexity  of  inter-agency  relationships  point 
to  the  urgent  need  for  staff  development  programs  of  high  quality.  The  grants, 
awarded  on  the  basis  of  the  size  of  the  agency’s  staff,  varied  in  1967  from 
$270  to  $65,561,  with  a national  average  of  $6,849.  The  effectiveness  of  the 
projects  could  be  greatly  increased  if  the  amounts  were  larger. 

1969  Proposed  Program. — In  1969,  $760,000  is  requested,  the  same  as  in 
1968. 


2230 


g.  Occupational  therapy 

AccompUshtnents. — The  objectives  of  training  grants  in  occupational  therapy 
are  to  increase  the  number  of  qualified  personnel  in  academic,  clinical,  and 
community  rehabilitation  programs  to  meet  the  health  manpower  needs  for 
expanded  and  improved  services  to  disabled  persons ; to  attract  more  students 
into  the  field ; to  increase  the  number  of  graduate  occupational  therapists  who 
are  qualified  for  teaching,  research,  clinical  work  and  leadership  positions  ; to 
foster  the  establishment  of  new  professional  curricula  and  the  expansion  of 
existing  curricula  in  institutions  of  higher  education ; and  to  increase  the  supply 
of  occupational  therapy  assistants  for  service  in  rehabilitation  facilities,  includ- 
ing nursing  homes  and  chronic  disease  hospitals. 

Since  1955  approximately  2,791  students  have  received  RSA  financial  assist- 
ance in  completing  training,  which  represents  an  increase  in  the  number  of 
traineeships  from  52  in  1955  to  373  in  1967.  In  the  seven  years  that  the  grad- 
uate traineeships  have  been  supported  by  VRA,  a total  of  139  traineeships  have 
been  awarded  at  the  master’s  and  doctoral  levels.  This  represents  an  increase 
from  12  in  1960  to  30  in  1967.  This  program  is  playing  an  important  role  and 
must  be  stepped  up  if  the  need  for  teaching  faculty,  researchers  and  clinicians 
is  to  be  met. 

Currently,  there  are  32  universities  with  approved  schools  of  occupational 
therapy  and  approximately  ten  in  the  planning  stages.  In  1967  all  of  the 
32  received  traineeship  grants  and  26  received  teaching  grants  to  help  expand 
facilities,  increase  the  rehabilitation  content  in  the  curriculum,  and  strengthen 
the  integration  of  theoretical  and  clinical  course  work. 

Among  the  areas  in  vocational  rehabilitation  specifically  aided  by  these 
training  grants  were  those  of  heai^t  disease,  stroke,  disabled  homemakers,  and 
community  mental  health. 

In  recognition  of  the  tremendous  need  to  augment  health  manpower  short- 
ages through  training  of  auxiliary  personnel,  RSA  has  supported  programs  to 
prepare  certified  occupational  therapy  assistants  of  which  there  are  1,200. 
Currently  there  are  12  OTA  training  programs  which  meet  the  standards  set 
by  the  American  Occupational  Therapy  Association. 

During  1967  the  Vocational  Rehabilitation  Administration  helped  support 
four  of  these  programs,  representing  an  enrollment  of  102. 

-j^eeds. — There  are  8,200  regisitered  occupational  therapists  in  the  United 
States  and  the  32  approved  schools  have  a current  enrollment  of  approxi- 
mately 3,000  with  550  graduates  annually.  There  is  an  estimated  need  for 
12,000  occupational  therapists.  The  available  supply  is  less  than  6,800  with 
approximately  4,000  needed  annually  for  replacements  and  expansion.  This 
supply  in  no  way  parallels  the  increasing  demand  for  programs  in  rehabilita- 
tion of  persons  in  the  fields  of  heart  disease,  stroke,  community  mental  health, 
mental  retardation,  and  the  aged,  as  well  as  the  increasing  number  of  curricula 
in  professional  education  necessitating  additional  faculty. 

1969  Proposed  Program. — In  1969,  $1,289,000  is  requested,  the  same  as  in 
1968. 

h.  Physical  therapy 

The  pui-pose  of  training  grants  in  physical  therapy  is  to  increase  the  number 
of  qualified  physical  therapists  to  provide  treatment  and  rehabilitation  services 
to  ill  and  disabled  persons.  Teaching  grants  are  made  to  approved  schools  of 
physical  therapy  to  expand  their  programs  and  modify  their  curricula.  Trainee- 
ship  grants  are  made  to  the  schools  so  that  a greater  number  of  students  may 
complete  their  education. 

Accomplishments. — Significant  progress  is  being  made  to  alleviate  the  short- 
age of  qualified  physical  therapy  personnel,  but  the  shortage  continues  to  exist. 
The  number  of  graduates  in  basic  and  graduate  level  physical  therapy  has 
helped  to  fill  service  needs  and  provide  teachers,  administrators,  and  researchers 
in  the  field  of  physical  therapy. 

In  the  1966-7  academic  year,  over  2,00  students  were  enrolled  in  full-time 
studv  in  physical  therapy  at  the  undergraduate,  master’s  or  doctoral  levels.  Of 
this  number  358  students  received  RSA  traineeships.  The  number  of  physical 
therapists  who  have  completed  their  course  of  study  has  markedly  increased 
in  the  past  few  years.  They  now  total  over  13,000,  as  compared  with  less  than 
7 000  in  1962.  Improvements  in  the  basic  and  graduate  curricula,  made  possible 
by  RSA  teaching  grants  and  the  aggressive  recruitment  activity,  made  possible 
through  RSA  grants,  have  contributed  in  a large  measure  to  this  increase. 
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Between  1958  and  1967,  RSA  traineeships  were  awarded  to  experienced  phys- 
ical therapists  for  graduate  study  leading  to  a master’s  or  a doctoral  degree.  The 
number  of  recipients  is  158.  Of  this  number  a large  proportion  are  currently 
employed  in  teaching  positions. 

The  most  recent  follow-up  study  of  recipients  of  RSA  traineeships  for  basic 
professional  education  in  physical  therapy  was  that  of  1965  graduates.  It  indi- 
cated that  of  the  350  trainees,  336  were  employed  as  physical  therapists.  Only 
14  had  left  the  field. 

Major  innovations  in  recruitment,  professional  training  and  continuing  educa- 
tion programs  have  included:  (1)  programmed  instructional  material;  (2) 
audiovisual  aids;  (3)  use  of  closed  circuit  TV ; (4)  a new  recruitment  film;  and 
(5)  a professional  exhibit  entitled  “Physical  Therapy  for  the  Stroke  Patient.” 
A curriculum  study  is  currently  in  progress  which  should  be  completed  and 
already  for  implementation  in  the  schools  of  physical  therapy  and  the  clinical 
facilities  which  receive  students  in  1969. 

Needs. — There  are  an  estimated  13,000  physical  therapists  in  the  United  States 
at  present,  and  the  45  approved  schools  can  produce  about  1,150  graduates  a year. 
Currently  5,000  physical  therapists  are  needed  by  hospitals,  rehabilitation  centers, 
out-patient  clinics,  and  industry,  and  there  is  a total  estimated  need  of  14,000 
additional  physical  therapists  for  replacement  or  expanding  programs. 

1969  proposed  program. — In  1969,  $1,454,000  is  requested,  the  same  as  in  1968. 

i.  Social  worh 

Accomplishments. — Grants  to  schools  of  social  work  have  had  as  their  objec- 
tives (1)  the  incorporation  of  material  on  disability,  chronic  illness  and  rehabili- 
tation into  the  core  curriculum  for  all  students  and  (2)  the  preparation  of  quali- 
fied and  competent  social  workers  for  employment  in  the  rehabilitation  of  persons 
with  disabilities. 

In  1967  teaching  grants  were  made  to  41  of  the  62  accredited  schools  of  social 
work.  Grants  for  traineeships,  including  tuition  and  stipends,  were  made  for 
351  students  in  48  of  the  accredited  schools  of  social  work.  Support  for  these 
students  raised  to  2,528  the  number  of  traineeships  awarded  between  1955  and  1967 
to  social  work  students. 

Needs. — The  social  work  manpower  crisis  of  today  is  not  only  more  serious  but 
is  different,  in  many  respects,  from  the  manpower  probems  of  the  past.  Persons’ 
needs  can  no  longer  be  met  only  through  the  one-to-one  relationship  of  the  case- 
work method,  but  use  must  be  made  of  the  group  work  and  community  organiza- 
tion methods  to  reach  all  in  need  of  rehabilitation  services.  In  addition  to  the  anti- 
poverty programs,  many  serving  disabled  persons,  and  community  planning  and 
action  programs,  the  lengthened  period  for  the  determination  of  rehabilitation 
potential,  as  provided  for  in  the  1965  amendments  to  the  Vocational  Rehabilita- 
tion Act,  implies  greater  use  of  social  workers  to  implement  the  expanded  pro- 
grams of  State  vocational  rehabilitation  agencies. 

Reliable  data  on  the  exact  number  of  social  workers  needed  in  health  and  re- 
habilitation settings  are  not  availably.  Studies  completed  earlier  indicate  that  a 
minimal  estimate  for  the  number  of  social  workers  required  as  staff  in  rehabili- 
tation facilities  is  4,000  new  workers  annually.  The  graduate  schools  of  social 
work  enrolled  only  9,560  students  in  the  academic  year  1965-66  and  awarded 
master’s  degrees  to  only  3,967.  This  is  far  short  of  the  number  of  social  workers 
needed  annually  by  all  agencies  serving  people  in  need.  Eight  newly  established 
schools  are  in  process  of  qualifying  for  accreditation  and,  sufficient  funds,  would 
be  eligible  for  RSA  training  grants. 

In  1969  it  is  expected  that  about  11,000  students  will  be  enrolled  in  graduate 
schools  of  social  work,  of  whom  about  350  will  receive  RSA  traineeships.  The 
number  of  graduates  is  expected  to  be  approximately  4,800  in  1969 ; the  number 
estimated  as  needed  annually  to  fill  positions  in  health  and  rehabilitation  settings 
is  8,000. 

1699  proposed  program. — In  1969,  $1,894,000  is  requested,  the  same  level  as  in 
1968. 

j.  RehaMlitation  of  the  hUnd 

Accomplishments. — The  need  for  personnel  trained  to  assist  blind  persons  to 
develop  skills  of  orientation  to  their  surroundings  and  mobility,  as  well  as  atti- 
tudes that  are  necessary  to  live  and  move  about  independently  in  their  environ- 
ment continues  to  increase.  In  addition  to  two  existing  graduate  programs  for 
training  of  instructors  a third  was  added  in  January  1967  at  California  State 
College  at  Los  Angeles.  The  success  of  the  graduates  has  confirmed  the  need 
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and  resulted  in  increased  demand  by  both  public  and  private  agencies  for  per- 
sonnel skilled  in  teaching  orientation  and  mobility. 

In  1967,  39  individuals  were  graduated  from  the  mobility  instruction  programs, 
of  the  51  total  enrollment.  The  training  program  for  home  teachers  of  the  adult 
blind  graduated  12  students  in  1967.  As  in  orientation  and  mobility  instructors, 
every  graduate  received  several  offers  of  employment. 

Needs. — The  need  for  well-trained  mobility  instructors  for  services  to  blinded 
persons  continues  to  plague  the  State  agencies,  rehabilitation  centers,  hospitals, 
and  nursing  homes  which  are  trying  desperately  to  serve  blinded  persons  in  a 
vocational  rehabilitation  program.  The  blinded  person  who  is  unable  to  travel 
independently  and  live  and  compete  with  his  peers  in  a sighted  world  is  an  un- 
iiappy,  maladjusted  person  and  an  economic  personal  burden  to  his  family  or 
State. 

The  success  of  the  graduates  of  these  programs  in  orientation  and  mobility 
instruction  to  blinded  persons  attests  to  the  need  for  more  personnel  in  this 
field,  if  the  blinded  are  to  be  served  in  the  same  manner  as  other  severly  disabled 
persons.  These  graduates  have  done  more  to  revise  the  type  of  training  received 
by  blind  clients  than  any  other  field  in  the  last  130  years.  In  numbers,  it  is  esti- 
mated that  170  new  mobility  instructors  are  needed  in  1968  and  also  in  1969 — 
a number  far  in  excess  of  the  total  expected  to  be  enrolled  in  the  training 
programs. 

1969  proposed  program. — In  1969,  $452,000  is  requested,  the  same  level  as  in 
1968. 

k.  RehaMlitation  of  the  deaf 

Accomplishments. — Trained  personnel  to  meet  the  needs  of  people  who  are 
deaf  are  in  short  supply.  Special  skills  are  required  to  work  with  this  group 
of  handicapped  persons.  The  skill  of  manual  commimication  is  most  important 
to  the  worker  serving  a deaf  person  whose  verbal  communication  ability  is 
limited  or  completely  lacking.  Teaching  and  traineeship  grants  are  made  to 
prepare  speech  pathologists,  audiologists,  social  workers,  rehabilitation  coun- 
selors, psychologists,  physicians,  and  others  to  work  with  this  specialized 
group. 

By  the  end  of  1967  eight  graduate  training  programs  offering  specialized 
preparation  in  rehabilitation  of  totally  deaf  persons  were  in  operation  with 
an  enrollment  of  45  students  in  1967  and  72  in  1968  receiving  RSA  traineeships. 

Needs. — Relatively  few  professional  workers  are  now  equipped  with  enough 
knowledge  about  problems  of  deaf  persons  or  with  skill  in  communicating  with 
totally  deaf  persons.  State  vocational  rehabilitation  agencies  need  more  coun- 
selors with  adequate  preparation  for  serving  deaf  persons.  Only  35  of  the  agen- 
cies have  even  one  counselor  with  special  competence  in  serving  deaf  persons. 
Only  eight  State  agencies  have  more  than  one  such  specialized  counselor. 

Although  some  university  training  programs  in  rehabilitation  counseling 
offer  limited  field  work  experience  in  rehabilitation  of  the  deaf,  most  of  them 
are  faced  with  inability  to  locate  satisfactory  facilities  for  student  clinical 
practice.  Counselors  with  knowledge  of  the  problems  of  the  deaf  are  needed 
in  residential  schools  for  the  deaf,  in  public  employment  services,  in  rehabilita- 
tion facilities,  in  vocational  schools,  and  in  mental  hospitals  and  schools.  Skilled 
audiologists  are  needed  in  the  schools  for  the  deaf  to  assist  in  determining  the 
level  of  residual  hearing  and  its  possible  contribution  to  independent  living  and 
employment. 

From  a quantitative  standpoint,  it  is  estimated  that  in  1968,  200  i>ersons 
would  be  needed  to  fill  expanding  programs  of  services  to  deaf  persons,  in  1969 
at  least  230  would  be  needed  and  by  1973  about  300  a year  would  be  required  for 
replacements  or  to  fill  new  positions. 

1969  proposed  program. — In  1969,  $551,000  is  requested,  the  same  level  as  in 
1968. 

l.  Eehadilitation  of  the  mentally  retarded 

Accomplishments. — For  preparation  of  personnel  to  work  with  the  mentally 
retarded,  36  grants  were  made  in  1967  to  colleges  and  universities  for  field  in- 
structional units  in  agencies  serving  this  group  with  special  needs.  These  units 
had  a total  of  283  trainees — individuals  who  have  expressed  an  interest  in  future 
employment  serving  mental  retardates.  Through  these  field  units  it  has  been 
possible  to  incorporate  additional  knowledge  about  mental  retardation  into  the 
basic  curricula  of  schools  of  social  work,  rehabilitation  counselor  training  pro- 
grams and  curricula  in  speech  pathology  and  audiology.  One  additional  training 
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center  provided  graduate  (master’s  and  doctoral  levels)  internships  to  12  re- 
habilitation counseling  and  psychology  trainees  and  offered  training  to  39  under- 
graduate students.  The  1968  numbers  are  expected  to  be  about  the  same. 

The  training  centers  at  the  California  State  College  at  Los  Angeles,  the  Uni- 
versity of  North  Carolina  and  Columbia  University  Teachers  College  conducted 
on  a year-round  basis  a series  of  short-term  courses  for  rehabilitation  personnel 
in  Region  I,  II,  III,  IV  and  IX  which  reached  nearly  900  rehabilitation  coun- 
selors and  others  in  1967  and  are  expected  to  do  almost  as  much  in  1968. 

Needs. — In  all  professional  fields  that  provide  services  to  mental  retardates, 
the  shortage  of  individuals  with  specialized  knowledge  and  skill  in  this  area 
is  very  great. 

1969  proposed  program. — In  1969  $1,580,000  is  requested,  the  saune  level  as  in 
1968. 

m.  Other  fields 

In  addition  to  the  fields  previously  referred  to,  a small  number  of  grants  for 
pilot  projects  have  been  made  in  nursing,  psychology,  sociology,  dentistry,  recre- 
ation for  the  ill  and  disabled,  correctional  rehabilitation,  undergraduate  educa- 
tion for  the  helping  services  and  inter-disciplinary  training  for  the  helping 
services.  In  each  of  the  fields  the  need  for  trained  personnel  are  great  and  the 
accomplishments  have  been  satisfying. 

In  1966-1967  considerable  staff  time  and  effort  went  into  the  development  of 
educational  programs  at  the  undergraduate  level  for  the  preparation  of  personnel 
for  the  helping  services — vocational  rehabilitation,  public  welfare,  mental  health 
and  corrections.  Grants  to  the  Western  Interstate  Commission  for  Higher  Edu- 
cation, the  New  England  Board  for  Higher  Education  and  several  colleges  and 
universities  were  made  and  considerable  attention  and  encouragement  have 
been  provided  to  individual  institutions  to  utilize  their  own  resources  to  meet 
community  needs  for  personnel  with  preparation  at  the  undergraduate  level 
only.  Throughout  1967,  special  emphasis  has  been  placed  on  use,  in  State  voca- 
tional rehabilitation  agencies,  of  personnel  with  training  only  at  the  bacca- 
laureate level,  by  means  of  discussions  with  the  Committee  on  Training  of  the 
States  Council  of  Directors  of  Vocational  Rehabilitation,  by  the  issuance  of 
Guidelines  for  Action:  Increasing  the  Supply  of  Qualified  Rehahilitation  Coun- 
seling Personnel  in  State  Vocational  Rehahilitation  Agencies  and  by  encouraging 
a series  of  regional  and  State-wide  meetings  on  the  preparation  and  utilization 
of  counseling  personnel.  This  emphasis  is  being  continued  in  1968. 

1969  proposed  program. — In  1969,  $1,777,000  is  requested  for  support  of  these 
fields,  the  same  level  as  in  1968. 

SHOST-TERM  TRAINING 

Although  the  proportion  of  the  total  training  grants  appropriation  spent  for 
short-term  training  courses  has  always  been  small,  these  courses  have  always 
constituted  a significant  part  of  the  total  training  effort.  They  have  been  instru- 
mental in  imparting  new  knowledge  gained  through  medical  and  other  advances, 
in  developing  instructional  materials  and  in  fostering  continuing  education  of 
professional  personnel  in  a number  of  fields. 

Needs — The  need  for  orientation  to  rehabilitation  courses  for  newly  employed 
personnel,  for  refresher  courses  for  those  in  practice  so  that  they  can  keep  abreast 
of  new  developments  and  for  advanced  courses  to  sharpen  skills  is  endless.  The 
essential  problem  is  that  of  choice  and  establishment  of  priorities  so  that  the 
most  pressing  needs  can  be  met  within  the  limitations  of  time,  staff  and  funds. 

Accomplishments. — In  1967,  traineeships  were  awarded  for  about  9,100  in- 
dividuals to  attend  short-term  training  courses.  About  8,450  traineeships  are 
estimated  for  short-term  courses  in  1968. 

Short-term  courses  financed  in  1967  included  : 

1.  Prosthetics-Orthotics. — Over  6,000  individuals  attended  the  courses  on  upper 
and  lower  extremity  prosthetics  and  on  orthotics  conducted  at  the  three  major 
training  centers  during  1967.  About  the  same  number  are  estimated  for  1968. 

There  is  a continuing  need  for  such  brief,  intensive  courses  because  of  the 
rapid  rate  of  change  in  the  field  and  because  of  the  effect  of  new  research  devel- 
opments upon  actual  techniques  in  practice.  Trainees  include  residents  in  physical 
medicine  and  rehabilitation  and  orthopedic  surgery,  physicians  connected  with 
amputee  clinics,  prosthetists  and  orthotists  who  must  attend  to  qualify  for  cer- 
tification, physical  and  occupational  therapists,  rehabilitation  counselors,  and 
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other  personnel  concerned  with  the  purchase  of  prosthetic  and  orthotic  devices. 

2.  RehaMlitation  of  the  mentally  retarded. — Courses  in  rehabilitation  of  mental 
retardates  reached  over  1,100  individuals  in  1967.  They  dealt  with  evaluation  of 
the  vocational  potential,  work  adjustment,  counseling  techniques  with  mental  re- 
tardates and  their  families,  job  placement,  and  inter-disciplinary  communica- 
tion in  professional  education.  Courses  planned  for  1967  will  probably  reach 
about  800  rehabilitation  counselors  and  other  professional  personnel. 

3.  Heart  disease,  stroke  and  cancer. — In  1967  a series  of  short-term  seminars 
was  held  for  faculty  of  medical  schools  and  directors  of  staff  development  of 
the  State  vocational  rehabilitation  agencies  for  the  purpose  of  developing  curri- 
culum materials  in  rehabilitation  of  individuals  with  cardiovascular  disease  and 
cancer.  In  1968  a third  phase  will  be  conducted — that  of  short  courses  for  super- 
visory personnel  and  rehabilitation  counselors  on  eligibility  requirements  and 
standards  of  service. 

In  addition,  short-term  courses  were  held  for  120  individuals  on  aphasia  asso- 
ciated with  hemiplegia  resulting  from  stroke  and  on  post-laryngectomy  speech. 

4.  RehaMlitation  of  the  deaf. — In  1967,  approximately  750  persons  received 
training  in  manual  communication  and  400  participated  in  orientation  courses 
to  work  with  deaf  persons,  interpreting  for  the  deaf,  meeting  the  mental  health 
needs  of  the  deaf  and  coordination  of  audiology  and  rehabilitation  of  the  deaf. 

In  1968  it  is  anticipated  that  approximately  500  persons  will  have  received 
training  in  these  same  areas.  Four  major  workshops  will  have  been  conducted 
with  approximately  100  participants  at  each.  The  topics  of  these  workshops  are : 
(1)  job  placement  of  deaf  persons;  (2)  guidelines  for  providing  mental  health 
services  to  deaf  persons;  (3)  coordination  of  educational  and  vocational  re- 
habilitation services  for  the  deaf;  and  (4)  the  use  of  educational  media  in  re- 
habilitation of  the  deaf. 

5.  RehaMlitation  of  the  blind — In  1967  short-term  courses  dealing  with  re- 
habilitation of  the  blind  reached  about  250  people.  They  were  concerned  with 
placement  of  blind  persons  in  hotels,  motels,  and  recreational  facilities ; place- 
ment in  professional  occupations,  placement  as  teachers  of  sighted  children, 
training  and  placement  as  programming  personnel  in  computer  programs ; super- 
vision of  vending  stand  operators ; and  strengthening  of  agency  and  inter-agency 
efforts  in  rehabilitating  blind  persons. 

6.  Other  subject  areas. — A variety  of  courses  on  other  aspects  of  rehabilitation 
were  financed  in  1967  and  will  be  conducted  in  1968.  They  dealt  with  supervision, 
advances  counseling  techniques,  orthopedic  care  of  older  persons,  clothing  for 
the  handicapped,  rehabilitation  of  the  alcoholic  and  increasing  the  accessibility 
to  public  buildings  on  the  part  of  handicapped  persons. 

1969  Proposed  Program. — In  1969,  $2,247,000  is  requested  for  instructional  costs 
and  traineeships  for  8,450  individuals,  the  same  as  in  1968.  The  courses  are  ex- 
pected to  deal  with  ; ( 1 ) administration,  supervision  and  medical  consultation  in 
State  vocational  rehabilitation  agencies;  (2)  advanced  counseling  and  employ- 
ment placement  techniques;  (3)  methods  of  improving  counselor  productivity; 
(4)  services  to  individuals  with  heart  disease,  cancer,  or  stroke;  (5)  administra- 
tion of  rehabilitation  facilities  and  workshops;  (6)  prosthetics  and  orthotics; 

(7)  coordination  of  vocational  rehabilitation  programs  with  those  of  other  agen- 
cies, such  as  public  assistance,  special  education,  and  public  health  programs ; 

(8)  speech  impairment  and  audiology ; (9)  dental  management  of  chronically  ill 
or  handicapped  persons;  and  (10)  many  other  aspects  of  rehabilitation  of  the 
disabled. 

RESEARCH  FELLOWSHIPS 

The  vocational  rehabilitation  regular  research  fellowship  program  was  initiated 
in  December  1957  and  the  research  training  program  initiated  in  1966.  The  pur- 
pose of  research  fellowships  and  research  training  programs  is  to  expand  the 
pool  of  promising  young  investigators  attacking  the  increasing  rehabilitation 
problems  for  the  vocational  adjustment  of  disabled  persons.  Research  fellow- 
ships are  awarded  to  individual  student  applicants.  Research  training  grants  are 
awarded  to  universities  for  the  support  of  a research  program  supervising  several 
trainees  at  the  predoctoral  and  postdoctoral  levels. 

Accomplishments. — Since  the  beginning  of  the  fellowship  program  in  December 
1967,  there  have  been  239  fellowships  awarded  in  the  fields  of  rehabilitation  spe- 
cialization including  psychological  counseling,  speech  pathology  and  audiology, 
sociology,  economics,  social  work  and  medicine.  The  future  career  plans  of  all 
who  are  engaged  in  individual  research  included  plans  either  to  continue  research 
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in  the  field  of  vocational  rehabilitation  or  be  involved  in  the  teaching  and  super- 
vision of  research  in  this  field. 

One  of  the  interesting  research  areas  studied  was  an  analysis  of  management 
problems  in  employing  mental  retardates  in  competitive  industry.  Another 
project  was  a series  of  studies  on  the  use  of  behavior  therapy  with  handicapping 
conditions.  In  the  field  of  audiology,  one  investigator  studied  the  effects  of  early 
manual  communication  and  family  climate  on  the  deaf  child’s  development  while 
another  did  a study  of  the  speech  communication  aids  for  the  deaf. 

Research  training  grants  have  initiated  basic  investigtions  of  stresses  leading 
to  heart  attacks,  problems  of  retraining  stroke  victims  and  improved  psychological 
and  clinical  methods  for  dealing  with  chronically  ill  patients. 

Needs. — There  is  increasing  need  for  training  of  competent  investigators  in  all 
aspects  of  rehabilitation  research.  Graduate  students  need  to  be  attracted  into 
these  areas  and  encouraged  to  make  a career  of  such  research  in  order  to  im- 
prove both  the  quality  and  quantity  of  basic  and  applied  investigations  in  re- 
habilitation and  lead  to  break-throughs  in  rehabilitation  procedures. 

]969  Proposed  Program. — In  1969,  $76,000  is  requested  for  159  fellowships,  the 
same  level  as  in  1968. 

SUMMARY  OF  TRAINING  PROGRAM 


Field 


1968  estimate  1969  estimate  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


L ong-term  training: 

Rehabilitation  counseling: 

Teaching  grants 

Traineeships 

Total... 

Medicine: 

Teaching  grants. 

Traineeships 

Total 

Occupational  therapy: 

Teaching  grants 

Traineeships.. 

Total 

Physical  therapy: 

Teaching  grants 

Traineeships 

Total 

Prosthetics-orthotics: 

Teaching  grants 

Traineeships 

Total 

Social  work: 

Teaching  grants 

Traineeships 

Total 

Speech  and  hearing: 

Teaching  grants 

Traineeships 

Total....... 

Rehabilitation  of  the  blind: 

Teaching  grants 

Traineeships 


83  $1,943,000  83  $1,943,000 

2,140  6,456,000  2,140  6,456,000 

8,399,000  8,399,000 

100  2,530,000  100  2,530,000 

673  2,494,000  673  2,494,000 

5,024,000  5,024,000 

26  361,000  26  361,000 

496  928, 000  496  928, 000 

1,289,000  1,289,000 

28  396, 000  28  396, 000 

478  1,058,000  478  1,058,000 

1,454,000  1,454,000 

14  881,000  14  881,000 

52  107,000  52  107,000 

988,000  988,000 

41  804,000  41  804,000 

351  1,090,000  351  1,090,000 

1,894,000  1,894,000 

61  1,006,000  61  1,006,000 

678  2,261,000  678  2,261,000 

3,267,000  3,267,000 

6 275, 000  6 275, 000 

99  177,000  99  177,000 


Total 


452, 000 


452, 000 
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SUMMARY  OF  TRAINING  PROGRAM— Continued 


Field 


1968  estimate  1969  estimate  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


Rehabilitation  of  the  deaf: 

Teaching  grants 8 

Traineeships 72 


Total. 


Rehabilitation  of  the  mentally  retarded; 

Teaching  grants 36 

Traineeships 283 


Total. 


Rehabilitation  facilities  administration; 

Teaching  grants 16 

Traineeships 130 


Total. 


Undergraduate  rehabilitation  educa- 
tion: 

Teaching  grants 10 

Traineeships 23 


Total. 


243. 000  8 243, 000 

308. 000  72  308, 000 

551.000  551,000 

872. 000  36  872, 000 

708. 000  283  708, 000 

1.580.000  1,580,000 

770.000  16  770,000 

705.000  130  705,000 

1.475.000  1,475,000 


187.000  10  187,000 

33, 000  23  33, 000 

220.000  220,000 


Other  fields,  i 

Teaching  grants 

Traineeships. 

Total 

State  inservice,  training.. 
Summary,  long-term  training; 

Teaching  grants. 

Traineeships 

Total. 


40  756, 000  40 

210  801,000  210 


1, 557, 000 


543,000  

469  11,567,000  469 

5,685  17,  126,000  5,685 


28, 693, 000 


Short-term  training; 

Instructional  costs.. 189  891,000  189 

Travel  for  instruction 72,000  

Traineeships 8,450  1,284,000  8,450 


Total 


2, 247, 000 


Research  fellowships 159  760,000  159 


756. 000 

801.000 


1,557,000 


543, 000 

11.567.000 

17.126. 000 


28, 693, 000 


891,000 
72, 000 
1, 284, 000 


2,247,000 


760, 000 


Summary: 

Teaching  grants 12,530,000  12,530,000 

Traineeships.... 18,410,000  18,410,000 

Research  fellowships 760,000  760,000 


Total  program  costs 31,700,000  31,700,000 


1 Includes  dentistry,  nursing,  recreation,  psychology,  sociology,  and  multidisciplinary  training. 


SPECIAL  CENTER  PROGRAM,  SEC.  4(a)(1) 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number 

Amount 

Number  Amount 

Research  and  training  centers 

19 

$10, 225, 000 

19 

$11,025, 000 

-l-$800, 000 

NAERATIVE 

The  Special  Center  Program,  established  in  1961,  has  had  significant  impact  on 
the  field  of  rehabilitation.  The  Centers  have  provided  training  for  a large  number 
of  new  personnel  entering  the  rehabilitation  and  rehabilitation-allied  fields,  and 
have  also  furnished  advanced  training  for  experienced  personnel.  This  included 
new  knowledge,  implications  of  research  findings  and  their  application  to  re- 
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ducing  disability  and  hastening  the  return  of  handicapped  persons  to  productive 
living. 

The  19  operating  Centers  including  a new  Development  Center  (Medical)  have 
developed  research  environments  in  which  the  skills  and  knowledge  of  highly- 
qualified  scientists  have  advanced  the  discovery  of  new  methods  for  solving  many 
problems  in  the  rehabilitation  of  the  disabled.  To  an  increasing  degree,  the  cen- 
ters have  been  able  to  stimulate  advancement  in  the  development  of  rehabili- 
tation modalities  through  a cross-fertilization  of  bio-medical  knowledge  with  the 
highly  technical  skills  of  engineering  and  the  psycho-social  sciences.  Not  only 
have  the  Center  programs  been  of  direct  benefit  to  trainees  and  clients  within  the 
Centers,  but  significant  research  and  training  information  gained  has  been  dis- 
seminated to  physicians,  psychologists,  social  workers,  counselors,  and  other 
allied  medical  health  personnel  serving  the  handicapped  through  official,  volun- 
tary, and  private  community  rehabilitation  resources. 

Summary  of  request  for  FY  1969 

The  appropriation  request  for  the  Research  and  Training  Center  program  in 
1969  is  $11,025,000.  This  represents  an  increase  of  $800,000  over  the  approved 
budget  of  $10,225,000  for  FY  1968.  The  increase  will  provide  for — 

(a)  the  basic  growth  and  continuation  costs  for  the  maintenance  of  the  12 
medical  rehabilitation  centers,  3 vocational  rehabilitation  centers,  3 mental 
retardation  centers,  1 center  for  the  deaf  in  operation  during  FY  1968,  and 

(b)  to  provide  further  growth  for  the  newly  established  medically  oriented 
developmental  center  in  the  populous  Chicago  area.  Upon  recommendation  of 
the  Congress  that  the  need  for  such  a center  in  this  area  be  met,  funds  in 
the  amount  of  $50,000  were  made  available  in  1968  out  of  the  appropriation 
for  the  special  research  and  training  center  program  to  initiate  the  planning 
and  development  of  operational  programs  for  the  center.  In  1969  it  is  pro- 
posed that  the  operational  planning  funds  for  the  center  be  increased  to 
$100,000.  These  funds  are  in  addition  to  the  $200,000  which  Congress  author- 
ized be  made  available  out  of  Section  12  construction  funds  in  1968  for  plan- 
ning for  construction  of  a new  center  in  the  Chicago  area.  These  funds  are 
discussed  under  the  appropriation  Grants  for  Rehabilitation  Services  and 
Facilities. 

Following  is  a comparison  of  the  Research  and  Training  Centers’  Appropria* 
tions  for  1968  and  1969 : 


Total  appropriation 

Total  number  of  centers 

IViedical 

Vocational  rehabilitation. 

Mental  retardation 

Deaf 


Fiscal  year 


1968 

1969 

. $10,225,000 

$11,025,  000 

19 

19 

12 

12 

3 

3 

3 

3 

1 

1 

There  is  substantial  evidence  that  both  research  and  training  activities  at 
the  centers  continue  to  function  at  a high-quality  level  and  are  making  out- 
standing contributions  toward  the  resolution  of  many  complex  rehabilitation 
problems.  The  centers  are  contributing  to  the  education  of  a large  number  of 
diversified  professional  and  subprofessional  personnel  wffio  are  employed  in  the 
rehabilitation  process. 

A review  of  the  program  during  the  most  recent  complete  reporting  year 
(1967)  revealed  that — 

(a)  at  the  11  established  medical  centers  there  were  395  research 
studies,  either  completed  or  in  process ; 

(b)  these  medical  centers  also  conducted  270  short-term  training  courses 
which  were  attended  by  approximately  15,145  students  ; 

(c)  at  the  3 vocational  rehabilitation  centers  there  were  49  major  re- 
search studies  carried  on ; 

(d)  these  vocational  rehabilitation  centers  also  conducted  51  short-term 
training  courses  for  1,679  persons ; 

(e)  the  mental  retardation  centers  conducted  40  research  projects; 
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(f)  the  mental  retardation  centers  gave  38  short-term  training  courses 
for  1,191  persons,  and ; 

(g)  the  center  for  deafness,  in  operation  only  a short  time,  has  three 
major  research  projects  underway  and  held  5 short-term  training  courses 
for  approximately  400  people  concerned  with  the  deaf. 

In  all,  the  18  centers  participated  in  487  research  studies  and  held  364 
short-term  courses  which  henefitted  approximately  18,415  persons  in  the  area 
of  rehabilitation  and  allied  rehabilitation  fields. 

The  following  table  shows  the  total  number  of  research  projects  and  train- 
ing institutes  in  1967 : 


Research  and  training  centers 

Number 

Projacts 

Short-term 

training 

courses 

Trainees 

attended 

Medical 

11 

395 

270 

15,145 

Vocational  rehabilitation,  

3 

49 

51 

1,679 

Mental  retardation.  

3 

40 

38 

1,191 

Deaf 

1 

3 

5 

400 

Total 

18 

487 

364 

18,415 

Examples  of  Research 

While  the  numbers  of  research  projects,  training  programs  and  people  trained 
are  most  impressive,  the  nature,  quality,  and  value  of  projects  can  best  be 
illustrated  by  citing  some  specific  examples. 

1.  Tufts  University  Medical  Research  and  Training  Center,  Boston,  has 
recently  reported  the  development  of  a unique  technique,  called  dotation  therapy 
for  the  prevention  of  pressure-sores  in  the  chronically  disabled  patient.  These 
sores  (decubitus  ulcers)  are  caused  by  constant  pressure  on  various  areas  of 
the  skin,  causing  a breakdown  of  the  tissue,  and  are  of  major  concern  in  the 
successful  rehabilitation  of  the  bedfast  patient.  In  flotation  therapy,  involving 
the  use  of  a specially  designed  water-filled  mattress,  pressure  points  are  elim- 
inated and  ulcers  do  not  develop.  This  is  a major  advance  in  the  effort  to  get 
patients  back  on  their  feet  and  on  the  job  following  lengthy  illnesses. 

2.  New  York  University  Medical  Center  has  successfully  rehabilitated  patients 
who  survived  drastic  hemicorporectomy  surgery.  The  first  two  of  four  known 
surviving  cases  of  hemicorporectomy  (amputation  of  one-half  of  the  body)  were 
provided  with  prostheses,  trained  to  ambulate,  to  meet  the  needs  of  daily  living, 
drive  a care  and  return  to  employment. 

In  hemicorporectomies,  the  lower  rib  cage  and  part  of  the  remaining  spinal 
column  are  utilized  for  body  support.  Through  the  use  of  balsa  wood  and 
aluminum  prostheses,  it  is  possible  to  keep  the  weight  at  a minimum.  Patients 
achieve  a smooth  swing-through  gait,  and  they  tolerate  the  prostheses  for  a 
considerable  length  of  time. 

3.  Baylor  University  Medical  Center  has  developed  a computer  systems  de- 
signed for  processing  clinical  research  data  and  has  applied  computer  techniques 
to  hospital  administration  and  treatment  processes,  including  the  use  of  bedside 
physiological  monitors  which  increase  accuracy  of  diagnosis  and  maintenance, 
and  decrease  time  required  for  nursing  personnel. 

4.  At  the  University  of  Colorado,  a study  involving  an  analysis  of  physical 
effort  and  efficiency  of  walking  in  the  paraplegic  patient  has  been  provided 
data  on  energy  cost,  efficiency  and  effect  of  bracing,  which  will  make  vocational 
rehabilitation  programs  more  effective. 

5.  The  Vocational  Rehabilitation  Research  and  Training  Center  for  the  Deaf, 
at  New  York  University,  in  collaboration  with  the  Bell  Telephone  Research 
Laboratories,  has  been  testing  the  use  of  tactile  telephone  attachments  in  homes 
of  deaf  and  hard-of-hearing  persons. 

These  attachments  convert  telephonic  electrical  signals  into  mechanical  vibra- 
tions, which  can  either  be  felt  by  fingertip  or  seen  as  a flashing  light.  The  vibra- 
tions and  light  flashes  may  be  read  and  transmitted  in  Morse  Code  or  other 
codes  previously  arranged  between  the  deaf  person  and  the  others. 

A deaf  person  with  intelligible  speech  can  transmit  in  speech  and  receive  in 
tactile  or  visual  code. 

Although  this  type  of  telephone  attachment  is  not  a recent  development,  there 
has  been  no  previous  research  concerning  problems  encountered  by  the  deaf  in 
its  use,  and  its  acceptability  to  the  deaf  as  a means  of  communication. 
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6.  The  high-risk  population  laboratory,  which  the  University  of  Wisconsin 
Mental  Retardation  Center  has  established  in  the  City  of  Milwaukee,  is  com- 
prised of  a large  group  of  economically  and  culturally  disadvantaged  families 
located  in  an  area  of  the  city  characterized  by  an  extremely  high  rate  of  re- 
tardation. These  people  are  not  served  by  the  usual  social  agencies  offering  pro- 
grams for  the  mentally  retarded.  The  studies  revealed  that  this  area  of  the  city 
had  the  lowest  income,  lowest  educational  level,  and  the  highest  rate  of  dilap- 
idated housing.  It  was  found  that  although  the  area  comprises  only  21/2%  of 
the  city’s  population,  it  yields  33%%  of  the  total  number  of  children  identified 
in  school  as  educable  mentally  retarded.  This  laboratory  survey  is  maintained 
on  an  ongoing  basis,  with  many  individual  research  projects  planned  which  will 
utilize  the  data  collected  and  be  of  value  to  the  retarded  population,  their  fami- 
lies, and  public  and  private  agencies  serving  the  needs  of  this  population. 

7.  George  Washington  University  is  studying  the  feasibility  of  a home  man- 
agement kidney  dialysis  program.  After  medically  screening  the  patient  and 
judging  the  family’s  psychological  capabilities  of  maintaining  the  regimen,  a 
kidney  dialysis  machine  will  be  placed  in  the  home  which  will  enable  the  patent 
to  be  employed  during  the  day  and  use  the  machine  at  home  after  working  hours. 
This  program  could  reduce  the  cost  of  providing  kidney  dialysis  of  $15,000  per 
person  annually  and  save  thousands  of  dollars  per  year  for  this  service.  It  would 
enable  many  individuals  to  be  gainfully  employed  and  also  save  many  more  lives 
because  the  hospital  personnel  and  units  would  be  freed  for  emergency  care. 

8.  The  University  of  Pittsburgh  Research  and  Training  Center  is  studying  ways 
of  overcoming  the  serious  problem  of  severely  physically  handicapped  persons, 
who  after  extensive  vocational  training,  have  not  been  able  to  make  use  of  the 
training  because  of  transportation  difficulties  faced  in  getting  to  their  place  of 
employment.  They  are  studying  factors  influencing  the  selection  of  physically 
handicapped  clients  for  Driver  Education  and  the  prediction  of  their  success. 

9.  George  Washington  University  Research  and  Training  Center  is,  in  collabora- 
tion wfith  its  Engineering  Department,  undertaking  research  which  will  hopefully 
result  in  jobs  for  the  severely  disabled  homebound  person.  An  attempt  is  being 
made  to  reduce  and  eliminate  the  barriers  to  vocational  success  by  studying, 
adapting  and  applying  modern  business  systems  to  home  employment  opportu- 
nities. Telephones  with  special  devices,  recorders  and  microfilm  reader-printers 
are  being  evaluated  for  facility  of  operation,  potential  job  capacity  and  adaptabil- 
ity to  patient. 

Examples  of  Training 

Some  examples  of  the  excellent  training  programs  conducted  through  Research 
and  Training  Center  grants  are  as  follows  : 

1.  To  provide  for  the  increasing  number  of  mental  health  personnel  required 
to  provide  needed  services,  the  Arkansas  Vocational  Rehabilitation  Center  has 
been  successful  in  training  lay  hospital  personnel  to  be  mental  health  counselors. 
These  trainee  aides  have  proven  helpful  in  bringing  about  constructive  change  in 
even  the  more  severe  older,  under-educated  and  chronic  hospital  patients. 

2.  The  University  of  Minnesota  trained  over  650  persons  employed  in  the  trans- 
portation or  entertainment  field  in  techniques  for  handling  the  disabled  in  wheel- 
chairs in  proper  methods  for  transferring  the  disabled  from  wheelchair  to  air- 
plane seat  or  theatre  seat,  and  related  functions. 

3.  In  the  area  of  mental  retardation,  the  University  of  Texas  conducted  work- 
shops and  trained,  during  the  past  year,  over  600  rehabilitation  counselors,  special 
education  personnel,  social  workers,  potential  employers  of  the  mentally  retarded 
and  others  in  fields  related  to  the  rehabilitation  of  the  mentally  retarded. 

4.  A workshop  for  psychiatrists  on  “Extending  Mental  Health  Services  to  the 
Deaf”  involved  30  psychiatrists  from  the  United  States  and  abroad  in  discussions 
and  demonstrations  concerning  psychiatric  problems  of  deaf  children  and  adults. 
Diagnostic  considerations,  treatment  of  deaf  individuals,  and  organization  of 
psychiatric  services  for  the  deaf  were  included  in  this  traning  session. 

5.  In  another  institute,  the  first  of  its  kind  to  be  held  in  this  country — perhaps 
in  the  world — deaf  professional  persons  met  with  hearing  professionals  and  com- 
munity leaders  to  deliverate  on  the  role,  problems,  and  community  responsibilities 
of  deaf  professional  personnel  and  to  consider  how  their  leadership  influence 
could  best  be  strengthened.  There  was  72  participants  in  this  institute. 

6.  Regional  Heart  Disease,  Cancer,  and  Stroke  Conferences  involved  three  to 
four  day  training  sessions  for  State  Agency  training  directors  and  medical  con- 
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sultants  in  areas  dealing  with  the  problems  of  rehabilitation  of  persons  with  the 
above-disabilities. 

7.  Prosthetics-Orthotics  training  at  the  University  of  Washington  involved  the 
training  of  prosethetist  and  orthotist  trainees  in  all  phases  of  production  tech- 
niques and  utilization  of  prostheses  and  braces. 

8.  As  part  of  their  undergraduate  training,  medical  students  at  Emory  Univer- 
sity worked  with  the  researchers  in  the  areas  of  stroke  rehabilitation,  electro- 
dignosis,  and  kinesiology.  This  served  as  an  introduction  and  orientation  to  physi- 
cal medicine  and  rehabilitation  philosophy  and  techniques. 

9.  The  Unversity  of  Washington  trained  over  1300  college  graduates  in  their 
rehabilitation  continuing-education  program  during  the  past  year.  Included  in 
this  group  were:  occupational  therapists,  rehabilitation  nurses,  rehabilitation 
counselors,  psychologists,  special  education  teachers,  social  workers,  speech  path- 
ologists and  medical  interns. 

An  example  of  the  type  of  training  at  this  Research  and  Training  Center : 208 
social  workers  participated  in  a short-term  course  entitled  “The  Handicapped : 
Social  and  Emotional  Implications.”  This  course  enabled  the  social  workers  to 
work  more  effectively  with  the  disabled  in  their  efforts  to  obtain  a job  and  remain 
employed. 

Patient  Services 

Another  important  aspect  of  the  Research  and  Training  Center  program,  is 
reflected  in  the  number  of  patients  helped  toward  rehabilitation  through  their 
participation  in  the  numerous  research  and  training  activities.  In  the  R&T  pro- 
gram, the  Centers  are  allowed  to  pay  from  the  grant  the  cost  of  care,  hospitaliza- 
tion, etc.  for  those  patients  involved  in  research.  As  a result,  a number  of  these 
patients  have  been  completely  rehabilitated.  In  1967,  the  Medical  Centers  provided 
services  to  13,881  patients,  the  Mental  Retardation  Centers  served  8,386  patients, 
the  Vocational  Rehabilitation  Centers  served  4,635  patients,  and  136  deaf  persons 
received  services  at  the  Center  for  the  Deaf. 

An  outstanding  example  of  the  value  of  the  R&T  program  to  patients  may  be 
illustrated  by  a research  project  which  included  hemiplegics  with  the  diagnosis 
of  cerebrovascular  disease.  At  the  time  of  entry  into  the  project,  none  of  the  pa- 
tients could  satisfactorily  ambulate.  Upon  discharge,  after  an  average  stay  of  47.3 
days  at  the  center,  three  patients  were  in  a wheelchair,  five  were  ambulatory 
with  leg  braces,  and  three  were  able  to  walk  independently  with  a cane. 

In  all  the  18  Centers,  a total  of  27,038  patients  received  the  benefits  of  one 
or  more  services.  Of  this  number  more  than  11,700  patients  were  on  the  rolls 
of  State  vocational  rehabilitation  agencies. 

The  special  services,  for  experimental  purposes,  under  the  Research  and 
Training  Center  program  included  the  adaptation,  fitting,  and  provision  of 
prostheses  and  braces  for  amputee  patients  and  those  with  spinal  cord  injuries 
as  a by-product  of  the  training  programs  for  prosthetists  and  orthotists.  The 
patients  also  benefitted  from  closely  supervised  instruction  given  by  trainees 
in  the  proper  use  of  these  prosthetic  devices.  Families  of  the  patients  were 
helped  by  psychologist  trainees  who  conducted  sessions  for  members  of  the 
disabled  person’s  family  on  “the  psychological  impact  of  disability.”  Meetings 
for  spouses  of  aphasic  patients  to  reinforce  and  carry  into  the  home  the 
language  retraining  process  were  also  conducted. 

Interdepartmental  relationships 

The  Research  and  Training  Centers  are,  to  an  increasing  degree,  developing 
imiportant  interdisciplinary  relationships  in  rehabilitation  research  and  training 
programs.  As  an  example,  engineers  and  physicians  are  collaborating  and  bring- 
ing to  bear  the  knowledge  and  ingenuity  of  both  fields  in  solving  many  complex 
problems.  Such  cooperation  is  evident  in  a study  by  an  engineering  student, 
concerned  with  the  circulation  of  metabolites  in  man’s  soft  tissues  and  the 
effect  of  external  pressure  on  the  capillary  circulation.  Impairment  of  circu- 
lation resulting  from  pressure  (perhaps  from  prostheses)  for  an  extended 
period  of  time  leads  to  a pressure  sore  which  is  an  entity  resulting  from  the 
death  of  compressed  tissues.  The  accurate  measurement  of  responses  of  tissues 
to  pressure  can  result  in  the  development  of  methods  for  reducing,  relieving  or 
eliminating  conditions  which  may  result  in  unemployment. 

Dissemination  of  research  findings 

Considerable  concern  has  been  demonstrated  by  the  Research  and  Training 
Centers  to  give  assurance  that  the  research  results  are  widely  disseminated 
and  placed  into  the  hands  of  those  who  can  put  the  findings  to  practical  use. 
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As  an  example,  the  Arkansas  Research  and  Training  Center  publishes  a bi- 
monthly Research  Journal  of  their  latest  research  findings  which  is  sent  to 
professional  and  community  groups  throughout  the  world.  They  also  print  a 
series  of  “Discussion  Papers”  which  are  circulated  to  professionals  in  the  field 
for  the  purpose  of  providing  information  about  on-going  research  thought  and 
stimulating  discussion. 

The  University  of  Texas  and  the  University  of  Pittsburgh  publish  informal 
inter-  and  intra-university  newsletters  which  contain  items  of  interest  to  re- 
habilitation personnel  such  as,  abstracts  of  completed  research  studies  and 
announcements  of  seminars  and  workshops  to  be  presented. 

It  is  noteworthy  that  during  the  past  year  many  articles  have  been  published 
and  distributed  by  R&T  Center  staff  members.  These  reprints  serve  as  a means 
of  dissemination  and  training  that  are  of  considerable  value  in  developing  tech- 
nical utilization  of  research. 

Plans  for  1969 

The  existing  centers  will  train  new  personnel  to  enter  the  fields  of  rehabilita- 
tion and  also  advance  the  training  of  experienced  personnel  so  that  the  vital 
knowledge  they  gain  can  be  used  to  implement  new  and  better  services  for 
handicapped  persons.  The  new  medical  rehabilitation  research  and  training 
center  in  the  heavily  populated  Chicago  area,  as  recommended  by  the  Congress, 
will  be  launched.  Research  environments  will  be  improved  so  that  new  knowledge 
and  skills  can  be  developed  to  solve  existing  problems.  These  centers  already 
have  considerable  impact  on  the  State  vocational  rehabilitation  programs  and 
this  will  be  further  strengthened.  Center  personnel  will  work  closely  with  State 
agency  staff,  coordinating  training  activities  with  them  so  that  the  greatest 
effort  will  he  aimed  toward  the  areas  needed  most  by  the  States.  The  training 
of  medical  and  paramedical  personnel  and  community  volunteers  in  conjunction 
with  the  State  agencies,  will  have  an  important  influence  on  the  communities 
from  which  they  come. 

INCREASES  IN  FUNDING  FOR  19  EXISTING  CENTERS 


1968  1969  Increase  or  decrease 

Number  Amount  Number  Amount  Number  Amount 


Regular  medical  centers 9 $7,425,000  9 $7,725,000  $300,000 

Developmental  medical  centers  converted  to  regular 

medical  centers  in  1968 2 725,000  2 825,000  100,000 


Subtotal,  regular  medical  centers 11  8,150.000  11  8,550,000  400,000 

Developmental  medical  centers.. 1 50,000  1 100,000  . 50,000 

IVIental  retardation  centers 3 950,000  3 1,100,000  150,000 

Vocational  rehabilitation  centers... 3 825,000  3 975,000  150,000 

Deaf  centers 1 250,000  1 300,000  50,000 

Total 19  10,225,000  19  11,025  000  ... 800,000 


RESEARCH  AND  TRAINING  CENTERS— ESTIMATED  OBLIGATIONS  BY  STATE 


State  1968  estimate  1969  estimate  Increase 


Alabama 375,000  425,000  50,000 

Arkansas 350,000  400,000  50,000 

California 625,000  650,000  25,000 

Colorado 475,000  525,000  50,000 

District  of  Columbia... 475,000  525,000  50,000 

Georgia 400,000  450,000  50,000 

Massachusetts 350,000  400,000  50,000 

Minnesota. 1,300,000  1,325,000  25,000 

New  York. 1,550,000  1,625,000  75,000 

Oregon 250,000  300,000  50,000 

Pennsylvania... 850,000  925,000  75,000 

Texas.. 1,600,000  1,675,000  75,000 

Washington 950,000  975,000  25,000 

West  Virginia 225,000  275,000  50,000 

Wisconsin 400,000  450,000  50,000 

Undesignated 50,000  100,000  50,000 


Total 10,225,000  11,025,000  800,000 
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SPECIAL  RESEARCH  AND  TRAINING  CENTERS,  ESTIMATED  OBLIGATIONS,  1968  AND  1969 

Institution  and  type  of  center  1968  estimate  1969  estimate  Increase 


RT-1  New  York  University  (medical).. 

RT-2  University  of  Minnesota  (medical) 

RT-3  University  of  Washington  (medical) 

RT-4  Baylor  University,  Texas  (medical) 

RT-6  Emory  University,  Georgia  (medical)... 

RT-7  Tufts  University,  Massachusetts  (medical)... 

RT-8  Temple  University,  Pennsylvania  (medical).. 

RT-9  George  Washington  University,  District  of  Columbia  (medical)... 

RT-10  University  of  Colorado  (medical) 

RT-11  University  of  Wisconsin  (mental  retardation). 

RT-12  University  of  Texas  (mental  retardation) 

RT-13  University  of  Arkansas  (vocational  rehabilitation) 

RT-14  University  of  Pittsburgh,  Pa.  and  Pennsylvania  Rehabilitation 

Agency  (vocational  rehabilitation) 

RT-15  University  of  West  Virginia  and  West  Virginia  Division  of  Voca- 
tional Rehabilitation  (vocational  rehabilitation).. 

RT-16  University  of  Oregon  (mental  retardation) 

RT-17  New  York  University  (deaf) 

RT-18  University  of  Southern  California  (medical) 

RT-19  University  of  Alabama  (medical) 

Undesignated— Chicago  area  (medical) ' 

Total 


$1,300, 000 

$1,325, 000 

$25, 000 

1,300, 000 

1,325,000 

25, 000 

950, 000 

975, 000 

25, 000 

1,300, 000 

1,325, 000 

25, 000 

400,  000 

450,  000 

50, 000 

350, 000 

400, 000 

50, 000 

600,  000 

625, 000 

25, 000 

475, 000 

525, 000 

50, 000 

475,000 

525, 000 

50, 000 

400, 000 

450,  000 

50, 000 

300, 000 

350, 000 

50, 000 

350, 000 

400, 000 

50, 000 

250,  000 

300, 000 

50, 000 

225, 000 

275, 000 

50, 000 

250,  000 

300, 000 

50, 000 

250,  000 

300, 000 

50, 000 

625,  000 

650, 000 

25, 000 

375, 000 

425, 000 

50, 000 

50,  000 

100, 000 

50, 000 

10, 225, 000 

11,025, 000 

800, 000 

1 Developmental. 

INTERNATIONAL  RESEARCH  (DOMESTIC  SUPPORT), 

SEC.  4(a)(1) 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Number 

Amount 

Number  Amount 

Number 

Amount 

Research  fellowships.. 
Equipment 

40 

$45, 000 
50,000  . 

45 

$50, 000 
50, 000 

+5 

-|-$5, 000 

Total. 

40 

95,  000 

45 

100, 000 

+5 

-t-5, 000 

NAKRATIVE 

An  amount  of  $100,000  is  requested  for  1969  to  provide  domestic  support  of 
the  International  Research  Program,  The  International  Research  Program  is 
discussed  in  detail  under  the  appropriation  account  “Research  and  Training 
(Special  Foreign  Currency  Program).”  The  funds  requested  will  be  used  to  pro- 
vide research  fellowships  for  45  rehabilitation  experts  who  will  be  brought  to 
the  United  States  for  rehabilitation  research  purposes,  and  for  the  procurement 
of  essential  equipment  in  the  United  States  for  use  in  research  projects  abroad. 
In  1968,  $95,000  was  available  for  these  purposes. 

The  interchange  of  experts  in  rehabilitation  was  initiated  in  1961  under  the 
authority  of  the  International  Health  Research  Act.  Prior  to  1964,  it  had  been 
necessary  to  seek  aid  from  non-public  sources  to  accommodate  the  foreign  ex- 
perts once  they  reached  this  country.  This  was  not  a satisfactory  arrangement. 
Because  funds  were  uncertain,  any  kind  of  over-all  advance  planning  was  pre- 
cluded. Also,  only  a very  limited  number  of  experts  could  be  accommodated. 
Beginning  in  1967  the  interchange  of  experts  program  was  budgeted  on  a re- 
search fellowship  basis.  It  is  estimated  that  about  $50,000  of  the  $100,000  re- 
quested for  1969  will  be  needed  to  provide  research  fellowships  for  approxi- 
mately 45  foreign  experts  while  in  the  United  States.  This  is  an  increase  of  $5,000 
over  the  amount  available  for  this  purpose  in  1968. 

Foreign  currencies  used  to  finance  rehabilitation  research  projects  in  coun- 
tries where  currencies  are  available  in  excess  of  other  needs  of  the  United  States 
can  be  expended  only  within  those  countries.  There  are  items  of  equipment  needed 
for  these  projects  which  are  unavailable  in  those  countries  but  which  can  be 
obtained  in  this  country.  Efforts  are  under  way  to  purchase  such  equipment  in 
this  country  and  ship  it  to  the  project  site.  It  is  estimated  that  about  $50,000  of 
the  $100,000  requested  will  be  spent  for  equipment.  Shipping  costs  will  be  met 
as  far  as  possible  from  foreign  currencies  granted  for  the  projects. 

All  the  funds  requested  for  domestic  support  in  1969  will  be  spent  in  this 
country- 
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NATIONAL  STUDY  OF  REHABILITATION 

NEEDS 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

National  study  of  rehabilitation  needs 

$143,000  . 

-$143,000 

NARRATIVE 

The  House  Appropriations  Committee  in  its  1966  report  stated  that  a study- 
should  be  made  of  the  vocational  rehabilitation  program  and  of  the  Nation’s 
vocational  rehabilitation  needs  by  a panel  of  distinguished  persons  familiar 
with  and  interested  in  vocational  rehabilitation.  This  panel  is  formulating  goals 
for  the  program  and  making  specific  recommendations  for  arriving  at  those  goals. 
During  1968  the  Committee  will  complete  its  investigative  and  evaluative  mis- 
sion. The  final  report  of  the  Committee’s  findings  and  recommendations  will  be 
released  in  June  1968. 


NATIONAL  CENTER  FOR  DEAF-BLIND  YOUTHS  AND  ADULTS  (SEC.  17) 


1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Center  for  deaf-blind  youths  and  adults 

$600, 000 

-l-$600, 000 

NARRATIVE 

The  amount  of  $600,000  is  requested  to  establish  a National  Center  for  Deaf- 
Blind  Youths  anid  Adults.  This  program  was  authorized  by  the  1967  amendments 
to  the  Vocational  Rehabilitation  Act.  Under  Section  3 of  the  Act,  the  Secretary  is 
authorized  to  enter  into  an  agreement  with  a public  or  nonprofit  private  agency 
or  organization  to  pay  the  costs  of  the  establishment  and  operation,  including 
construction  and  equipment,  of  a National  Center  for  Deaf-Blind  Youths  and 
Adults.  The  purpose  of  such  a Center  would  be  (a)  to  provide  services,  particu- 
larly specialized,  initensive  services,  for  the  deaf-blind,  (b)  to  provide  training 
for  professional  and  allied  personnel  working  with  them,  (c)  to  conduct  research 
with  respect  to  their  problems  and  rehabilitation,  and  (d)  to  help  expand  and 
improve  services  for,  and  public  understanding  about,  the  problems  of  the  deaf- 
blind. 

In  selecting  the  agency  or  organization  to  fulfill  this  project,  the  Secretary  is 
directed  to  give  preference  to  proposals  submitted  by  the  agencies  or  organiza- 
tions w'hich  give  promise  of  maximum  effectiveness  and  which  offer  the  most 
substantial  skill,  experience  and  capability  to  provide  a broad  program  of  service, 
research,  training  and  related  activities  in  the  field  of  rehabilitation  of  the  deaf- 
blind. 

One  of  the  most  formidable  problems  in  rehabilitation  today  is  that  of  the 
deaf-blind.  This  request  aims  at  making  a start  to  meet  the  rehabilitation  needs 
of  a neglected  population  of  deaf-blind  persons  estimated  to  be  5,000  in  number. 
At  present  three  facts  are  notable  with  respect  to  deaf-blind  persons  of  all  ages : 
First,  despite  the  tremendously  complicated  and  diflicult  problems  presented  by 
a combination  of  deafness  and  blindness  in  a person,  present-day  techniques  make 
it  possible  to  prepare  many  deaf-blind  persons  for  responsible,  satisfactory  lives 
and  to  assist  them  in  constructive  ways  throughout  their  adult  years.  Second, 
despite  the  existence  of  this  technical,  professional  and  procedural  knowledge, 
only  a small  proportion  of  deaf-blind  persons  in  the  United  States  are  being 
adequately  served.  Third,  the  Federal  Government  is  doing  almost  nothing  aimed 
specifically  at  meeting  this  need  among  deaf-blind  persons  with  the  exception 
of  a group  of  research  and  demonstration  projects  supported  by  the  rehabilitation 
activities  within  the  Social  and  Rehabilitation  Service. 
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To  serve  tliis  thus  far  neglected  population,  the  National  Center  would  conduct 
a comprehensive  program  of  direct  services  as  well  as  research  and  training 
activities.  In  its  service  role,  the  Center  would  have  the  following  aspects : 

1.  Community  organization  services. — This  would  include  a field  service 
to  sensitize  States  and  Communities  to  the  potentialities  of  deaf-blind  per- 
sons, helping  in  case-finding,  assisting  families  and  local  communities  to 
participate  in  the  rehabilitation  process,  and  resettlmg  the  deaf-blind  after 
services. 

2.  Pre-rehaMlitation  services. — These  would  prepare  the  deaf-blind  for  the 
intensive  experiences  they  will  have  once  full  rehabilitaition  gets  underway — 
Motivation,  communication,  self-care,  mobility,  and  the  like. 

3.  Rehabilitation  services. — This  would  include  orientation  to  rehabilita- 
tion, residnce  services,  casework  and  counseling,  medical  and  allied  services, 
evaluation  in  all  areas,  training  and  treatment,  including  especially  language 
and  communication,  recreational  activities,  resettlement,  and  long-range 
follow-up. 

Service  in  and  of  itself  is,  of  course,  important.  But  it  is  also  necessary  to 
engage  in  evaluation  and  research  as  well.  Without  this  it  would  not  be  possible 
to  improve  services  or  develop  new  methods  and  techniques.  From  the  evaluation 
viewpoint,  it  will  be  necessary  to  collect  demographic  and  service  data  on  those 
in  the  client  population,  to  conduct  pre-  and  post-statudies,  and  to  do  evalua- 
tions of  experimental  procedures.  In  addition  it  will  be  necessary  to  conduct 
research  techniques,  assessment  of  residual  hearing  and  use  of  hearing  aids, 
language  status,  low-vision  services,  verbal  communication,  social  relationships, 
mobility  and  sight  substitutes,  work  capacity,  and  task  learning. 

In  addition,  it  is  obvious  that  little  progress  can  be  made  in  this  area  of  severe 
disability  without  trained  personnel.  The  existence  of  this  national  center  wiU 
offer  an  unparalleled  opportunity  to  offer  both  short-term,  intensive  training  as 
well  as  basic  professional  training  to  all  the  disciplines  involved.  Hopefully,  for 
this  aspect  of  its  programs  and  for  research  as  well,  the  center  could  arrange 
for  an  affiliation  with  a university  offering  professional  preparation  in  the  many 
fields  involved  in  the  rehabilitation  of  the  deaf-blind. 

The  amormt  requested  will  allow  for  a program  of  intensive  seiwice  to  approxi- 
mately 100  deaf-blind  adults  and  the  recruitment  of  staff  to  conduct  research 
and  training  programs.  Of  the  total  funds  requested  it  is  estimated  that  $300,000 
will  be  used  for  direct  services,  $150,000  for  the  training  of  professional  staff 
and  $150,000  for  research  activities. 
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FEDERAL  GRANTS  FOR  RESEARCH  AND  TRAINING  PROGRAMS  UNDER  SECS.  4 AND  7 OF  THE  VOCATIONAL 


REHABILITATION  ACT 


State  or  territory 

1967  actual 

1968  1 

Research  and 
demonstrations 

Training  and 
traineeships 

Total  Research  and 

demonstrations 

Training  and 
traineeships 

Total 

Total 

...  $21,012,100 

$29, 700, 000 

$50,712,100 

$11,925,  500 

$28, 579, 600 

$40, 505, 100 

Alabama 

573,900 

339, 800 

913,700 

356, 200 

339, 500 

695,700 

Alaska 

300,700 

1,600 

302, 300 

295,300 

0 

295, 300 

Arizona 

113,100 

251,  900 

365, 000 

95, 000 

280, 300 

375, 300 

Arkansas.- 

355,400 

106, 500 

461,900 

119, 400 

71,300 

190,700 

California 

2,224,000 

2, 953,900 

5,177,900 

1, 024, 700 

2, 882, 700 

3,907,400 

Colorado... 

148,000 

620, 100 

768, 100 

10, 000 

520, 300 

530,300 

Connecticut 

373,900 

276, 900 

650, 800 

332,600 

226,600 

559, 200 

Delaware 

36,600 

0 

36, 600 

0 

0 

0 

District  of  Columbia... 

1,276,600 

986, 800 

2, 263,400 

1,047, 000 

814,100 

1,861,100 

Florida 

236,800 

638,900 

875,700 

56,800 

620, 500 

677, 300 

Georgia... 

268,800 

595, 900 

864, 700 

0 

580,200 

580, 200 

Guam 

0 

0 

0 

0 

0 

0 

Hawaii 

0 

77, 400 

77, 400 

0 

44, 000 

44, 000 

Idaho 

20,400 

1,000 

21,400 

0 

1,100 

1,100 

Illinois. — 

1,332,300 

1,765, 600 

3,097,900 

694, 000 

2, 028, 500 

2, 722, 500 

Indiana 

161,200 

328, 400 

489,600 

50, 000 

334, 000 

384, 000 

Iowa 

260,300 

262, 500 

522, 800 

198, 400 

267, 800 

466,200 

Kansas. 

370,000 

345, 500 

715, 500 

97,200 

257, 900 

355,100 

Kentucky 

529,000 

194, 600 

723, 600 

200,000 

188,700 

388, 700 

Louisiana 

480,800 

292,300 

773,100 

356,000 

313, 800 

669, 800 

Maine. 

50,400 

300 

50, 700 

25, 400 

2,300 

27, 700 

Maryland 

390,800 

451,100 

841,900 

145,300 

365, 800 

511,100 

Massachusetts 

880,300 

1,553,300 

2,433,600 

741,400 

1,686,200 

2, 427,600 

Michigan 

187,000 

1,422,000 

1,608, 000 

229, 000 

1,518,100 

1,747,100 

Minnesota 

415,400 

733, 500 

1,  149, 900 

228, 000 

778, 600 

1, 006, 600 

Mississippi 

0 

190, 100 

190, 100 

0 

223, 800 

223, 800 

Missouri 

246,800 

653,200 

900, 000 

249, 500 

510,100 

759, 600 

Montana 

0 

25,500 

25, 500 

0 

28,100 

28, 100 

Nebraska. 

48,100 

218, 600 

266,700 

201,000 

202, 900 

403, 900 

Nevada. 

63,000 

2,900 

65,900 

0 

3, 600 

3, 600 

New  Hampshire 

74,300 

14, 400 

88, 700 

43, 000 

6, 600 

49,600 

New  Jersey 

220,000 

369,400 

589,400 

64, 400 

260, 100 

324,  500 

New  Mexico 

17,300 

89, 000 

106,300 

0 

29,900 

29, 900 

New  York 

4,065,000 

5, 195, 400 

9, 260, 400 

1,876,400 

4, 906, 900 

6,783,300 

North  Carolina 

79,200 

508, 400 

587, 600 

15, 000 

360,  500 

375, 500 

North  Dakota 

33,900 

51,300 

85, 200 

24, 600 

27,700 

52, 300 

Ohio. 

940,400 

1,268, 000 

2, 208, 400 

694, 500 

1,431,100 

2,  125, 600 

Oklahoma 

82,900 

357,200 

440, 100 

101,700 

458, 800 

560, 500 

Oregon... 

240,200 

477,300 

717,500 

72,200 

467, 100 

539, 300 

Pennsylvania 

821,800 

1,860, 200 

2, 682, 000 

523, 100 

1, 893,  500 

2,416,600 

Puerto  Rico... 

132,700 

319, 500 

452, 200 

42, 300 

266, 500 

308, 800 

Rhode  Island 

210,600 

3,000 

213,600 

28, 400 

2, 900 

31,300 

South  Carolina 

117,400 

61,100 

178, 500 

67, 400 

114, 700 

182, 100 

South  Dakota.  

34,300 

3, 000 

37,300 

0 

2,700 

2,700 

Tennessee.. 

207,000 

367,400 

574,400 

9, 900 

430, 800 

440, 700 

Texas.. 

641,200 

813,700 

1,454, 900 

696, 700 

640, 200 

1, 336, 900 

Utah 

48,000 

296, 400 

345,400 

0 

278, 600 

278, 600 

Vermont 

79,700 

50, 300 

130, 000 

0 

50, 000 

50, 000 

Virginia 

318,100 

472, 100 

790, 300 

257, 300 

464, 900 

722, 200 

Virgin  Islands 

13,500 

0 

13,  500 

32,800 

0 

32, 800 

Washington 

360,500 

410,100 

770, 600 

258, 300 

504, 600 

762,900 

West  Virginia 

185,500 

294, 700 

480, 200 

18, 200 

264, 800 

283, 000 

Wisconsin 

659,000 

1, 126, 700 

1,785, 700 

347, 100 

624, 200 

971,300 

Wyoming 

85,000 

1,200 

86, 200 

0 

1,700 

1,700 

1 Grants  are  estimated  as  of  Dec.  31,  1967.  Research  and  demonstration  grants  and  training  and  traineeship  grants  are 
not  allotted  by  State,  but  are  granted  on  the  basis  of  applications  made  to  research,  educational,  and  other  institutions 
or  nonprofit  organizations.  Therefore,  it  is  not  possible  to  estimate  on  a State-by-State  basis  the  grants  that  will  be  made 
?for  the  remainder  of  1968  or  for  1969. 
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PREPARED  STATEMENT 

Senator  Hill.  We  will  hear  from  Dr.  Garrett. 

Mr.  Garrett.  Mr.  Chairman,  I have  a statement  which  I will  submit 
for  the  record. 

Senator  Hill.  That  will  appear  in  full. 

(The  statement  follows :) 

Biographical  Sketch 

Name:  James  F.  Garrett. 

Position : Assistant  Administrator,  Research  and  Demonstrations. 

Birthplace  and  date : New  York,  March  31, 1916. 

Education:  Fordham  University,  B.A.,  1937 ; Fordham  University,  M.A.,  1939; 
New  York  University,  Ph.  D.,  1941;  Clinical  Psychology. 

Experience : Prior  to  assuming  his  current  position  in  1967,  Dr.  Garrett  served 
as  associate  Oommissioner,  Research  and  Training  with  the  former  Vocational 
Rehahilitation  Administration.  He  joined  the  VRA  staff  in  1951  after  having 
been,  for  three  years.  Assistant  Professor  of  Clinical  Psychology  at  New  York 
University,  College  of  Medicine,  and  Chief,  Psycho-Social  and  Vocational  Serv- 
ices, at  the  Institute  of  Physical  Medicine  and  Rehabilitation  in  New  York  City. 
From  1944  to  1948,  Doctor  Garrett  was  Chief,  Special  Rehahilitation  Proicedures, 
Veterans  Administration,  Washington,  D.C.,  and  prior  to  that  was  Assistant 
Educational  Director,  Institute  for  the  Crippled  and  Disabled,  New  York  City. 

Association  Memberships  : American  Psychological  Association,  National  Re- 
habilitation Association,  American  Personnel  and  Guidance  Association,  United 
Cerebral  Palsy  Association. 

Special  Awards,  Citations,  or  Publications:  Distinguished  Service  Award 
(DHEW)  (1963),  W.  F.  Faulkes  Award,  National  Rehabilitation  Association 
(1963).  Publications:  Psychological  Practices  with  the  Physically  Disabled 
(Levine-Garrett),  co-editor;  Psychological  Aspects  of  Physical  Disability,  editor  ; 
Cerebral  Palsy:  Its  Individual  and  Community  Problems,  contributor;  Work- 
shops for  the  Disabled:  A Vocational  Rehabilitation  Resource,  co-author. 

The  request  for  FY  1969  is  $67,925,000,  an  increase  of  $3,988,000  over  funds 
available  for  FY  1968.  The  bulk  of  these  increases  ($2,750,000)  will  go  to  the 
Research  and  Demonstrations  program  with  primary  emphasis  placed  on  proj- 
ects dealing  with  the  rehabilitation  of  the  socially  and  culturally  handicapped. 
There  are  also  increases  planned  ($800,000)  for  the  special  Research  and  Train- 
ing Center  program  and,  most  importantly,  to  initiate  the  support  for  the  National 
Center  for  Deaf-Blind  Youths  and  Adults  recently  authorized  by  the  Congress. 

REHABILITATION  RESEARCH  AND  DEMONSTRATION 

The  amount  of  $24,500,000  is  requested  for  this  program  in  FY  1969,  an  increase 
of  $2,750,000  over  1968.  This  program  has  made  marked  contributions  to  the 
progress  of  rehabilitation.  For  example,  the  experimentation  with  work-study 
programs  for  the  retarded  has  been  incorporated  bodily  into  the  regular  practice 
of  State  vocational  rehabilitation  agencies  with  resulting  marked  increases  in 
the  rehabilitation  of  those  who  are  retarded.  It  has  been  possible,  out  of  several 
demonstration  projects  with  the  deaf,  to  develop  guidelines  for  widespread  use 
in  integrating  the  deaf  into  multi-disibility  rehabilitation  centers  and  work- 
shops. New  opportunities  have  been  developed  for  the  blind  as  tax  assistants  in 
the  Internal  Revenue  Service.  Application  of  the  vast  technology  developed  in 
our  space  program  through  a cooperative  agreement  with  NASA  has  been  made 
possible  for  the  rehabilitation  of  the  severely  disabled  such  as  experimentation 
with  gravity-free  settings  with  the  hemiplegic.  Studies  are  being  made  of  trans- 
portation costs  to  and  from  work  of  handicapped  persons  attributable  to  their 
handicap.  In  the  fast-growing  alliance  of  surgery,  engineering  and  prosthetics, 
much  progress  is  being  made,  for  example,  in  the  development  of  externally 
powered  devices  to  help  the  disabled  overcome  the  problems  of  paralyzed  limbs. 

Focus  in  1969  will  primarily  be  on  such  social  and  cultural  target  populations 
as:  (1)  those  on  public  assistance,  social  security,  and  poverty  programs;  (2) 
the  role  of  rehabilitation  in  inner  city  and  neighborhood  center  programs  involv- 
ing problems  of  social  interrelationships  which  interfere  with  maintaining  work 
roles ; and  (3)  the  role  of  rehabilitation  in  such  types  of  disabilities  as  are  found 
in  alcoholism,  drug  addiction  and  among  public  offenders. 
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TRAINING 

The  1969  request  is  for  $31,700,000,  the  same  as  for  1968.  The  total  request  is 
needed  to  continue  the  same  number  of  training  programs  as  in  1968. 

The  broad,  long-range  goal  of  the  Training  program  is  to  produce  qualified 
personnel,  in  suflScient  numbers  to  staff  the  rehabilitation  programs  of  the  nation, 
both  governmental  and  voluntary,  in  the  areas  of  service,  research  and  teaching 
in  institutions  of  higher  education.  The  program  has  made  significant  contribu- 
tions to  the  solution  of  manpower  problems.  A wide  range  of  professional  fields 
are  covered,  such  as  rehabilitation  counseling,  medicine,  prosthetics  and  orthotics, 
speech  pathology  and  audiology,  physical  and  occupational  therapy,  and  social 
work.  In  addition,  the  program  has  pioneered  in  the  development  of  new  areas  of 
professionalization  such  as  rehabilitation  workshop  administration,  mobility  in- 
struction and  home  teaching  for  the  blind,  and  specialization  n rehablitation  of 
the  deaf  and  mentally  retarded.  Special  emphasis  has  been  placed  upon  research 
training  in  rehabilitation.  In  an  effort  to  more  nearly  meet  the  needs  of  State 
vocational  rehabilitation  agencies  for  personnel  to  deliver  counseling  services, 
experimental  programs  of  post-entry  work-study  programs  in  cooperation  with 
universities  and  State  agencies  have  been  developed,  along  with  some  pilot  efforts 
in  the  area  of  undergraduate  education  for  rehabilitation  and  other  helping 
professions. 

All  of  these  programs,  along  with  short-term,  intensive  training  programs  to 
meet  emerging  needs,  will  be  continued  in  1969. 

SPECIAL  CENTERS 

The  request  for  1969  is  $11,025,000,  an  increase  of  $800,000  over  1968.  This 
will  provide  for  the  increased  continuation  costs  of  the  19  special  research  and 
training  centers  in  operation  in  1968. 

This  special  center  program,  initiated  in  1961,  has  enabled  us  to  secure  the 
collaboration  of  many  of  the  outstanding  institutions  in  the  United  States  in  an 
intergrated  program  of  research,  training  and  patient  care.  Center  to  this  activ- 
ity is  the  conceptualization  of  a university-wide  program  wherein  the  lag  time 
between  discovery  (research)  and  application  (patient  care)  is  cut  down  through 
the  medium  of  training.  Improved  service  to  people  results  and  students  in  all 
disciplines  profit  from  an  atmosphere  of  research.  From  a small  beginning,  this 
center  program  has  evolved  into  one  of  the  most  significant  aspects  of  the 
rehabilitation  program.  There  are  now  twelve  medically-oriented  centers,  three 
vocational,  three  with  emphasis  on  mental  retardation,  and  one  in  deafness. 

Significant  research  is  being  carried  on  in  these  centers.  For  example,  at  New 
York  University,  they  have  been  able  to  successfully  rehabilitate  patients  who 
survived  drastic  hemicorporectomy  surgery.  They  have  been  provided  with 
prostheses,  trained  to  ambulate,  meet  the  needs  of  daily  living,  and  drive  a car, 
and  return  to  employment.  At  George  Washington  University  they  are  trying  to 
reduce  the  vocational  problems  of  severely  disabled  homebound  persons  by 
studying,  adapting  and  applying  modern  business  systems  to  home  employment 
opportunities.  At  the  New  York  University  deaf  center,  they  have  been  testing, 
in  collaboration  with  the  Bell  Telephone  Research  Laboratories,  the  use  of 
tactile  telephone  attachments  in  homes  of  deaf  persons. 

Similar  training  advances  have  been  made.  For  example,  in  the  medically- 
oriented  centers  some  270  short-term  training  courses  were  attended  by  over 
15,000  students  while  the  mental  retardation  centers  gave  38  short  courses  which 
reached  almost  1,200  persons.  To  provide  for  increasing  numbers  of  mental  health 
personnel,  the  Arkansas  Vocational  Rehabilitation  Center  has  been  successful  in 
training  lay  hospital  personnel  to  be  mental  health  counselors.  The  NYU  deaf 
center  trained  some  30  psychiatrists  in  diagnostic  considerations,  treatment  of 
deaf  individuals,  and  organization  of  psychiatric  services  for  the  deaf. 

The  increase  of  $800,000  for  1969  will  allow  centers  which  are  still  developing 
to  grow  and  increase  their  potential  in  research,  training  or  client  service. 

INTERNATIONAL  RESEARCH  (DOMESTIC  SUPPORT) 

An  amount  of  $100,000  is  requested  for  1969,  an  increase  of  $5,000  over  1968, 
to  provide  domestic  support  of  the  International  Research  Program  to  be  dis- 
cussed later.  It  should  be  emphasized  that  all  of  these  funds  are  spent  in  the 
U.S.,  not  overseas.  The  funds  requested  are  used  for  two  purposes:  (1)  to  pro- 
vide research  fellowships  for  rehabilitation  experts  who  are  brought  to  the  U.S. 
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for  researcti  training  and  experience;  and  (2)  to  procure  essential  equipment  in 
the  U.S.  for  use  in  research  projects  abroad.  In  1969,  $50,000  will  be  utilized  for 
procurement  of  equipment  and  $50,000  for  research  fellowships  for  45  overseas 
rehabilitation  experts  for  U.S.  study. 

NATIONAL  CENTER  FOE  DEAF-BLIND  YOUTHS  AND  ADULTS 

An  amount  of  $600,000  is  requested  to  establish  this  Center  which  was  author- 
ized by  the  1967  Amendments  to  the  VR  act.  The  purposes  of  this  Center  would 
be:  (1)  to  provide  services,  particularly  specialized,  intensive  services,  for  the 
deaf-blind;  (2)  to  provide  training  for  professional  and  allied  personnel  work- 
ing with  them;  and  (3)  to  conduct  research  with  respect  to  their  problems  and 
rehabilitation;  and  (4)  to  help  expand  and  improve  services  for,  and  public 
understanding  about,  the  problems  of  the  deaf-blind.  The  law  authorizes  not  only 
establishment  and  operation  but  also  equipment  and  construction.  The  latter 
is  not  included  in  this  request  because  we  expect  the  Center  to  have  a period 
of  operation  before  concrete  plans  for  construction  are  developed. 

While  the  deaf-blind,  thankfully,  are  small  in  number — our  best  estimates  are 
5,000 — they  nevertheless  present  a formidable  challenge  to  rehabilitation  due  to 
the  complexity  of  their  problems  and  the  dearth  of  personnel  and  know-how 
to  deal  with  their  problems.  The  Center  envisaged  in  this  request  would  be  a 
start  in  the  direction  of  meeting  the  needs  of  a most  neglected  group. 

I will  be  happy  to  answer  any  questions  the  Committee  may  have. 

BUDGET  BEQUEST 

Mr.  Garrett.  I will  address  myself  to  the  increases  in  1969.  The  re- 
quest is  $67,925,000  for  rehabilitation  reserach  and  training  repre- 
senting an  increase  of  approximately  $4  million  over  1968. 

REHABILITATION  RESEARCH  AND  DEMONSTRATIONS 

Most  of  this  money,  about  $2.75  million  goes  to  research  and  demon- 
stration programs.  In  the  past,  as  you  know,  the  emphasis  in  the 
rehabilitation  research  and  demonstration  programs  has  been  on  re- 
search utilization  and  the  incorporation  of  findings  into  the  regular 
rehabilitation  program. 

The  best  illustration  of  that  is  reflected  in  the  record  of  State  re- 
habilitation agencies  addressing  themselves  to  the  problem. 

Socially  and  Culturally  Disadvantaged 

During  the  coming  year  the  major  emphasis  in  the  program  will  be 
on  the  socially  and  culturally  disadvantaged,  in  other  words,  those 
who  are  in  public  assistance  and  rehabilitation  and  its  role  in  relation 
to  inner  cities  and  more  particularly  the  problem  of  disabilities  asso- 
ciated with  these  problems,  such  as  the  public  offender  and  alcoholism. 

TRAINING 

In  the  field  of  training  the  request  is  for  the  same  amount  as  in 
1968,  there  is  no  increase. 

Budget  Bureau  Reduction 

Senator  Hill.  You  didn’t  ask  for  any  more  or  did  you? 

Mr.  Garrett.  We  are  not  asking  in  this  request  for  more. 

Senator  Hill.  I understand  that  but  did  you  ask  for  more? 

Miss  SmTZER.  You  bet. 

Senator  Hill.  How  much  did  they  deny  you  ? 

Mr.  Garrett.  $5.6  million. 
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Senator  Hill.  You  have  how  much  now  ? 

Mr.  Garrett.  In  1968  we  have  $31,700,000. 

INNOVATWE  Activities 

This  program,  as  has  been  pointed  out  by  several  other  witnesses, 
has  made  a significant  contribution  in  terms  of  increasing  the  amount 
of  trained  rehabilitation  manpower. 

I think  what  has  been  important  in  this  program  has  been  its 
pioneering  efforts  not  only  in  developing  new^  areas  of  work,  such  as 
rehabilitation  counselling,  but  certain  specialized  types  of  activities 
such  as  preparation  of  personnel  for  shelter  workshops,  mobility  and 
instniction  for  the  blind,  and  areas  of  this  sort  as  well  as  programs 
in  postentry  preparation  in  State  agencies  where  a cooperative  situa- 
tion has  existed. 

SPECIAL  CENTERS 

In  the  area  of  special  research  and  training  centers,  which  I know 
is  very  close  to  your  heart,  the  increased  request  here  is  for  $800,000. 
This  will  not  provide  for  any  additional  research  and  training  centers 
but  merely  increased  continuation  costs  during  the  year. 

The  center  of  this  activity,  as  you  know,  is  the  conceptualization 
of  a universitywide  program  wherein  the  timelag  of  discovery  in 
research  and  application  in  patient  care  is  cut  down  through  the 
medium  of  training. 

Senator  Hill.  That  is  most  important. 

Mr.  Garrett.  Yes,  indeed.  We  now  have  12  medically  oriented  cen- 
ters, three  vocationally  oriented  centers,  three  mental  retardation 
centers,  and  one  in  the  area  of  deafness. 

I think  these  programs  have  contributed  very  significantly  in  their 
leadership  goal  relationship. 

INTERNATIONAL  RESEARCH  (DOMESTIC  SUPPORT) 

The  fourth  item  is  an  item  of  a $100,000  for  the  domestic  support 
of  the  international  research  program. 

These  funds,  I think  we  need  to  emphasize,  are  all  spent  here  in 
the  United  States.  These  do  not  go  overseas.  Eoughly  they  are  di- 
vided, $50,000  for  fellowships  to  bring  foreign  specialist-s  to  the  United 
States  anci  $50,000  for  equipment  that  is  bought  in  the  United  States 
that  is  needed  for  research  programs  overseas. 

Senator  Hill.  It  is  not  much  money. 

Mr.  Garrett.  It  helps,  it  is  better  than  when  we  had  none  at  all. 

Senator  Hill.  That  is  true.  For  many,  many  years  we  had  none 
at  all. 

CENTER  FOR  DEAF-BLIND  YOUTHS  AND  ADULTS 

Mr.  Garrett.  The  last  item  wliich  I would  specifically  call  to  your 
attention  is  an  item  of  $600,000  for  the  establishment  of  a National 
CenteT  for  Deaf-Blind  Youths  and  Adults. 

This  is  an  extremely  important  program.  While  the  deaf-blind  are 
very  few,  we  estimate  roughly  about  5,000  in  the  United  States, 
the  complexities  of  their  problems  are  so  great  that  this  center  is 
very,  very  much  needed. 
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This  will  not  only  provide  services  to  individuals  but  also  will 
present  an  opportunity  for  the  training  of  personnel,  the  opportunity 
to  do  research  and  the  opportunity  to  develop  public  understanding 
of  the  problems  of  the  deaf-blind. 

The  center  does  not  exist.  This  is  a request  only  for  the  first  year. 
The  law  does  authorize  construction  and  equipment  costs  but  they 
are  not  included  in  this  year’s  request  because  this  is  about  a year 
away. 

Senator  Hill.  All  you  are  going  to  do  is  make  your  planning  now  ? 

Mr.  Garrett.  What  we  need  is  funds  so  we  can  solicit  applications. 

Senator  Hill.  Get  the  programs  started. 

Mr.  Garrett.  That  is  right. 

Miss  Switzer.  The  way  we  did  with  the  National  Technical  Institute 
Adviso^  Group,  bringing  people  together  and  perhaps  selecting  an 
institution  and  have  them  use  some  of  the  money  in  planning. 

Senator  Hill.  You  think  this  will  get  you  started  ? 

Mr.  Garrett.  Yes. 


Cooperative  Research  or  Demonstration  Projects 

STATEMENT  OF  JAMES  F.  GARRETT,  PH.  D.,  ASSISTANT  ADMIN- 
ISTRATOR, RESEARCH  AND  DEMONSTRATIONS 
ACCOMPANIED  BY: 

GENEVIEVE  W.  CARTER,  PH.  D.,  CHIEF,  DIVISION  OF  INTRA- 
MURAL RESEARCH,  ORD 

CECILE  M.  HILLYER,  CHIEF,  DIVISION  OF  TRAINING 
MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

“cooperative  research  or  demonstration  projects 

“For  grants,  contracts,  and  jointly  financed  cooperative  arrangements  for  re- 
search or  demonstration  projects  under  section  1110  of  the  Social  Security  Act, 
as  amended  (42  U.S.C.  1310),  C$3,150,000l  $5,000,000:^ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation 

$3, 150, 000 

$5, 000, 000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 
amount 

1969  estimate 
amount 

Increase  or 
decrease 
amount 

Research  grants.. 

Innovative  demonstrations 

Directed  research... 

$1,680,000 

1,470,000 

$1,750, 000 
1,  500, 000 
1,750, 000 

+$70, 000 
+1,500,000 
+280, 000 

Total  obligations 

3, 150, 000 

5, 000, 000 

+1,850,000 

OBLIGATIONS  BY  OBJECT 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Other  services 

Grants,  subsidies,  and  contributions 

$1,470,000 

1,680,000 

$1,750, 000 
3, 250, 000 

+$280, 000 
+1,570, 000 

Total  obligations  by  object 

3,150,000 

5, 000, 000 

+1,850,000 

1968  enacted  appropriation 

SUMMARY  OF  CHANGES 

$3, 150, 000 

3, 150, 000 
5, 000, 000 

+1,850,  OOO 

1968  total  estimated  obligations 

1969  estimated  obligations 

Total  change 

(2251) 
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INCREASES 


Base  Changes 

from  base 


Program: 

1.  To  continue  research  projects. $880,000  $70,000 

1969:  16  continuation  projects 
1968:  15  continuation  projects... 

2.  To  begin  innovative  demonstration  program 1,500,000 

3.  Directed  research 1,470.000  280.000 


Total  net  change  requested... 1, 850, 000 


EXPLANATION  OF  CHANGES 

1.  Research  grants. — Tlie  increase  of  $70,000  requested  for  this  activity  is  to 
continne  16  projects  started  in  prior  years. 

2.  Innovation  Demonstration  program. — $1,500,000  is  requested  for  1969  to 
initiate  a new  program  to  utilize  proven  research  and  experimental  results 
in  an  effort  to  bring  about  a more  rapid  change  in  public  w’elfare  practices  by 
strategically  placing  several  replicated  designs  for  new  type  programs  in  dif- 
ferent parts  of  the  country.  All  projects  will  include  built  in,  systematic  evalua- 
tion. Collaborative  participation  of  regional,  State,  and  local  personnel  will  also 
be  built  into  the  project  so  that  a wide  dissemination  of  the  research-based 
knowledge  guiding  the  development  of  new  program  components  can  be  effected 
during  the  initiation,  the  continuation,  and  the  conclusion  of  the  demonstra- 
tion projects.  This  collaborative  approach  should  insure  more  involvement  of 
public  welfare  leaders  as  consumers  of  research  and  demonstration  results. 
Areas  of  emphasis  in  1969  will  be:  (a)  building  the  rehabilitation  concept  into 
the  social  service  program  of  public  welfare  agencies;  (b)  methods  of  de- 
ploying sub-professions  and  volunteers  to  work  in  the  adult  welfare  programs; 
and  (c)  methods  of  reorganizing  State  and  local  agency  staffs  to  bring  about 
a separation  of  services  from  eligibility  determination. 

3.  Directed  Research.- — An  increase  of  $280,000  for  1969  is  requested  for  this 
activity.  In  1968,  the  $1,470,000  available  for  directed  research  will  be  spent 
primarily  for  nationwide  baseline  medical  studies  to  assess  the  impact  of  Title 
XIX,  Medical  Assistance,  on  the  utilization  of  medical  services  and  on  the 
medical  care  service  systems.  The  1969  request  for  $1,750,000  for  directed  re- 
search will  be  used  for  various  much  needed  studies,  many  of  which  will  be 
essential  to  meet  the  requirements  of  the  mandated  Secretary’s  report  to  Con- 
gress on  or  before  July  1,  1970  as  well  as  other  requirements  outlined  in  Con- 
gressional committee  reports.  These  studies  include  plans  to:  (a)  assess  the 
progress  made  in  developing  family  planning  services  for  public  welfare  re- 
cipients, and  in  the  prevention  and  reduction  of  births  out  of  wedlock;  (b)  test 
the  effects  of  earnings  exemption  incentives  programs — with  various  levels  of 
income  maintenance — focusing  special  emphasis  on  potentials  for  employment 
and  self-support.;  (c)  explore  alternative  methods  of  reimbursing  for  medical 
care  costs;  (d)  study  various  patterns  for  the  delivery  of  social  services 
through  such  approaches  as  Neighborhood  Service  Centers  and  community 
home  care  for  the  aged;  and  (e)  inventory  the  number  and  types  of  subpro- 
fessionals and  volunteer  staff  used  by  public  welfare  agencies  as  a basis  for 
developing  a handbook  or  manual  of  occupational  titles,  as  well  as  guidelines 
for  use  by  welfare  agencies  in  promoting  effective  utilization  and  training  of 
indigenous  workers. 

COOPERATIVE  RESEARCH  OR  DEMONSTRATION  PROJECTS 


1968  estimate  1969  estimate  Increase  or 
decrease 


Research  grants $1,680,000  $1,750,000  -f $70, 000 

Innovative  demonstrations 1,500,000  -fl,  500, 000 

Directed  research. 1,470,000  1,750,000  -f280,000 


Total 3,150,000  5,000,000  4-1,850,000 


2253 


INTEODtrCTION 

The  Cooi)erative  Research  or  Demonstration  program,  authorized  under  Sec- 
tion 1110  of  the  Social  Security  Act,  provides  a means  of  supporting  studies 
and  demonstrations  on  subjects  which  cut  across  the  whole  range  of  social 
services,  medical  assistance,  and  income  maintenance  activities.  The  purpose  of 
the  program  is  to  add  to  existing  knowledge  and  ito  devise  and  evaluate  new 
approaches  to  such  matters  as  (a)  the  prevention  and  reduction  of  economic 
dependency,  (h)  the  more  effective  organization,  coordination,  and  administra- 
tion of  social  welfare  and  of  social  security  programs,  and  (c)  other  questions 
related  to  the  provision  of  nledical  and  social  service  programs  authorized  by  the 
Social  Security  Act. 

The  research  program  is  administered  by  the  Social  and  Rehabilitation  Serv- 
ice and  also  serves  the  research  interests  of  the  Social  Security  Administration. 
A 1967  amendment  to  the  Social  Security  Act  authorized  the  execution  of  con- 
tracts "With  profit-making  organizations  as  well  as  with  nonprofit  organizations ; 
grants  may  be  awarded  Only  to  nonprofit  organizations. 

Program  emphasis  in  fiscal  1969  highlights  a new  series  of  special  demon- 
stration projects.  An  amount  of  $1,500,000  is  requested  to  establish  this  pro- 
gram to  utilize  research  findings  and  results  of  experimental  projects  in  operating 
programs.  Research  and  development  objectives  require  a two-pronged  approach — 
grants  or  contracts  which  produce  new  knowledge,  and  demonstration  projects 
which  serve  as  an  incentive  to  bring  about  change  in  agency  programs.  For 
example,  the  findings  of  research  in  the  rehabilitation  area  over  the  past  sev- 
eral years  suggest  the  feasibility  and  utility  of  counsellmg  techniques  in  pro- 
moting vocational  adjustment  for  a variety  of  physically  and/or  psychologically 
handicapped  persons.  Innovative  demonstrations  would  be  established  as  incen- 
tives for  the  use  of  similar  techniques  in  working  with  the  socio-economically 
deprived. 

Also  emphasized  in  fiscal  year  1969  is  the  directed  research  program  utilizing 
closely-monitored  research  contracts.  Past  experience  has  indicated  that  the 
contract  approach  can  be  a most  effective  means  of  providing  specific  research 
information  directly  applicable  to  program  planning  and  development.  Through 
the  directed  research  approach,  the  Social  and  Rehabilitation  Service  can  specify 
its  research  objectives  and  design,  thereby  insuring  the  kind  of  information 
needed  for  policy,  legislative  issues  and  program  development.  In  1967  the 
major  directed  research  contract  was  a nationwide  interview  study  of  the 
differential  impact  of  types  of  AFDC  State  programs  on  the  lives  of  these 
families.  The  major  1968  contracts  were  planned  to  provide  benchmarks  for 
evaluating  the  impact  of  Title  XIX  on  the  use  of  health  services  and  on  the 
medical  care  system.  Other  Important  contract  areas  included  studies  on  em- 
ployment incentives,  and  alternative  care  arrangements  for  dependent  older 
I>eople. 

For  fiscal  year  1968,  it  is  estimated  that  $3,150,000  will  be  spent  for  the  pro- 
gram. For  fiscal  year  1969,  a total  of  $5,000,000  is  requested.  The  following  budget 
justification  explains  the  request  for  each  of  the  three  program  areas  involved. 

ACTIVITY  1-RESEARCH  GRANTS 


1968 

1969 

Increase  or 
decrease 

No. 

Amount 

No. 

Amount 

New  project. 

19 

$800,  000 

19 

$800,  000 

Continuation  project 

— 15 

880,  000 

16 

950,  000 

-f$70, 000 

Total. 

34 

1,680, 000 

35 

1,750, 000 

-f70, 000 

Projects  Supported  in  Fiscal  Year  1967 

In  fiscal  year  1967,  37  projects  were  supported  at  a cost  of  $1,786,000  in  grant 
funds ; 15  of  these  projects  started  in  prior  years  and  were  allotted  $923,000 
in  fiscal  1967.  A total  of  22  new  grant  awards  were  made  at  a cost  of  $863,000. 

The  program  emphasized  studies  concerned  with  program  evaluation,  with 
the  social  and  economic  consequences  of  dependency,  with  changing  patterns  of 
retirement  from  the  labor  force,  and  with  the  analyses  of  medicaid  and  medicare. 
New  grants  included : research  on  the  effects  of  Aid  to  Families  with  Dependent 
Children  programs  on  boys  whose  families  had  been  economically  dependent  for 
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various  periods  of  time ; a study  of  the  public  guardian  system  in  selected  areas  ; 
an  exploratory  study  of  the  factors  determining  retention  and  turnover  of  social 
workers  in  large  city  departments  of  public  welfare ; and  projec-ts  to  assess  the 
impact  of  medicaid  on  former  welfare  clients  and  the  impact  of  a neighborhood 
service  center  on  the  persons  in  the  neighborhood. 

Among  the  ongoing  grants  supported  by  the  Social  Security  Administration 
were : a study  of  decision-making  on  early  retirement  among  men  eligible  under 
a private  pension  plan  for  retirement  in  their  late  fifties ; an  analysis  of  changing 
patterns  of  total  income  before  and  after  retirement  from  the  labor  force; 
an  inquiry  into  the  extent  of  funding  under  private  pension  plans ; mobility  pro- 
files of  workers  in  low  and  high-wage  industries  and  sectors ; a study  to  develop 
professionally  determined  standards  for  the  audit  of  Medicare ; and  an  analysis 
of  costs  in  short-term  general  hospitals. 

Examples  of  Completed  Projects 

A study  of  Puerto  Rican  families  in  San  Juan  and  in  New  York  City  show'ed 
that  although  wages  were  higher  and  employment  opportunities  better  in  New 
York  City,  Puerto  Rican  migrants  to  New  York  faced  difiicult  problems  of 
discrimination  and  serious  language  barriers.  The  research  provided  evidence 
of  the  impact  of  “a  culture  of  poverty”  and  the  similarity  of  problems  faced  by 
low  income  people  in  quite  different  environments.  The  published  report  of  the 
research  has  been  awarded  a National  Book  Award.  {La  Vida  by  Oscar  Lewis. 
Random  House,  1967. ) 

Research  on  the  geographic  mobility  of  labor,  based  on  national  sample  sur^ 
veys  of  the  adult  U.S.  population,  showed  the  importance  of  economic  reasons 
for  moving  but  provided  little  evidence  that  people  who  moved  actually  attained 
higher  incomes.  Migration  was  selective  of  young  people  with  high  levels  of 
education,  i.e.,  there  is  an  export  of  social  capital  from  poor  areas  to  the  rest  of 
the  country  in  the  form  of  money  invested  in  the  education  of  people  who  leave. 
The  research  showed  that  dependence  on  public  assistance  did  not  influence  the 
geographic  mobility  of  persons  receiving  assistance.  A complete  report  of  the 
study  is  contained  in:  The  Geographic  Mobility  of  Labor.  By  John  B.  Lansing 
and  Eva  Mueller.  University  of  Michigan,  1967. 

A book  scheduled  for  publication  in  Spring  1968  reports  tbe  results  of  a re- 
search-demonstration project  to  assess  the  effects  of  social  casework  efforts  with 
AFDC  multi-problem  families.  The  project  produced  no  evidence  that  special 
casework  efforts  had  any  measurable  effects  when  demonstration  and  control 
groups  were  compared.  Also  included  in  the  book  will  be  a series  of  papers  present- 
ing critiques  of  the  project  and  attempting  to  specify  the  implications  of  the  re- 
search for  public  welfare  programs. 

Research  on  the  social  consequences  of  urban  renewal  programs,  when  people 
were  forced  to  move  by  programs  of  highway  construction,  showed  that  assist- 
ance provided  by  the  urban  renewal  agency  favorably  influenced  the  quality,  size, 
and  ownership  aspects  of  post-relocation  housing,  but  these  efforts  apparently 
did  not  affect;  the  costs  of  housing.  Among  low-iTicome  families,  housing  choices 
were  so  limited  by  income  that  efforts  of  relocation  workers  had  little  effect.  The 
primary  recommendation  of  the  research  was  that  an  adequate  supply  of  vacant, 
low-rent,  standard  housing  be  secured  before  initiating  a relocation  program. 

The  Research  Grants  Program  in  FY  1968  and  1960 

In  fiscal  year  1968,  it  is  estimated  that  19  new  research  grants  will  be  made 
at  a cost  of  $800,000  and  that  15  projects  started  in  prior  years  will  be  continued 
at  a cost  of  $880,000.  For  fiscal  year  1969,  it  is  estimated  that  19  new  research 
grants  will  be  made  and  that  16  projects  started  in  prior  years  will  be  continued 
at  a cbst  of  $950,000.  Emphasis  for  fiscal  years  1968  and  1969  will  be  on  projects 
concerned  with  reduction  of  dependency  and  improving  the  administration  and 
effectiveness  of  social  welfare  programs  with  particular  emphasis  on  program 
effectiveness  and  cost-benefit  studies  of  the  public  assistance  program. 


ACTIVITY  2— INNOVATIVE  DEMONSTRATIONS 


1968 

1969 

Increase 

Grants.. 

. $1, 500, 000 

$1,500,  ooa 

The  proposed  Innovative  Demonstrations  provide  an  opportunity  to  develop 
selected  program  demonstrations  which  have  two  main  purposes:  (1)  to  offer 
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a means  of  quickly  utilizing  proven  research  and  experimental  results;  (2)  to 
bring  about  a more  rapid  change  in  Public  Welfare  practices  by  strategically 
placing  several  replicated  designs  for  new  type  programs  in  different  parts  of 
the  country.  These  changes  are  long  overdue  and  incentives  for  adapting  new 
approaches  are  necessary  in  order  to  hasten  the  transition  pace.  All  projects 
would  include  built-in,  systematic  evaluation.  Collaborative  participation  of 
Regional,  State,  and  local  personnel  would  be  built  into  the  project,  so  that  a wide 
dissemination  of  the  research-based  knowledge  guiding  the  development  of  the 
new  program  components  can  be  effected  during  the  initiation,  the  continuation 
and  conclusicyn  of  the  demonstration  project.  This  collaborative  approach  in- 
sures more  involvement  of  Public  Welfare  leaders  as  consumers  of  research  and 
demonstration  results. 

This  is  a new  program  and  priorities  must  be  established  for  limiting  the 
variety  of  demonstrations  to  be  financed  so  as  to  focus  on  the  most  pressing 
program  issues  to  be  emphasized  for  the  fiscal  year.  There  should  be  at  least 
five  dispersed  replications  of  each  demonstration  in  order  to  create  a national 
impact  on  public  welfare  programs. 

The  request  for  FY  69  for  Innovative  Demonstrations  is  $1,500,000.  This  will 
allow  for  some  15  projects  in  three  major  program  change  areas.  The  following 
areas  of  program  change  are  illustrative : 

1.  Building  the  rehahilitation  concept  into  the  social  service  program  of  Public 
Welfare  Agencies. 

Collaborative  financing  at  the  Federal  level  and  cooperative  arrangements 
at  the  local  level  can  result  in  new  working  relationships  between  Public  Welfare 
Agencies  and  Rehabilitation  Departments.  The  reorganization  has  provided  a 
setting  for  emphasis  during  the  coming  and  subsequent  years  upon  social  reha- 
bilitation along  with  vocational  adjustment.  The  services  and  facilities  of 
rehabilitation  agencies  need  to  be  extended  to  meet  the  needs  of  a larger  segment 
of  the  American  population,  particularly  the  socio-economically  disadvantaged 
segment.  For  this  reason,  models  should  be  developed  and  replicated  in  a variety 
of  situations  to  provide  innovative  and  effective  patterns  of  service  to  this  larger 
population. 

Projects  to  be  considered  under  an  innovation  demonstration  grant  program 
can  be  based  on  guidelines  resulting  from  rehabilitation  research  and  demonstra- 
tion experience  for  projects  developed  over  the  past  14  years.  Some  of  the  con- 
cepts and  approaches  stemming  from  this  experience  would  include  the  team 
approach,  the  impact  of  work  samples — in  lieu  of  standard  psychological  tests, 
etc.,  the  utilization  of  employer  sites  as  the  setting  for  introducing  the  rehabili- 
tant  into  regular  employment,  and  the  concurrent  development  of  social  and 
interpersonal  skills  along  with  vocational  skills. 

The  use  of  rehabilitation  services  and  facilities  in  relation  to  new  and  dif- 
ferent population  groups  has  already  been  tested  in  a number  of  research  and 
demonstration  projects.  For  example,  facilities  for  the  orthopedically  handi- 
capped have  been  effectively  used  to  work  with  the  emotionally  disturbed.  Shel- 
tered workshops,  formerly  for  the  emotionally  ill  and  the  mentally  retarded, 
have  been  found  useful  in  work  with  deaf  individuals.  The  new  Social  and 
Rehabilitation  Service  has  an  obligation  to  use  its  combined  resources  in  stimu- 
lating employment-oriented  programs  in  Public  Welfare  Service. 

Research  and  demonstration  projects  in  the  area  of  rehabilitation  have  shown 
that  severely  disabled  persons  can  provide  a greater  resource  to  employers  than 
certain  other  groups  in  the  population,  because  of  a low  rate  of  absenteeism,  as 
well  as  other  factors  including  appropriate  training  and  vocational  orientation 
provided  by  rehabilitation  facilities  and  employers. 

The  use  of  significant  research  and  demonstration  projects,  focusing  on  work 
sampling  with  the  severely  disabled,  can  be  appropriately  applied  to  the  non- 
handicapped welfare  clients,  as  a means  of  reviewing  employability  potential. 
Utilizing  vocationally-oriented  rehabilitation  facilities,  innovative  demonstra- 
tions should  be  initiated  in  each  of  the  nine  Regions  to  provide  the  kind  of 
information  necessary  for  appropriate  job  placement.  (Limitations  of  funds  may 
limit  the  number  of  five  or  six  regions.)  Vocational  group  counselling  experience, 
based  on  the  results  of  projects  involving  peer  leadership,  would  also  be  applied 
to  innovative  demonstrations  aimed  at  motivating  individuals  for  regular  work 
or  on-the-job  training  programs.  Other  approaches  would  include  the  applica- 
tion of  direct  vocational  counselling  techniques  in  innovative  demonstrations 
such  as  those  that  have  been  successful  in  innovating  hard-core  OASI  clients 
in  metropolitan  centers. 
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These  innovative  demonstrations  are  different  from  the  earlier  joint  projects 
between  Welfare  and  Rehabilitation  Agencies  in  that  the  former  represented 
a collaborative  relationship  of  referrals  sent  to  the  Rehabilitation  program. 

These  demonstrations  propose  to  incorporate  selected  rehabilitation  proce- 
dures into  the  Public  Welfare  program.  Available  community  resources  such  as 
specialized  workshops  or  testing  services  may  be  utilized,  but  the  clients  remain 
with  the  Public  Welfare  Agency  as  active  service  cases.  The  impact  should  not 
only  affect  the  recipients  and  their  progress  toward  economic  independence,  but 
the  demonstrations  should  affect  the  attitudes  and  skill  development  of  social 
work  and  other  Public  Welfare  staff. 

2.  Separation  of  Services  from  Assistance  Payments  and  simplification  of 
eligihility  procedures. 

Simplification  of  eligibility  procedures,  use  of  a declaration  method,  utiliza- 
tion of  eligibility  technicians,  separation  of  services  and  the  development  of  a 
program  of  Public  Social  Services  are  interwoven  but  can  also  be  separated  for 
demonstration  purposes.  Several  States  are  currently  experimenting  with  separa- 
tion of  services  and  eligibility  determination  in  the  adult  categories.  Generally,, 
the  States  are  in  different  stages  of  interest  and  readiness  as  to  this  issue. 
The  newly  organized  Social  and  Rehabilitation  Service  has  structurally  pro- 
vided for  the  separation  of  services  (social  and  medical)  from  assistance  pay- 
ments on  a policy  basis.  States  are  encouraged  to  separate  social  service  from 
assistance  payments  but  there  is  no  statutory  mandate. 

Our  social  welfare  manpower  research  is  beginning  to  yield  some  better  tools 
for  sorting  out  the  work  tasks  to  be  performed  which  is  an  essential  step  in 
realigning  agency  service  personnel.  Another  research  project  has  identified 
many  of  the  administrative  problems  to  be  faced  in  reorganizing  staff  roles  to 
bring  about  the  separation  of  services. 

Other  research  projects  have  tested  models  for  new  and  effective  staff  deploy- 
ment— ^the  team  of  different  staff  types  and  levels  with  a joint  case  load  of  300 
(vs.  one  caseworker  with  60).  The  “case  bank”  concept  (a  stand-by  reserve  of 
those  cases  needing  financial  assistance  only)  has  been  tested  in  a few  locales. 

The  new  amendments  have  expanded  the  service  requirements  and  with  the 
Harris  amendments  have  opened  the  way  for  new  career  concepts  in  job  develop- 
ment for  subprofessionals.  The  new  Federal  guidelines  will  encourage  flexibility 
and  innovative  methods  of  delivering  service.  Reports  from  States  vary,  but  the 
amount  of  caseworker  time  directed  to  eligibility  activities,  case  action  and 
other  procedural  requirements,  will  range  from  40  percent  to  80  percent  of  a 
caseworker’s  time.  If  service  is  to  be  increased,  new  approaches  are  essential. 

Illustrative  examples  of  demonstration. — Special  methods  must  be  devised  for 
bringing  service  programs  to  rural  counties  and  small  towms.  For  example,  two 
or  three  counties  may  join  together  in  a demonstration  plan  and  a mobile  service 
team  could  extend  family  and  child  welfare  and  vocational  services  into  the 
more  sparsely  populated  areas. 

One  of  the  principal  objections  to  the  separation  of  social  service  staff  from 
eligibility  staff  is  the  concern  for  handling  the  client  emergency  problems  that 
appear  at  intake,  such  as  eviction.  There  are  two  or  three  approaches  for  build- 
ing in  a short  contract  social  service  at  this  point  in  the  application  process. 
The  demonstration  should  provide  for  these  alternative  methods. 

Staff  training  and  supervision  are  crucial  in  the  realignment  of  job  functions 
particularly  for  older  staff  who  resist  change  and  who  were  satisfied  with  their 
investigative  and  eligibility  determination  functions.  This  type  of  demonstration 
offers  opportunity  to  incorporate  the  most  recent  research  knowledge  about  staff 
training  techniques. 

Other  areas  of  new  knowledge  can  be  brought  to  bear : use  of  group  methods 
in  acquiring  clients  with  services  and  resources  of  the  Agency,  group  sessions  for 
general  interpretation  of  employment  and  training  expectations,  use  of  Agency 
mail  questionnaire  and  inquiries  (which  have  shown  a surprisingly  high  response 
rate  and  reliability)  with  recipients,  techniques  which  develop  initiative  on  part 
of  clients  for  requesting  service  rather  than  using  the  expensive  home  visit  for 
interesting  the  family  in  a program  of  help — and  other  promising  findings  from 
completed  research  or  experimentation. 

3.  The  Use  of  Suhprofessionals  and  Volunteers  in  the  Adult  Categories  in 
Puhlie  Welfare  (excluding  AFDO  program) . 

The  adult  segments  of  the  public  assistance  caseloads  are  selected  for  attention 
because  service  programs  for  these  groups  have  not  received  the  legislative  or 
financial  encouragement  given  to  the  development  in  the  AFDC  service  program. 
The  basic  goal  of  development  of  subprofessionals  and  volunteers  is  to  bring 
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those  persons  who  are  not  in  the  main  stream  of  opportunity  into  productive 
work  in  social  welfare.  These  persons  are  frequently  isolated  because  of  a mis- 
match between  their  own  characteristics  and  traditional  job  design,  screening, 
and  placement. 

The  requirements  of  the  “Harris”  amendments  for  use  of  subprofesisonals 
and  volunteers  by  July  1,  1969,  highlight  the  need  for  immediate  exploration 
of  problems  and  the  design  of  effective  programs  of  use  of  these  personnel. 

Creative  and  productive  innovation  demonstrations  in  ths  area  are  limited 
only  by  available  financing.  There  is  ready  community  cooperation  and  interest 
and  there  is  a limitless  reservoir  of  unmet  service  need  because  public  agencies 
have  not  (on  the  whole)  been  able  to  bring  these  caseloads  under  the  social  service 
matching  formula. 

The  purpose  of  the  innovative  demonstration  in  this  area  (the  adult 
categories)  is: 

(1)  To  demonstrate  how  a fraction  of  agency  staff  time  and  skill 
can  be  multiplied  into  hundreds  of  hours  of  service  on  the  part  of  volunteers. 

(2)  To  create  new  jobs  which  can  be  performed  by  the  recipient  adults — the 
aged,  the  disabled,  or  the  blind. 

(3)  To  develop  new  service  delivery  systems,  utilizing  staff  with  various 
abilities  and  education,  which  can  be  put  into  operation  on  a Statewide  basis 
in  the  same  State  or  in  other  States.  Projects  need  to  yield  information  on 
patterns  of  task  assignment;  matching  of  jobs  and  skills;  kind,  quality 
and  quantity  of  service  expected ; expected  costs ; etc. 

(4)  To  build  into  the  jxrogram  the  most  effective  and  viable  subprofessional 
jobs  and  to  establish  linkages  with  more  advanced  jobs  (i.e.,  career  sequence) . 

(5)  To  devise  screening  techniques  which  result  in  effective  placement  of 
workers  who  do  not  possess  the  traditionally-used  academic  credentials  or 
other  conventionally-used  attributes  but  who  do  possess  skills,  abilities  and 
strengths  which  can  produce  useful  work  in  service  delivery. 

(6)  To  identify  the  factors  in  development  of  viable  and  effective  sub- 
jiTofessional  jobs  and  placement  of  disadvantaged  persons  that  results  in  both 
an  effective  career  opportunity  for  the  worker  and  a favorable  cost-benefit 
relationship  for  this  agency. 

Programs  would  be  developed  in  cooperation  with  the  Administrations  con- 
cerned, as  well  as  the  Regional,  State  and  local  offices.  About  five  demonstrations 
in  this  subject  area  would  be  distributed  in  five  Regions.  Each  would  be  tailored 
to  the  local  situations  but  all  would  have  certain  common  program  components 
such  as  training,  job  development  and  use  of  at  least  one  of  three  categories  of 
workers — volunteers,  part-pay  and  /or  part-time  and  full-time  subprofessional 
workers  from  the  caseload  or  very  low  income  neighborhoods.  All  demonstrations 
will  include  differentiating  assignments  from  those  of  technical  and  professional 
workers,  and  a design  for  screening,  placement  and  training  for  a match  between 
the  basic  requirements  of  the  job  and  the  characteristics  of  the  subprofessional  or 
volunteer. 

The  following  are  suggestive  of  the  program  components : 

Friendly  visiting — by  volunteers  or  the  able  aged  or  blind. 

Foster  grandparents,  including  grandparent  child  care  for  after-school 
hours  and  supervision  of  the  older  children  of  working  mothers. 

Recreational  and  club  leadershii> — ^by  the  able  aged,  blind,  and  some 
disabled  or  volunteers. 

Neighborhood  block  workers — ^by  the  able  aged  of  the  community. 

Emergency  center  work — ^by  the  able  aged  (after  hours,  weekend-emer- 
gency calls  and  drop-in  clients).  Again,  innovations  in  job  design  and  task 
assignment  should  make  it  possible  to  use  some  blind  and  disabled  persons. 

Use  of  the  older  blind  as  staff  in  institutions  and  services  to  the  blind. 

Use  of  adult  blind  in  socialization  and  teaching  of  younger  blind  persons. 

Homemakers  and  housekeepers — involving  able,  older  i>ersons — particu- 
larly to  give  part-time  assistance  to  the  infirm  or  ill  aged  or  severely  disabled 
persons,  including  differentiation  among  homemaker  jobs  in  order  to  match 
job  and  worker  effectively. 

Home  visitors  to  the  older  blind  for  reading  and  other  services.  Could 
use  the  Braille  reading  blind  as  staff. 

Personal  services  such  as  shoi)ping  service,  banking  service,  escort  service, 
transiportation  for  blind  and  home-ibound  aged  or  disabled. 

Community  activities  for  adults  who  are  unable  to  participate  without 
supportive  help. 
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Volunteer  programs  to  assist  agency  planning  such  as  serving  on  advisory 
committees. 

VoUunteer  programs  for  providing  cultural  enricliment  or  educational 
programs. 

Volunteers  or  subprofessionals  for  organizing  neighborhood  citizens  groups 
from  the  three  adult  categories — in  store  fronts,  attached  to  Neighborhood 
Service  Center,  or  a decentralized  Agency  unit  in  the  neighborhood. 

Creative  use  of  purchase  of  service  from  voluntary  agencies  such  as  the 
YWCA  or  a Settlement  Center- 

The  results  of  these  proposed  innovative  projects  on  use  of  volunteers  and 
subprofessionals  are  applicable  to  service  programs  for  all  the  States.  The 
concepts  on  which  the  innovative  demonstrations  are  based  have  provided  for 
built-in  communication  channels  to  States  within  the  Region.  The  flexible  use 
of  purchase  of  service  and  demonstration  contracts  with  voluntary  agencies 
allows  for  health  competition  from  the  voluntary  sector  as  another  means  of 
bringing  about  program  change  and  experimentation. 


ACTIVITY  3-DIRECTED  RESEARCH 


1968 

1969 

Increase 

Contracts 

$1,470,000 

$1,750,  000 

-t-$280, 000 

The  primary  purpose  of  the  Directed  Research  program — financed  under 
Section  1110  of  the  Social  Security  Act — is  to  provide  research-based  information 
relating  to  overall  SRS  policy  issues.  This  research  is  administered  under  con- 
tracts with  intensive  involvement  of  research  staff  in  the  Division  of  Intramural 
Research,  Office  of  Research  and  Demonstrations,  SRS.  In  addition  to  contract 
negotiations,  staff  of  the  Division  decide  on  the  specific  problem  to  be  researched, 
develop  the  research  design  and  specifications,  and  provide  close  monitoring  of 
the  implementation  of  such  studies  to  insure  results  which  can  be  utilized  for 
program  planning  and  evaluation,  as  well  as  policy  formulation. 

The  1907  funds  for  Directed  Research  were  expended  entirely  for  a nationwide 
study  of  AFDC  families  using  for  the  first  time  trained  interviewers  instead  of 
caseworker  records.  This  survey  assesses  the  impact  of  State  Public  Welfare 
programs  on  living  conditions  of  female-headed  AFDC  families.  The  1968 
Directed  Research  moneys  are  being  spent  primarily  on  two  nationwide  baseline 
medical  studies  to  assess  the  impact  of  Title  XIX  (and  other  programs)  on  util- 
ization of  medical  services  and  on  the  medical  care  service  systems. 

In  FY  1969,  about  $1,750,000  will  be  required  for  contract  research  primarily 
to  evaluate  effectiveness — and  program  efficiency  wherever  feasible — of  the 
various  programs  given  special  emphasis  in  the  1967  Social  Security  Amend- 
ments. There  are  a number  of  requirements  for  reports  by  the  Secretary.  For 
example,  the  legislation  requires  annual  reporting  by  Congress  (beginning  not 
later  than  July  1,  1970)  on  the  programs  developed  and  administered  by  the 
States.  Of  particular  interest  in  this  connection  are  programs  relating  to  the 
stimulation  of  employment,  and  the  strengthening  of  family  life  through  reduc- 
tion or  prevention  of  births  out  of  wedlock  and  the  utilization  of  family  planning 
services.  In  order  to  provide  essential  information  for  the  Secretary’s  report 
on  or  before  July  1,  1970,  relevant  studies  would  require  development  and 
implementation  of  contracts  early  enough  to  insure  availability  of  objective 
information  by  late  1969  or  early  1970.  In  addition  to  meeting  special  statutory 
requirements,  there  are  the  long-standing  obligations  to  develop  and  execute 
program  effectiveness  studies  to  assess  the  outcomes  of  various  social  and 
medical  services  in  public  welfare. 

Among  the  high  priority  areas  needing  study  are  the  following : 

1 Progress  in  Development  of  Family  Planning  Services  for  PuUio  Welfare 
Recipients  {including  past  amd  potential  recipients) conduct  of  this 
inquiry  will  include  the  analysis  of  findings  from  a variety  of  sources— Child 
Welfare,  Public  Health,  OEO,  SRS  Medical  Services,  and  other  governmental 
and  nongovernment  programs.  In  addition,  special  attention  will  be  given  to 
measures  of  the  status  of  family  planning  programs  as  expanded  with  the 
enactment  of  the  1967  Social  Security  Act  Amendments ; measures  of  increased 
service  utilization  by  appropriate  individuals ; and  analysis  of  client  reactions 
and  identification  of  problems  in  the  development  and  delivery  of  such  services. 
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This  overall  assessment  of  SRS  progress  should  be  completed  by  late  1969  or 
early  1970  in  order  to  provide  a basis  for  the  mandated  report  of  the  Secretary 
on  or  before  July  1970. 

2.  Assessment  of  PuMie  Welfare  Efforts  in  the  Prevention  and  Reduction  of 
Births  Out  of  Wedlock. — The  contract  for  this  study  will  specify  the  data  neces- 
sary to  provide  the  basis  for  the  Secretary’s  report  to  Congress  on  or  before 
July  1,  1970  on  overall  Social  and  Rehabilitation  Service  progress  in  imple- 
menting this  section  of  the  Amendments.  Included  will  be  information  from 
Children’s  Bureau  on  research  results  as  well  as  evaluation  of  progress  of  their 
demonstration  projects  for  teen-age  pregnant  girls.  In  addition,  results  from 
Section  1110  cooperative  research  projects  and  some  expected  vocationally- 
oriented  demonstration  projects  would  be  included.  The  current  AFDC  studies 
will  provide  baseline  characteristics  data,  but  additional  information  must  be 
collected  from  two  selected  target  groups  in  the  AFDC  caseload : (1)  mothers  to 
whom  children  have  been  bom  out  of  wedlock  within  the  preceding  two  years 
or  who  are  currently  pregnant  out  of  wedlock;  (2)  youth  and  other  individuals 
in  vulnerable  situations  determined  by  the  States  as  likely  to  contribute  to  births 
out  of  wedlock  where  the  aim  is  to  prevent  such  births. 

3.  Inventory  and  Current  Status  of  Use  of  Suhprofessionals  and  Volunteer 
Staff. — The  1967  Amendments  require  States,  effective  July  1,  1969,  to  train  and 
use  subprofessional  staff,  with  particular  emphasis  on  the  use  of  welfare  re- 
cipients and  other  persons  of  low  income,  as  community  service  aides  for  the 
kinds  of  jobs  appropriate  for  those  in  public  assistance,  child  welfare  and  health 
programs.  The  Amendment  also  directs  States  to  use  volunteers  in  the  program 
both  for  the  provision  of  services  to  recipients  and  for  the  assistance  of  advisory 
committees.  This  project  would  inventory  the  number  and  types  of  subprofes- 
sionals ; and  would  involve  the  development  of  a handbook  or  manual  of  occupa- 
tional titles.  Particular  attention  would  be  given  to  innovative  uses  of  such 
personnel.  The  final  report  would  be  designed  as  a useful  tool  for  States  in  de- 
signing training  programs  and  for  operational  purposes  involving  effective  utiliza- 
tion of  subprofessionals  and  indigenous  workers  in  SRS  programs. 

4.  Neighborhood  Service  Centers. — The  central  question  to  which  this  study 
will  address  itself  is  what  constitutes  the  most  efficient  and  effective  unit  for  the 
delivery  of  a variety  of  welfare  services  considering  both  size  and  location?  An 
attempt  will  first  be  made  to  develop  a model  for  optimal  size  of  unit  in  terms  of 
a given  range  of  services.  The  next  state  will  be  to  test  this  model  in  terms  of 
existing  facilities.  The  study  will  focus  on  the  impact  of  such  Centers  on  the 
client,  the  community,  and  the  Agencies. 

5.  Earnings  Exemption  Incentive  Project. — This  will  be  basically  a pilot  ex- 
periment to  test  the  effects  of  various  levels  of  income  maintenance  on  public 
assistance  recipients.  The  major  focus  will  be  on  differential  income  exemption 
provisions,  with  the  sample  drawn  from  AFDC  households.  The  basic  experiment 
wiU  involve  three  major  samples  of  AFDC  households  drawn  on  the  basis  of  their 
acceptance  or  rejection  of  three  basic  income  exemption  patterns : (1)  an  initial 
lump-sum  exemption  of  $30  and  an  exemption  of  one-third  of  any  excess  earnings 
up  to  the  ceiling  (as  the  basic  pattern  provided  for  in  the  present  legislation)  ; 
(2)  an  initial  $30  lumxesum  exemption  with  50  percent  of  the  “excess”  earnings 
also  exempted;  and  (3)  a $30  initial  exemption  with  a 67  percent  exemption  of 
any  “surplus”  up  to  the  ceiling.  In  each  of  the  above  sample  groups,  there  would 
be  a control  group  consisting  of  those  who  are  not  willing  to  participate.  If  re- 
search funds  permit,  the  pilot  study  would  also  include  a sample  drawn  from  the 
“population  at  risk”  who  do  not  at  present  meet  public  assistance  eligibility 
requirements. 

6.  Social  Care  Arrangements  for  the  Aged. — It  is  estimated  that  some  30  per- 
cent of  older  people  in  nursing  homes  would  be  better  served  at  less  expense  if 
organized  social  care  arrangements  were  made  available.  Diagnostic  tools  need 
further  refinement  so  these  social  care  cases  can  be  readily  identified.  In  order  to 
explore  the  feasibility  of  development  of  social  care  programs,  a comparative 
analysis  of  social  care  institutions  as  well  as  community  resources  for  home  care 
is  needed.  Comparative  costs  and  merits  of  the  different  approaches  and  service 
programs  will  be  explored.  This  study  is  planned  in  cooperation  with  the  Admin- 
istration of  the  Aging. 

7.  Incentive  Reimbursement  Methods. — ^Title  V (Maternal  and  Child  Health) 
and  Title  XIX  (Medicaid)  of  the  Social  Security  Act  provide  that  hospitals  be 
reimbursed  the  full  reasonable  costs  that  are  incurred  in  furnishing  inpatient 
hospital  services  to  recipients.  There  has  been  considerable  concern  expressed 
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by  Congress  that  reimbursement  on  a cost  basis  may  provide  insufficient  incentive 
for  participating  organizations  to  furnish  health  care  economically  and  efficiently. 

A deyelopmental  study  should  be  developed  for  contract  which  would  explore 
other  bases  of  reimbursement  and  propose  alternative  approaches,  including 
charges  or  a percentage  of  charges.  This  initial  contract  should  explore  various 
incentive  methods,  types  of  organizations  to  be  included,  possible  sites  where 
interested  participation  can  be  expected  (including  voluntary  participation  of 
physicians),  and  other  preliminary  isteps  required  whereby  the  initial  contract 
provides  a feasible  design  which  would  test  methods  of  reimbursement  other 
than  the  cost  method. 

On  satisfactory  completion  of  the  feasibility  contract,  a continuation  contract 
should  be  developed  for  the  conduct  of  the  reimbursement  experimentation  as 
suggested  in  both  the  House  and  Senate  Committee  reports  on  the  Social  Security 
Amendments. 

INCREASE  OVER  1968 

Mr.  Garrett.  I address  myself  next  to  the  cooperative  research  or 
demonstration  projects. 

Senator  Hill.  Yes,  proceed. 

Mr.  Garrett.  I will  address  myself  to  the  increases  requested  for 
1969.  This  is  a request  that  is  $1,850,000  over  last  year. 

The  program  is  authorized  under  section  1110  of  the  Social  Security 
Act  and  in  its  execution  on  the  research  side  we  share  funds  in  this 
program  with  the  Social  Security  Administration. 

INNOVATION  DEMONSTRATION  PROGRAM 

The  emphasis  in  the  1969  program  will  be  on  what  we  are  calling 
innovative  demonstrations.  This  is  similar,  if  you  recall,  to  the  selected 
demonstrations  under  the  old  rehabilitation  program.  Yf  ith  innovative 
demonstrations  we  will  try  to  take  good  experience  from  ongoing 
research  and  apply  it  in  a new  setting. 

The  major  thrust  in  this  program  will  be  to  build  the  rehabilita- 
tion concept  into  the  social  services  programs  of  public  welfare 
agencies. 

This  will  be  the  major  effort. 

The  research  grants  part  of  the  program  will  stay  roughly  about 
the  same  as  last  year,  the  contract  research  or  directed  research  will 
stay  roughly  at  the  same  figure. 

Effect  of  Medicaid  Program  on  Services 

I would  like  to  point  out  that  at  the  present  time  in  the  directed 
research  program  relating  to  Senator  Cotton’s  remarks  earlier,  there 
is  somewhere  in  the  neighborhood  of  $1  million  which  "we  are  devoting 
to  studies  to  determine  the  effects  of  the  medicaid  program  on  delivery 
of  services,  utilization  of  these  services  and  many  of  the  factors  that 
are  interfering  with  better  utilization  of  community  resources. 

That  is  all,  sir. 

Senator  Hill.  We  thank  you,  sir,  and  appreciate  your  testimony 
very  much. 

(The  prepared  statement  follows :) 

Mr.  Cbairman  and  Members  of  the  Committee,  the  request  for  1969  is  for 
$5,000,000,  an  increase  of  $1,850,000  over  1968. 

This  program,  operated  under  Section  1110  of  the  Social  Security  Act,  deals 
with  studies  and  demonstrations  on  social  welfare  subjects  which  cut  broadly 
across  the  whole  range  of  social  services,  medical  assistance  and  income  main- 
tenance activities.  Program  emphasis  in  1969  will  highlight  a new  series  of 
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special  demonstration  projects  which  will  provide  an  opportunity  to  develop 
selected  program  demonstrations  which  have  two  main  purposes  : (1)  to  offer 
a means  of  quickly  utilizing  proven  researcli  and  experimental  results;  (2) 
to  bring  about  a more  rapid  change  in  Public  Welfare  practices  by  strategically 
placing  several  replicated  designs  for  new  tj^pe  programs  in  different  parts 
of  the  country.  These  changes  are  long  overdue  and  incentives  for  adapting 
new  approaches  are  necessary  in  order  to  hasten  the  transition  pace.  All  projects 
would  include  built-in,  systematic  evaluation.  Collaborative  participation  of 
Regional,  State,  and  local  personnel  would  be  built  into  the  project,  so  that  a 
wide  dissemination  of  the  research-based  knowledge  guiding  the  development  of 
the  new  program  components  can  be  effected  during  the  initiation,  the  continu- 
ation and  conclusion  of  the  demonstration  project.  This  collaborative  approach 
insures  more  involvement  of  Public  Welfare  leaders  as  consumers  of  research 
and  demonstration  results. 

This  is  a new  program  and  priorities  must  be  established  for  limiting  the 
variety  of  demonstrations  to  be  financed  so  as  to  focus  on  the  most  pressing 
program  issues  to  be  emphasized  for  the  fiscal  year.  There  should  be  at  least 
five  dispersed  replications  of  each  demonstration  in  order  to  create  a national 
impact  on  public  welfare  programs. 

It  is  planned  to  utilize  $1,500,000,  almost  all  of  the  requested  increase,  for 
this  purpose.  This  will  allow  for  some  15  projects  in  three  program  areas  where 
rapid  change  is  most  desirous.  Illustrative  areas  of  program  change  where  in- 
novations are  planned  are:  (1)  Building  the  rehabilitation  concept  into  the 
social  service  program  of  Public  Welfare  Agencies;  (2)  Separation  of  Services 
from  Assistance  Payments  and  simplification  of  eligibility  procedures;  (3)  The 
Use  of  Subprofessionals  and  Volunteers  in  the  Adult  Categories  in  Public  Welfare 
(excluding  AFDC  program) . 

It  is  planned  that  the  research  grants  aspect  of  the  program  will  continue 
in  1969  at  about  the  same  level  as  1968 — 35  projects  and  $1,750,000  with  the 
same  number  of  new  projects  (19)  as  last  year.  Some  interesting  findings  are 
coming  out  of  research  supported  by  this  program.  For  example,  a study  of 
Puerto  Rican  families  in  San  Juan  and  New  York  City  showed  that,  although 
wages  were  higher  and  employment  opportunities  better  in  New  York  City, 
Puerto  Rican  migrants  to  New  York  faced  diflacult  problems  of  discrimination 
and  serious  language  barriers. 

It  is  also  planned  that  the  directed  research  (contract  research)  will  continue 
at  about  the  same  level  as  1968 — $1,750,000  or  an  increase  of  $280,000.  Several 
large-scale  national  studies  are  underway  to  establish  a benchmark  for  the 
measurement  of  the  impact  of  medicaid  programs,  including  utilization  of  medical 
services  and  the  organizaiton  and  administration  of  medical  care  programs. 
In  1969  it  is  expected  to  study  such  areas  as : family  planning  services  assess- 
ment, prevention  and  reduction  of  births  out  of  wedlock,  longitudinal  study  of 
a sample  of  referrals  to  the  employment  services,  and  use  of  subprofessional  and 
volunteer  staff. 

I will  be  happy  to  answer  any  questions  the  Committee  may  have. 

Senator  Hill.  You  have  another  team,  do  you  not  ? 

Mr.  Garrett.  Yes,  sir. 

Senator  Hill.  Proceed. 
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Reseakch  and  Training  (Special  Foreign  Current  Program) 

STATEMENT  OF  JAMES  F.  GARRETT,  PH.  D.,  ASSISTANT  ADMINIS- 
TRATOR, RESEARCH  AND  DEMONSTRATIONS 
ACCOMPANIED  BY : 

GENEVIEVE  CARTER,  PH.  D.,  CHIEF,  DIVISION  OF  INTRA- 
MURAL RESEARCH,  ORD 

CECILE  M.  HILLYER,  CHIEF,  DIVISION  OF  TRAINING 

MARY  E.  SWITZER,  ADMINISTRATOR 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

“RESEARCH  AND  TRAINING  (SPECIAL  FOREIGN  CURRENCY 

PROGRAM) 

“For  payments  in  foreign  currencies  which  the  Treasury  Department  deter- 
mines to  be  excess  to  the  normal  requirements  of  the  United  States,  for  neces- 
sary expenses  of  the  [Vocational  Rehabilitation  Administration]  Social  and 
Rehahilitation  Service,  as  authorized  by  law  [$5,000,0(X)]  $7,500,000,  to  remain 
available  imtil  expended : Provided,  That  this  appropriation  shall  be  available, 
in  addition  to  other  appropriations  to  [Agency]  such  Service,  for  [the]  pay- 
ments in  the  foregoing  currencies. 

EXPLANATION  OF  LANGUAGE  CHANGE 

The  language  change  for  this  appropriation  is  related  to  the  transfer  of 
Research  and  Training  (Special  Forei^  Currency  Program)  appropriations  in 
Vocational  Rehabilitation  Administration  and  Welfare  Administration  to  the 
Social  and  Rehabilitation  Service  established  August  15,  1967. 


AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation.  

Unobligated  balance  brought  forward 

Cutback  required  by  H.J.  Res.  888:  Reduction  because  of  unanticipated  carryover  balances. 
Other  unobligated  balance  carried  forward 

$5,  000, 000 
581,108 
-581,108  . 

$7, 500, 000 
581,108 

-581,108 

Total  available  for  obligation.. 

Disposition  of  cutback:  To  be  carried  forward 

5, 000,  OCO 
581,108  . 

7,  500, 000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Social  and  rehabilitation  research  and  related  activities  overseas 

....  $5,000,000 

$7,  500, 000 

+$2, 500, 000 

Total  obligations 

5,000,000 

7, 500, 000 

+2, 500, 000 

(2263) 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Travel  and  transportation  of  persons 

Transportation  of  things 

Grants,  subsidies,  and  contributions. 


Total  obligations  by  object. 


S61,000  $95,000  +$34,000 

■ 7,000  7,000  

4,932,000  7,398,000  +2,466,000 


5,000,000  7,500,000  +2,500,000 


SUMMARY  OF  CHANGES 

1968  enacted  appropriation $5, 000, 000 

Unobligated  balance  brought  forward... 581, 108 

Cutback  required  by  H.J.  Res.  888:  Reduction  because  of  unanticipated  carryover  balances —581, 108 


1968  estimated  obligations 5, 000, 000 


1969  requested  appropriation.. 7, 500, 000 

Unobligated  balance  brought  forward 581, 108 

Unobligated  balance  carried  forward —581, 108 


1969  estimated  obligations. 7, 500, 000 


Total  change.. +2,500,000 


INCREASES 


Base  Change  from 

amount  base  amount 


A.  Program:  1.  Increased  number  of  international  research  projects  and  related 

activities $5, 000, 000  $2,  500,  000 

Total  net  change  requested 2, 500, 000 


EXPLANATION  OF  CHANGES 

The  1969  request  of  $7,500,000  will  provide  funds  for  a coordinated  Service- 
wide international  program  of  research  and  training.  The  estimate  includes  a 
total  of  280  projects  in  nine  countries  in  which  there  are  available  foreign  cur- 
rencies in  excess  of  the  normal  requirements  of  the  United  States.  This  is  an 
increase  of  71  projects  over  the  1968  program  level.  Fifteen  projects  will  termi- 
nate in  1968.  It  is  estimated  that  approximately  110  Americans  and  70  foreign 
nationals  will  participate  in  the  interchange  of  experts  and  student  fellowship 
programs  in  1969  as  compared  to  95  Americans  and  45  foreign  nationals  in  1968. 


RESEARCH  AND  TRAINING  (SPECIAL  FOREIGN  CURRENCY  PROGRAM)— (PUBLIC  LAW  89-808  AND 

PUBLIC  LAW  86-610) 


1968  estimate  1969  estimate  Increase  or  decrease 


Number  Amount  Number  Amount  Number  Amount 


Research  projects 209  $4,790,000  280  $7,250,000  +71  +$2,460,000 

Interchange  of  experts 140  210,000  180  250,000  -f40  +40,000 


Total 5,000,000  7,500,000  +2,500,000 


NARRATIVE 

An  appropriation  of  $7,500,000  is  requested  for  1969  for  payment  in  foreign 
currencies  in  nine  foreign  countries:  Ceylon,  Guinea,  India,  Israel,  Pakistan, 
Poland,  Tunisia,  UAR,  and  Yugoslavia,  to  fund  about  71  new  research  projects 
and  to  pay  travel  costs  between  the  United  States  and  cooperating  foreign  coun- 
tries of  180  experts  associated  with  these  projects.  These  currencies  have  been 
determined  by  the  Department  of  Treasury  to  be  excess  to  the  United  States’ 
normal  requirements  in  1969  and  will  be  used  to  initiate  and  carry  to  completion 
(over  approximately  a four-year  period)  research  and  related  activities  in  the 
field  of  Social  and  Rehabilitation  Service.  During  1968,  research  projects  are 
being  developed  and  funded  in  Ceylon,  India,  Israel,  Pakistan,  Poland,  Tunisia, 
and  Yugoslavia  with  an  appropriation  of  $5,000,000. 
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Purpose 

The  research  and  demonstration  activities  carried  on  under  this  foreign 
currency  program  supplement  and  complement  the  programs  conducted  within 
the  United  States  under  the  Social  and  Rehabilitation  Service.  The  overseas 
programs  enable  us  to  benefit  from  progress  that  other  countries  are  making  in 
dealing  with  social  and  rehabilitation  problems,  many  of  which  are  similar  to 
those  which  confront  us  in  the  United  States,  and  to  avail  ourselves  of  the  unique 
talents  and  capabilities  of  foreign  scientists  working  in  the  social  and  rehabili- 
tation fields.  They  also  directly  benefit  the  countries  involved  and  contribute  to 
the  srengthening  of  United  States  relationships  with  them  as  well  as  furthering 
our  foreign  policy  aims. 

The  social  and  Rehabilitation  Service  estimate  for  foreign  currencies  for 
1969  provides  for  support  in  developing  countries  of  an  increasing  number  of 
research  and  demonstration  programs  and  activities  which  complement  the 
domestic  program.  Project  areas  include : maternal  and  child  health ; rehabili- 
tation of  physically,  mentally  and  socially  handicapped  persons;  strengthening 
family  life  and  responsible  parenthood ; improved  living  conditions  for  children 
and  older  citizens  and  the  reduction  of  juvenile  delinquency.  This  involves  a 
total  SRS  international  program  where  special  efforts  have  been  made  to  coordi- 
nate the  use  of  Service-wide  resources. 

This  international  program  reflects  the  recognition  by  public  and  private 
agencies  of  the  urgent  need  to  increase  the  usefulness  of  scientific  findings  to 
promote  the  well-being  of  people  in  the  United  States,  as  well  as  in  other  parts 
of  the  world.  Highly  skilled  scientists  in  the  participating  countries  extend  the 
benefits  of  United  States  domestic  programs  by  directing  research  efforts  to  areas 
which  are  of  mutual  concern. 

New  and  imaginative  approaches  developed  in  the  international  cooperative 
program  are  greatly  influencing  preventive  and  rehabilitation  work  in  the  United 
States.  Information  already  assembled  or  special  conditions  in  some  of  the  coun- 
tries make  them  especially  suitable  “laboratories”  for  gathering  data  or  testing 
programs  which  would  be  much  more  diflacult  and  more  costly  in  the  United 
States.  Highlights  of  recent  advances  which  are  now  being  implemented  or  show 
promise  of  soon  being  applied  in  this  country  include ; 

Demonstration  of  the  beneficial  effects  of  graduate  physical  exercise  and 
recreation  in  the  rehabilitation  of  coronary  patients  ; 

Development  of  techniques  for  training  blind  persons  in  such  diversified 
fields  as  textile  manufacturing,  agricultural  work,  and  computer  operations ; 

Identification  of  predisposing  factors  related  to  infants  dying  or  becoming 
ill  enough  to  require  hospital  care  during  the  first  year  of  life ; 

New  information  on  differences  among  ethnic  and  racial  groups  in  inci- 
dence of  phenylketonuria  (PKU),  a condition  which,  untreated,  has  resulted 
in  mental  retardation ; 

Evidence  of  problems  in  family  functioning  and  varying  patterns  of  child 
care  when  mothers  are  employed  outside  the  home  ; 

Demonstration  of  the  effectiveness  of  the  community  organization  ap- 
proach to  involve  people  in  taking  initiative  in  co-operative  efforts  to  extend 
their  own  or  obtain  new  resources,  increase  educational  opportunities,  and 
generally  improve  their  living  conditions ; 

Documentation  of  the  fact  that  freely  available  comprehensive  family 
planning  services  can  lower  the  abortion  rate  in  a country  where  abortions 
are  legal ; 

Development  of  new  materials  and  techniques  for  the  fabrication  of  braces 
that  are  lighter,  more  ecnomical,  stronger  and  more  attractive  than  tradi- 
tional metal  devices ; 

Design  of  an  artificial  hand  is  more  similar  to  a human  hand  in  both 
appearance  and  function  than  any  previous  models ; 

Exploration  and  analysis  of  similarities  and  differences  in  conditions  of 
older  people  in  different  settings  and  different  countries ; 

New  and  promising  community  services  such  as  sobering  up  stations  for 
the  rehabilitation  of  alcoholics. 

The  following  examples  illustrate  projects  which  have  produced  these  advances 
as  well  as  other  beneficial  results,  and  suggest  the  great  potential  of  this  program 
in  providing  a solid  foundation  for  effective  social  and  rehabilitation  service  to 
people : 
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Maternal  and  Child  Health 

In  1963  the  Congress  authorized  a program  administered  by  the  Children’s 
Bureau  to  provide  good  maternity  care  for  low  income  mothers  with  complica- 
tions of  pregnancy  which  often  result  in  damaged  and  mentally  retarded  chil- 
dren. Answers  to  many  of  the  pressing  questions  on  how  to  provide  good  care  for 
these  mothers  and  infants  are  being  sought  under  the  international  research  pro- 
gram. Toxemia  of  pregnancy  ranks  second  as  a cause  of  death  in  the  United 
States.  A study  of  all  pregnancies  in  the  Jerusalem  area  of  Israel  indicates  the 
rate  of  toxemia  was  found  to  be  much  higher  in  women  whose  origin  was  Eastern, 
Central,  or  Southern  Europe  (more  comparable  to  the  United  States)  than  in 
Jews  from  North  Africa.  The  reason  for  this  is  still  being  studied,  but  from 
nutrition  data  collected  in  the  study,  differences  in  dietary  patterns,  so  often 
implicated  in  toxemia,  do  not  seem  to  be  the  cause. 

In  providing  preventive  health  services  for  infants  and  children,  the  United 
States  is  faced  with  a shortage  of  personnel  and  must  find  ways  to  utilize  its 
trained  people  more  efficiently.  A collateral  study  which  grew  out  of  the  toxemia 
study  in  Israel,  explored  the  question  of  which  infants  in  their  first  year  are  most 
apt  to  die  or  to  be  ill  enough  to  require  admission  to  hospitals.  Some  of  the  pre- 
disposing factors  identified  in  other  studies  were  confirmed,  such  as  low  educa- 
tional level  of  the  mother  or  prematurity  of  the  infant.  Other  findings  point  up 
the  fact  that  the  chances  of  an  infant  dying  more  than  doubles  if  a previous 
child  of  the  same  mother  has  died  at  any  age,  and  triples  if  two  or  more  children 
have  died.  The  admission  rate  to  hospitals  in  the  first  year  of  life  rises  from  15% 
for  the  first  born  to  40%  for  the  tenth  child.  These  simple  isolated  findings,  when 
put  together  can  be  used  in  forming  a logical  plan,  on  where  to  concentrate 
limited  public  health  nursing  personnel  in  community  services  to  infants. 

Developing  and  Delivering  Services  to  Strengthen  Family  Life 

In  social  welfare  as  in  other  fields  a major  thrust  in  research  is  aimed  toward 
development  of  effective  and  eflficient  methods  of  delivering  services  including 
meeting  the  needs  of  disadvantaged  families  and  helping  them  to  become  con- 
tributing members  of  society.  Faced  with  overwhelming  and  acute  needs  and  in- 
adequate institutional  resources,  social  scientists  and  administrators  in  the 
cooperating  countries  are  keenly  aware  of  the  importance  of  developing  on  a 
sound  basis  programs  which  can  most  economically  utilize  potential  resources. 
In  several  instances  investigators  or  agencies  conducting  the  research  are  in  a 
position  to  implement  a direct  feed-back  to  research  findings  in  the  form  of  pro- 
grams or  social  policy.  Testing  of  such  programs  is  more  feasible  in  countries 
which  are  relatively  compact  or  homogeneous  than  in  the  United  States. 

Evaluation  of  differing  measures  to  ameliorate  or  counteract  the  problems 
merits  the  thoughtful  consideration  of  everyone  concerned  with  strengthening 
family  life  and  promoting  the  well-being  of  the  growing  generation.  In  Poland, 
where  everyone  is  expected  to  work,  the  1960  census  showed  about  70%  of 
married  women  working  professionally  had  children  under  the  age  of  16.  Sampling 
on  a national  basis,  variations  in  child  care  arrangements  included  the  existence 
of  creched  or  the  presence  or  relatives  in  the  home.  The  design  and  instruments 
developed  for  this  Polish  study  is  being  adapted  for  a recently-approved  study 
in  Zagreb,  Yugoslavia,  where,  as  in  the  United  States,  there  is  need  for  new  and 
improved  provisions  to  meet  the  problems  of  raising  children  of  employed 
mothers. 

Family  Planning 

As  a result  of  the  passage  of  the  1967  amendments  to  the  Social  Security  Act, 
which  earmarked  6%  of  maternal  and  child  health  funds  for  family  planning, 
such  programs  will  be  greatly  accelerated  in  the  United  States.  Though  much 
basic  information  on  methods  is  available,  there  are  many  gaps  in  our  knowledge 
about  how  to  provide  services  effectively.  Some  of  the  answers  will  be  sought  in 
countries  which  offer  particular  advantages  for  such  studies.  Yugoslavia,  where 
abortions  are  legal,  provides  a good  opportunity  to  study  whether  the  abortion 
rate  can  be  lowered  by  the  provision  of  freely  available  comprehensive  family 
planning  services.  Early  returns  seem  to  support  the  hypothesis. 

The  Social  Research  Center  in  Cairo,  Egypt,  is  studying  the  social  welfare 
aspects  in  family  planning  in  an  SRS-supported  project  which  is  an  independent 
segment  of  a larger  action-research  program.  Assuming  the  importance  of  atti- 
tudes and  motivation  in  the  success  of  any  such  program,  objectives  of  the  re- 
search aspects  are  to  provide  essential  information  about  the  reproductive  be- 
havior and  the  knowledge,  attitudes  and  practices  of  various  segments  of  the 
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population  with  respect  to  contraception  and  related  issues;  to  determine  the 
socio-economic  characteristics  of  those  seeking  the  services  of  the  action  pro- 
gram, as  well  as  their  physical  condition  and  the  effects  of  the  contraceptive  de- 
vices on  their  health ; to  identify  and  understand  specific  factors  which  hinder  or 
enhance  the  achievement  of  the  objectives  of  the  action  program ; and  to  identify 
roles  for  social  workers  and  use  of  existing  social  welfare  agencies. 

Child  and  Youth  Welfare 

Marked  differences  in  values  and  living  patterns  among  different  groups  in 
India  provide  fruitful  background  for  fresh  insights,  analyzed  by  the  Institute 
of  Social  Sciences,  Varanasi,  as  to  the  effects  which  different  practices  of  child- 
rearing  have  on  the  development  of  personality  patterns. 

This  type  of  verified,  documented  data  is  of  great  interest  and  value  to  social 
workers,  educators,  and  others  involved  in  counseling  and  helping  parents  raise 
their  children  to  cope  effectively  with  current  living  conditions. 

In  Israel  the  widespread  dedication  to  the  ideal  of  building  a strong,  self- 
confident  citizenry  has  been  evidenced  in  the  exceptional  initiative  and  sacrifice 
by  college  graduates  to  have  their  pre-school  children  participate  in  an  experi- 
ment testing  the  effectiveness  of  grouping  these  children  from  upper  middle-class 
homes  with  culturally  disadvantaged  children.  The  differences  in  Israel  are  less 
economic  than  cultural. 

Services  for  Handicapped  Children 

The  search  for  simple  but  efficient  methods  of  detecting  hearing  impairment 
early  in  infancy  is  a continuing  preoccupation  with  the  Crippled  Children’s 
Service  of  the  Children’s  Bureau.  In  Israel  a study  along  these  lines  is  beginning 
to  bear  fruit.  Tests  performed  by  nurses  in  well-baby  clinics  are  proving  on 
retest  with  more  sophisticated  methods,  to  be  of  a very  high  degree  of  accuracy. 
Israel  offers  a unique  advantage  as  a locale  for  such  a study  because  of  the  high 
percent  of  retesting  and  follow-up  which  can  be  secured.  In  the  United  States, 
because  of  great  mobility,  locating  at  a later  date  children  tested  in  early  infancy 
would  be  most  difficult  and  very  costly.  If  the  preliminary  results  of  this  study  are 
confirmed,  these  simple  tests  can  be  applied  easily  in  clinics  in  the  United  States. 

One  of  the  most  severe  of  the  defects  with  which  babies  may  be  born  is 
myelomeningocoele,  a spinal  defect  which  may  cause  complete  paralysis  of  the 
lower  half  of  the  body.  In  the  past  the  prognosis  for  these  individuals  was  con- 
sidered hopeless  and  the  baby  left  to  die.  Recently,  some  remarkable  results  have 
been  obtained  by  early  operation  and  intense  and  early  efforts  to  meet  the  baby’s 
developmental  time  table  for  example,  to  get  him  on  his  feet  when  he  is  ready  to 
walk.  Babies  of  14-18  months,  though  heavily  braced,  can  handle  crutches  and 
walk.  A study  similar  to  United  States  studies  of  early  treatment  has  now  been 
started  in  Poland  where  it  is  possible,  as  it  is  not  in  the  United  States,  to  study 
a group  kept  in  a rehabilitation  institution,  as  compared  to  a group  of  babies 
given  most  of  their  care  at  home. 

Mental  Retardation 

The  phenylketonuria  (PKU)  projects,  which  have  been  reported  in  the  past, 
have  accomplished  their  original  purpose  of  supplying  information  on  the  exist- 
ence of  the  condition  in  other  ethnic  and  racial  groups  and  on  ethnic  differences 
in  incidence.  Polish  babies  for  example,  have  a higher  rate  than  other  European 
or  North  American  babies,  and  no  case  has  been  found  in  Ashkenazi  (European) 
Jews  though  it  occurs  in  Jews  from  the  Mediterranean.  These  PKU  studies 
opened  up  lines  of  communication  with  European  workers  and  information  on 
new  cases  and  other  rare  metabolic  conditions  to  flow  from  them  to  United  States 
experts,  adding  immensely  to  our  knowledge  in  this  new  field. 

The  Israel  Association  for  the  Rehabilitation  of  the  Mentally  Retarded  is  con- 
ducting a project  to  determine  the  efficacy  of  using  severely  mentally  retarded 
adolescents  to  supply  needed  manpower  in  agricultural  fields.  Thus  far,  excellent 
results  have  been  attained  in  training  teams  of  retarded  youths  to  work  produc- 
tively in  orange  groves  and  vegetable  gardens  with  little  or  no  supervision. 

The  Research  Center  of  the  Invalids’  Cooperatives  Union  in  Poland  is  con- 
ducting research  that  is  expected  to  open  new  doors  of  employment  for  mentally 
retarded  individuals.  The  studies  under  way  parallel  research  efforts  in  the 
United  States  in  that  they  include  exploration  of  ways  of  promoting  cooperation 
between  special  education  programs  for  the  mentally  retarded  and  the  various 
cooperatives;  analysis  of  the  attitudes  of  fellow  workers  and  families  of  the 
retarded ; determination  of  the  economic  impact  of  employment  of  retardates  in 
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a sheltered  setting ; and  development  of  competitive  employment  opportunities 
for  the  mentally  retarded  outside  the  cooperatives. 

Cardiovascular  D isaMUties 

One  of  the  greatest  areas  of  concern  of  cardiovascular  disabilities  is  that  of 
rheumatic  heart  disease.  This  area  of  study  is  of  extreme  importance  tO'  the 
field  of  rehabilitation  because  the  highest  incidence  of  the  disability  appears 
among  young  adults.  Unless  adequately  corrected,  rheumatic  heart  disease  may 
ultimately  lead  to  restricted  functioning  and  congestive  heart  failure.  Recently 
approved  for  support  is  a research  project  in  Pakistan  designed  to  study  the 
effects  of  corrective  heart  surgery  in  the  rehabilitation  of  persons  with  rheu- 
matic heart  disease. 

This  study  builds  upon  findings  from  an  earlier  project  conducted  in  Israel 
with  SRS  support,  that  revealed  the  economic  burdens  which  nonrehabilitation 
imposes  on  the  patients’  families  and  on  the  public.  The  research  in  Pakistan 
in  seeking  new  light  on  the  elimination  or  significant  reduction  of  chronic  dis- 
ability resulting  from  rheumatic  heart  disease,  will  also  consider  the  influence 
of  pre-operative,  social,  psychological  and  vocational  factors  in  the  patient’s 
rehabilitation. 

The  Research  Laboratory  for  Cardiovascular  Disease,  Governmental  Hospital, 
“Donolo,”  in  Israel,  is  engaged  in  research  to  determine  and  demonstrate  the 
effect  of  physical  exercise  on  the  vocational  rehabilitation  of  coronary  patients. 
Based  on  observation,  in  a kibbutz,  of  the  difference  in  incidence  of  heart 
disease  between  sedentary  workers  and  manual  laborers,  the  research  team 
has  developed  a program  of  physical  exercises  and  activities,  in  relation  to  the 
patient’s  ability  to  perform  confidently  without  fear  of  further  cardiac  attack. 
This  project  is  graphically  demonstrating  the  capability  of  heart  disease  victims 
to  return  to  a normal  life  in  a useful  occupation. 

Improving  Conditions  for  Older  People 

Studies  on  living  conditions  of  older  people  in  Israel,  Poland,  Yugoslavia,  and 
India  have  utilized  methodology  and  questionnaires  developed  for  similar  studies 
in  the  United  States,  England,  and  Denmark.  Cross-national  studies  of  social 
phenomena  have  become  increasingly  frequent  wdthin  the  last  two  decades.  As 
the  behavioral  sciences  became  more  sophisicated,  investigators  in  a variety  of 
disciplines  began  to  raise  questions  about  the  universality  of  findings  from  a 
study  within  a given  national  setting.  Every  society  has  older  people.  Social 
programs  are  based  on  hypotheses  concerning  their  life  patterns.  These  studies 
test  assumptions  related  to  the  factors  which  influence  people  to  leave  the  labor 
force,  health  problems  which  need  solutions,  and  patterns  of  family  relation- 
ships. Coordination  of  the  studies  is  achieved  by  consultation  with  the  U.S. 
sociologist  who  directed  the  U.S.  aspect  of  the  original  study,  and  includes 
communication  among  researchers  in  the  different  countries  who  in  1967  as- 
sembled in  a workshop  in  Yugloslavia. 

Commtmity  Plannmg  and  Social  Policy 

Research  in  India  is  testing  scientifically  the  effectiveness  of  the  community 
organization  method  in  which  that  country  has  pioneered.  Two  projects  in  urban 
communities  have  experimented  with  and  meticulously  recorded  results  of  survey 
techniques  to  determine  priority  needs ; use  of  various  communications  media 
including  printed  material,  films,  and  puppet  shows;  initiation  of  cooperative 
activities;  and  collaboration  with  other  community  resources.  The  relative 
strengths  of  these  approaches  are  of  vital  interest  in  this  country  as  policies  and 
practices  increasingly  stress  the  importance  of  community  participation  in  the 
solution  of  common  problems. 

In  Israel  the  National  Insurance  Institute  is  testing  the  reliability  of  a new 
system  of  providing  supplemental  benefits  to  recipients  of  old  age  and  survivors 
pensions.  These  benefits  are  provided  selectively  on  the  basis  of  written  date 
submitted,  by  applicants  correlated  with  classification  according  to  economic 
and  social  status  before  retirement.  The  extensive  centralized  data  available 
about  individuals  in  Israel  facilitates  this  project.  The  findings  will  produce 
valuable  new  documentation  for  consideration  with  U.S.  experiments  in  various 
methods  of  obtaining  valid  information  to  support  eligibility  for  assistance. 

Utilization  of  Manpower 

Related  to  the  delivery  of  services  and  effective,  efficient  use  of  resources  is 
the  deployment  of  manpower  with  varying  amounts  and  types  of  training.  This 
question  is  of  crucial  concern  not  only  in  the  United  States,  as  indicated  in  a 
1967  amendment  to  the  Social  Security  Act,  but  also  inter-nationally,  as  evi- 
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denced  by  the  fact  that  an  entire  conference  of  a regional  meeting  of  the  Inter- 
national Conference  of  Social  Work,  held  in  Tokyo,  was  devoted  to  the  theme 
of  meeting  social  welfare  manpower  needs.  A research  study  in  India  of  agency 
expectations  and  the  employment  of  social  workers  provides  not  only  good  base 
line  data  for  social  work  for  that  country,  but  also  developed  an  index  of  stability 
in  employment  which  can  be  adapted  for  use  in  other  settings.  A study  relating 
social  work  training  to  social  welfare  needs  in  Pakistan,  and  an  analysis  of  the 
functions  of  trained  and  semi-trained  social  workers  in  Israel  also  developed 
innovative  methodological  techniques.  Another  Israeli  project  analyzes  the 
efficacy  of  specially  trained  local  social  workers  in  rural  areas  where  the  low 
turnover  in  employment  is  of  special  interest  to  American  administrators. 

Alcoholism  and  Problem  Dt'inking 

With  the  increasing  number  of  alcoholics  and  problem  drinkers  in  the  United 
States,  and  with  a greater  recognition  that  these  men  and  women  need  social 
and  psychological  rehabilitation,  the  U.S.  Department  of  Justice  has  promoted 
implementation  in  U.S.  institutions  of  sobering  up  and  other  programs  developed 
in  Poland  for  treatment  of  alcoholics.  Alcoholism,  long  recognized  as  a social 
and  economic  problem  in  Poland  and  in  Yugoslavia,  is  the  target  of  three  SRS- 
supported  research  projects.  One  project  deals  with  the  social  welfare  of  chil- 
dren where  there  is  alcoholism ; in  another,  the  building  of  a new  industry  in  an 
old  city  provides  practically  a laboratory  setting  for  analysis  of  the  scope  and 
increase  of  problem-dringing  in  relation  to  migration  and  industrialization; 
the  third  project  in  Yugoslavia,  where  cost  of  spirits  is  scarcely  a deterrent,  is  ex- 
ploring the  social  and  economic  consequences  of  alcoholism  in  low-income  fami- 
lies. 

Juvenile  Delinquency 

Mounting  juvenile  delinquency  programs  in  other  countries.  International 
comparisons  in  this  area  have  been  handicapped  by  lack  of  common  terminoloy 
with  respect  to  offenses,  and  by  insufficient  Information  about  the  personal 
and  social  characteristics  of  the  youngsters  with  whom  the  courts  deal.  Dis- 
cussions about  the  variation  in  the  character  of  delinquency  from  place  to  place 
throughout  the  world  and  about  the  effectiveness  of  various  measures  used  with 
delinquent  youngsters  have  bogged  down  from  lack  of  adequate  information  about 
what  sorts  of  behavior  bring  children  to  court,  who  these  children  are,  and  what 
dispositions  are  made  of  specific  kinds  of  cases. 

The  fact  that  jurisdiction  and  operations  of  juvenile  courts  within  some  of  the 
cooperating  countries  is  more  uniform  than  in  the  United  States  enhances  the 
value  of  identical  studies  in  Belgrade  and  Ljubljana,  Yugoslavia  in  Warsaw, 
Jerusalem,  and  (under  a domestic  grant  from  the  Children’s  Bureau)  San  Juan, 
Puerto  Rico.  An  essential  first  step  in  what  has  been  called  Phase  I of  the 
identical  study  has  been  to  devise  a system  of  classification  in  order  to  cut 
through  the  considerable  range  and  variety  of  behavior  and  treatment  decisions 
in  the  different  countries.  To  promote  uniformity  in  approach  and  comparability 
of  findings,  investigators  have  met  with  U.S.  Children’s  Bureau  staff  in  Yugo- 
slavia and  in  Washington.  Other  countries,  including  Egypt,  England,  Belgium, 
India,  are  interested  in  undertaking  similar  studies.  Utilization  in  mainland 
American  cities  of  technques  developed  in  these  pilot  investigations  can  also  be  of 
real  value  to  courts  and  correctional  authorities. 

An  action-demonstration  attack  on  juvenile  delinquency  was  tested  in  Israel 
by  an  investigator  who  had  worked  with  street-corner  gangs  in  Harlem.  Care- 
fully documented  findings  have  prompted  the  Israeli  Ministry  of  Social  Welfare 
to  initiate  similar  programs  in  other  parts  of  the  country. 

Other  studies  of  measures  to  treat  juvenile  delinquents  in  India,  Israel  and 
UAR-Egypt  suggest  follow-up  programs  to  test  improved  administration  and 
training  practices  and  correct  deficiencies  which  parallel  those  revealed  in  U.S. 
studies.  A Yugoslavian  project  to  overcome  these  problems  is  experimenting  with 
multidisciplinary  teams  training  staff  in  a new  institution. 

Blindness  and  Visual  Handicaps 

The  National  Association  for  the  Blind  in  Bombay  is  investigating  ways  to 
fully  utilize  workshop  activities  to  prepare  blind  or  visually  handicapped  persons 
for  fully  competitive  employment.  One  of  the  Workshop’s  many  programs  is  in 
light  engineering  which  trains  blind  persons  for  jobs  in  modern  plants  rather  than 
restricting  them  to  traditional  crafts.  Specialized  project  staff  are  investigating 
the  availability  of  skilled  and  semi-skilled  jobs  and  their  relation  to  prevailing 
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industrial  patterns.  Prominent  industrialists  throughout  India  are  keenly  inter- 
ested in  the  project  and  are  providing  subcontracts  to  assist  in  advancing  its 
aims.  The  Tata  Agriculture  and  Rural  Training  Center  for  the  Blind  in  Phansa, 
India,  presents  a very  meaningful  example  of  how  some  of  20,000,000  bUnd  of 
India  can  be  trained  to  work  in  the  fields  and  with  cattle,  poultry  and  other 
related  employment  before  they  return  to  their  villages  and  families  to  carry 
out  a more  independent  life.  This  demonsration  program  developed  cooperatively 
with  voluntary  financing  from  India  and  support  under  the  U.S.  cooperative 
research  program  is  being  followed  very  closely  by  many  agencies  and  orga- 
nizations around  the  world. 

Paraplegia  and  Other  Severely  Disabling  Conditions 

The  Christians  Medical  College  and  the  Brown  Memorial  College  in  Ludhiana, 
India,  are  engaged  in  a demonstration  research  grant  to  conduct  studies  of  the 
rehabilitation  of  paraplegic  and  other  severely  disabled  patients,  and  are  success- 
fully preparing  them  to  engage  in  remunerative  employment  in  their  home  vil- 
lages. Like  similar  projects  in  New  Delhi,  Maharashtra,  Madras,  and  in  Lahore, 
West  Pakistan,  an  artificial  limb  center  has  been  established  to  develop  prac- 
tical and  inexpensive  artificial  limbs  from  plastics  and  other  materials  which 
can  be  obtained  locally.  The  World  Rehabilitation  Fund  and  the  American  Physi- 
cal Therapy  Association  are  cooperating  with  the  Social  and  Rehabilitation 
Service  in  recruiting  physical  therapists  and  experts  in  prosthetics  and  orthotics 
to  work  for  stipulated  periods  of  time  in  practically  all  of  the  projects  dealing 
with  rehabilitation  of  persons  with  orthopedic  disabilities  in  India  and  Pakistan. 
In  Yugoslavia,  researchers  at  the  Mihailo  Pupin  Institution,  in  collaboration  with 
the  U.S.  Army  Medical  Biochemical  Research  Laboratory.  Walter  Reed  Army 
Medical  Center,  National  Research  Council  and  National  Academy  of  Sciences, 
are  making  important  contributions  to  the  field  of  prosthetics  in  their  work  in 
developing  a lightweight,  anthropomorphic,  electromechanical  hand  prosthesis. 
The  “Belgrad  Hand”  requires  minimum  force  or  excursion  by  the  amputee,  while 
allowing  greater  control,  selection  and  maintenance  of  grasp.  It  is  ruggedly  con- 
structed ; capable  of  sustaining  heavier  weightloads  without  slippage,  jamming 
or  distortion  of  any  part;  cosmetically  more  acceptable;  free  of  objectionable 
noises  and  compatible  with  prosethetic  fabrication  techniques.  Production  of 
limited  number  of  these  hands  for  clinical  evaluation  is  under  way. 

Burns 

The  treatment  and  rehabilitation  of  patients  who  have  been  severely  burned 
is  a research  area  which  has  only  recently  drawn  the  attention  of  United  States 
medical  and  rehabilitation  specialists.  The  extremely  high  incidence  of  burn  in- 
juries in  India  affords  great  opportunities  for  extensive  studies  in  this  area. 
The  J.  J.  Group  of  Hospitals  in  Bombay  is  concluding  a pilot  study  of  the  causes, 
mortality  and  morbidity  in  bum  cases,  and  is  developing  a program  of  preven- 
tion which  is  proposed  for  application  and  evaluation  in  a new  project.  The 
Kasturba  Medical  College  in  Manipal  has  established  an  experimental  bum  unit 
which  will  include  a skin  bank.  Studies  will  be  made  of  the  use  of  homografts 
In  burn  treatment,  and  vocational  guidance  and  rehabilitation  services  for  bum 
patients  will  be  developed.  Collaborative  activities  have  been  established  between 
the  Indian  projects  and  the  Shriners  Bum  Centers  in  the  United  States. 

DISSEMINATION  OF  INFORMATION 

Seminars. — The  International  Research  Program  has  had  a far-reaching  im- 
pact. The  correlation  between  projects  in  the  United  States  and  those  in  foreign 
countries  broadens  the  benefit  of  knowledge  in  the  subject  field  and  strengthens 
the  competence  in  research.  Stimulation  is  provided  through  seminars,  such  as 
that  on  social  research  methodology  held  in  India  where  30  participants  reviewed 
in  depth  current  methods  being  used  on  their  projects  and  discussed  new  and 
improved  approaches  toward  development  of  social  welfare  policy. 

A series  of  rehabilitation  research  seminars  was  held  in  1968  in  Yugoslavia, 
Pakistan,  India,  and  Israel.  The  major  purpose  of  each  seminar  was  to  bring 
together  research  investigators  in  each  country  to  exchange  research  findings 
and  seek  common  solutions  to  the  rehabilitation  of  disabled  people.  The  seminars 
have  been  highly  successful  and  published  reports  contain  significant  substantive 
information  which  is  being  disseminated  to  interested  rehabilitation  experts  in 
the  United  States  and  other  countries. 

Worlcshops. — Workshops  held  in  Yugoslavia  and  Israel  on  mental  retardation, 
with  emphasis  on  PKU,  on  juvenile  delinquency,  and  on  findings  in  surveys 
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of  older  people  have  opened  and  strengthened  lines  of  communication  among 
researchers  in  other  countries  and  provided  information  which  is  of  major 
interest  to  agencies  responsible  for  related  programs  in  the  United  States. 

Student  Training  in  the  Health  Professions. — One  of  the  most  fruitful  returns 
of  the  program,  as  far  as  the  United  States  is  concerned,  is  derived  from  the 
overseas  student  research  fellowships  which  have  been  developed  under  the  pro- 
visions of  PL  86-610,  the  International  Health  Research  Act  of  1960.  This  pro- 
gram provides  an  opportunity  for  senior  students  in  United  States  medical 
schools  to  spend  their  elective  period,  usually  6-10  weeks,  working  abroad  on  a 
maternal  and  child  health  project.  This  program  provides  an  additional  resource 
for  United  States  medical  schools,  in  expanding  opportunities  for  field  study, 
so  urgently  needed  as  they  expand  their  enrollments.  From  October  1966  to 
November  1,  1967,  65  such  awards  were  made  to  students  from  38  schools.  The 
cost  is  low,  about  $1625  per  student  all  in  foreign  currency,  and  the  results  are 
excellent,  judged  not  only  by  the  students’  reports  on  their  return,  but  by  the 
comments  of  the  medical  school  deans. 

Interchange  of  Research  Experts. — The  Interchange  of  Research  Experts 
Program  operating  since  1961  in  connection  with  the  Special  Foreign  Currency 
Research  Program,  has  demonstrated  the  importance  and  effectiveness  of  the 
exchange  of  scientific  information  through  interchange  of  research  experts  from 
other  countries  involved  in  the  projects  supported  by  this  Agency  and  U.S. 
specialists  providing  consultation  and  specialized  assistance.  The  close  profes- 
sional working  relationships  promoted  by  this  interchange  have  strengthened 
research  and  effected  improvement  in  programs  in  the  United  States  as  well  as 
abroad.  For  instance,  specialists  from  Israel,  demonstrating  their  methods  for 
training  blind  IBM  machine  programmers  and  sorters  and  discussing  their 
project  at  the  meeting  of  the  National  Rehabilitation  Association,  stimulated 
representatives  of  many  U.S.  agencies  seeking  to  find  new  sources  of  employment 
of  the  blind. 

Under  this  interchange  program,  we  have  also  brought  from  the  cooperating 
countries  directors  of  research  councils  or  agencies  coordinating  these  foreign 
currency  research  programs  within  their  country.  Directors  from  Israel,  Pakistan, 
and  Yugoslavia  who  came  in  1968  consulted  with  representatives  of  most  Govern- 
ment agencies  concerned  with  such  research.  They  also  had  an  opportunity  to 
visit  a varied  number  of  public  and  voluntary  agencies  to  consult  with  scientists 
and  to  observe  activities  and  services  related  to  projects  being  supported  by 
U.S.-owned  currency  in  their  countries. 

PROPOSED  PROGRAM — 1969 

The  significant  increase  in  the  number  and  wide  diversity  of  research  and 
demonstration  project  requests  for  1969  demonstrate  accelerated  interest  and 
concern  by  a number  of  organizations  and  specialists  in  the  field  of  social  and 
rehabilitation  service.  It  also  points  up  the  fact  that  the  developing  countries 
are  becoming  more  aware  of  the  importance  of  securing  basic  information  to 
develop  new  resources  and  to  improve  ways  and  means  to  alleviate  some  of  the 
pressing  problems  facing  them.  Findings  from  these  research  and  demon^a- 
tion  projects  supplement  and  complement  the  studies  of  our  domestic  program 
acd  thereby  assist  the  United  States  in  providing  a greater  number  of  answers 
to  its  problems. 

This  increase  of  meaningful  programs  in  many  new  areas  of  research  and 
demonstration  reflects  the  increasing  knowledge  and  success  that  both  public 
and  voluntary  organizations  have  had  with  on-going  projects.  It  also  points  up 
that  other  organizations  and  specialists  are  becoming  interested  in  the  fields 
of  maternal  and  child  health,  rehabilitation  of  the  physically  handicapi>ed, 
improving  living  conditions  for  children  and  older  citizens,  reduction  of  juvenile 
delinquency  and  strengthening  family  life  and  responsible  parenthood.  The 
realization  that  a greater  number  of  skilled  scientists  and  special  investigators 
from  these  developing  countries  are  directing  their  attention  to  these  needs  is 
gratifying  as  a greater  effort  is  made  to  cooperate  and  to  pool  scientific  infor- 
mation. The  1969  program  wall  sustain  the  momentum  and  maximize  the  benefits 
already  generated  by  building  on  projects  already  supported,  and  by  replication 
or  studies  complementary  to  completed  research.  Projects  proposed  for  1969 
are  described  in  this  section. 

Maternal  and  Child  Health 

A study  supported  in  Israel  shows  that  Jerusalem’s  infant  mortalitv  rate 
is  lower  than  that  of  Washington,  D.C.,  21.6  deaths  per  1,000  live  births  as 
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compared  with  35.3,  and  that  the  premature  birth  rate  is  also  considerably 
lower  than  that  in  the  District,  5.6%  of  the  live  births  under  5Y2  pounds  as 
compared  to  13.4%.  From  a continuing  analysis  and  exploration  of  the  data 
being  obtained  in  this  study  it  is  hoped  to  find  some  reasons  for  these  disparities. 

Poland  offers  a good  locale  for  research  on  toxemia  of  pregnancy  because 
the  condition  occurs  frequently  there  and  a marked  unexplained  difference 
exists  in  the  rural  and  urban  inoidence.  Polish  scientists  are  now  interested 
in  pursuing  the  subject  and  previous  studies  have  laid  the  ground  work  for 
an  efficient  research  and  demonstration  project. 

Family  Welfare  and  Planning 

Utilizing  the  findings  of  several  studies,  Israel  will  test  in  Neighborhood 
Centers  and  Public  Welfare  Bureaus  experimental  programs  to  improve  condi- 
tions of  disadvantaged  families.  Researchers  in  Yugoslavia  and  other  countries 
Will  test  in  their  settings  methodology  developed  in  the  Israeli  projects. 

A grant  to  the  Gandhian  Institute,  Varanasi,  India,  was  specifically  designed 
to  support  development  of  a method  to  categorize  actual  needs  and  available 
resources.  A new  proposal  wiU  use  these  findings  as  a basis  for  experiment 
with  improved  methods  to  meet  the  social  service  needs  of  families. 

India,  Pakistan  and  the  UAR  have  large  family  planning  programs  which 
utilize  social  service  techniques  and  provide  an  excellent  laboratory  for  research. 
The  Social  and  Rehabilitation  Service  is  already  supporting  a project  testing 
the  role  of  social  service  in  family  planning  in  the  UAR.  Another  action  research 
project  along  similar  lines  is  ready  to  be  launched  in  Pakistan.  The  study  will 
test  methods  of  communication  with  families,  identify  factors  that  hinder  or 
retard  successful  execution  of  programs  and  the  way  in  which  social  work 
training  could  contribute  to  more  effective  preparation  of  family  planning 
workers.  Findings  can  be  applied  in  the  United  States  where  there  is  immediate 
interest  in  utilizing  more  fully  social  work  skills  to  accelerate  family  planning 
programs. 

Child  Welfare 

Programs  of  day  care  and  parent-counselling  will  be  based  on  findings  from 
the  studies  of  the  impact  of  mothers’  employment.  An  additional  study  of  the 
impact  of  urbanization  on  family  life  and  child  care  will  be  supported  in  India. 

Findings  from  a study  of  institutionalized  children  had  a quick  effect  on  pub- 
lic and  voluntary  organizations  in  Israel.  The  Ministry  of  Social  Welfare  revised 
the  curriculum  for  training  institutional  child  care  staff,  established  a training 
program  for  administrators  of  institutions,  and  initiated  measures  to  accelerate 
the  pace  of  professionalization  of  social  work  in  institutions.  Follow-up  studies 
in  Israel  and  replication  by  researchers  in  Serbia,  Yugoslavia,  confronted  by 
similar  problems,  will  be  encouraged. 

Children  With  Handicaps 

Congenital  dislocation  of  the  hip  is  the  most  common  of  the  congenital  skeletal 
deformities,  but  its  early  detection  and  treatment  is  not  routine.  In  Yugoslavia 
the  condition  is  very  common,  especially  in  certain  mountainous  areas.  A pro- 
posal now  being  developed  with  physicians  from  Yugoslavia  will  validate  a 
simple  screening  procedure  which  can  be  applied  to  all  new  borns  in  the  nursery, 
and  will  evaluate  a simple  treatment  procedure  which,  if  applied  during  the 
first  eight  months  of  life,  may  correct  the  defect. 

Chronic  Illness 

New  pending  proposals  reflect  an  increasing  interest  in  eliminating  or  reduc- 
ing the  handicapping  effects  of  many  types  of  chronic  illness.  One  area  of  great 
interest  and  concern  in  the  world  today  is  that  relating  to  cardiac  conditions. 
Cardiovascular  disease,  currently  the  leading  cause  of  death  in  the  United  States, 
is  the  subject  of  a number  of  new  proposals,  including  projects  in  India  and  in 
Pakistan  to  study  the  use  of  homograft  and  heterograft  valves  in  the  rehabilita- 
tion of  cardiac  patients. 

Pulmonary  disorders,  another  leading  cause  of  chronic  disability,  will  be  in- 
tensively studied  in  several  centers  in  Yugoslavia,  where,  as  in  this  country,  the 
effects  of  air  pollution  and  cigarette  smoking  are  complicating  the  problems  of 
respiratory  illnesses.  Other  projects  relating  to  chronic  disability  include  a study 
of  the  employment  potential  of  arthritic  patients  in  Poznan,  Poland,  and  an  in- 
vestigation of  the  rehabilitation  in  Israel  of  adolescents  with  hypothyroid  con- 
ditions. 
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Orthopedic  Disadilities 

Althougli  the  levels  of  proposed  research  in  prosthetics  and  orthotics  vary 
from  country  to  country,  there  is  a common  goal  of  providing  functionally  ade- 
quate, modern,  inexpensive  devices  to  larger  numbers  of  orthopedically  disabled 
individuals.  While  one  group  of  researchers  in  Ceylon  will  be  investigating  ways 
of  improving  and  increasing  fabrication  of  artificial  limbs  by  using  local  ma- 
terials, a group  at  the  Mihailo  Pupin  Institute  in  Yugoslavia  will  be  defining 
optimum  control  logic  for  an  electromechanical  hand  prosthesis.  Other  scientists 
from  Yugoslavia  will  develop  orthotic  systems  using  functional  electrical  stimu- 
lation and  myo-electric  control,  which  has  potential  for  significantly  infiuencing 
the  rehabilitation  of  paralytics.  A different  institute  will  investigate  the  most 
effective  methods  of  rehabilitating  persons  wih  neurogenic  bladder  following 
spinal  cord  injury. 

Sensory  Disorders 

Research  in  the  area  of  sensory  disorders  has  been  claiming  increasing  atten- 
tion in  many  of  the  participating  countries.  High  incidences  of  blindness  and 
deaf  mutism  without  adequate  rehabilitation  have  rendered  significant  percent- 
ages of  the  population  unemployable  and  dependent  on  already  overburdened 
families.  Significant  steps  have  been  taken  by  both  public  and  voluntary  agen- 
cies to  alleviate  the  problems. 

Support  is  to  be  provided  for  a demonstration  and  research  project  in  Pakistan 
and  designed  to  decrease  the  duration  of  hospitalization  required  for  cataract 
removal  while  biochemical  changes  occurring  in  diabetics  which  lead  to  early 
cataract  formation,  and  development  of  preventive  measures  will  also  be  studied 
in  Pakistan. 

The  Wanless  Hospital  in  India  will  demonstrate  a program  of  speech  rehabilita- 
tion for  laryngectomized  patients  and  patients  suffering  from  severe  hearing  loss. 

In  Yugoslavia  the  efficiency  of  training  selected  groups  of  blind  individuals 
for  employment  as  foreign  language  teachers  and  interpreters,  capitalizing  on 
their  super-sensitivity  to  certain  sound  frequency,  will  be  studied. 

Burns,  Leprosy  and  Other  Physical  DisaMUties 

Proposed  research  in  the  management  and  rehabilitation  of  burn  patients  will 
supplement  studies  being  done  in  the  recently  established  Shriners  Burn  Units 
in  the  United  States.  New  projects  in  India  and  Pakistan  include  studies  of 
the  causes  and  prevention  of  burn  accidents,  investigations  of  the  most  suitable 
and  practical  methods  of  climate  conditioning  in  the  management  of  burns,  and 
research  into  the  physiological  aspects  of  burns,  including  the  development  of 
techniques  for  wound  management,  fluid  therapy,  and  dietary  control.  Closely 
related  to  the  burns  research  are  new  projects  designed  to  develop  techniques 
for  reconstructive  surgery  and  to  carry  out  and  evaluate  appropriate  vocational 
rehabilitation  programs  in  leprosy. 

An  interesting  proposal  from  Israel  in  the  area  of  dermatology  will  attempt 
to  develop  objective  methods  for  assessing  the  condition  of  the  skin.  These 
methods  will  be  the  dermatological  equivalents  of  the  clinical  and  investigational 
procedures  such  as  the  electrocardiogram,  the  basal  metabolic  rate,  and  the 
renal  function  tests,  which  are  used  in  other  specialties.  These  “equivalent” 
tests  applied  to  problems  such  as  industrial  dermatosis  could  provide  valuable 
data  for  assessing  and  guiding  dermatological  rehabilitation. 

Mental  Retardation  and  Mental  Illness 

The  present  emphasis  in  phenylketonuria  (PKU)  studies  is  toward  answering 
a disturbing  question  which  has  been  raised  by  a few  investigators,  namely, 
if  PKU  cases  identified  in  infancy  were  not  treated  would  the  children  in- 
variably, or  even  frequently,  become  retarded?  Most  investigators  reply  in  the 
affirmative  and  feel  that  withholding  the  diet  is  not  justified.  The  uncertainty 
remains,  however,  and  should  be  studied  by  proper  scientific  methods.  A col- 
laborative study  on  follow-up  of  PKU  newborns  in  the  United  States,  supported 
by  the  Children’s  Bureau,  will  collect  data  on  their  untreated  brothers  and 
sisters,  which  should  help  supply  the  answer.  This  is  a rare  condition,  however, 
and  more  cases  are  needed  in  order  to  draw  sound  conclusions.  Israeli  investiga- 
tors have  undertaken  the  collection  of  sibling  data  on  about  100  cases  in  9 
countries  which  will  greatly  strengthen  the  validity  of  the  United  States  findings. 
New  research  will  build  on  these  studies  and  also  extend  inquiries  about  other 
aspects  of  inborn  errors  of  metabolism. 
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Support  is  also  requested  to  conduct  projects  in  Poland  to  investigate  the 
dynamics  of  selected  abilities  and  of  intellectual  and  social  development  as  well 
as  epidemiology  of  Down’s  disease  (Mongolism).  Another  project  is  proposed  in 
India  to  describe  and  delineate  attitudes  toward  the  mentally  ill  in  the  East. 

Projects  approved  by  governmental  authorities  in  India,  Israel  and  Poland 
will  evaluate  the  effect  on  mentally  retarded  children  of  enriched  day  care 
training  programs  and  concurrent  parent  counseling  and  guidance.  The  ultimate 
goal  is  to  assess  the  effectiveness  of  various  settings  and  methods  of  training  in 
promoting  the  development  of  young  retardates. 

Mental  illness  and  mental  retardation,  both  pressing  rehabilitation  problems 
in  the  United  States,  are  also  of  great  concern  in  the  developing  countries. 
Mental  health  organizations  in  Ceylon,  Israel  and  Yugoslavia  are  joining  others 
in  recognizing  that  with  proper  management,  the  mentally  ill  can  be  restored 
and  the  mentally  retarded  can  lead  productive  lives.  A study  proposed  will  com- 
plement domestic  projects.  These  include  the  investigation  of  factors  influencing 
the  occupational  rehabilitation  and  over-^all  integration  of  the  mentally  retarded 
in  industry ; demonstration  of  the  impact  of  volunteer  workers  in  facilitating 
return  of  restored  psychiatric  patients  to  their  commimities;  exploration  of 
new  methods  of  rehabilitating  the  mentally  ill,  through  the  establishment  of 
a half-way  house  and  day-night  hospital;  and  study  of  ways  of  adapting  agri- 
cultural procedures  to  the  needs  and  abilities  of  the  mentally  retarded  and 
the  mentally  restored. 

Juvenile  Delinquency 

The  problem  of  control  and  reversal  of  juvenile  delinquency  continues  to  be  a 
major  concern  in  the  United  States  and  in  other  countries.  Pending  proposals  in- 
clude action-research  to  deal  with  this  problem.  The  next  and  most  important 
step  in  the  multi-national  study  of  the  work  of  juvenile  courts  will  be  to  deter- 
mine the  effectiveness  of  treatment  measures  prescribed  by  the  courts  in  com- 
parable types  of  cases.  Proposals  already  received  from  Israel,  Poland  and 
Yugoslavia  will  be  supported  and  participation  in  the  study  by  other  countries 
in  which  funds  are  available  will  be  considered. 

Older  Citizens 

The  1969  program  will  support  experiments  and  demonstration  programs  to 
meet  needs  revealed  in  the  multi-national  study  of  the  aging.  These  will  include 
projects  to  create  and  test  different  ways  to  organize  community  programs  for 
planning  and  meeting  the  basic  needs  of  older  persons  for  nutritious  diets, 
housing,  transportation,  health  maintenance,  and  economic  security. 

The  program  will  also  support  investigations  of  the  impact  of  the  economic 
and  social  status,  and  patterns  of  participation  of  older  persons  on  their  com- 
munity and  country. 

For  some  time  now,  it  has  been  held  that  the  place  and  role  of  the  older  person 
is  more  respected  and  has  greater  value  in  the  older  cultures  of  the  Eastern  World 
as  contrasted  with  the  role  of  the  older  person  as  a member  of  the  family  in 
contemporary  Western  society.  One  study  will  focus  on  testing  whether  or  not 
this  assumption  is  true,  and,  if  so,  what  factors  contribute  to  the  reputed  higher 
status  and  value  given  to  older  people  in  the  Eastern  World  that  can  be  translated 
into  current  patterns  of  family  relationships  in  the  United  States. 

Alcohol  and  Drug  Addiction 

Related  to  previous  and  on-going  studies,  research  on  the  socio-economic  aspects 
and  methods  of  treatment  of  alcoholism  and  drug  addiction  will  be  encouraged. 
Evaluation  and  reports  on  the  progressive  community  and  group  services  in 
Poland  and  Yugoslavia  can  be  immediately  adapted  to  U.S.  needs.  Halfway 
houses,  sobering  up  stations,  group  therapy  for  husbands  and  wives  and  other 
community  services  are  in  wide  use  in  urban  areas  in  Poland.  India,  Ceylon 
and  the  UAR  have  utilized  advanced  methods  in  treatment  of  drug  addiction 
and  can  offer  valuable  laboratory  settings  for  cooperative  studies. 

Social  Policy 

One  of  the  most  pressing  problems  in  public  welfare  is  development  of  a system 
for  adequate  provision  of  basic  essentials  to  citizens  of  low  income.  As  President 
Johnson  has  pointed  out  on  several  occasions,  “Completely  new  proposals  for 
guaranteeing  minimum  incomes  are  now  under  discussion  ...  we  must  examine 
any  plan,  however  unconventional,  which  could  promise  a major  advance.”  One 
Israeli  proposal  to  be  supported  will  examine  existing  arrangements  and  con- 
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ditions  concerning  income  maintenance  in  Israel ; develop,  for  Israel,  a practical 
income  maintenance  model  including  specific  methods  for  its  actual  implementa- 
tion; and  examine  some  of  the  effects  created  by  income  guarantee  model  in 
various  social  and  economic  spheres.  Because  of  the  great  importance  of  experi- 
mentation with  income  maintenance  models  in  both  the  United  States  and  Israel, 
this  research  would  have  practical  implication  for  both  countries. 

A complementary  study,  also  in  Israel,  will  analyze  current  maintenance  bene- 
fits and  expenditures.  Israel,  like  most  modern  countries,  grants  its  citizens 
various  benefits,  claims  to  which  are  based  on  law  or  administrative  rulings. 
Analysis  proposed  will  develop  principles  in  order  to  establish  a scale  of  benefit 
rates  related  to  needs  and/or  wages.  Comparisons  with  theory  and  practice  in 
other  countries  will  have  far-reaching  benefits  for  developers  of  social  policy. 

Seminars  and  Interchange 

In  1969,  additional  rehabilitation  research  seminars  related  to  the  cardiac  and 
prosthetic  projects  will  be  held,  as  well  as  workshops  to  consolidate  findings  and 
develop  continuing  projects  in  juvenile  delinquency.  Principal  investigators  on 
studies  of  the  aging  will  have  major  roles  in  the  UN-sponsored  meeting  to  be  held 
in  Israel  to  discuss  findings  in  the  several  studies.  In  recognition  of  the  strides 
which  have  been  made  in  Poland  and  Yugoslavia  in  attacking  the  practical  prob- 
lems of  alcoholism,  principal  investigators  on  these  projects  have  been  invited  to 
present  reports  at  the  28th  International  Conference  on  Alcohol  and  Alcoholism 
to  be  held  in  Washington,  D.C.  in  September  1968.  A session  on  results  of  PKU 
studies  will  be  included  in  the  International  Congress  of  Pediatrics  in  Mexico 
in  November  1968. 

Approximately  40  United  States  students  will  participate  in  the  overseas 
student  fellowship  program,  and  70  specialists  from  the  United  States  will  provide 
consultation  on  projects  overseas,  while  an  equal  number  of  foreign  research  ex- 
perts participating  in  the  projects  will  be  brought  to  the  United  States  or  will 
take  part  in  seminars  in  other  countries. 

RESEARCH  AND  TRAINING  (SPECIAL  FOREIGN  CURRENCY  PROGRAM)-ESTI MATED  OBLIGATIONS  BY  COUNTRY 


1968  1969  Increase  or 

estimate  estimate  decrease 


Ceylon $500,000  $550,000  4-$50,000 

Guinea 30,000  -f30,000 

India 1,400,000  1,730,000  -1330,000 

Israel 925,000  1,200,000  -f275,000 

Pakistan... 825,000  1,100,000  4-275,000 

Poland 525,000  1,260,000  -1735,000 

Tunisia. 200,000  250,000  4-50,000 

United  Arab  Republic (i)  250,000  4-250,000 

Yugoslavia 625,000  1,130,000  4-505,000 


Total... 5,000,000  7,500,000  4-2,500,000 


‘ Balance  of  $30,000  in  obligated  funds  to  United  Arab  Republic  for  approved,  ongoing  research  projects. 

BUDGET  BEQUEST 

Mr.  Garrett.  This  is  the  special  foreign  currency  program.  The  1969 
budget  is  for  $7,500,000  which  is  an  increase  of  $2,500,000  over  1968. 

ALL-ASPECT  PROGRAM 

This  is  a request  which  covers  all  aspects  of  the  SRS  program.  In 
other  words  it  is  a request  which  covers  not  only  the  interests  of 
rehabilitation  and  of  the  public  welfare  programs  and  the  Children’s 
Bureau  programs,  but  also  of  the  mental  retardation  program,  the 
aging  program,  and  medical  services. 


92-753 — 68— pt.  2 28 
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EELEVANCY  AND  PERTINENCY  TO  U.S.  CONCERNS  OF  OVERSEA  PROJECTS 

This  is  a program  which  we  consider  to  be  extemely  important  be- 
cause if  you  look  at  the  program  you  will  see  that  the  types  of  projects 
being  supported  abroad  are  directly  relevant  and  directly  pertinent 
to  the  concerns  of  the  SKS  here  in  the  United  States. 

Rehabilitation  of  Coronary  Patients 

One  illustration  of  this  would  be  the  programs  which  we  have  in 
three  countries  demonstrating  the  beneficial  effects  of  graduated  phys- 
ical exercise  and  recreation  in  the  rehabilitation  of  coronary  patients 
which  has  become  almost  standard  practice  now. 

Fabrication  of  Plastic  Braces 

Recently  we  have  what  appears  to  me  to  be  an  extremely  significant 
possibility  and  that  is  in  the  fabrication  of  braces  utilizing  plastics  as 
opposed  to  what  we  have  been  utilizing  in  the  past. 

Senator  Hill.  Wouldn’t  those  plastics  be  much  lighter  ? 

Mr.  Garrett.  There  is  a considerable  difference,  they  are  not  only 
lighter  but  apparently  give  much  better  stability  to  the  individual. 

INTERCHANGE  OF  EXPERTS 

In  addition  this  program  has  a feature  for  the  interchange  of  ex- 
perts. These  are  supported  by  foreign  currencies  however,  not  U.S. 
funds. 

This  part  of  our  program  we  think  is  extremely  important  because 
it  gives  us  the  opportunity  to  bring  to  the  United  States  the  outstand- 
ing experts  who  are  working  in  our  foreign  program. 

I think  we  can  see,  for  example,  in  one  illustration  with  which  you 
are  familiar,  that  is  in  immediate  postoperative  fitting  of  prostheses 
in  the  United  States. 

This  was  demonstrated  during  the  visit  of  Professor  Weiss  and  his 
colleagues  2 years  ago  and  has  been  of  benefit. 

That  addresses  itself  to  those  areas  of  critical  concern  to  the  United 
States  and  we  think  it  makes  a vital  contribution  here. 

Senator  Hill.  This  is  a program  we  can  be  proud  of. 

Mr.  Garrett.  I think  we  can  be  very  proud  of  it. 

(The  prepared  statement  follows:) 

The  request  for  1969  is  $7,500,000,  an  increase  of  $2,500,000  over  1968.  This 
request  covers  all  parts  of  the  SRS,  and  will  allow  for  71  new  projects  to  be 
initiated  and  an  interchange  program  for  about  110  Americans  and  70  foreign 
nationals.  The  currencies  for  this  program  have  been  determined  ,by  the  Treasury 
Department  to  be  in  excess  of  normal  U.S.  needs. 

The  research  and  demonstration  activities  carried  on  under  this  foreign 
currency  program  supplement  and  complement  the  programs  conducted  within 
the  U.S.  under  the  SRS  by  virtue  of  its  various  authorities.  We  are  able  to  avail 
ourselves  of  the  unique  talents  and  capacities  of  outstanding  foreign  scientists 
working  in  the  social  and  rehabilitation  fields  to  the  direct  benefit  of  the  U.S. 

A few  examples  of  advances  through  the  overseas  research  program  which 
have  directly  benefited  us  may  be  in  order.  The  demonstration  of  the  beneficial 
effects  of  graduated  physical  exercise  and  recreation  in  the  rehabilitation  of 
coronary  patients  Conducted  in  Israel,  India  and  Pakistan  has  directly  influenced 
programs  in  the  U.S.  We  are  now  trying  to  capitalize  on  projects  in  Israel,  India 
and  Egypt  which  developed  techniques  for  training  blind  persons  in  such  fields 
as  textile  manufacturing,  agricultural  work,  and  computer  operations.  New 
information  has  been  developed  On  differences  among  ethnic  and  racial  groups 
in  incidence  of  phenylketonuria  (PKU) , a condition  which,  untreated,  has  resulted 
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in  mental  retardation  (Israel).  There  is  documentation  that  freely  available 
comprehensive  family  planning  services  can  lower  the  abortion  rate  in  a country 
where  abortions  are  legal  (Yugoslavia).  A most  promising  Jbreak-through  seems 
in  the  making  in  a project  developing  new  materials  and  techniques  for  the  fabri- 
cation of  braces  in  plastic  that  are  lighter,  more  economical,  stronger  and  more 
attractive  than  traditional  metal  devices  (Israel).  New  and  promising  com- 
munity services  are  being  developed  such  as  sobering  up  stations  for  the  rehabili- 
tation of  alcoholics  (Poland  and  Yugoslavia). 

Much  of  the  benefit  of  this  program  results  from  the  interchange  of  experts. 
This  two-way  exchange  has  helped  materially  in  the  early  application  of  re- 
search leads  to  both  countries  and  lowers  the  barriers  against  research  utiliza- 
tion. The  visit  of  Professor  Weiss  two  years  ago  to  the  U.S.  is  amazing  proof  of 
this — as  are  the  many  programs  and  experiments  with  immediate  post-operative 
fitting  of  prostheses  in  the  U.S.  today. 

In  planning  for  this  program  in  nine  foreign  countries  in  1969,  we  expect  to 
continue  the  same  type  of  program  which  led  to  the  advances  enumerated  above. 
We  have  remarkable  opportunities  to  study  toxemia  of  pregnancy,  impact  of 
mother’s  employment  on  the  family,  homograft  and  heterograft  valves  in  the 
rehabilitation  of  cardiac  patients,  management  of  burn  patients,  effects  of  en- 
riched day  care  on  the  status  of  the  retarded,  effectiveness  of  treatment  methods 
in  juvenile  delinquency,  and  income  maintenance.  Clearly  these  all  relate  to  the 
domestic  priorities  of  SKS  and  refiect  the  great  opix>rtunity  in  this  special  foreign 
currency  program. 

I will  be  happy  to  answer  any  questions  the  Committee  may  have. 

Senator  Hill.  Are  you  going  to  talk  of  salaries  and  expenses? 

]\Ir.  Gakrett.  No,  I think  Miss  Switzer  is  going  to  talk  of  that. 
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Salaries  and  Expenses 


STATEMENT  OF  MISS  MARY  E.  SWITZER,  ADMINISTRATOR 
ACCOMPANIED  BY: 

ELMER  W.  SMITH,  ACTING  ASSISTANT  ADMINISTRATOR  FOR 
ADMINISTRATION 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appeopriation  Estimate 

'‘social  and  rehabilitation  service,  salaries  and  expenses 

“For  expenses,  not  otherwise  provided  for,  necessary  for  the  Social  and  Re- 
haMlitation  Service,  including  purchase  of  reports  and  material  for  the  publica- 
tions of  the  Children's  Bureau  and  of  reprints  for  distribution,  $27,800,000,  to- 
gether with  not  to  exceed  $3Jt8,000  to  be  transferred  from  the  Federal  Disability 
Insurance  Trust  Fund  and  the  Federal  Old-Age  and  Survivors  Insurance  Trust 
Fund,  as  provided  in  Section  222(d)  (5)  of  the  Social  Security  Act. 

[salaries  and  expenses] 

“[For  exi)eiises,  not  otherwise  provided  for,  necessary  for  the  Vocational  Re- 
habilitation Administration,  $5,319,000,  together  mth  not  to  exceed  $336,000  to 
be  transferred  from  the  Federal  Disability  Insurance  Trust  Fund  and  the  Federal 
Old-Age  and  Survivors  Insurance  Trust  Fund,  as  provided  in  section  222(d)  (5) 
of  the  Social  Security  Act,  as  amended.] 

“[bureau  of  family  services,  salaries  and  expenses] 

“[For  expenses  necessary  for  the  Bureau  of  Family  Services,  $8,225,000.] 
“[children’s  bureau,  salaries  and  expenses] 

“[For  necessary  expenses  in  carrying  out  the  Act  of  April  9,  1912,  as  amended 
(42  U.S.C.,  ch.  6),  and  title  V of  the  Social  Security  Act,  as  amended  (42 
U.S.C.,  ch.  7,  subch.  V),  including  purchase  of  reports  and  material  for  the  pub- 
lications of  the  Children’s  Bureau  and  of  reprints  for  distribution,  $6,151,(X)0 : 
Provided,  That  no  part  of  any  appropriation  contained  in  this  title  shall  be 
used  to  promulgate  or  carry  out  any  instructions,  order,  or  regulation  relating 
to  the  care  of  obstetrical  cases  which  discriminate  between  persons  licensed 
under  State  law  to  practice  obstetrics:  Provided  further.  That  the  foregoing 
proviso  shall  not  be  so  construed  as  to  prevent  any  patient  from  having  the 
services  of  any  practitioner  of  her  own  choice,  paid  for  out  of  this  fund,  so  long 
as  State  laws  are  complied  with : Provided  further.  That  any  State  plan  which 
provides  standards  for  professional  obstetrical  services  in  accordance  with  the 
laws  of  the  State  shall  be  approved.] 

“[office  of  the  commissioner,  salaries  and  expenses] 

“[For  expenses  necessary  for  the  Office  of  the  Commissioner  of  Welfare, 
$1,685,000.] 

“Grants  to  States,  payments  after  April  30:  For  making,  after  April  30  of 
the  current  fiscal  year,  payments  to  States  under  titles  I,  IV,  V,  X,  XIV,  XVI, 
and  XIX,  respectively,  of  the  Social  Security  Act,  [as  amended,]  for  the  last 
two  months  of  the  current  fiscal  year  (except  with  respect  to  activities  included 
in  the  appropriation  for  ‘Work  incentive  activities')  and  for  the  first  quarter  of 
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the  next  succeeding  fiscal  year,  such  sums  as  may  be  necessary,  the  obligations 
incurred  and  the  expenditures  made  thereunder  for  payments  under  each  of  such 
titles  to  be  charged  to  the  subsequent  [appropriation]  appropriations  therefor 
for  the  current  or  succeeding  fiscal  year. 

“In  the  administration  of  titles  I,  IV  {other  than  part  G thereof),  V,  X,  XIV, 
XVI,  and  XIX,  respectively,  of  the  Social  Security  Act  [as  amended],  payments 
to  a State  under  any  of  such  titles  for  any  quarter  in  the  period  beginning  April  1 
of  the  prior  year,  and  ending  June  30  of  the  current  year,  may  be  made  with 
respect  to  a State  plan  approved  under  such  title  prior  to  or  during  such  period, 
but  no  such  payment  shall  be  made  with  respect  to  any  plan  for  any  quarter 
prior  to  the  quarter  in  which  such  plan  was  submitted  for  approval. 

appropriations  herein  made  for  'Grants  to  States  for  maintenance  pay- 
ments,’ 'G^'ants  to  States  for  medical  assistance,’  and  'Social  services,  adwAnis- 
tration,  training,  and  demonstration  projects,’  shall  he  available  interchangeably 
for  transfer  of  appropriations,  hut  no  such  transfer  shall  he  made  except  upon 
approval  of  the  Director  of  the  Bureau  of  the  Budget. 

"Such  amounts  as  may  he  necessary  from  the  appropriations  for  'Grants  to 
States  for  maintenance  payments,’  'Grants  to  States  for  medical  assistance,’  and 
'Social  services,  administration,  training,  a/nd  demonstration  projects,’  shall  he 
available  for  grants  to  States  for  any  period  in  the  prior  fiscal  year  subsequent 
to  March  31,  of  that  year.” 

Explanation  op  Language  Changes 

The  language  changes  requested  for  the  salaries  and  expenses  items  provides 
for  a coordinated  presentation  of  administrative  activities  under  the  Social  and 
Rehabilitation  Service  heretofore  funded  under  6 appropriations  of  the  Welfare, 
Vocational  Rehabilitation,  and  Aging  Administrations  and  the  mental  retarda- 
tion activity  of  the  Public  Health  Service. 

The  overall  grants  to  States  language  changes  provide  for  the  following : 

1.  Excludes  work  incentive  activities  under  Title  V,  part  C thereof  as  not 
applicable. 

2.  Clarifies  the  applicability  to  the  three  new  appropriations : “Grants  to 
State  for  maintenance  payments “Grants  to  States  for  medical  assistance 
and  “Social  services,  administration,  training,  and  demonstration  projects 
formerly  funded  under  the  appropriation,  “Grants  to  States  for  Public 
assistance.” 

3.  Provides  for  transfer  of  funds  between  the  three  appropriations  desig- 
nated in  item  2 above,  to  minimize  supplemental  requests  which  may  occur 
due  to  factors  such  as  rising  caseloads  or  medical  costs  not  originally 
anticipated. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation.. $21,380,000  $27,300,000 

Transfer  from  OASI  trust  fund 336,000  348,000 

Comparative  transfer  from : 

Community  health  services,  Public  Health  Service 1,829,000  

Coordination  and  development  of  programs  for  the  aging.. 1, 500, 000  

Cutback  from  the  1968  President’s  budget  required  by  H.J.  Res.  888 —889, 000  


Total  currently  authorized  for  obligation 24,156,000  28,148,000 

Plus  proposed  release  of  reserves  for  increased  pay  and  postal  costs. 684,000  


Total  available  for  obligation. 24,840,000  28,148,000 


Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account 684, 000 

To  be  returned  to  the  Treasury 205,000 


Total  cutback 889,000 
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OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Rehabilitation 

291 

$3,791,000 

306 

$4, 150, 000 

+15 

+$359, 000 

Mental  retardation 

101 

1, 829, 000 

119 

2, 283,000 

+18 

+454, 000 

Social  and  rehabilitation  service  research  and 

statistics 

199 

2,759, 000 

211 

3, 149, 000 

+12 

+390, 000 

Assistance  payments 

318 

4, 084,000 

350 

4,648, 000 

+32 

+564, 000 

Medical  assistance. 

no 

1,410, 000 

151 

1,817,000 

+41 

+407, 000 

Maternal  and  child  health  and  family  and 

child  welfare  services.. 

406 

5, 861, 000 

451 

6,407,000 

+45 

+546, 000 

Aging  services 

113 

1,625,  000 

125 

1,821,000 

+12 

+196, 000 

Regional  coordination  and  direction 

115 

1,448,000 

133 

1,643,000 

+18 

+195, 000 

Executive  direction  and  program  services 

144 

2, 033, 000 

151 

2, 230, 000 

+7 

+197, 000 

Total  obligations 

. 1,797 

24, 840, 000 

1,997 

28, 148, 000 

+200 

+3, 308, 000 

OBLIGATIONS  BY  OBJECT 

■ 

1968  1969 

Increase  or 

estimate  estimate 

decrease 

Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions. 
Average  number  of  all  employees 

Personnel  compensation: 

Permanent  positions. 

Positions  other  than  permanent 

Other  personnel  compensation. 

Special  personal  services  payments.. 

Total  personnel  compensation 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications,  and  utilities 

Printing  and  reproduction 

Other  services 

Supplies  and  materials... 

Equipment 


1,797 

1,997 

+200 

51 

52 

+1 

1,681 

1,802 

+121 

$18, 224, 000 

$19,  883, 000 

+$1,659, 000 

505, 000 

529, 000 

+24, 000 

82, 000 

82, 000 

29, 000 

29,000  . 

18, 840, 000 

20, 523, 000 

+1,683,000 

1,376,000 

1,501,000 

+125,  000 

1,429,000 

1,532,000 

+103,000 

62, 000 

77,000 

+15,  000 

502, 000 

657, 000 

+155, 000 

883,  000 

979, 000 

+96, 000 

1,381,000 

2, 367, 000 

+986, 000 

196,000 

227, 000 

+31,000 

171,000 

285, 000 

+114, 000 

Total  obligations  by  object. 


24,840,000  28,148,000  -f3, 308, 000 


SUMMARY  OF  CHANGES 

1968  enacted  appropriation $21,380,000 

Transfer  from  OASI  trust  fund. 336,000 

Comparative  transfer  from— 

“Community  health  services,  health  service,  public  health  services” 1, 829, 000 

“Coordination  and  development  of  programs  for  the  aging” 1, 500, 000 

Cutback  from  the  1968  President’s  budget  required  by  H.J.  Res.  888 —889, 000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs 684, 000 


1968  estimated  obligations 24, 840, 000 

1969  estimated  obligations 28, 148, 000 


Total  change. 


+3,308,000 
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Base  Change  from  base 


Posi-  Amount  Posi-  Amount 
tions  tions 


INCREASES 

A.  Built-in: 

1.  Annualization  of  new  positions  authorized  in  1968. 

2.  Annualization  of  1967  pay  increase. 


Total  built-in  increases 

B.  Program: 

1.  Rehabilitation 291  $3,791,000 

(a)  To  implement  the  migratory  workers  program 

authorized  by  the  Vocational  rehabilitation 

Amendments  of  1967.. 

(b)  To  strengthen  program  operations  and  evaluation 

of  ongoing  programs 

(c)  For  increased  support  of  technical  assistance  to 

workshops 

2.  Mental  retardation 101  1,829,000 

(a)  To  implement  the  grant  program  for  staffing 
community  mental  retardation  facilities  author- 
ized by  the  Mental  Retardation  Amendments  of 
1967  and  for  increased  support  of  special  studies 

3.  Social  and  rehabilitation  service  research  and  statistics 199  2,759,000 

(a)  To  implement  provisions  authorized  by  the  Social 

Security  Act  Amendments  of  1967 

4.  Assistance  payments.. 318  4,084,000 

(a)  To  implement  provisions  authorized  by  the  Social 

Security  Act  Amendments  of  1967 

(b)  To  develop  a master  plan  for  State  agency  auto- 

matic data  processing  systems 

5.  Medical  assistance 110  1,410,000 

(a)  To  implement  provisions  authorized  by  the  Social 

Security  Act  Amendments  of  1967 

6.  Material  and  child  health  and  family  and  child  welfare 

services 406  5,861,000 

(a)  To  implement  provisions  authorized  by  the  Social 

Security  Act  Amendments  of  1967 

(b)  To  provide  additional  support  for  the  White  House 

Conference  on  Children  and  Youth 

7.  Aging  services 113  1,625,000 

(a)  To  implement  the  1967  Amendments  to  the  Older 

Americans  Act 

(b)  To  provide  increased  support  for  ongoing  programs 

8.  Regional  coordination  and  directions. 115  1,448,000 

(a)  For  increased  workload  related  to  legislation  en- 
acted in  1967 

9.  Executive  direction  and  program  services. 144  2,033,000 

(a)  For  increased  workload  related  to  legislation  en- 

acted in  1967 

(b)  To  provide  increased  support  for  ongoing  programs 


Total  program  increases 

DECREASES 

Nonrecurring  items'of  equipment  and  rental  of  space. 
Total  net^changes  requested 


$277,  000 
229, 000 


506, 000 

15 

267, 000 

(7) 

(79, 000) 

(8) 

(88, 000) 

SV 

(100, 000) 
439, 000 

(w 

(439, 000) 
341,000 

32 

(341,000) 
496, 000 

(32) 

(296, 000) 

(200, 000) 
380, 000 

(41) 

(380, 000) 

45 

478, 000 

(37) 

(343, 000) 

(8) 

12 

(135, 000) 
123, 000 

(9) 

(3) 

18 

(85. 000) 

(38. 000) 
167,000 

(ip 

(167,000) 
143, 000 

(4) 

(3) 

(65,  000) 
(78, 000) 

200  -f 2, 834, 000 


-32, 000 
-1-3, 308, 000 


Explanation  op  Changes 

1.  RehaNlitation. — A total  program  increase  of  15  new  positions  and  $267,000 
is  requested  for  fiscal  year  1969.  Seven  of  these  positions  are  to  implement  a 
new  program  authorized  by  the  1967  amendments  to  provide  rehabilitation  serv- 
ices to  disabled  migratory  workers  and  members  of  their  families. 

The  remaining  8 positions  requested  are  to  strengthen  and  improve  ongoing 
programs.  Three  of  these  positions  are  to  initiate  a program  of  review  and  eval- 
uation to  appraise  the  effectiveness  of  State  agency  program  operations ; 2 are 
to  assist  in  the  alcoholism  and  drug  abuse  programs  for  which  staff  is  not  now 
available  to  spend  full  time  in  these  two  important  areas ; 1 is  to  give  attention  to 
coordinating  and  improving  prevention  of  blindness  and  encouraging  maximum 
use  of  volunteer  workers  in  providing  social  services  for  the  blind  and  2 are  to 
serve  as  a focal  point  for  all  activities  in  the  rehabilitation  facilities  and  work- 
shop programs.  In  addition,  an  increase  of  $100,000,  over  the  $25,000  available  in 
1968,  is  requested  to  provide  technical  assistance  to  workshops.  These  funds  will 
be  used  to  provide  consultant  services  to  assist  in  the  management  of  sheltered 
workshop  operations. 
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2.  Mental  retardation. — An  increase  of  18  positions  and  $439,000  is  requested 
to  carry  out  tiie  newly  authorized  grant  program  for  staffing  community  mental 
retardation  facilities.  These  positions  are  to  provide  administrative  support 
to  give  overall  program  direction,  develop  program  policies  and  procedures, 
provide  consultation  to  State  and  local  agencies,  review  and  analyze  applica- 
tions, and  maintain  surveillance  of  grant  supported  activities.  The  increase  will 
also  provide  for  cost  of  services  to  define  and  raise  standards  of  care  for  the  re- 
tarded, technical  and  public  informational  activities,  conferences  of  experts,  and 
statistical  studies  and  field  testing  of  new  knowledge. 

3.  Social  and  RehaMlitation  service  research  and  statistics. — The  requested 
increase  of  12  positions  and  $341,000  is  needed  to  work  in  program  areas  asso- 
ciated with  responsibilities  newly  authorized  by  the  1967  Social  Security  Act 
Amendments.  Five  of  these  new  positions  will  be  responsible  for  the  collection, 
compilation  and  evaluation  of  statistical  and  other  data  relating  to  the  wel- 
fare and  rehabilitation  aspects  of  the  newly  authorized  Work  Incentive  program. 
Two  positions  are  needed  to  work  on  the  development  of  training  programs  for 
subprofessional  and  volunteer  personnel  in  order  to  carry  out  the  specific  man- 
date of  the  1967  Social  Security  Amendments  that  non  professional  staff  be 
drawn  especially  from  low  income  groups  and  volunteer  staff  for  use  in  the  State 
local  administration  of  child  health,  child  welfare,  and  public  assistance  pro- 
grams. Five  positions  will  be  used  to  administer  the  newly  authorized  Social 
Work  Manpower  Training  grant  program  which  will  provide  grants  to  colleges, 
universities,  accredited  graduate  schools  of  social  work  to  meet  part  of  the 
costs  of  developing,  expanding,  or  improving  their  social  work  training  resources. 

4.  Assistance  'payments. — An  increase  of  32  positions  and  $296,000  is  requested 
to  implement  provisions  authorized  by  the  Social  Security  Act  Amendments  of 
1967.  Twenty-two  of  these  positions  are  for  work  related  to  the  Department  of 
Health,  Education,  and  Welfare  responsibilities  in  connection  with  implement- 
ing the  newly  authorized  Work  Incentive  Program  designed  to  assist  AFDC 
recipients  to  become  self-supporting.  The  remaining  10  positions  are  to  implement 
other  provisions  of  the  Social  Security  amendments  such  as  a new  system  for 
disregarding  income ; expanding  relationships  with  law  enforcement  agencies ; 
the  new  emergency  assistance  program,  and  work  related  to  the  limitation  on 
Federal  matching  for  AFDC  recipients. 

In  addition,  $200,000  is  requested  to  provide  for  development  and  implementa- 
tion of  a master  plan  for  the  improvement  of  State  and  local  public  welfare  auto- 
matic data  processing  operations. 

5.  Medical  assistance. — The  requested  increase  of  41  positions  and  $380,000  will 
provide  staff  primarily  for  implementing  provisions  of  the  1967  Social  Security 
Amendments.  Twelve  of  these  positions  are  for  program  direction  and  policy  devel- 
opment in  areas  of  emphasis  required  by  the  new  legislation  including  drug  cost 
and  drug  utilization,  nursing  homes,  family  planning,  and  mental  health  and  com- 
prehensive care.  Eight  positions  are  needed  for  program  evaluation  including 
program  administrative  reviews  of  State  efforts,  guides  for  self  evaluation  of  state 
programs  and  analysis  of  trends.  Eight  other  positions  will  provide  program  man- 
agement assistance  for  developmental  assistance  to  State  programs,  assistance  to 
providers  of  medical  services,  and  development  of  cost  standards.  Two  positions 
are  requested  for  work  related  to  the  Medical  Assistance  Advisory  Council  and 
the  National  Advisory  Council  on  Nursing  Home  Administration  which  were  es- 
tablished by  the  1967  Amendments.  Eleven  positions  are  requested  to  meet  in- 
creased workload  in  the  regional  offices  related  to  the  new  legislation. 

6.  Maternal  and  child  health  and  family  and  child  welfare  services. — A total 
increase  of  45  positions  and  $478,000  is  requested  for  fiscal  year  1969.  Of  this  num- 
ber, 37  positions  are  intended  to  meet  requirements  of  new  and  expanded  programs 
authorized  under  the  1967  Social  Security  Amendments  in  family  planning  (16), 
dental  and  nutritional  health  (7),  health  manpower  and  other  health  research 
(5),  child  care  (7),  and  services  to  unmarried  mothers  (2).  Eight  positions  are 
requested  to  assist  in  the  final  planning  phase  of  the  1970  White  House  Conference 
on  Children  and  Youth. 

7.  Aging  services. — An  increase  of  12  positions  and  $123,000  is  requested  to 
handle  increased  workloads  resulting  from  the  Older  Americans  Act  Amendments 
of  1967  and  increases  in  the  areas  of  public  inquiries  and  program  management. 
Nine  of  these  requested  positions  result  from  the  1967  amendments,  particularly 
the  expansion  of  the  grant  programs,  and  three  positions  are  related  to  growth  in 
ongoing  program  workloads.  In  addition  to  growth  in  the  State  program  of  formula 
grants  and  the  program  of  direct  project  grants  for  research,  demonstrations  and 
training,  there  are  two  other  legislative  changes  which  require  additional  staff 
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time.  These  changes  direct  that  the  Administration  on  Aging  furnish  such  tech- 
nical and  clerical  assistance  as  the  Advisory  Committee  on  Older  Americans  and 
the  President’s  Council  on  Aging  may  require. 

The  remaining  three  positions  are  requested  in  order  to  handle  a sharply  in- 
creasing volume  of  public  inquiries  and  to  provide  needed  staff  in  the  area  of 
financial  management. 

8.  Regional  coordination  and  direction. — ^A  total  program  increase  of  18  posi- 
tions and  $167,000  will  provide  one  Assistant  Regional  Commissioner  and  a cler- 
ical position  in  each  of  the  nine  regional  offices  to  meet  increased  workload  related 
to  new  legislation. 

9.  Executive  direction  and  program  services. — Of  the  7 new  positions  and 
$143,000  requested,  4 positions  and  $65,000  are  for  work  related  to  new  legislation. 
Two  of  these  positions  are  for  planning  and  evaluation  of  social  and  rehabilitation 
service  activities  directly  associated  with  work  training  programs  and  2 positions 
are  to  provide  liaison  with  other  agencies  on  overall  manpower  training  and  work 
experience  programs.  Three  positions  are  for  increased  support  of  management 
services  including  2 positions  to  provide  full  time  on  technical  contract  administra- 
tion and  one  additional  position  to  assist  in  reviewing  qualification  standards  and 
recruiting  efforts  for  the  variety  of  occupational  disciplines  required  to  administer 
Social  and  Rehabilitation  Service  programs. 

EXPLANATION  OF  TRANSFERS 


1968  Purpose 

estimate 


Comparative  transfer  from: 

"Community  health  services,  Public  Health  $1,829,000  Mental  retardation  functions  w/ere  transferred  to  the 
Service."  social  and  rehabilitation  service.  The  direct  opera- 

tions portion  is  included  herein  to  provide  a coor- 
dinated presentation  of  administrative  activities. 

"Coordination  and  development  of  programs  1,500,000  The  functions  relating  to  aging  programs  were  trans- 
for  the  aging."  ferred  to  the  social  and  rehabilitation  service.  The 

direct  operations  portion  is  included  herein  to  pro- 
vide a coordinated  presentation  of  administrative 
activities. 


General  Statement 

This  appropriation  provides  the  resources  for : grant  administration  activities ; 
technical  assistance  and  consultation  to  State  and  local  government  agencies  and 
voluntary  agencies  related  to  the  various  assistance  and  service  programs 
administered  by  the  Social  and  Rehabilitation  Service;  collecting,  interpreting, 
and  disseminating  information  and  statistical  reports  which  indicate  the  status 
of  the  various  groups  within  the  overall  population  to  which  Social  and  Re- 
habilitation Service  programs  are  particularly  directed;  intramural  research 
activities  concerned  with  studies  of  how  to  reduce  and  prevent  dependency,  how 
to  develop  and  provide  new  and  improved  patterns  of  vocational  rehabilitation, 
child  health  and  welfare,  aging,  and  other  social  services ; contract  administra- 
tion activities  which  supplement  grant  programs;  and  related  overall  program 
coordination,  policy  development,  and  management  support  activities.  These 
resources  make  possible  the  effective  implementation  of  the  various  programs 
authorized  by  the  Congress,  providing  for  their  vigorous  and  energetic  develop- 
ment and  extension  to  additional  needy  and  disabled  persons,  assuring  the 
prudent  and  effective  expenditure  of  Federal  funds,  examining  how  programs 
might  be  improved  and  counseling  on  the  various  means  by  which  they  can  be 
strengthened,  and  facilitating  program  planning  activities  which  lead  to  recom- 
mendations for  extension  and  strengthening  of  existing  programs  as  well  as 
the  formulation  of  new  programs. 

These  activities,  all  financed  through  a single  proposed  appropriation,  are 
administered  by  four  Administrations  (Assistance  Payments  Administration, 
Medical  Services  Administration,  Rehabilitaton  Services  Administration,  and 
the  Administration  on  Aging),  the  Children’s  Bureau  and  Social  and  Rehabili- 
tation Service  staff  of  the  nine  Regional  Offices,  specialized  staff  offices,  and 
the  immediate  Office  of  the  Administrator.  Various  functions  performed  by 
these  organizational  units  have  been  divided  into  nine  activities  which  focus 
this  budget  presentation  around  the  program  objective  or  the  supporting  activity 
to  which  the  expenditures  have  been  distributed. 
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The  cardinal  emphasis  of  the  1969  budget  request  for  Social  and  Rehabilitation 
Serrice  Salaries  and  Expenses  is  the  implementation  of  additional  and  expanded 
responsibilities  placed  with  the  Social  and  Rehabihtation  Service  as  the  result 
of  new  authorizations  enacted  during  the  last  Session  of  Congress. 

The  200  additional  positions  requested  in  the  1969  budget  represent  an  Increase 
of  approximately  11  percent  over  the  total  authorized  permanent  staff  of  1,797 
available  in  fiscal  year  1968. 

Almost  all  of  these  positions  (approximately  180)  are  required  for  implement- 
ing newly  enacted  legislative.  These  increases  are  for  such  purposes  as  the 
initiation  of  referral,  screening,  expanded  child  care  activities,  and  other  related 
services  associated  with  the  newly  authorized  Work  Incentive  Program  which 
was  authorized  by  the  Social  Security  Amendments  of  1967 ; the  initiation  of  a 
new  program  of  vocational  rehabilitation  services  to  migrant  agricultural 
workers  which  was  authorized  by  the  Vocational  Rehabilitation  Act  Amendments 
of  1967 ; the  initation  of  a new  program  of  grants  for  staffing  community  mental 
retardation  centers  authorized  by  the  Mental  Retardation  Act  Amendments  of 
1967  ; the  initiation  of  new  programs  to  provide  better  health  services  for  mothers 
and  children  through  the  grant  and  contract  support  of  research  centers  for 
maremal  and  child  health  and  crippled  children’s  services;  special  project 
grants  to  improve  the  dental  health  of  children;  and  broadened  authorizations 
relating  to  the  training  of  personnel  working  in  child  health  fields  as  provided 
for  in  the  Child  Health  Act  of  1967 ; the  initiation  of  a program  of  grants  to 
support  graduate  and  undergraduate  training  in  social  work ; and  the  initiation 
of  programs  to  provide  for  alternative  forms  of  care  for  persons  who  otherwise 
would  receive  services  in  skilled  nursing  homes  but  who  could  be  cared  for 
in  intermediate  care  facilities,  the  training  and  instruction  of  nursing  home 
administrators  not  presently  meeting  standards  established  by  State  licensing 
boards,  staffing  of  the  newly  authorized  National  Advisory  Council  on  Nursing 
Home  Administration  and  the  Medical  Assistance  Advisory  Council,  and  the 
initiation  of  a program  of  emergency  assistance  to  needy  families  in  crisis 
situations,  all  as  authorized  by  the  Social  Security  Act  Amendments  of  1967.  In 
addition,  new  legislation  enacted  last  year  also  authorizes  the  provision  of  more 
intensive  leadership  and  Federal  technical  assistance  in  certain  selected  areas, 
such  as  expansion  of  family  planning  services,  development  of  new  programs 
aimed  at  reducing  the  incidence  of  illegitimacy,  the  development  of  more  com- 
prehensive plans  of  service  for  AFDC  families ; the  expansion  of  various  grant 
programs  authorized  by  the  Older  Americans  Act  such  as  community  planning, 
services,  and  training  grant  programs,  research,  development,  and  training 
projects,  and  the  new  provision  for  providing  staff  and  technical  assistance  to 
the  Advisory  Committee  on  Older  Americans  and  the  President’s  Council  on 
Aging  as  authorized  by  the  Older  Americans  Act  Amendments  of  1967. 

The  remaining  positions,  approximately  20,  are  for  built-in  increases  which  are 
needed  to  carry  out  certain  essential  support  activities. 

This  broad  array  of  new  responsibilities  placed  on  the  Social  and  Rehabilita- 
tion Service  provides  the  basis  for  the  request  for  additional  staff  and  other 
resourc'es  to  assure  prompt,  effective  assistance  to  States  and  other  grantees 
carrying  out  these  new  functions  and  timely  and  more  effective  administration 
of  these  programs. 

The  discussion  below  is  organized  on  the  basis  of  functional  activities  and 
describes  in  more  detail  the  activities  carried  out  and  the  increases  requested 
for  1969. 

1.  REHABILITATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits...  . . 
Other  expenses  

291 

$3, 152.  000 
639,000  . 

306 

$3, 354,  000 
796,000  . 

-fl5 

+$202.  000 
+157, 000 

Total 

291 

3, 791,000 

306 

4,150, 000 

+15 

+359,  000 

An  amount  of  $3,802,000,  together  with  not  to  exceed  $318,000  to  be  trans- 
ferred from  the  OASDI  Trust  Funds,  is  requested  for  1969  to  cover  306  per- 
manent positions  and  related  expenses.  This  is  an  increase  of  $359,000  and 
15  positions  over  the  1968  program  level.  This  amount  includes  $92,0(X)  for 
annualization  of  1968  positions. 

The  increase  requested  in  the  1969  budget  will  be  used  to  finance  grant  ad- 
ministration and  related  responsibilities  for  programs  offering  services  to  dis- 
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abled  individuals  in  tlie  field  of  vocational  rehabilitaton  as  well  as  the  develop- 
ment of  services  to  persons  authorized  to  receive  services  under  the  Aid  to  the 
Permanently  and  Totally  Disabled  and  the  Aid  to  the  Blind  programs  under 
Titles  X,  XIV,  and  XVI  of  the  Social  Security  Act.  These  grant  programs 
include:  grants  to  States  for  basic  vocational  rehabilitation  support  programs; 
vocational  rehabilitation  innovation  project  grants  ; project  grants  to  expand 
vocational  rehabilitation  services  to  disabled  migrant  agricultural  workers  and 
members  of  their  families;  grants  for  projects  to  expand  vocational  rehabili- 
tation services  in  order  to  increase  the  number  of  handicapped  persons  reha- 
bilitated ; training  service  grants  for  handicapped  individuals  in  public  or  other 
non-profit  workshops;  workshop  improvement  grants;  construction  grants  for 
providing  additional  and  improved  rehabilitation  facilities  and  workshops,  in- 
cludiQg  grants  for  project  development  and  initial  stafiing  grants;  grants  and 
contracts  supporting  the  training  of  personnel  in  professional  and  technical 
service  fields  related  to  vocational  rehabilitation;  cooperation  with  the  Social 
Security  Administration  in  the  administration  of  the  program  for  use  of  the 
Trust  Funds  by  State  agencies  for  the  rehabilitation  of  disabled  social  security 
beneficiaries;  and  program  development  activities  directed  toward  improving 
service  to  former,  present,  and  potential  recipients  of  Aid  to  the  Blind  and  Aid 
to  the  Permanently  and  Totally  Disabled. 

In  conjunction  with  Regional  Office  staff  and  other  program  and  support 
staff  in  the  Social  and  Rehabilitation  Service,  the  positions  financed  by  this  ac- 
tivity direct  their  attention  to  the  achievement  of  several  program  goals.  These 
include  the  provision  of  vocational  rehabilitation  services  to  all  disabled  persons 
who  seek  them  and  can  benefit  from  them  and  the  strengthening  and  improve- 
ment of  social  and  other  services  aimed  at  assisting  recipients  of  Aid  to  the 
Blind  and  Aid  to  the  Permanently  and  Totally  Disabled  to  achieve  the  maximum 
possible  degree  of  self-care  and,  if  possible,  self-support. 

ACCOMPLISHMENTS 

Since  enactment  of  the  Vocational  Rehabilitation  Amendments  of  1965,  major 
program  emphasis  has  been  directed  toward  the  rehabilitation  of  the  more  se- 
verely disabled  including  such  categories  as  heart  disease,  cancer,  stroke,  kidney 
disease,  emphysema,  spinal  cord  injury,  drug  addicts,  mentally  ill,  alcoholics 
and  others.  Many  of  these  disability  groups  are  receiving  increased  attention 
as  a result  of  the  development  and  use  of  new  techniques  of  treatment  and  the 
provision  of  specialized  services  which  were  not  possible  only  a few  years  ago. 
The  following  table  shows  a comparison  of  the  number  of  persons  rehabilitated 
in  1967  in  certain  disability  categories  as  compared  to  1965 : 


Disability  category 


Heart 

Cancer 

Stroke 

Emphysema 

Drug  addiction 

Mental  retardation. 

Mentally  ill 

Alcoholics 


Number  of  rehabilitants 


1965 

1967 

Increase 

Percent 

5, 552 

5, 989 

437 

7. 9 

588 

716 

128 

21.8 

(0 

1,180 

1,180  .. 

(0 

453 

453 

(0 

117 

117  .. 

10, 248 

17,724 

7,476 

72.9 

18, 296 

27, 897 

9, 601 

53.5 

1,136 

2, 747 

1,611 

141.8 

Total. 


35,820  56,823  21,003 


» Not  classified  separately  prior  to  1967. 


In  addition  to  extending  services  to  new  disability  categories  the  total  number 
of  persons  rehabilitated  in  all  categories  has  been  increasing  each  year  under 
the  impetus  provided  by  the  new  programs  and  higher  Federal  matching  rates 
authorized  by  the  1965  Amendments  to  the  Vocational  Rehabilitation  Act. 

The  following  table  shows  the  total  number  of  disabled  persons  rehabilitated 
under  the  vocational  rehabilitation  program  since  1965 : 


1965  134,  859 

1966  154,279 

1967  173,  594 

1968  (estimated) - 200,000 

1969  (estimated)— 230,000 
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Another  area  of  emphasis  in  recent  years  has  been  the  rehabilitation  of  persons 
receiving  public  assistance  and,  in  another  closely  related  area  the  rehabilitation 
of  disabled  persons  receiving  assistance  under  the  Social  Security  Disability 
Insurance  program.  The  primary  purpose  of  the  rehabilitation  programs  con- 
cerned with  these  disability  groups  is  to  restore  these  persons  to  productive 
self-supporting  lives  and  remove  them  from  dependency  on  assistance  from 
other  sources.  In  1966,  6,717  social  security  disability  beneficiaries  were  rehabili- 
tated. In  1967  it  is  estimated  that  approximately  8,951  persons  will  be  rehabili- 
tated. The  number  of  persons  receiving  public  assistance  at  the  time  of  acceptance 
for  rehabilitation  services  was  20,155  in  1966  and  21,451  in  1967. 

1969  PROGRAM  INCREASES 

Migrant  workers  program 

Of  the  additional  15  positions  and  $359,000  requested  for  1969,  seven  positions 
and  $79,000  will  be  used  to  implement  the  new  program  of  grants  to  States  for 
projects  to  provide  rehabilitation  services  to  disabled  migratory  agricultural 
workers  and  members  of  their  families.  This  new  program  was  authorized  by 
the  Vocational  Rehabilitation  Amendments  of  1967.  A program  increase  of 
$3,500,000  is  included  in  the  1969  budget  to  provide  initial  funding  of  this  pro- 
gram. This  item  is  discussed  under  the  appropriation  “Grants  for  Rehabilitation 
Services  and  Facilities.”  Of  the  seven  new  positions,  five  are  professional  and 
two  are  clerical.  The  professional  staff  will  be  engaged  in  planning  the  operation 
of  the  new  program,  developing  appropriate  regulations  and  operating  guidelines 
to  be  used  by  the  States  in  submitting  applications  for  grants,  acquainting 
Regional  OflBce  staff  and  State  agency  personnel  with  the  provisions  of  this  new 
program  authority  and  the  inherent  possibilities  for  providing  services  to  this 
group  of  handicapped  individuals.  The  staff  will  also  review  and  evaluate  grant 
applications  and  budgetary  proposals  related  thereto,  conduct  site  visits  for 
the  purpose  of  evaluating  project  applications  and  for  later  review  and  evalua- 
tion of  the  effectiveness  of  the  projects.  Cooperative  relations  will  be  established 
and  maintained  with  government  agencies  and  other  organizations  interested 
in  and  having  experience  with  programs  in  this  area. 

The  two  clerical  positions  are  needed  to  provide  the  necessary  support  for  the 
professional  staff. 

Strengthening  on-going  programs 

An  increase  of  eight  positions  and  $88,000  is  requested  in  1969  to  strengthen 
and  improve  a number  of  ongoing  programs  which  were  authorized  under  the 
1965  Amendments  to  the  Vocational  Rehabilitation  Act. 

Program  operation  and  evaluation 

Three  positions  (two  professional  and  one  clerical)  and  $33,000  are  re- 
quested to  initiate  a program  of  review  and  evaluation  to  appraise  the  effective- 
ness of  program  operation  of  the  State  agencies. 

Because  of  the  rapid  expansion  and  changes  which  have  occurred  in  the 
vocational  rehabilitation  program,  the  need  for  additional  program  evaluation 
and  follow-up  has  been  recognized  for  sometime,  and  has  been  emphasized  by 
audits  of  State  agency  operations.  The  General  Accounting  Ofllce  has  recom- 
mended that  more  effective  review  procedures  be  established  to  examine  the 
underlying  causes  of  program  deficiences  and  to  require  appropriate  corrective 
action  where  necessary.  A new  program  for  systematic  review  of  basic  State 
agency  program  operations  is  planned  in  1969.  At  the  present  time  there  is  no 
staff  assigned  to  this  function.  Establishment  and  operation  of  this  new 
program  in  1969  will  require:  (1)  consultation  with  regional  ofllce  and  State 
agency  staffs  to  assess  current  evaluation  procedures  and  deficiencies;  (2) 
the  development  of  policies,  guidelines,  instructions,  and  format;  and  (3)  pro- 
viding technical  assistance  and  training  in  implementing  a comprehensive 
evaluation  system,  in  using  the  findings  to  assess  the  causes  of  deficiencies 
in  program  administration,  and  in  ensuring,  through  follow-up,  that  corrective 
action  has  been  taken. 

Programs  in  alcoholism  and  drug  abuse 

An  increase  of  two  positions  (one  professional  and  one  clerical)  and  $22,000 
is  requested  in  1969  to  strengthen  program  activities  in  these  two  important 
areas.  There  are  no  full-time  staff  currently  assigned  to  these  programs.  Part- 
time  help  is  provided  by  staff  assigned  to  other  program  activities.  The  in- 
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creasing  importance  of  these  programs  and  the  need  to  develop  new  pro- 
grams and  to  improve  and  expand  current  program  acivities  requires  the  at- 
tention of  full-time  staff.  The  professional  position  will  be  used  to  provide 
leadership  in  program  development  and  consultation  to  State  rehabilitation 
agencies  in  the  field  of  alcoholism,  narcotic  addiction  and  related  disability 
areas.  He  will  work  collaboratively  with  the  newly-established  Center  for  the 
Prevention  and  Control  of  Alcoholism ; and  with  all  concerned  governmental 
and  voluntary  agencies  to  improve  the  quality  and  increase  the  number  of 
rehabilitations  in  these  areas  of  growing  national  concern. 

Services  to  the  t)lind 

One  professional  position  is  requested  in  1969  for  work  on  programs  for  pro- 
viding improved  services  to  the  blind.  This  position  will  be  used  to  design  an 
action  program  for  the  provision  of  social  and  rehabilitation  services  to  older 
blind  persons  and  thoise  for  whom  vocational  rehabilitation  is  no't  possible.  He 
will  coordinate  and  improve  prevention  of  blindness  programs  now  operated 
by  State  and  voluntary  organizations  for  the  blind.  He  will  be  responsible  for  de- 
veloping methods  for  purchasing  social  services  from  all  available  resources 
outside  the  State-Federal  program  to  bring  about  rapid  expansion  without 
unnecessary  duplication.  In  addition,  this  position  will  be  responsible  for  re- 
viewing and  improving  an  organized  effort  to  make  maximum  use  of  the 
thousands  of  volunteer  and  part-time  workers  providing  social  services  for  the 
blind.  These  activities  represent  increased  emphasis  resulting  from  the  reorgani- 
zation which  created  the  Social  and  Rehabilitation  Service  and  are  not  presently 
included  in  current  operating  programs.  Additional  staff  will  be  required  to 
initiate  new  program  activities  in  these  areas  beginning  in  1969. 

RehaMlitation  facilities  and  workshops 

Two  positions,  one  professional  and  one  clerical,  and  $22,000  are  requested 
for  1969  for  the  rehabilitation  facilities  and  workshops  program.  The  profes- 
sional position  will  be  responsible  for  establishing  a coordinated  nationwide  pro- 
gram for  rehabilitation  facilities  and  sheltered  workshops  as  provided  for 
in  the  Vocational  Rehabilitation  Amendments  of  1965.  He  will  be  the  focal 
point  for  all  activities  imder  the  rehabilitation  facilities  and  workshop  pro- 
grams and  will  provide  the  leadership  in  coordinating  and  bringing  these  func- 
tions together  into  an  effective  consolidated  rehabilitation  facilities  program. 
The  rehabilitation  facilities  and  sheltered  workshop  programs  are  presently 
operating  as  separate  but  related  activities.  In  organizing  a coordinated  facili- 
ties and  worshop  program  the  new  professional  position  will  provide  consulta- 
tive services  to  State  agencies  and  sponsors  of  community  services  for  the 
handicapped.  He  will  help  develop  policies  and  standards  relating  to  rehabilita- 
tion facilities  administration,  for  the  development  of  technical  manuals  and 
procedures,  for  evaluating  data  and  for  maintaining  work  relationships  with 
public  and  voluntary  agencies. 

Technical  assistance  to  workshops 

In  addition  to  the  staff  increases  requested  for  1969,  a total  budget  of 
$125,000  is  requested  to  provide  technical  assistance  to  workshops,  an  increase 
of  $100,000  over  1968.  These  funds  will  be  used  to  hire  professional  personnel, 
on  a consultant  basis,  to  assist  sheltered  workshops  in  the  management  of  their 
operations.  Assistance  may  be  provided,  for  example,  to  help  a workshop  de- 
sign a businesslike  accounting  system;  to  plan  the  proper  layout  of  the  work- 
shop to  facilitate  operations  and  obtain  maximum  use  of  space  and  equipment ; 
to  recommend  safety  precautions ; provide  engineering  services ; etc.  This  pro- 
gram is  an  important  adjunct  to  the  overall  rehabilitation  facilities  and  work- 
shop program  and  is  providing  needed  services  to  workshops  presently  operating 
below  desired  standards.  This  program  has  grown  in  scope  since  enactment 
of  the  1965  Amendments  to  the  Vocational  Rehabilitation  Act.  Requests  from 
workshops  for  technical  assistance  far  exceed  the  funds  available  for  this 
purpose.  Many  workshops  which  are  below  operating  standards  set  by  The 
National  Policy  and  Performance  Council  are  beginning  to  take  advantage 
of  this  opportunity  to  raise  the  level  of  their  operating  proficiency  and  to  increase 
their  program  capability. 

The  additional  $100,000  requested  in  1969  will  provide  technical  consultation 
to  an  estimated  250  workshops.  In  1968  assistance  will  be  provided  to  approxi- 
mately 60  workshops  with  the  $25,000  available  for  this  purpose.  There  are  an 
estimated  1,000-1,200  workshops  in  the  United  States. 
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2.  MENTAL  RETARDATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

101 

$1,225, 000 
604,000 

119 

$1,341,000 
942, 000 

+18 

+$116,000 

Othpr  pyppn'ip'? 

+338, 000 

Total 

101 

1, 829, 000 

119 

2,283,000 

+18 

+454, 000 

An  increase  of  18  positions  and  $454,000  is  requested  for  fiscal  year  1969  for 
mental  retardation  activities.  This  increase  would  provide  initial  staff  and  related 
expenses  to  carry  out  the  newly  authorized  grant  program  for  staffing  community 
mental  retardation  facilities.  This  new  program  was  authorized  hy  the  Mental 
Retardation  Amendments  of  1967. 

The  functions  and  responsibilities  covered  by  this  activity  include  the  adminis- 
tration of  research  grants  to  study  the  most  effective  and  economical  ways  to 
provide  care  of  the  mentally  retarded ; project  grants  to  improve  care  and  pro- 
vide trained  personnel  in  State  residential  institutions  for  the  mentally  retarded  ; 
grants  to  pay  part  of  the  costs  of  construction  of  community  service  facilities 
for  the  mentally  retarded  and  to  support  initial  staffing  of  new  facilities  and  of 
new  services  in  existing  facilities ; and  project  grants  to  pay  part  of  the  costs 
of  planning  and  constructing  university-affiliated  facilities  for  the  mentally 
retarded. 

In  conjunction  with  Regional  Office  and  other  program  leadership  and  support 
staffs,  the  primary  focus  of  this  activity  is  to  help  develop  and  coordinate  pro- 
grams to  support  adequate  health  and  habilitation  services  for  the  estimated 
six  million  children  and  adults  in  the  United  States  who  are  mentally  retarded. 
These  activities  are  conducted  within  a framework  which  reflects  the  chronic 
lifetime  nature  of  mental  retardation  and  also  the  multitude  of  programs  and 
acti\i.ties  which  contribute  to  services  for  this  group,  such  as  housing,  education, 
medical  and  behavioral  research,  employment,  health  research,  welfare  services, 
and  rehabilitation  services. 

Recognizing  the  far-reaching  nature  of  these  activities,  consultative  services 
are  provided  on  request  to  State  and  local  officials,  voluntary  health  agencies, 
educational  and  other  institutions  that  wish  to  initiate,  improve,  or  expand 
mental  retardation  services  and  activities. 

Initial  staffing  of  community  mental  retardation  facilities 

The  initial  staffing  program  has  responsibility  for  providing  initial  staff- 
ing of  new  community  mental  retardation  facilities  and  new  programs  in  existing 
facilities  which  will  provide  specialized  serffices  to  mentally  retarded  persons 
not  now  being  served. 

The  request  for  18  positions  and  related  costs  would  provide  administrative 
support  of  i>ersonnel  to  give  overall  program  direction,  develop  program  policies 
and  procedures,  provide  consultation  to  State  and  local  agencies,  review  and 
analyze  applications,  and  maintain  surveillance  of  grant  supported  activities. 

Specific  problem  areas  to  be  considered  include  the  promotion  of  optimum 
care  for  retardates  of  various  levels,  age  groupings,  and  degrees  of  physical 
handicapping  conditions,  with  improved  efficiency  of  generalized  and  specialized 
services  to  the  mentally  retarded ; and,  the  identification  of  which  of  the  various 
approaches  will  provide  the  broadest  program  of  services  for  the  retarded. 

Consultation  will  be  provided  to  community  mental  retardation  facilities  to 
establish  programs  of  high  priority  and  to  achieve  high  levels  of  efficiency. 

The  requested  increases  would  also  provide  for  the  cost  of  activities  to  define 
and  raise  standards  of  care  for  the  retarded,  technical  and  public  informational 
activities,  conferences  of  experts,  and  statistical  studies  and  field  testing  of  new 
knowledge. 

1967-68  emphasis 

Program  emphasis  in  the  Division  of  Mental  Retardation  has  been  placed  on 
the  total  needs  of  the  retarded  of  all  ages  and  geared  to  a system  of  care,  both 
in  communities  and  residential  facilities. 

Improvement  of  the  quantity  and  quality  of  generic  and  specialized  services 
to  the  mentally  retarded  and  training  of  personnel  to  meet  the  care  needs  of  the 
retarded  are  being  accomplished  through  projects  to  strengthen  health  services 
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in  residential  institutions;  construction  of  176  specialized  community  facilities 
serving  43,000  retarded  individuals  and  14  university-affiliated  facilities  which 
can  train  10,000  professional  personnel ; provision  in  inservice  training  to  persons 
involved  in  direct  care  of  the  mentally  retarded  in  State  institutions  and  provi- 
sion of  a basis  for  the  training  of  specialized  personnel  at  university-affiliated 
facilities. 

A demonstration  project  was  developed  in  1967  to  illustrate  the  types  of 
activities  carried  on  under  the  mental  retardation  program,  which  compares 
techniques  of  training  self-help  skills  within  a residential  institution  for  the 
mentally  retarded.  Preliminary  findings  suggest  greater  potential  for  self-help 
skills  for  the  profoundly  retarded  than  had  previously  been  considered.  This 
project  has  received  national  recognition  through  the  American  Journal  on 
Mental  Deficiency. 

Two  other  projects  which  vnll  be  developed  are  clinical  facilities  affiliated 
with  universities  which  will  demonstrate  specialized  services  and  support  clinical 
training  in  nearly  all  of  the  disciplines  needed  for  the  care,  education,  and  train- 
ing of  the  mentally  retarded. 

In  both  instances,  patients  from  culturally  deprived  areas  will  constitute  a 
large  part  of  the  clinical  population  served. 

In  1969,  program  emphasis  will  continue  to  be  placed  on  the  total  needs  of  the 
retarded  together  with  new  and  improved  methods  of  meeting  these  needs  and 
greater  utilization  of  existing  resources. 

President’s  committee  on  mental  retardation 

Of  the  total  amounts  requested  in  1969,  17  positions  and  $580,000  are  for  the 
President’s  Committee  on  Mental  Retardation.  This  Committee  functions  in 
three  principal  areas : (1)  the  provision  of  advice  and  assistance  to  the  President 
concerning  mental  retardation;  (2)  the  mobilization  of  support  for  mental 
retardation  activities  by  meeting  with,  and  providing  information  for,  appro- 
priate professional  organizations  and  groups  broadly  representative  of  the 
general  public;  and  (3)  the  development  of  reports  or  recommendations  to  the 
President  concerning  mental  retardation  as  may  be  required  or  deemed  appro- 
priate by  the  Committee. 

The  President’s  Committee  was  established  by  President  Johnson,  Executive 
Order  11280,  May  11, 1966,  to  carry  out  the  above  functions. 


3.  SOCIAL  REHABILITATION  SERVICE  RESEARCH  AND  STATISTICS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

199 

$2,161,000 
598,000  . 

211 

$2,284, 000 
865,000  . 

-H2 

-}-$123,000 
-f267, 000 

Total 

199 

2, 759, 000 

211 

3, 149, 000 

-1-12 

4-390,000 

The  total  budget  of  $3,149,000  is  requested  for  1969  to  support  211  positions, 
an  increase  of  $390,000  and  12  positions  over  1968.  Included  in  the  Increase  for 
1969  is  $49,000  for  annualization  of  positions  authorized  in  1968. 

The  resources  requested  for  1969  will  be  used  to  provide  support  for  a num- 
ber of  program  activities  including ; an  intramural  research  imogram ; admin- 
istration, in  cooperation  with  the  Social  Security  Administration,  of  a program 
of  cooperative  research  and  demonstration  projects  relating  to  programs  under 
the  Social  Security  Act  and  related  programs ; a program  of  grants  and  contracts 
for  research  and  demonstration  projects  to  discover  and  test  new  knowledge  and 
techniques  for  rehabilitating  the  disabled;  administration  of  experimental  and 
demonstration  projects  in  public  assistance  and  medical  assistance ; administra- 
tion of  the  special  research  and  training  center  program ; initiation  of  the  social 
work  manpower  training  program  recently  authorized  under  section  7 of  the 
1967  Social  Security  amendments  to  provide  for  a program  of  grants  to  colleges, 
universities,  accredited  graduate  schools  of  social  work  or  an  association  of  such 
schools  to  meet  part  of  the  costs  of  developing,  expanding,  or  improving  their 
social  work  training  resources ; administration  of  a Service-wide  special  foreign 
currency  research  and  training  program ; and  operation  of  the  Service’s  statis- 
tical center  which  collects  public  welfare  and  rehabilitation  and  other  social 
program  statistics. 
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1968  and  1969  program  emphases 

Intramural  program 

During  1968  particular  emphasis  is  being  given  to  projects  which  give  much 
needed  information  on  work  inoentiveis,  on  alternative  care  aTrangements  for 
dependent  older  people  and  studies  to  provide  needed  program  information  on 
the  impact  of  Title  XIX — on  the  utilization  of  medical  services  and  on  the 
medical  care  systems.  Preliminary  investigations  were  conducted  in  rehabilita- 
tion which  will  lead  to  a planned  intra-mural  program  in  the  field.  Studies  under 
way  in  1968  included  research  to  develop  better  techniques  and  instruments  for 
predicting  the  rehabilitation  potentials  of  certain  disability  groups,  particularly 
the  deaf  and  the  blind ; studies  of  alternative  methods  for  organizing  the  delivery 
of  rehabilitation  services  in  communities  of  different  types  and  projects  dealing 
with  the  rehabilitation  of  offenders  and  the  Rehabilitation  of  the  younger  dis- 
abled individual  through  cooperative  projects  developed  with  the  schools. 

In  1969,  particular  emphasis  will  be  given  to  studies  dealing  with  family  plan- 
ning services,  prevention  and  reduction  of  births  out  of  wedlock,  inventory  and 
current  status  of  subprofessional  and  volunteer  staff  that  would  be  utilized  as 
aids  in  public  assistance,  child  welfare  and  health  programs,  studies  dealing  with 
income  maintenance  and  work  incentives  for  public  assistance  provisions.  Studies 
in  rehabilitation  will  receive  particular  emphasis  in  the  area  of  prosthetic- 
orthopedic  evaluation  and  improvement. 

Cooperative  research  and  demonstrations 
Emphasis  in  1968  and  1969  will  be  given  to  projects  concerned  with  reduction 
of  dependency  and  improving  the  administration  and  effectiveness  of  social  wel- 
fare programs  with  particular  emphasis  on  program  effectiven'ess  and  cost  bene- 
fit studies  of  the  public  assistance  programs.  Highlighting  our  1969  program  ef- 
forts will  be  a new  program  area  of  Innovative  Demonstration  projects  which 
will  feature  demonstrations  of  established  programs,  including  methods  and  tech- 
niques designed  to  test  the  applicability  of  such  programs  in  “new”  settings.  The 
projects  would  serve  as  an  incentive  for  States  and  localities  to  innovate. 

Rehabilitation  research  and  demonstration  grants 
Administration  of  this  program  during  1968  and  1969  will  continue  to  be  di- 
rected toward  research  and  demonstrations  which  wiU  provide  more  and  better 
rehabilitations  to  a broad  range  of  disabling  con<Mtions,  including  those  related 
to  mental  health  and  illness,  the  nervous  system  and  sense  organs,  heart  and 
circulatory  disorders,  the  respiratory  system,  mental  retardation  and  amputa- 
tions or  orthopedic  deformities. 

Major  emphasis  during  1969  will  be  directed  toward  the  development  of  re- 
habilitation projects  which  wiQ  serve  the  socially  and  culturally  handicapped. 
Studies  have  shown  that  there  is  seven  times  the  normal  incidence  of  disability 
among  the  poor.  Increased  rates  of  mental  illness,  mental  retardation,  and  be- 
havior disorders  such  as  drug  addiction  and  alcoholism  contribute  to  social  hand- 
icaps. 

Section  1115  demonstration  projects  in  public  welfare 
The  administration  of  this  program  during  1967  and  1968  has  placed  emphasis 
on  demonstrations  in  providing  social  services,  medical  care  and  service  strength- 
ening or  new  approaches  to  administration,  stimulating  program  development, 
staff  development,  new  approaches  to  encourage  education  or  prepare  for  self- 
support,  extending  eligibility,  neighborhood  service  centers  and  income  mainte- 
nance. Program  emphasis  in  1969  wiU  concentrate  on  developing  and  implement- 
ing demonstrations  in  the  Neighborhood  Service  Center  program,  coordinated 
services  to  the  aged,  center  city  ghetto  problems,  medical  care  and  services,  and 
income  maintenance. 

Special  research  and  training  center  program 
The  administration  of  this  program  during  1968  included  the  support  of  19 
operating  Centers.  These  centers  have  developed  research  environments  in  which 
the  skills  and  knowledge  of  high-qualified  scientists  have  advanced  the  discovery 
of  new  methods  for  solving  many  problems  in  the  rehabilitation  of  the  disabled. 
During  1969  emphasis  shall  be  on  the  basic  growth  and  continuance  of  these  cen- 
ters, especially  the  newly  established  medically  oriented  developmental  center 
in  the  populous  Chicago  area. 
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Research  and  training  {foreign  currency  program) 

The  administration  of  this  program  includes  the  coordination  and  planning 
of  all  SRS  international  activities  under  one  leadership  and  organizational  com- 
ponent. All  staff  and  program  funds  are  coordinated  to  meet  SRS  wide  program 
objectives.  The  1969  program  provides  for  support  in  developing  countries  of  an 
increasing  number  of  research  and  demonstration  programs  and  activities  which 
complement  the  domestic  program.  Project  areas  include:  maternal  and  child 
health ; rehabilitation  of  physically,  mentally  and  socially  handicapped  persons ; 
strengthening  family  life  and  responsible  parenthood ; improved  living  conditions 
for  children  and  older  citizens  and  the  reduction  of  juvenile  delinquency. 

19G9  BUDGET  INCEEASES 

The  1969  budget  request  provides  for  an  increase  of  12  positions  and  $390,000 
to  improve  operations  in  selected  program  areas  associated  with  responsibilities 
newly  authorized  by  the  1967  Social  Security  Amendments. 

Program  statistical  efforts  associated  with  the  tvork  incentive  program 

Five  of  the  new  position  will  be  used  to  provide  increased  support  for  the 
the  Center  for  Social  and  Rehabilitation  Service  Statistics.  This  new  organiza- 
tion was  created  as  a result  of  the  reorganization  which  established  the  Social 
and  Rehabilitation  Service.  The  Center  for  Social  and  Rehabilitation  Service 
Statistics  is  the  focal  point  within  SRS  for  all  statistical  data  gathering  opera- 
tions. The  five  new  positions  requested  for  1969  will  be  responsible  for  the  col- 
lection, compilation  and  evaluation  of  statistical  and  other  data  relating  to 
the  welfare  and  rehabilitation  aspects  of  the  newly  authorized  Work  Incentive 
program. 

A great  deal  of  developmental  work  must  be  done  to  modify  existing  reporting 
systems  to  assure  the  coordination  of  information  from  both  welfare  and  man- 
power training  systems.  Once  developed  this  system  must  be  maintained. 

Base  line  data  is  needed  on  various  characteristics  of  public  assistance  recipi- 
ents who  will  be  affected  by  this  program.  This  data  will  be  used  to  establish 
action  programs,  to  set  priorities,  and  to  serve  as  a means  of  evaluating  the 
effectiveness  of  programs.  This  data  will  also  be  used  as  a guide  for  effecting 
changes  in  ongoing  programs  and  for  planning  future  activities  in  this  area. 

To  carry  out  these  responsibilities,  three  professional  statisticians  and  two 
clerical  positions  are  requested  for  1969.  This  would  represent  an  addition  to 
the  58  positions  provided  for  the  Center  for  Social  and  Rehabilitation  Service 
Statistics  when  it  was  organized  in  1968  by  combining  statistical  staffs  of  the 
former  Bureau  of  Family  Services,  Children’s  Bureau,  and  Vocational  Rehabili- 
tation Administration  into  a centralized  service. 

Training  programs  for  social  ivelfai'e  staff  and  staff  of  puMic  welfare  agencies 

An  increase  of  seven  positions  is  also  requested  in  1969  for  training  programs 
to  alleviate  critical  professional  manpower  shortages.  The  new  staff  will  con- 
centrate on  two  areas  of  training:  training  for  subprofessional  and  volunteer 
personnel ; and  social  work  training. 

Of  the  seven  new  positions,  two  positions  will  work  on  the  development  of 
training  programs  for  subprofessional  and  volunteer  personnel  to  increase  their 
proficiency  and  to  provide  a pool  of  trained  personnel  that  can  be  used  to  supple- 
ment professional  personnel  in  categories  of  short  supply.  Training  of  subpro- 
fessional and  volunteer  personnel  provides  a source  of  manpower  which  can  be 
used  to  perfonn  duties  requiring  less  skill  and  training,  thereby  freeing  profes- 
sional personnel  for  duties  requiring  their  experience,  education  and  training. 
This  effort  will  carry  out  the  specific  mandate  of  the  1967  Social  Security  Amend- 
ments that  non-professional  staff  drawn  especially  from  low  income  groups  and 
volunteer  staff  be  used  more  readily  in  the  State-local  administration  of  child 
health,  child  welfare,  and  public  assistance  programs. 

Five  of  the  seven  positions  will  be  used  to  administer  the  newly  authorized 
Social  Work  Manpower  Training  grant  program.  This  activity  newly  authorized 
by  the  1967  Social  Security  amendments  provides  for  grants  to  colleges,  universi- 
ties, accredited  graduate  schools  of  social  work  or  an  association  of  such  schools 
to  meet  part  of  the  costs  of  developing,  expanding,  or  improving  their  social  work 
training  resources.  The  five  positions  requested  include  a program  director,  one 
staff  advisor  on  social  work  education,  a grants  management  ofllcer,  and  two 
clerical  positions.  Also  included  in  the  total  request  are  funds  for  an  advisory 
panel  of  social  welfare  and  training  experts  to  meet  and  consult  with  staff.  Since 


2293 


this  is  a new  authorization,  there  have  been  no  staff  working  in  this  area  hereto- 
fore. 

Many  different  activities  must  move  forward  simultaneously  to  implement 
this  crucial  program  for  alleviating  the  existing  and  growing  shortage  of  social 
welfare  manpower.  The  staff  will  be  required  to  develop,  review  and  evaluate 
applications  for  funds,  work  with  the  advisory  panel  on  the  grant  awards  to  be 
made,  and  process  the  awards.  After  awards  are  made,  staff  will  be  required  to 
work  with  the  institutions  so  that  they  successfully  carry  out  their  plans.  Proper 
evaluation  of  applications  must  include  the  utilization  of  objective  criteria  which 
will  indicate  those  applying  institutions  which  have  the  greatest  potential  for 
increasing  the  number  of  qualified  graduate  and  undergraduate  social  welfare 
personnel.  The  relative  effectiveness  of  graduate  and  undergraduate  program 
in  closing  the  manpower  gap  must  also  be  evaluated.  In  addition  it  is  imperative 
that  this  program  be  coordinated  with  other  on-going  training  programs  in  social 
work  so  as  to  maximize  all  resources. 


4.  ASSISTANCE  PAYMENTS 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses.  .. 

318 

$3, 470, 000 
614,000  . 

350 

$3, 752, 000 
896,000  . 

-f32 

-l-$282, 000 
-+-282, 000 

Total.. 

318 

4, 084, 000 

350 

4, 648, 000 

-i-32 

-1-564, 000 

The  budget  request  for  fiscal  year  1969  is  for  350  positions  and  $4,648,000.  lliis 
will  provide  an  increase  of  $564,000  and  32  positions  over  1968  funds  of  $4,084,- 
000  and  318  positions  for  this  activity.  The  increase  includes  $68,000  annualiza- 
tion costs  for  continuation  of  the  1968  budget  and  $496,000  for  the  32  new  posi- 
tions and  other  requirements  requested  for  1969. 

The  Assistance  Payments  activity  includes  provision  of  guidance  to  States 
and  local  agencies  in  the  administration  of  the  money  payment  aspects  of  the 
public  assistance  program,  including  the  definition  and  development  of  the  “in- 
take” function ; receipt  of  applications  for  assistance ; determination  of  eligibil- 
ity for  financial  assistance ; referral  of  applicants  who  seek  or  need  social  serv- 
ices ; monitoring  the  relation  of  intake  to,  and  the  effectiveness  of,  the  financial 
recording  and  payment  of  assistance  regularly  to  recipients ; regular,  periodic 
post  review  of  a sample  of  case  actions  to  assure  that  only  eligible  persons  are 
aided;  assuring  that  Federal  grants  are  made  in  accordance  with  the  Social 
Security  Act ; development  of  policies  and  monitoring  local  compliance  wuth 
such  policy  to  assure  that  full  protection  of  legal  rights  of  applicants  and  recipi- 
ents are  practiced;  assistance  for  repatriated  U.S.  nationals;  and  liaison  and 
coordination  of  the  welfare  aspects  of  the  new  Work  Incentive  Program  with 
the  Department  of  Labor. 

These  functions  are  performed  by  the  Assistance  Payments  Administration. 
The  objectives  of  these  activities,  in  conjimction  v^uth  regional  and  program 
leadership  staffs,  are:  (a)  to  assure  that  needy  eligible  individuals  and  families 
are  provided  funds  to  meet  the  essentials  of  life  and  permit  them  to  live  de- 
cently, and  that  such  payments  are  made  promptly  and  in  consonance  with 
hmnan  dignity ; (h)  to  determine  and  define  eligibility  for  money  payment, 
medical  care,  and  social  services,  including  establishment  of  a simple  and  effec- 
tive system  for  payment  of  assistance  separate  from  the  provision  of  social  serv- 
ices ; (c)  to  provide  policy  and  guidance  in  the  establishment  of  effective,  prompt 
referral  procedures  for  public  assistance  recipients  needing  social  services ; 
(d)  to  bring  about  improvement  of  State  and  local  administration  of  public 
assistance  programs  including  organization,  staffing  patterns.  State  administra- 
tive and  fiscal  operations  including  simplified  budget  criteria  and  paperwork 
requirements,  guidance  in  the  improvement  of  ADP  systems  in  public  assistance 
administration,  and  particular  attention  to  reduction  of  paperumrk  requirements 
of  caseworkers;  (e)  to  maintain  and  expand  regular  administrative  reviews  of 
actual  operations  under  State  plans  to  see  that  Federal  funds  are  being  properly 
expended  for  the  purposes  intended,  including  establishment  of  criteria  for 
measuring  the  effectiveness  of  State  administration,  and  conduct  of  regular  sur- 
veys of  State  and  local  administrative  operations;  and  (f)  to  interpret  existing 
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and  newly  collected  statistical  data  for  use  in  program  planning,  to  help  improve 
public  understanding  of  the  programs,  etc. 

1967-68  areas  of  major  emphasis 

Examples  of  significant  work  accomplished  in  1967  include : 

1.  Assistance  standards  and  eligihility  determination. — Work  progressed 
toward  helping  States  to  improve  assistance  standards  and  to  simplify  need 
determination.  The  new  system  providing  for  use  of  declaration  forms  by  appli- 
cants and  recipients  is  expected  to  simplify  the  eligibility  determination  process. 
A task  force  was  established  to  explore  Separation  of  Eligibility  and  Social 
Services  and  to  develop  models  to  demonstrate  to  States  how  the  “separation 
concept”  can  be  applied  under  various  circumstances. 

2.  Improving  State  administrative  and  fiscal  operations. — Continuing  activi- 
ties were  carried  on  in  developing  policy  and  assisting  States  by  participating 
in  special  studies,  meetings,  and  consultation.  A large  and  diversified  number 
of  requests  for  information  and  advice  were  answered  in  highly  technical 
areas  of  organization,  administration  and  financing  of  public  welfare  programs, 
and  application  of  policy  to  costs  of  administering  expanding  programs.  Sig- 
nificant progress  was  made  on  projects  relating  to  utilization  of  staff,  personnel 
management,  and  standards  for  field  services.  A seminar  on  ADP  for  State 
agency  personnel  was  held  in  June  1967  and  was  attended  by  technical  ADP 
staff  from  40  States  and  19  local  welfare  and  health  agencies. 

3.  Research  and  statistics. — A nationwide  statistical  analysis  was  initiated 
of  quality  control  findings  from  all  States  to  provide  national  conclusions  for 
comparison  with  State  corrective  action.  Analysis  of  the  AFDC^SSA  earnings 
record  study  was  completed  and  the  report  begun.  Work  continued  on  revision 
of  the  public  assistance  periodic  statistical  reporting  system.  A major  step 
toward  implementation  of  the  revised  system  was  distribution  to  States  of  the 
material  for  the  new  statistical  report  on  numbers  of  recipients  and  amounts  of 
assistance  under  the  public  assistance  programs.  Another  major  step  was  devel- 
opment of  statistical  report  forms  on  “Applications  for  Public  Assistance”  and 
“Public  Assistance  Gases.” 

4.  Program  analysis. — During  the  year,  more  extensive  use  of  program  special- 
ists and  top  management  oflScials  was  employed  in  conjunction  with  supportive 
fiscal  records  and  analyses  of  financial  and  program  data  to  provide  a better 
basis  for  evaluating  needs. 

5.  Puhlic  information. — Expanded  efforts  to  improve  public  understanding  of 
public  welfare  programs  included:  (a)  Production  of  a 28-minute  film,  “Fam- 
ilies Without,”  on  the  overall  aspects  of  public  assistance,  with  emphasis  on 
aid  to  families  with  dependent  children;  (b)  Issuance  of  several  special  purpose 
publications  designed  for  the  general  public  and  for  professional  groups;  (c) 
Intensified  efforts  to  maintain  liaison  with  State  public  information  oflicers ; and 
(d)  Increasing  number  and  effectiveness  of  contacts  with  non-Federal  organiza- 
tions such  as  the  U.S.  Chamber  of  Commerce,  General  Federation  of  Women’s 
Clubs,  Amedican  Medical  Association,  etc. 

6.  Expiring  legislation  and  new  legislative  proposals. — There  was  considerable 
staff  participation,  recommendations,  reports,  and  other  information  developed 
in  connection  with  legislative  activities  which  culminated  in  enactment  of  the 
Social  Security  Amendments  of  1967. 

During  fiscal  year  1968  major  emphasis  of  staff  of  this  activity  will  be  directed 
toward  helping  States  to  improve  assistance  standards  and  to  simplify  need 
determination.  This  will  be  done  by  providing  leadership,  technical  assistance, 
and  consultation  to  the  States  toward  the  goal  that  eligibility  determinations  are 
made  as  efficiently  as  possible  and  in  consonance  with  human  dignity ; and  that 
the  functions  of  determining  eligibility  and  providing  services  be  separated  in 
terms  of  staff  working  in  these  two  areas.  Emphasis  will  also  be  given  to  develop- 
ing criteria  and  methodology  for  identification  and  appropriate  referral  of 
persons  requiring  more  than  financial  assistance.  APA  emphasis  is  continuing  on 
developing  and  improving  methods  and  criteria  for,  and  review  and  evaluation  of, 
various  aspects  of  State  and  local  agency  administration  and  programs  as  they 
relate  to  financial  assistance. 

Highlights  of  some  of  the  work  affecting  this  area  stemming  from  various 
provisions  embodied  in  the  1967  amendments  and  the  need  for  the  32  new  posi- 
tions requested  for  1969  to  carry  out  this  work  are  discussed  below. 
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Work  incentive  program  {increase  of  22  positions — $203,000) 

Twenty-two  new  positions,  consisting  of  two  specialist  and  two  clerical  i)osi- 
tions  for  central  office  and  nine  specialists  and  nine  clerical  positions  for  tlie 
regional  offices,  are  requested  for  the  Assistance  Payments  Adniinistraiton  in 
connection  with  implementing  its  responsibilities  relating  to  the  Work  Incentive 
Program  administered  by  the  Department  of  Labor.  The  new  legislation  requires 
the  referral  by  the  welfare  agencies  of  all  public  assistance  recipients  age  16  or 
older  for  whom  work  or  training  is  appropriate  to  the  Bureau  of  Work-Training 
Programs  (BWTP) , Department  of  Labor,  for  work  and  training  to  the  maximum 
extent  possible  toward  the  goal  of  enabling  them  to  enter  the  labor  force  and 
become  self-supporting.  This  involves  developmental  work  on  detailed  policies, 
standards,  and  guides,  and  provision  of  consultation  and  other  technical  assist- 
ance to  States. 

There  will  need  to  be  collaboration  with  the  Department  of  Labor  in  preparing 
program  goals  and  in  developing  joint  manpower  and  public  welfare  work  plans 
to  achieve  the  goals.  Consultation  and  negotiation  with  the  Department  of  Labor 
will  be  necessary  with  respect  to  changes  in  policies,  procedures,  and  guidelines 
that  become  apparent  as  the  Work  Incentive  Program  develops. 

Reviews  and  analyses,  will  be  undertaken  in  cooperation  with  the  Bureau  of 
Work-Training  Programs  to  insure  that  the  w^elfare  aspects  of  the  Work  Incentive 
Program  are  measuidng  up  to  established  goals,  guidelines,  and  objectives. 

As  a result  of  screening  for  the  Work  Incentive  Program,  many  cases  requiring 
services  will  be  identified.  Cooperative  work  must  be  undertaken  with  other  SRS 
and  community  agencies  in  developing  a program  of  social  rehabilitation,  medical 
and  other  remedial  services  for  potential  Work  Incentive  Program  trainees. 
Under  the  new  legislation,  all  unemployed  fathers  whose  children  are  receiving 
assistance  are  to  be  referred  within  30  days  after  the  family  starts  to  receive  aid. 

There  will  be  collaboration  with  the  Department  of  Labor  on  development  of 
procedures  for  handling  of  appeals,  etc.,  relating  to  the  Work  Incentive  Program  ; 
particularly  to  assure  that  fair  hearings  are  available  for  persons  affected  by 
decisions  in  connection  with  the  Work  Incentive  program  which  affect  their 
eligibility  for  receiving  assistance  pa3rments. 

The  Assistance  Payments  Administration  will  participate  in  the  technical 
assistance  to  the  States  on  training  and  using  para-professional  and  volunteer 
staff,  with  particular  emphasis  on  the  use  of  welfare  recipients  in  clerical  tasks, 
as  community  service  aides,  casework  and  rehabilitation  aides. 

Management  activities  such  as  review  of  periodic  fiscal  reports  of  Department 
of  Labor,  allocation  of  funds  to  Department  of  Labor,  and  presentation  of 
reports  to  Congress  and  others  on  the  fiscal  and  budget  aspects  of  the  WIX  pro- 
gram are  carried  out  for  the  Administrator  of  SRS. 

Additional  work  (related  to  activities  to  be  undertaken  by  APA  on  the  Work 
Incentive  Program)  will  be  required  to  implement  changes  made  by  the  1967 
amendments  on  assistance  to  children  of  unemployed  parents. 

The  1967  amendments  modify  the  program  of  aid  to  the  children  of  the  unem- 
ployed to  limit  the  children  eligible  to  those  whose  father  is  unemployed.  Thus,  in 
general.  Federal  sharing  vnll  no  longer  be  available  in  cases  in  which  the  eligi- 
bility is  based  upon  the  unemployment  of  the  mother.  These  changes  introduce  a 
Federal  definition  of  unemployment  in  the  program,  which  was  formerly  left  to 
the  States.  The  elements  of  the  definition  are  : 

Father  has  not  been  employed  within  30  days  of  the  application  for  assist- 
ance ; and 

Father  has  not  within  30  days  refused  a bona  fide  offer  of  employment  or 
training  for  employment,  without  good  cause ; and 

Father  has  6 or  more  quarters  of  work  in  any  13  calendar  quarters  ending 
within  one  year  prior  to  application  for  aid ; and 

Father  has  not  been  receiving  unemployment  compensation  under  State  or 
Federal  law  or  was  qualified  vdthin  one  year  prior  to  aid. 

These  changes  will  require  interpretation  and  guide  materials,  and  follow-up 
of  practice.  These  are  all  sensitive  areas  on  which  there  will  be  considerable  pub- 
lic interest  and  careful  scrutiny  of  what  the  States  and  the  Deparmtent  do. 

Other  1961  amendments  reeiuiring  new  positions  {increase  of  10  positions — ■ 
$93,000) 

Ten  new  positions,  of  which  three  are  clerical,  and  $93,000  are  requested  to 
assist  with  the  considerable  additional  workload  at  the  Federal  level  generated 
from  the  following  provisions  in  the  1967  Amendments  to  the  Social  Security  Act : 
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1.  The  provisions  emphasizing  additional  work  incentives  by  establishing 
a new  system  for  disregarding  income  in  determining  public  assistance 
eligibility ; 

2.  The  new  requirements  that  States  update  most  of  their  assistance  stand- 
ards (content,  pricing,  and  payment)  by  fiscal  year  1969  ; 

3.  Greatly  increased  emphasis  on  relationships  between  public  welfare 
departments  and  law  enforcement  agencies  in  matters  of  child  neglect,  abuse, 
or  exploitation  ; determination  of  paternity  ; collection  of  support  payments, 
and  reimbursement  for  expenses  incurred  in  providing  services^ — all  of  which 
require  considerable  developmental  and  maintenance  effort  in  terms  of  policy 
guides,  etc.,  supplemented  by  other  specialized  assistance  to  the  States,  to 
assure  that  these  relationships  develop  along  constructive  lines  ; 

4.  New  program  elements  relating  to : a program  of  emergency  aid  under 
specified  circumstances  (such  as  help  to  families  who  have  a crisis  due 
to  fire,  accident  or  other  disaster;  assistance  to  migrants  or  assistance  to 
unemployed  fathers  in  the  first  30  days  of  unemployment; — this  involves 
special  provisions  relating  to  time  limits,  voucher  payments,  etc.)  ; 

5.  A new  provision  relating  to  payment  of  the  cost  of  home  repairs,  re- 
quiring development  of  policy  and  standards  as  well  as  a study  of  the 
housing  needs  of  assistance  recipients  (requested  by  the  Report  of  the 
House  Ways  and  Means  Committee)  ; and 

6.  Procedures  must  be  established  for  referring  names  of  certain  absent 
parents  to  the  Internal  Revenue  Service  for  assistance  in  locating  addresses 
of  these  individuals. 

7.  One  luovision  of  the  1967  amendments  which  must  be  monitored  limits 
Federal  financial  participation  in  payments  to  children,  eligible  because  a 
parent  is  absent  from  the  home,  to  a specified  number  determined  ac- 
cording to  a formula. 

The  additional  positions  requested  would  help  develop  policy  and  standards, 
would  bolster  resources  required  for  technical  assistance  and  consultation,  and 
would  provide  additional  assistance  in  monitoring  and  follow-up  activities. 

Other  morcase  requested  for  1969 — $200,000 

A significant  item  of  other  expenses  requested  in  1969  is  $200,000  for  an  ADP 
study.  The  study  is  for  the  development  and  implementation  of  a master  plan 
for  the  improvement  of  public  welfare  automatic  data  processing. 

Services  of  a consulting  firm  would  be  obtained  through  established  Govern- 
ment procedures.  The  objectives  of  the  proposal  are  to  safeguard  Federal,  State, 
and  local  funds  by  promoting  efiiciency  and  economy  in  the  ADP  operations  in 
State  and  local  welfare  departments ; to  deal  with  the  problems  which  constitute 
major  obstacles  to  the  achievement  of  these  objectives,  i.e.,  lack  of  appropriate 
fea.sibility  studies,  diflaculties  in  recruiting  and  training  competent  staff,  failure 
to  perform  adequate  systems  analysis  and  design  leading  toward  sound  acqui- 
sition and  utilization  of  equipment,  etc.  In  the  first  phase  objectives  and  policies 
would  be  formulated,  resources  needed  would  be  ascertained,  tasks  to  be  ac- 
complished laid  out  in  detail,  and  organization  of  the  study  groups  laid  out. 
The  second  phase  would  implement  the  plan  by  building  3 or  4 ADP  Pilot  Systems 
representative  of  various-sized  organizations  and  of  differing  characteristic — 
such  systems  to  be  applicable  in  all  other  agencies  throughout  the  county. 


5.  MEDICAL  ASSISTANCE 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  objects  of  expenses 

110 

$1,202,000 
208,000  . 

151 

$1,494, 000 
323,000  . 

4-41 

4- $292, 000 
4-115,  000 

Total 

110 

1,410, 000 

151 

1,817, 000 

4-41 

4-407, 000 

An  amount  of  $1,817,000  is  requested  for  1969  for  151  permanent  positions,  an 
increase  of  $407,000  and  41  positions  over  the  1968  program  level.  The  increase 
includes  $27,000  for  annualization  of  1968  positions  and  $380,000  for  the  41  new 
positions  for  approximately  50%  of  the  year.  This  activity,  which  encompasses 
the  Medical  Services  Administration,  artrainisters  programs  of  medical  assistance 
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to  tlie  needy,  particularly  the  medical  assistance  program  authorized  by  Title 
XIX  of  the  Social  Security  Act.  The  goal  of  these  programs  is  to  provide  com- 
prehensive and  high  quality  medical  care  to  the  needy,  through  State  medical 
assistance  programs,  in  the  most  economical  manner  possible. 

The  functions  carried  out  by  this  activity  in  conjunction  with  overall  Regional 
Office  staff  and  other  support  and  program  leadership  staff  in  the  Social  and 
Rehabilitation  Service  include : 

a.  Medwal  program  policy. — Providing  national  direction  and  policy,  in  the 
development  of  Title  XIX  medical  assistance  pivgrams  in  the  States  and 
assuring  orderly  planning  for  comprehensive  coverage ; developing  national 
standards  for  quality  control  of  all  medical  services ; providing  medical  di- 
rection, policy  formulation,  standards  development  of  medical  aspects  of 
public  assistance  programs  under  Titles  I,  IV,  X,  XIV,  and  XVI  of  the 
Social  Security  Act ; administering  grants  payments  to  States  for  Title  XIX 
and  other  medical  assistance  programs. 

b.  Medical  program,  management  assistance. — Establishing  national  policy 
and  guides  to  assist  State  Title  XIX  Medicaid  programs  in  : proper  and  effi- 
cient medical  care  administration  of  medical  assistance  and  medical  vendor 
payment  grant  programs ; contracting  for  and  purchasing  medical  services ; 
paying  reasonable  costs  of  services ; and  providing  for  coordination  of  medi- 
cal assistance  programs  under  Title  XIX  with  other  medical  programs  for 
the  needy  established  by  the  Social  Security  Act,  including  those  in  the 
Medicare  program.  Title  XVIII. 

c.  Medical  program  evaluation. — Providing  evaluation  of  State  medical 
assistance  programs  as  well  as  advising  States  on  establishment  of  self- 
evaluation  machinery  and  techniques  and  analyzing  research  data  to  provide 
information  on  trends  and  problems  on  medical  assistance. 

The  1967  Social  Security  Amendments  clarified  and  increased  the  responsibil- 
ities in  the  medical  assistance  provisions  of  the  Social  Security  Act  in  many  areas 
including  the  following : 

1.  Establishes  a 21  member  Medical  Assistance  Advisory  Council  and  a 9 
member  National  Advisory  Council  on  Nursing  Home  Administration. 

2.  Requires  policy  and  guidelines  for  administration  of  limitations  on  Fed- 
eral financial  participation  under  Title  XIX  and  maintenance  of  State  effort 
provisions. 

3.  Requires  improved  management  methods  for  coordination  of  Title  XIX 
and  the  supplementary  medical  assistance  program  and  the  administration 
and  evaluation  of  comparability  between  benefits  under  Title  XVIII,  Title 
XIX,  and  medical  assistance  under  other  titles  of  the  Social  Security  Act. 

4.  Requires  policy  and  guides  on  the  provision  of  extended  options  of  re- 
quired basic  health  services  under  State  medicated  plans,  including  free 
choice  of  medical  services. 

5.  Encourages  guidance  and  management  methods  advice  to  assist  States 
who  are  required  to  provide  consultation  to  various  medical  agencies,  institu- 
tions and  suppliers  of  service  to  enable  them  to  qualify  for  payments,  estab- 
lish and  maintain  adequate  fiscal  records,  and  provide  information  to  deter- 
mine payments  under  Titles  XVIII  and  XIX. 

6.  Requires  guidance  to  States  and  standards  in  establishment  of  pro- 
grams of  licensing  nursing  homes  and  nursing  home  administrators. 

7.  Requires  review  systems  advice  and  audit  of  records  of  suppliers  of 
medical  services. 

8.  Requires  studies  and  evaluation  of  experience  with  respect  to  reasonable 
co.sts  of  medical  care,  nursing  home  and  intermediate  care  facilities,  and  care 
of  patients  in  mental  institutions. 

1967-68  AREAS  OF  MAJOR  EMPHASIS 

.\dvice  and  consultation  was  given  to  many  States  which  culminated  in  the 
adoption  of  Title  XIX  programs  by  11  States  and  Guam,  bringing  the  national 
total  of  jurisdictions  with  title  XIX  progTams  in  operation  at  the  end  of  fiscal 
year  1967  to  29.  By  December  31,  39  jurisdictions  had  Title  XIX  programs  in 
operation  and  by  the  end  of  fiscal  year  1968,  it  is  expected  that  43  jurisdictions 
will  be  operating  plans  under  Title  XIX. 

In  addition.  State  Title  XIX  programs  were  reviewed  and  initial  evaluations 
have  brought  in  knowledge  about  State  operations  in  terms  of  meeting  the  intent 
of  Title  XIX  of  the  Social  Security  Act  and  have  also  permitted  examination  of 
the  coordination  between  the  provisions  of  Title  XVIII  (Medicare)  and  Title  XIX 
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(Medicaid).  These  initial  gross  program  assessments  have  demonstrated  the  ur- 
gent need  for  evaluations  in  depth  and  for  the  encouragement  of  State  self- 
evaluation  programs. 

1969  INCREASE 

The  increase  in  staff  requested  for  1969  will  be  used  primarily  for  new  and  en- 
larged responsibilities  provided  by  the  1967  Social  Security  Amendments.  Among 
the  areas  of  emphasis  required  by  the  new  legislation  are  the  development  of 
policies  relating  to  drugs,  nursing  homes,  and  intermediate  care  facilities,  family 
planning,  reasonable  cost  for  services,  improved  coordination  with  other  programs 
such  as  Title  XVIII  and  medical  assistance  programs  under  other  titles  of  the 
Social  Security  Act  and  assistance  to  States  in  evaluation  of  Title  XIX  programs. 

Forty-one  new  positions  are  requested.  All  of  these  are  directly  related  to  new 
areas  of  work  assigned  by  the  1967  Amendments.  This  work  includes  : the  formula- 
tion of  policies,  guides  and  standards  related  to  drug  costs  and  utilization,  family 
planning,  nursing  homes ; servicing  the  two  new  advisory  councils ; furnishing 
financial  and  administrative  management  assistance  and  guides  to  States  to  as- 
sist them  in  performing  mandatory  requirements ; development  of  new  evaluation 
techniques ; and  augmentation  of  regional  staff  to  cope  with  the  increased  work- 
load of  developing  Title  XIX  programs  in  individual  States.  Also  included  is  work 
related  to  development  of  policies  and  guides  related  to  comprehensiveness  of 
State  medical  assistance  programs,  mental  health,  federal  evaluation  and  State 
self-evaluation  of  Title  XIX  programs. 

Program  direction  and  policy  development  {12  Positions). — This  function  con- 
sists of  the  development  of  policies,  guides,  and  standards  for  implementation 
and  improvement  of  Title  XIX  programs  in  States. 

Program  direction  (GS-15). — An  additional  Medical  Ofiieer  is  requested 
at  headquarters  to  perform  duties  as  Deputy  Commissioner  for  professional 
program  matters.  This  position  will  be  the  principal  assistant  to  the  Commis- 
sioner, Medical  Services  Administration,  for  professional  medical  program 
activities  and  scientific  affairs.  The  position  will  also  assist  with  the  ever  in- 
creasing workloads  and  interpreting  the  medical  assistance  program  to  the 
nublic  and  the  many  professional  groups  which  are  interested  in  developing 
the  medicaid  program  in  the  States. 

Drug  cost  and  drug  utilization  {GS-14;  G8-13{2)  ; G8-5). — Currently 
there  is  only  one  professional  position  at  headquarters  whose  full  time  is 
devoted  to  answering  inquiries  from  State  agencies  requesting  information 
on  costs  and  drug  policies.  This  is  an  area  of  such  great  Congressional, 
private  industry,  and  public  interest  that  the  Secretary,  at  the  direction  of 
the  President,  established  a special  task  force  in  1967  to  undertake  a 
comprehensive  study  of  the  problems  and  costs  of  prescription  drugs  under 
the  Title  XVIIl  Medicare  program.  This  has  many  related  effects  on  the 
Title  XIX  Medicaid  program  which  require  joint  policy  planning  to  bring 
a coordinated  Medicaid  program  to  States.  While  the  provision  of  prescrip- 
tion drugs  is  not  a mandatory  basic  service,  the  public  interest  in  this 
feature  of  health  care  is  so  great  that  it  has  been  included  by  30  of  the 
39  States  with  Title  XIX  programs  in  operation  as  of  December  31,  1967. 

This  is  also  an  area  of  great  concern  in  the  current  struggle  with  rising 
cosits  of  medical  care.  These  requested  positions  will  formulate  policies 
concerning  the  utilization  of  drugs  in  medical  care.  They  will  also  provide 
guides  and  standards  for  orderly  and  efficient  administration  of  i>ayments 
for  drugs  at  reasonable  charges  consistent  with  efficiency,  economy,  and 
high  quality  medical  care  for  the  needy.  Guidance  and  consultation  must 
also  be  provided  to  State  pharmacy  consultants. 

Nursing  homes  {G8-l\;  G8-13;  G8-4). — The  1967  Amendments  to  Title 
XIX  created  an  entirely  new  federal  program  relating  to  nursing  homes, 
nursing  home  administrators,  and  intermediate  care  facilities.  These  facili- 
ties have  been,  in  the  past,  completely  free  of  federal  guidance.  However, 
due  to  their  importance  in  reducing  medical  care  cost  of  needy  patients 
who  no  longer  require  hospital  care,  but  need  additional  care,  these  fa- 
cilities are  now  receiving  a great  amount  of  attention.  This  function  was 
staffed  with  3 positions  from  fiscal  year  1968  funds  to  initiate  essential 
planning.  The  3 new  positions  requested,  along  with  existing  stuff,  must 
begin  the  tremendous  job  of  providing  policies  and  guides  to  States  with 
respect  to  supervision  of  nursing  home  care  given  to  patients  under  State 
Title  XIX  plans  including  quality  of  care,  safety  of  facilities,  licensing  of 
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facilities  and  personnel,  provision  of  adequate  medical  records.  Tliis  staff 
will  also  review  relationships  of  these  facilities  with  hospitals,  define 
levels  of  services  to  be  given  to  patients.  Fact  finding  and  consultation 
visits  will  have  to  be  made  to  evaluate  the  performance  of  States  in  applying 
the  policies  and  guides. 

Family  planning,  mental  health  and  comprehensive  care  ; 

GS-13;  G8-4)- — These  requested  positions  will  develop  policy  and  guides  for 
the  States,  and  will  work  with  the  Public  Health  Service  and  other  activities 
of  the  Social  and  Rehabilitation  Service,  in  providing  a focus  of  efforts  for 
the  development  of  family  planning  activities,  enforcement  of  mental  health 
provisions  and  development  of  guides  relating  to  increasing  the  comprehen- 
siveness of  medical  care  services  offered  under  Title  XIX.  Family  planning 
was  the  concern  of  several  Congressional  hearings  in  1967.  As  a result  of  these 
hearings  and  the  1967  Amendments,  States  will  be  requested  to  identify 
family  planning  as  a specific  service  to  recipients.  Criteria  and  guides  must 
be  developed  for  inclusion  of  family  planning  in  State  plans  and  consulta- 
tion given  to  assure  high  quality  of  this  advice  to  recipients.  Mental  health 
policies  must  be  developed  to  fill  large  gaps,  discovered  through  program 
evaluations,  in  delivery  of  medical  services  to  aged  individuals  in  institu- 
tions for  mental  diseases  where  these  facilities  receive  federal  funds  under 
Title  XIX.  Comprehensiveness  of  medical  care  programs  will  be  particularly 
strengthened  by  the  creation  of  policies  for  State  programs  in  the  area  of 
home  health  services  to  reduce  length  of  patient  stay  in  hospitals,  nursing 
homes  and  intermediate  care  facilities. 

Program  evaluation  (8  positions). — This  function  includes  the  review  and 
assessment  of  the  effectiveness  of  State  medical  assistance  programs  through 
both  the  means  of  program  administrative  reviews  and  in-depth  evaluations.  It 
includes  the  development  of  criteria  for  the  determination  of  quality  control 
effectiveness,  the  development  of  guides  to  assist  States  in  evaluation  of  their 
own  programs  as  required  by  law  and  the  analyses  and  interpretation  of  data  on 
medical  assistance  to  determine  program  effectiveness  and  trends. 

Program  administrative  reviews  of  State  efforts  (GS-14;  GS-13 (2) ; GS- 
5). — This  highly  important  function  has  received  additional  emphasis  in 
the  1967  Amendments.  This  function  is  presently  being  performed  by  a unit 
consisting  of  4 professional  and  2 clerical  positions.  If  federal  program  evalu- 
ations must  receive  a program  administrative  review  of  their  medical  assist- 
ance programs  at  least  once  every  two  years.  The  requested  now  positions 
at  headquarters  will  not  be  enough  to  achieve  this  goal,  however,  by  utiliza- 
tion of  regional  staff,  special  part-time  consultants  and  other  administrative 
devices  there  is  a real  possibility  of  making  this  review  once  every  two 
years. 

Guides  for  self-evaluation  of  State  programs  (GS-14;  GS-13;  GS-5). — 
States  are  required  by  the  Social  Security  Act,  as  amended,  to  evaluate  their 
own  Medicaid  programs.  This  requires  federal  consultation  and  policy 
guidance  to  assure  some  consistency,  validity  and  reliability  in  methods  of 
evaluation.  Xo  staff  currently  exists  to  perform  this  work  and  the  growing 
number  of  States  participating  in  Title  XIX  programs  makes  the  initiation 
of  this  task  an  urgent  matter.  These  requested  positions  will  begin  the  work 
of  assisting  States  to  develop  their  own  strength  in  program  evaluation 
so  as  to  reduce  future  increases  in  the  financial  burden  on  both  federal  and 
State  governments. 

Analysis  of  trends  {GS-14). — No  staff  currently  exists  for  analysis  of 
the  statistical  information  collected  by  the  Center  for  Social  and  Rehabilita- 
tion Service  Statistics.  This  requested  position  will  determine  the  need  for 
statistical  data  on  State  medical  assistance  programs,  provide  the  statistical 
components  of  efforts  to  measure  progress  and  analyze  statistical  data 
with  respect  to  medical  programs  collected  by  many  other  Federal  agencies 
which  can  not  be  used  without  analysis,  review  and  specific  application 
to  problems  of  the  needy. 

Medical  program  management  assistance  (8  positions). — This  function  develops 
and  establishes  medical  care  systems  and  methods  to  assist  States  in  financial  and 
administrative  planning,  cost  control  and  analysis  of  the  program  established 
under  Title  XIX.  Service  will  also  be  given  directly  to  pro\fiders  of  medical  care 
including  hopsitals,  medical  practice  groups,  nursing  homes,  intermediate  care 
facilities  and  public  and  private  agencies  involved  in  assisting  the  needy  to 
provide  their  own  home  health  care. 
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Developmental  assistance  to  State  pi'ograms  (GS~-14{2)  ; GS-13;  GS-4). — 
The  new  legislation  requires  States  to  clarify  their  policy  and  standards 
with  regard  to  deductibles  and  cost  sharing  for  inpatient  care  of  the  medically 
needy-  This  requires  attention  to  the  entire  problem  of  cost  sharing  mech- 
anisms. These  alternative  methods  of  financing  medical  care  were  permitted 
by  law  to  minimize  cost,  however,  current  systems  of  administration  fre- 
quently causes  higher  cost  than  the  cost  sharing  mechanism  actually  saves. 
The  goal  of  these  requested  ix>sitions  is  to  develop  systems  for  savings  to  the 
States  and  federal  govermnent  which  will  deter  over  utilization  of  medical 
services  at  minimal  administrative  cost. 

Assistance  to  providers  of  medical  services  (GS-lJf;  GS-13;  GS~4)> — ^No 
federal  staff  exists  at  the  present  time  to  provide  any  service  directly  to  the 
actual  providers  of  medical  care.  This  is  a tremendous  gap  in  service  to  the 
needy  since  many  providers  of  medical  care  have  a genuine  desire  to  exer- 
cise greater  responsibility  in  providing  medical  care  to  the  needy.  These 
requested  positions  will  be  developing  guides  and  policies  and  will  give 
consultation  to  providers  of  medical  care  and  encouraging  greater  responsi- 
slveness  to  the  medical  care  requirements  of  the  needy  at  the  lowest  possible 

COiSt. 

Cost  standards  (GS-14)- — This  requested  position  will  perform  research 
and  develop  new  standards  for  cost  control  in  State  Medicaid  programs. 
While  many  agencies  are  concerned  with  the  rising  cost  of  medical  care, 
this  is  the  only  poisition  to  be  specifically  assigned  to  the  development  of 
cost  standards  for  State  Medicaid  programs. 

Advisory  councils  {2  positions) . — The  21  member  Medical  Assistance  Advisory 
Council  and  the  9 member  National  Advisory  Council  on  Nursing  Home  Adminis- 
tration were  both  established  by  the  1967  Amendments.  These  councils  were 
established  to  provide  the  Secretary  with  advice  on  public  policies  concerning  the 
administration  of  medical  aisslstance  and  nursing  home  progranis,  including  the 
relationship  of  activities  of  Title  XIX  (Medicaid)  with  the  Department’s  activi- 
ties under  Title  XVIII  (Medicare).  These  two  councils  were  provided  some  staff 
support  (3  positions)  in  Fiscal  Year  1968  out  of  existing  resources,  but  will  re- 
quire two  additional  full  time  positions  (GS-13  and  GS-4)  if  the  councils  are  to 
meet  regularly  and  perform  their  mandatory  functions  which  include  conducting 
meetings  and  hearings  on  public  issues,  gathering  information,  and  recording,- 
editing,  and  publishing  their  findings. 

Regional  offices  (11  positions) . — This  request  consists  of  4 professional  (GS-13) 
and  7 clerical  (GS-5)  positions.  Currently  the  nine  regional  offices  are  staffed 
with  a total  of  36  positions  (25  professional  and  11  clerical) . The  existing  regional 
ofiBce  staff  gives  consultation  to  States  in  developing  new  Title  XIX  medical 
assistance  programs  and  provides  day  to  day  assistance  in  developing  State 
programs  of  comprehensive  medical  care  for  the  needy.  Regional  staff  also 
participate  in  evaluation  and  management  assistance  workload  in  States.  This 
workload  has  increased  both  in  quantity  and  complexity  as  new  States  adopt 
Title  XIX  programs  and  as  central  office  activities  are  steadily  decentralized 
to  regions.  Based  on  the  increase  in  both  professional  and  clerical  workload  related 
to  State  medical  assistance  programs,  it  has  been  determined  that  a staff  of  3 
professional  positions  and  2 clerical  positions  are  required  in  seven  regions,  while 
4 professional  positions  and  2 clerical  positions  are  required  in  the  other  two 
regions.  The  two  regions  with  the  heaviest  workloads  are  Region  IV  (Atlanta, 
Georgia)  and  Region  IX  (San  Francisco,  California).  Region  IV  has  the  largest 
workload  in  the  country  with  respect  to  development  of  new  Title  XIX  programs 
in  the  southeastern  States.  Region  IX  consisting  of  the  western  States,  Hawaii, 
and  the  Pacific  Ocean  jurisdictions,  has  the  largest  quantity  of  Medicaid  recipi- 
ents and  the  largest  geographic  dispersion  of  any  of  the  regions.  Therefore,  the 
new  positions  are  requested  to  meet  the  additional  workload  generated  by  ad- 
ditional States  coming  into  tbe  Title  XIX  program  and  the  constantly  spiraling 
cost  of  njedical  care. 
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6.  MATERNAL  AND  CHILD  HEALTH  AND  FAMILY  AND  CHILD  WELFARE  SERVICES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  objects  of  expense 

406 

$4, 744, 000 
1,117,000  . 

451 

$5,115,000 
1,292,000  . 

-f45 

-f  $371, 000 
+175,000 

Total 

406 

5, 861,000 

451 

6, 407, 000 

-f45 

+546, 000 

For  1969,  $6,407,000  is  requested  for  451  positions,  an  increase  of  $546,000  and 
45  positions  over  the  1968  program  level.  The  increase  \n411  provide  salaries  and 
related  costs  for  approximately  one-half  of  the  year  for  the  new  staff  requested. 
It  also  includes  $60,000  to  cover  costs  of  technical  and  expert  advice  incident  to 
the  planning  of  the  1970  White  House  Conference  on  Children  and  Youth,  and 
expenses  associated  with  two  meetings  of  the  President’s  National  Committee 
to  prepare  for  the  Conference. 

This  activity,  which  encompasses  the  Children’s  Bureau,  is  the  focal  point 
witliin  the  Federal  Government  for  programs  designed  to  Improve  the  health  and 
well-being  of  the  Nation’s  children.  Staff  associated  with  the  activity  adminis- 
ters grants  to  States  for  maternal  and  child  health  services,  crippled  children’s 
services,  and  child  welfare  services;  special  project  grants  for  maternity  and 
infant  care,  health  of  school  and  preschool  children,  and  dentnl  health  of  chil- 
dren; and  grants  for  research  and  training  projects  in  child  welfare,  maternal 
and  child  health,  and  crippled  children’s  services  authorized  by  the  Social  Secu- 
rity Act.  In  addition,  it  investigates  and  reports  upon  all  matters  pertaining  to 
the  welfare  of  children  and  child  life  among  all  classes  of  people,  as  authorized 
by  the  Act  of  1912.  The  staff  also  provides  program  leadership  and  consultation 
on  the  provision  of  social  and  other  rehabilitative  services  to  persons  receiving 
Aid  to  Families  with  Dependent  Children  under  Title  IV  of  the  Social  Security 
Act. 

The  goal  of  these  programs  is  to  help  fulfill  the  national  commitment  to  en- 
hance the  quality  of  life  for  all  children  by  providing  the  opportunity  for  their 
full  mental,  physical  and  emotional  development. 

Functions  carried  out  by  this  activity  in  conjunction  with  overall  Regional 
Office  staff  and  other  support  and  program  leadership  staff  in  the  Social  and 
Rehabilitation  Service  include : providing  technical  assistance  to  States  and  com- 
munities in  the  development,  extension  and  improvement  of  child  health  and 
welfare  programs;  conducting  studies  in  child  life;  providing  standards  and 
guides  designed  to  assist  public  and  voluntary  agencies  to  develop  and  improve 
services  to  children;  and  publishing  a broad  range  of  informational  data  for 
parents,  adolescents,  and  workers  in  a variety  of  professional  fields. 

19 67-6 S areas  of  major  emphasis 

During  1967  and  1968,  staff  has  continued  to  direct  its  efforts  toward  building 
high-quality  programs  of  services  for  children.  In  health  services,  major  emphasis 
has  been  given  to  the  development  of  the  special  project  programs  of  maternity 
and  infant  care,  health  care  of  school  and  preschool  children,  and  training  of 
professional  personnel.  One  of  the  special  ways  that  health  services  for  mothers 
and  children  is  advanced  is  through  workshops,  seminars  and  regional  meetings 
with  Federal,  State,  and  local  agency  personnel  working  in  specialized  health 
fields.  During  1967,  for  example,  workshops,  seminars,  or  regional  meetings 
were  conducted  on  special  nutritional  needs  in  maternal  and  child  health ; care, 
rehabilitation,  and  education  of  deaf  and  blind  children  and  children  with 
speech  and  hearing  handicaps ; and  occupational  and  physical  therapy  for  chil- 
dren with  respiratory  difficulties,  including  those  with  cystic  fibrosis. 

In  child  welfare,  activities  are  focused  primarily  on  extending  protective  serv- 
ices for  neglected,  abused,  and  exploited  children,  day  care  services,  homemaker 
services,  and  foster  care.  Staff  works  cooperatively  with  other  Federal  agencies 
with  special  reference  to  day  care  programs ; to  child  welfare  services  in  connec- 
tion with  the  Model  Cities  program  and  Parent  and  Child  Centers ; and  to  the 
development  of  a plan  for  new  careers  in  child  care  to  help  meet  social  work 
manpow^er  needs  as  well  as  to  open  careers  for  subprofessional  personnel.  All 
States  now  have  enacted  child  abuse  reporting  laws  following  guides  prepared 
by  the  Children’s  Bureau.  Consequently,  staff  has  worked  with  States  to  develop 
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pilot  protective  service  units  to  serve  abused  children  so  reported  and  their  fam- 
ilies. Workshops  and  conferences  have  been  arranged  to  stimulate  and  improve 
day  care  and  homemaker  services,  service  to  unmarried  mothers  and  foster  care 
of  children.  Publications  have  been  prepared  on  protective  services,  homemaker 
services  and  foster  care. 

During  1968,  staff  worked  with  States  on  the  expansion  and  development  of 
services  to  families  on  the  AFDC  program.  Developmental  work  was  initiated  on 
guidelines  and  other  policy  material  concerned  with  supportive  day  care  serv- 
ices to  be  provided  children  whose  parents  participate  in  the  newly  authorized 
"Work  Incentive  Program. 

In  research,  intramural  activities  include,  for  example,  evaluation  of  a pre- 
school enrichment  program ; survey  of  juvenile  courts  and  probation  services ; 
analysis  of  a survey  of  child-care  arrangements  of  working  mothers;  and  an 
analysis  of  infant  and  perinatal  mortality  by  counties.  Research  grants  focus 
on  such  areas  as  family  planning,  mental  retardation,  infant  mortality,  develop- 
ment of  child  prostheses,  services  for  neglected,  abused  and  delinquent  children, 
day  care,  adoptions,  services  to  unmarried  parents,  effects  of  environment  on 
child  development,  and  manpower  utilization  and  training. 

In  the  general  field  of  youth  services,  staff  participates  in  seminars  to  train 
professional  workers  and  volunteers  for  community  leadership  in  family  life 
improvement  programs.  A special  area  of  emphasis  has  continued  to  be  the  prob- 
lem of  smoking  and  health.  Intensified  efforts  to  inform  yoimg  people  of  the 
hazards  of  smoking  have  included  distribution  of  more  than  1,000,000  copies  of 
five  publications  prepared  by  staff  on  smoking  since  1965. 

In  juvenile  delinquency,  two  recent  Supreme  Court  decisions  have  resulted  in 
increased  requests  for  technical  assistance  from  staff  in  this  field.  These  cases, 
concerning  the  rights  of  juveniles  involved  in  court  proceedings,  have  motivated 
States  to  re-examine  their  juvenile  court  statutes  and  procedures.  Several  State- 
wide surveys  of  total  delinquency  programs  have  been  conducted  with  special- 
ized studies  in  law  enforcement,  detention,  court  and  probation  service,  and 
juvenile  institution  programs. 

1969  increase 

The  increase  in  staff  requested  for  1969  will  be  used  primarily  for  new  and 
enlarged  responsibilities  stemming  from  the  1967  Social  Security  Amendments. 
Among  the  areas  emphasized  by  these  amendments  is  the  effort  to  make  it  pos- 
sible to  support  further  development  of  programs  which  will  maintain  the  prog- 
ress achieved  in  1967  in  reduction  of  infant  mortality,  especially  in  major  centers 
of  population.  The  maternity  and  infant  care  project  grants  are  extended  to  June 
30,  1972,  and  for  the  first  time  funds  are  authorized  specifically  for  family  plan- 
ning services.  Increased  attention  will  be  given  to  early  casefinding  and  treat- 
ment of  crippled  or  potentially  crippled  children.  A new  project  grant  program 
to  provide  dental  health  services  to  children  in  low-income  areas  will  be  under- 
taken. In  the  social  services  area,  the  amendments  require  extension  of  child 
welfare  services  to  all  families  receiving  assistance  under  the  Aid  to  Families 
with  Dependent  Children  program.  They  call  for  widespread  establishment  of 
child  care  services  for  mothers  participating  in  the  new  Work  Incentive  Program. 
New  authority  is  provided  to  demonstrate,  through  replication,  the  effective  util- 
ization of  research  findings  in  child  welfare. 

To  implement  these  new  and  expanded  activities,  staff  will  be  needed  to  develop 
policies,  standards  and  procedures  as  well  as  to  provide  technical  consultation 
and  advice  to  State  and  local  agencies.  In  addition,  because  1969  wfill  be  the  year 
immediately  preceding  the  White  House  Conference  on  Children  and  Youth,  an 
increase  in  staff  and  funds  will  be  necessary  for  the  final  planning  phase  for  the 
Conference.  Of  the  45  new  positions  requested  for  1969,  23  are  for  the  health 
service  area,  7 for  the  social  service  area,  7 for  research  in  the  health  and  wel- 
fare area,  and  8 for  the  White  House  Conference  on  Children  and  Youth. 

Health  services 

Family  planning  (9  GS-14;  6 secretarial). — A major  area  of  emphasis  during 
1969  will  be  family  planning  services.  It  is  planned  that  a total  of  $24,000,000 
will  be  spent  in  1969  from  the  appropriation  “Maternal  and  Child  Health  and 
Welfare”  for  this  purpose.  This  amount  includes  $18,500,000  to  meet  up  to  75 
percent  of  the  costs  of  new  service  projects.  Staff  is  needed  to  work  closely  with 
both  public  and  voluntary  agencies  throughout  the  country'  to  establish  and  ex- 
pand family  planning  programs,  especially  into  areas  which  are  now  inade- 
quately served.  State  health  agencies  will  be  given  assistance  and  advice  on  in- 
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corporating  the  new  amendments  into  their  State  plans  for  maternal  and  child 
health  services.  The  nine  professional  positions  requested  will  provide  one  Fam- 
ily Planning  Specialist  in  each  region  to  be  the  focal  point  for  the  many  public 
and  private  agencies  that  will  be  developing  project  proposals.  They  will  also 
coordinate  the  Bureau’s  family  planning  activities  with  those  of  other  agencies 
in  their  regions  in  order  to  facilitate  maximum  use  of  existing  resources. 

Dental  health  {5  GS-15). — The  1967  Amendments  provide  for  a program  of 
special  projects  for  dental  services  for  children,  especially  those  living  in  low- 
income  areas.  Both  public  and  nonprofit  private  agencies  will  be  used  to  provide 
comprehensive  care  and  treatment.  To  assure  the  rapid  and  orderly  development 
of  the  new  program,  the  five  Dental  OflBcer  positions  requested  will  be  placed  in 
the  regional  oflices,  which,  together  with  positions  now  located  in  four  regions, 
wiU  provide  one  Officer  for  each  region.  This  will  permit  concentrated  attention 
on  the  most  effective  use  of  funds  within  each  of  the  geographical  areas  covered. 
In  addition  to  providing  leadership  for  the  new  special  project  program,  this 
staff  will  provide,  for  the  regions  not  now  covered,  technical  guidance  to  projects 
providing  comprehensive  health  care  to  school  and  preschool  children,  and  to 
State  agencies  engaged  in  implementing  the  new  legislative  requirement  of 
emphasis  on  dental  health  projects. 

Nutrition  {2  G8-H). — Both  the  ongoing  and  new  programs  in  the  health  field 
require  that  greater  attention  be  paid  to  the  nutritional  needs  of  mothers  and 
children  in  low  income  areas.  Lack  of  understanding  of  good  diet  essentials,  lack 
of  knowledge  of  economical  food  purchasing  methods  and  long  standing  poor 
dietary  practices  represent  major  factors  contributing  to  the  frequent  illnesses 
and  continuing  poor  health  among  this  group.  In  order  to  improve  the  health 
status  of  mothers  being  served  through  the  health  programs,  it  is  essential  that 
they  receive  information  and  assistance  in  understanding  the  fundamentals  of 
good  nutrition.  Seven  of  the  nine  regional  offices  now  have  nutrition  consultants 
actively  involved  in  stimulating  and  promoting  nutrition  programs,  especially 
through  the  programs  of  maternity  and  infant  care  and  health  serices  for  school 
and  preschool  children. 

Health  program  management  (l-GS-13). — With  the  additional  complexities 
resulting  from  new  programs  of  special  project  grants  and  from  legislative  require- 
ments imposed  in  recent  years,  such  as  payment  of  reasonable  cost  for  inpatient 
hospital  care,  the  need  for  additional  staff  in  health  administration  has  increased. 
The  reasonalble  cost  requirement  involves  intensive  work  with  staff  of  other 
agencies  to  insure  consistency  and  appropriateness  of  provisions  and  with  grantee 
agencies  to  assure  proper  implementation.  The  new  funds  for  family  planning 
and  dental  health  projects  will  generate  an  increased  volume  of  grant  applications. 
In  order  to  permit  prompt  processing  of  grants,  as  well  as  to  provide  improved 
administrative  consultation,  a new  position  of  Administrative  Management 
Analyst,  GS-13,  is  requested. 

Sooial  services 

Staff  must  work  with  the  States  to  assure  that  the  following  major  new 
requirements  contained  in  the  1967  Amerndments  are  met : 

State  welfare  departments  must  provide  for  a program  of  family  and 
child  welfare  services  for  each  appropriate  member  of  the  household  in  order 
to  assist  him  in  achieving  self-support  and  in  order  to  strengthen  family 
life  and  foster  child  development; 

State  welfare  departments  must  provide  for  a program  to  prevent  or 
reduce  the  incidence  of  births  out  of  wedlock  and  otherwise  strengthen 
family  life; 

Child  care  services  must  be  made  available  for  all  persons  participating 
in  the  new  Work  Incentive  Program  who  need  such  services ; 

Day  care  services  must  provide  for  involvement  of  parents  in  appropriate 
care  of  the  child  and  the  Improvement  of  the  health  and  development  of  the 
child ; 

State  child  welfare  plans  must  provide  for  training  and  employment  of 
subprofessional  staff,  particularly  persons  of  low  income,  and  for  use  of 
volunteers. 

Child,  care  {1  G8-14;  2 G8-13). — A major  area  of  impact  stemming  from  these 
requirements  will  be  in  the  area  of  child  care.  Referral  of  AFDC  mothers  and 
other  individuals  to  the  Work  Incentive  Program  is  planned  to  start  in  the  last 
quarter  of  fiscal  year  1968  and  is  mandatory  in  all  States  beginning  July  1969. 
This  program,  coupled  with  increased  employment  of  low-income  persons,  creates 
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an  urgent  demand  for  assistance  to  agencies  Is  planning  the  development  of 
suitable  child  care  arrangements.  While  a variety  of  methods  will  be  used,  it  is 
expected  that  day  care  in  centers  or  in  family  day  care  homes  will  constitute  a 
large  part  of  the  program.  Under  the  Work  Incentive  Program  alone  in  1969, 
it  is  estimated  that  about  35,000  additional  children  will  require  some  form  of 
paid  child  care  arrangements. 

Because  of  the  rapidity  with  which  States  must  initiate  or  expand  these 
services  and  the  need  to  assure  that  the  care  is  not  merely  custodial  but  will 
help  to  foster  the  child’s  development,  comprehensive  program  standards  and 
guides  must  be  provided.  Leadership  and  technical  assistance  to  States  must  be 
given  on  planning  and  development,  extension  and  improvement  of  services  to 
meet  the  greatly  increased  need.  Policies  and  standards  must  also  be  developed 
to  help  States  meet  the  new  requirement  for  the  involvement  of  parents  in  day 
care  services  with  a view  toward  improving  the  health  and  development  of  the 
child. 

The  three  new  professional  positions  requested  are  for  program  and  policy 
development  at  the  headquarters  level  to  make  a total  of  six  positions  at  head- 
quarters to  work  in  this  area.  This  staff  would  work  closely  with  the  Day  Care 
Specialist  in  each  regional  office  to  assist  States  in  meeting  legal  requirements 
and  to  assure  that  the  child  care  provided  is  adequate  in  quantity  and  quality. 

Unmarried  mothers  (1  GS-13). — The  national  concern  about  the  harmful 
social  and  economic  consequences  of  illegitimacy  is  reflected  in  the  requirement 
of  the  1967  Amendments  that  States  must  provide  for  a program  of  services  de- 
signed to  reduce  the  incidence  of  births  out  of  wedlock.  Studies  have  indicated 
that  comprehensive  programs  including  medical,  social,  and  educational  serv- 
ices and  counseling  can  be  successful  in  reducing  the  number  of  pregnancies 
among  unwed  mothers.  Information  now  known  about  the  kinds  of  services 
needed,  the  contributions  of  various  disciplines,  the  effective  use  of  a variety  of 
community  resources,  and  similar  matters  relating  to  program  content  needs  to 
be  made  available  and  State  agencies  need  technical  consultation  on  ways  of 
putting  this  knowledge  to  use.  Currently,  there  are  no  full-time  positions  avail- 
able for  work  in  this  area.  One  professional  position  is  being  requested  for  this 
purpose. 

Three  secretarial  positions  are  requested  to  support  the  new  professional  staff. 
Research 

The  two  programs  of  applied  research  in  the  child  health  and  welfare  area 
are  given  new  emphasis  by  the  1967  Social  Security  Amendments.  In  the  child 
welfare  field,  authority  is  now  provided  to  duplicate  proven  and  effective  proj- 
ects in  order  to  multiply  their  impact.  The  research  program  in  maternal  and 
child  health  and  crippled  children’s  services  will  place  special  emphasis  on 
projects  involving  the  study  and  use  of  personnel  with  varying  levels  of  training. 

Child  welfare  research  {2  G8-14). — The  1969  request  for  child  welfare  re- 
search and  demonstration  projects  includes  $3,000,000  for  25  projects  to  demon- 
strate the  effective  utilization  of  research  findings  on  services  for  teenage  un- 
married mothers,  and  $1,000,000  for  15  projects  in  the  field  of  day  care.  Coordina- 
tion will  be  required  with  other  agencies  expected  to  participate  in  financing  the 
development,  operation,  and  evaluation  of  these  large-scale  demonstrations,  and 
plans  must  be  made  for  tailoring  the  projects  to  the  specific  needs  of  the  com- 
munities to  be  served. 

In  addition  to  initiating  use  of  the  new  authority  in  the  grants  program, 
another  factor  in  the  steadily  increasing  workload  in  the  research  area  is  the 
growing  demand  for  a greater  scope  and  depth  of  information  about  child  wel- 
fare services — ^their  nature  and  objectives,  and  methods  for  improving  their 
effectiveness.  This  demand  will  be  intensified  by  the  new  close  relationship  be- 
tween child  welfare  services  and  services  for  AFDO  families.  To  undertake 
studies  in  this  field,  as  well  as  to  guide  the  planning  and  development  of  the  new 
replication  projects,  two  Child  Welfare  Research  Analysts  are  requested,  making 
a total  of  four  positions  to  work  in  the  child  welfare  research  area. 

Maternal  and  child  health  resea/rch  {S  GS-14;  2 GS-5). — A major  effort  will 
be  devoted  to  emphasizing  research  related  to  improving  ayailability  and  skills 
of  health  manpower.  The  1969  grants  program  provides  $7,100,000  for  the 
establishment  of  seven  Maternal  and  Child  Health  Research  Centers  which  will 
not  only  provide  comprehensive  health  services  but  will  also  develop  and  test 
training  methods  for  new  types  of  health  personnel,  and  review  and  evaluate 
new  concepts  of  delivery  of  health  services. 

Additional  workload  in  the  research  field  is  being  imposed  daily  by  the  many 
demands  for  comprehensive  data  on  research  findings  and  on  the  results  of  spe- 
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cial  project  activities.  New  activities  in  family  planning  and  dental  care  re- 
quire that  comprehensive  reporting  systems  must  be  analyzed  and  interpreted — 
a base  of  knowledge  on  which  future  decisions  can  be  made  must  be  created.  For 
these  purposes  and  for  the  development  of  a framework  for  the  new  research 
centers,  three  Health  Research  Analysts  are  requested,  making  a total  of  seven 
professional  positions  to  work  in  the  maternal  and  child  health  and  crippled  chil- 
dren’s services  research  area.  Two  clerical  positions  are  'also  requested  to  support 
both  the  health  and  welfare  research  staff. 

1910  White  House  Conference  Children  and  Youth 

The  seventh  decennial  White  House  Conference  on  Children  and  Youth  has 
been  announced  by  the  President  and  will  be  held  in  March  1970.  Leadership 
in  planning  and  organizing  the  Conference  must  be  provided.  This  Conference 
will  evaluate  progress  made  in  improving  child  life,  assess  the  status  of  services 
and  opportunities  for  children  and  youth,  and  define  needs  and  propose  ways  to 
meet  them. 

During  1969,  emphasis  vTll  be  given  to  stimulating  intensive  participation 
among  a wide  variety  of  public  and  private  organizations  in  the  planning  proc- 
ess at  all  levels — national.  State  and  local.  Forty-three  States  have  already 
designated  task  forces  or  other  central  groups  which  are  engaged  in  preparatory 
work.  The  remaining  States  are  expected  to  complete  similar  arrangements  by 
the  end  of  fiscal  year  1968.  Preliminary  conferences  will  be  held  in  every  State 
or  regional  area  in  order  to  mobilize  the  concern  and  support  of  both  citizen  and 
professional  groups. 

The  quality  and  comprehensiveness  of  planning  during  1969  will  be  critical  to 
the  success  of  the  Conference  in  advancing  the  well-being  of  children  and  youth. 
Assistance  must  be  provided  to  participating  agencies  as  they  plan  theii'  contri- 
butions to  the  Conference.  Informational  material  must  be  prepared  and  dis- 
tributed and  program  data  developed  and  analyzed  for  use  of  the  President's 
National  Committee. 

Three  positions^ — a.  Conference  Director,  Program  Assistant,  and  a secretary — 
have  been  established  during  fiscal  year  1968  for  preliminary  work  on  Confer- 
ence preparations.  For  1969,  an  additional  eight  positions,  five  professional  and 
three  clerical,  are  requested  to  carry  out  the  planning  and  organizational  func- 
tions for  the  Conference. 

In  addition  to  staff,  $60,000  is  requested  to  provide  (1)  for  two  meetings  of  the 
President’s  National  Committee  during  1969,  (2)  for  printing  and  dissemination 
of  the  program  and  information  data ; and  (3)  occasional  employment  of  experts 
and  technical  advisers  in  specialized  subject  matter  fields. 


7.  AGING  SERVICES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

113 

$1,332,000 
293, 000 

125 

$1,478, 000 
343, 000 

+12 

-f  $146, 000 
+50, 00 

Total 

113 

1,625, 000 

125 

1,821,000 

+12 

+196, 000 

For  1969,  an  amount  of  $1,821,000  is  requested  for  125  positions  and  related 
costs.  This  is  an  increase  of  $196,000  and  12  positions  over  the  1968  program 
level.  Of  this  amount,  $73,000  is  required  for  annualization  of  1968  staff  and 
related  expenses. 

This  activity,  which  encompasses  the  functions  of  the  Administration  on  Aging, 
is  the  focal  point  for  the  Federal  Government’s  concern  with  the  problems  of 
older  persons.  The  staff  financed  by  this  activity  is  responsible  for  pro\dding 
leadership  in  the  development  and  coordination  of  programs  which  meet  the 
needs  of  older  persons,  working  in  conjunction  with  the  other  central  oflice  and 
regional  oflice  components  of  the  Social  and  Rehabilitation  Service. 

The  stewardship  of  this  responsibility  involves  the  following  functions:  (1) 
development  of  policies,  procedures,  and  guidelines  for,  and  the  administration  of 
grants  to  States  for  community  services  and  plannings;  (2)  operation  of  a 
program  of  research  and  demonstration  project  grants;  (3)  operation  of  a 
program  of  grants  for  the  training  of  specialized  personnel;  (4)  stimulation  of 
interagency  program  development  and  coordination  of  services  to  older  persons ; 
(5)  program  development  activities  concerning  services  to  the  aged  as  authorized 
under  Titles  I,  XVI,  and  XIX  of  the  Social  Security  Act;  and  (6)  establishment 
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and  maintenance  of  a clearinghouse  for  information  concerning  the  aged  and 
aging,  including  preparation,  publication  and  dissemination  of  educational  mate- 
rials dealing  with  the  welfare  of  older  persons,  and  collection  of  statistics  in  the 
field  of  aging  which  other  Federal  agencies  are  not  gathering.  Through  the  grant 
programs  and  through  staff  efforts  the  goal  of  these  programs  is  to  improve, 
restore,  or  retain  the  older  individuars  capacities  for  personal  and  social 
functioning. 

Major  emphasis,  1967  and  1968 

The  Administration  on  Aging  focused  its  major  emphasis  in  1967  and  1968  on 
the  development  necessary  for  assuring  a solid  base  for  these  new  programs 
designed  for  stimulating  cotnmunity  planning  to  meet  the  needs  of  older  persons, 
improving  the  coordination  of  existing  resources  and  programs,  stimulating  their 
expansion  and  more  effective  use,  promoting  the  development  of  new  services 
and  opportunities  to  meet  the  needs  of  older  persons,  providing  direct  support  of 
research,  development  and  demonstration  projects  to  further  these  objectives, 
providing  direct  support  of  training  projects  to  provide  specialized  manpower  in 
this  new  area,  and  serving  as  an  information  clearinghouse  on  the  needs  and 
problems  of  the  aging. 

During  1967  and  1968,  the  Administration  on  Aging  was  actively  engaged 
in  policy  and  procedural  development,  training  of  staff  at  Regional  and  State 
levels,  and  the  development  and  approval  of  State  plans.  At  the  end  of  fiscal 
year  1967,  52  States  and  jurisdictions  had  designated  agencies  to  administer 
Title  III  of  the  Older  Americans  Act.  Forty-seven  States  had  their  State  plan 
approved,  with  46  of  these  States  operational.  Over  600  projects  approved  by 
the  States  had  been  reviewed. 

Also  during  1967  and  1968,  the  Administration  on  Aging  reviewed  over  318  proj- 
ect grant  applications  for  research,  demonstration,  and  training  projects.  This 
involved  numerous  consultations  and  site  visits  not  only  during  the  review 
process,  but  consultation  on  projects  once  funded. 

In  the  area  of  program  policy,  several  meetings  of  the  Advisory  Committee 
on  Older  Americans  were  held.  The  Executive  Committee  for  the  President’s 
Council  on  Aging  met  several  times  during  the  year  and  the  Council  issued  a 
comprehensive  report  on  activities  affecting  the  aging,  covering  the  period 
1966-67.  Contacts  vuth  numerous  governmental  and  private  non-profit  agen- 
cies were  established  in  order  to  further  coordination  of,  and  cooperative  plan- 
ning for,  programs  concerned  with  the  aged  and  aging. 

Several  new  series  of  publications  were  initiated  such  as  the  series  titled 
“Designs  for  Action.”  These  publication  have  been  well  received  and  constitute 
progress  toward  fulfilling  our  responsibilities  for  providing  a clearinghouse  of 
information  on  activities  for  the  aging. 

1969  increase 

An  increase  of  12  new  positions  in  1969  is  requested  to  handle  increased  work- 
load. Nine  of  these  requested  positions  result  from  the  Older  Americans  Act 
Amendments  of  1967,  particularly  the  expansion  of  the  grant  program,  and 
three  related  to  growth  in  ongoing  workloads.  In  addition  to  growth  in  the  grant 
programs  which  the  Amendments  authorized,  there  are  two  other  legislative 
changes  which  require  additional  staff  time.  These  changes  direct  that  the  Ad- 
ministration on  Aging  furnish  such  technical  and  clerical  assistance  as  the 
Advisory  Committee  on  Older  Americans  and  the  President’s  Council  on  Aging 
may  require. 

Coordination  and  related  activities  {GS-IS,  2 GS-12,  1 GS-11,  2 clerical) 

The  extremely  important  areas  of  inter-program  cooperative  planning  and 
program  analysis  continue  to  receive  less  than  the  desirable  level  of  attention 
due  to  insufficient  staff  and  the  needs  and  requirements  in  these  areas  have  been 
reemphasized  by  the  Older  Americans  Act  Amendments  of  1967,  and  by  the 
assignment  of  the  responsibilities  relating  to  services  to  the  aged  under  Titles 
I,  XVI,  and  XIX  of  the  Social  Security  Act. 

Presently  there  are  only  six  professional  positions  available  to  cover  both 
of  these  difficult  responsibilities.  This  is  not  even  minimally  adequate  to  meet 
the  expectations  for  production  in  these  areas  on  the  part  of  the  Congress,  the 
Advisory  Committee  on  Older  Americans,  the  President’s  Council  on  Aging, 
clientele  agencies,  and  the  general  public.  This  staffing  level  also  does  not  re- 
flect the  new  requirements  for  providing  adequate  support  services  to  the  Advisory 
Committee  on  Older  Americans  and  the  President’s  Council  on  Aging  set  forth  in 
the  Amendments. 

The  problem  can  be  stated  in  terms  of  the  expectations  for  performance 
versus  the  resources  for  performance.  The  expectations  include  the  following : 
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compilaiion  of  statistics  gathered  by  other  agencies  which  relate  to  problems 
and  needs  for  older  persons,  with  supplementation  as  necessary  by  the  Admin- 
istration on  Aging ; analysis  of  these  statistics  to  identify  patterns  and  trends, 
and  develop  projections ; development  of  research  analyses  to  improve  under- 
standing of  existing  patterns  and  trends ; analysis  of  the  impact  of  present 
programs,  governmental  and  private,  on  the  problems  of  older  persons  and  their 
efficacy  in  providing  opportunities  for  improvement  of  existing  conditions  and 
new  ways  of  meeting  problems ; development  of  cooperative  program  planning 
relationships  with  the  wide  variety  of  agencies  and  organizations  whose  pro- 
grams affect  the  elderly;  meaningful  participation  in  joint  agency  projects 
which  affect  older  persons ; and  informed  testimony  to  a large  number  of  Con- 
gressional hearings  on  a wide  variety  of  matters  affecting  older  persons.  The 
resources  are  so  slim  that  a sustained  effort  has  not  been  possible  in  any  of 
these  areas.  Thus,  the  staff  has  only  been  able  to  work  on  the  most  urgent  priori- 
ties within  this  general  area. 

Now,  the  Advisory  Committee  on  Older  Americans  and  the  President’s  Council 
on  Aging  are  planning  more  frequent  meetings.  They  also  need  substantial 
amounts  of  professional  services  support  in  order  to  make  their  meeting  more 
productive.  The  Congress  recognized  this  in  adding  the  specific  authorization 
to  provide  any  staff  services  requested.  In  addition,  a number  of  suggestions 
were  made  by  committee  members  during  hearings  before  the  House  Select 
Committee  on  Education  and  the  Senate  Sub-committee  on  the  Aging  for  more 
activity  in  the  areas  of  analysis,  liaison,  and  program  coordination. 

Three  of  the  new  positions  requested  for  1969  are  needed  to  work  in  the  areas 
of  program  analysis.  This  includes  the  following  functions : cull  sources  such  as 
the  Bureau  of  the  Census,  Bureau  of  Labor  Statistics,  National  Center  for 
Health  Statistics,  National  Center  for  Educational  Statistics,  Center  for  Social 
and  Rehabilitation  Statistics,  and  other  public  and  private  agencies  for  statistics 
which  relate  to  the  special  characteristics,  problems,  and  needs  of  older  persons ; 
supplement  these  statistics  as  needed  to  fill  in  gaps  by  persuading  these  other 
agencies  to  extend  their  activities ; analyze  the  statistics  to  identify  relation- 
ships, patterns,  and  trends ; relate  findings  to  program  performance ; and  publish 
analyses  for  use  by  the  Advisory  Committee  on  Older  Americans,  President’s 
Council  on  Aging,  staff  of  the  Department,  and  other  interested  agencies  and 
organizations. 

Three  of  the  new  positions  requested  are  needed  to  work  on  the  following 
functions : analyze  the  effectiveness  of  present  programs,  governmental  and 
private,  in  relation  to  the  problems  of  the  elderly ; analyze  interactions  of  such 
programs  and  identify  problem  areas  Tvhich  are  not  reached  by  existing  pro- 
grams ; provide  evaluative  services  for  the  Advisory  Committee  on  Older  Amer- 
icans and  the  President’s  Council  on  Aging;  identify  evaluative  studies  which 
should  be  performed  through  the  Research  and  Demonstration  grant  program ; 
analyze  existing  legislation  affecting  the  aging  in  terms  of  its  adequacy ; and 
work  on  a continuing  basis  with  counterpart  staff  in  other  agencies  to  achieve 
better  program  coordination  and  improved  service  to  older  i)ersons.  Specialists 
will  be  particularly  active  in  developing  cooperative  planning  relationships  with 
the  Office  of  Economic  Opportunity,  Department  of  Housing  and  Urban  Devel- 
opment, Department  of  Labor,  and  Department  of  Agriculture.  Lesser  amounts 
of  staff  time  will  be  devoted  to  other  Federal,  State  and  local  programs,  as  well 
as  voluntary  agency  activities. 

Research  and  demonstration  {GS-12,  GS~4) 

The  research  and  demonstration  program  has  increased  from  a level  of 
$1,100,(XX)  in  1966  to  a request  of  $7,000,000  in  1969.  Since  1966  the  professional 
staff  for  the  research  and  demonstration  program  has  grown  from  three  to  five, 
while  the  number  of  active  grants  has  increased  from  26  in  1966  to  more  than 
125  in  1968.  Applications  from  universities  and  other  institutions  average  more 
than  150  a year. 

Careful  analysis  is  required  for  each  proposal  because  of  the  stiff  competi- 
tion for  grants  and  the  wide  variety  of  the  proposals.  With  the  present  volume 
of  applications,  the  required  analysis  time  causes  continuing  problems  in  find- 
ing adequate  time  for  program  planning,  evaluation,  development  of  policies 
and  procedures,  and  site  visits.  One  additional  professional  position  (with  a 
supporting  typist)  is  requested  for  1969  to  perform  initial  revievr  of  grant  appli- 
cations, and  provide  staff  assistance  to  the  Technical  Review  Committee.  This 
will  allow  shifting  time  now  si)ent  on  these  areas  by  senior  research  staff  to 
evaluation  of  progress  of  grantees,  performance  of  necessary  site  visits,  provi- 
sion of  additional  technical  consultation  to  grantees,  and  analysis  of  project 
findings. 

92-753— 68— pt.  2 30 
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state  and  community  services  (GS-14) 

One  of  the  major  responsibilities  of  the  Administration  on  Aging  is  providing 
guidance  and  the  formulation  of  policies  and  procedures  for  the  program  of 
Grants  to  States  for  Community  Planning,  Services  and  Training.  For  those 
States  which  have  no  approved  plan,  this  requires  continuing  assistance  in  the 
deveilopment  of  a State  Plan.  For  States  which  have  an  approved  plan,  this 
requires  continuing  consultation  to  the  State  agency  on  organization,  budgeting, 
staffing,  and  training;  development  of  policies  and  procedures,  and  operational 
planning;  advice  on  community  organization  techniques  for  building  interest 
in  the  support  of  projects,  and  developing  structure  to  operate  projects ; guidance 
on  developing  priorities  for  funding  of  projects ; and  furnishing  guideline  mate- 
rials and  model  projects. 

As  a result  of  the  reorganization  into  the  Social  and  Rehabilitation  Service, 
the  Administration  on  Aging  has  been  given  the  responsibility  for  the  develop- 
ment and  implementation  of  social  services  for  the  aged  under  Titles  I,  XVI, 
and  XIX  of  the  Social  Security  Act.  This  function,  because  of  its  relationships 
of  Title  III  of  the  Older  Americans  Act,  will  be  administered  within  the 
Office  of  State  and  Community  Services. 

This  large  increase  in  responsibilities  has  sharply  increased  the  planning, 
direction,  and  coordination  workload  pressures  upon  the  Director  of  the 
Division  administering  this  program  and  an  Assistant  Director  is  requested  for 
1969.  The  new  position  will  supervise  the  ongoing  community  organiztaion  and 
social  service  functions.  Relief  from  these  operational  problems  will  enable  'the 
Director  to  devote  more  time  to  operational  planning,  development  of  policies 
and  procedures,  and  evaluation  of  program  progress.  This  effort  will  permit 
more  intensive  attention  to  a variety  of  areas  including  social  services  to  the 
aged  under  the  three  titles  of  the  Social  Security  Act. 

PuMic  inquiry  {GS-12,  GS-5) 

The  Older  Americans  Act  authorizes  the  collection,  preparation,  publication, 
and  dissemination  of  educational  and  informational  materials  dealing  with 
the  welfare  of  older  persons.  Requests  for  material  and  information  come  from 
professionals  at  all  levels,  public  and  private,  who  deal  with  programs  affect- 
ing older  people ; older  persons  themselves ; and  the  general  public.  Workload 
in  this  area  is  becoming  increasingly  heavy.  During  a typical  month,  327  public 
inquiries  are  received  requiring  substantive  replies ; 815  letters  are  received 
requesting  publications  and  the  staff  must  handle  about  200  telephone  requests 
for  information  and  publications.  It  is  now  possible  to  provide  only  two  em- 
ployees for  this  function.  The  two  additional  positions  for  1969  are  requested 
to  provide  a unit  chief  to  be  responsible  for  analyzing  and  organizing  the  public 
inquiries  workload,  developing  standard  replies  for  frequently  asked  questions, 
and  a correspondence  clerk  to  help  keep  abreast  of  the  increasing  workload. 

Program  manager  (GS-12) 

Rapid  growth  in  the  grant  programs  has  created  significant  workload  increases 
for  the  entire  range  of  supportive  services.  This  workload  increase  has  been 
particularly  heavy  in  the  area  of  budgeting  and  financial  management  and 
program  planning.  Currently,  the  Budget  Officer  and  the  Program  Planning 
analyst  share  one  assistant.  At  this  stage  in  the  development  of  the  aging  pro- 
grams, this  is  not  a feasible  arrangement  because  the  one  assistant,  in  attempt- 
ing to  function  in  both  areas  is  unable  to  fulfill  the  needs  in  either  area.  The 
additional  position  requested  for  1969  will  work  in  the  budget  and  financial 
management  area  and  will  permit  an  assistant  in  each  area  to  help  relieve  the 
workload  pressures.  The  new  position  will  concentrate  on  special  analyses  to 
improve  day-to-day  internal  financial  management  activities,  grant  program 
projections  of  obligations  and  expenditures,  and  budget  execution. 


8.  REGIONAL  COORDINATION  AND  DIRECTION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personal  compensation  and  benefits 

Other  expenses 

115 

$1,236, 000 
212,000  . 

133 

$1,385, 000 
258,000  . 

-M8 

-f  $149, 000 
-F46, 000 

Total 

115 

1, 448, 000 

133 

1, 643, 000 

-1-18 

-1-195, 000 

2309 


The  field,  staff  of  the  Social  and  Rehabilitation  Service,  located  in  each  of  the 
nine  HEW  Regional  Offices,  comprises  nearly  one-third  of  the  total  SRS  staff. 
The  field  staff  constitutes  the  operating  arm  of  SRS  and  together  with  Central 
office  staffs  is  responsible  for  carrying  out  national  goals  and  objectives.  Under 
the  organization  of  the  SRS  substantial  responsibilities  relating  to  plan  approval, 
disposition  of  certain  project  grant  funds,  and  day  to  day  operational  questions 
will  be  handled  at  the  regional  office  level. 

The  SRS  Regional  Office  staff  consists  of  a Regional  Commissioner,  a small 
staff  in  his  immediate  office,  consultants  in  medicine,  statistics,  staff  development 
and  fiscal  management,  together  with  program  representatives  for  Rehabilitation 
Services,  Children’s  Services,  Aging,  Medical  Services,  and  Assistance  Payments. 
The  average  Regional  Office  consists  of  about  59  persons.  Staffs  directly  related 
to  individual  programs  in  the  regional  office  are  discussed  with  the  program 
functions  to  which  they  are  directly  related.  This  activity  includes  the  overall 
directing  and  coordinating  of  the  regional  office  as  well  as  a small  central  office 
staff  to  supi>ort  regional  operations,  the  Office  of  Field  Operations. 

The  Regional  Commissioner  is  responsible  to  the  Administrator  for  direction 
and  coordination  of  all  regional  program  and  administrative  activities.  A key 
position  on  the  immediate  staff  of  the  Regional  Commissioner  is  the  Assistant 
Regional  Commissioner.  His  responsibility  is  to  assist  the  Regional  Commissioner 
in  directing  and  coordinating  SRS  activities  within  a State,  particularly  those 
activities  involving  two  or  more  SRS  components.  This  position  is  essential  to 
assuring  a coordinated  approach  to  provision  of  assistance  and  guidance  to  State 
agencies,  and  ultimately  in  assuring  comprehensive,  coordinated  help  to  all  those 
whom  SRS  programs  are  designed  to  help.  This  position  provides  a focal  point 
for  State  and  local  agencies  and  grantees  so  that  they  need  Contact  only  one 
point  in  the  regional  office  concerning  their  requests  and  problems.  The  Assistant 
Regional  Commissioner  position  is  made  even  more  important  by  the  1967  Amend- 
ments to  the  Social  Security  Act,  since  nearly  all  components  of  SRS  will  be 
involved  and  coordination  of  the  program  elements  wiU  be  essential. 

Funds  available  in  1968  provide  for  only  one  Assistant  Commissioner  in  each 
of  the  9 HEW  regions.  The  1969  request  provides  for  18  new  positions  and  would 
provide  one  additional  Assistant  Regional  Commissioner  and  supporting  clerical 
staff  for  each  region,  or  approximately  one  Assistant  Regional  Commissioner  for 
every  two  States. 

9.  EXECUTIVE  DIRECTION  AND  PROGRAM  SERVICES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

144 

$1, 694, 000 
339, 000  . 

151 

$1,821,000 
409,000  . 

+1 

+$127, 000 
+70, 000 

Total 

144 

2, 033, 000 

151 

2, 230, 000 

4-7 

+197, 000 

The  1969  budget  requests  an  increase  of  7 positions  over  the  1968  level  of  144 
positions  and  also  requests  an  increase  of  $197,000  over  the  $2,033,000  available 
in  1968  for  overall  program  leadership  and  supporting  management  services  as 
a part  of  the  effort  to  enhance  our  ability  to  carry  out  the  1967  Social  Security 
Act  Amendments  and  other  new  legislation  enacted  by  the  last  Session  of  Con- 
gress. $54,000  of  the  funds  requested  is  needed  for  the  annualization  of  the 
1968  staff. 

Encompassed  by  this  activity  are  the  staff  and  expenses  of  the  immediate 
Office  of  the  Administrator;  centralized  management  services  in  the  fields  of 
personnel,  fiscal  operations,  and  general  services,  as  well  as  overall  management 
leadership  and  review  responsibilities;  overall  program  planning  and  evalua- 
tion activities,  and  a variety  of  other  coordinating  and  specialized  activities 
which  can  best  be  handled  on  a coordinated  basis  for  all  of  the  Social  and 
Rehabilitation  Service  programs. 

During  fiscal  year  1968,  a significant  proportion  of  the  attention  and  time 
of  the  staff  of  this  activity  was  devoted  to  implementing  the  revised  organiza- 
tion established  by  the  Secretary  on  August  15,  1967,  and  of  establishing  new 
operating  and  policy  coordination  frameworks  as  a part  of  this  reorganization. 
In  addition,  a great  deal  of  time  and  attention  was  devoted  to  the  drafting  and 
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review  of  policies  necessary  to  implement  the  1967  Social  Security  Act  Amend- 
ments and  other  legislation  enacted  by  the  last  Session  of  Congress.  These  efforts 
also  involved  convening  meetings  of  State  administrators,  voluntary  agencies, 
and  others  who  have  an  interest  in  and  a role  to  play  in  implementing  the  new 
legislation  and  discussing  with  them  the  most  fruitful  ways  these  new  proposals 
and  activities  could  be  put  into  effect.  One  of  the  major  areas  of  developmental 
activity  was  in  conjunction  with  the  development  of  program  plans  and  policies 
in  cooperation  with  the  Department  of  Labor  to  lay  the  groundwork  for  the 
initiation  of  the  new  Work  Incentive  Program  so  as  to  assure  that  the  maximum 
possible  number  of  public  assistance  recipients  receive  constructive  vocational 
training  and  work  experience. 

Staff  increases  are  requested  for  three  specific  areas.  Two  of  these  areas  are 
related  to  the  increased  emphasis  being  given  to  work  training  activities  such  as 
those  administered  through  the  newly  authorized  Work  Incentive  Program. 

Planning  and  evaluation  of  social  and  rehaMlitation  service  activities  directlg 
associated  with  work  training  programs 

Evaluation  is  needed  of  public  welfare,  rehabilitation,  and  other  social  service 
activities  related  to  work  training  progi*ams  available  to  public  assistance 
recipients  on  the  vast  range  of  activities  associated  with  the  referral,  prepara- 
tion, and  motivation  of  public  assistance  recipients  related  to  work  training 
programs  and  the  continued  underpinning  of  social  and  rehabilitation  services 
needed  by  these  individuals  and  their  families  in  order  to  enable  them  to  par- 
ticipate effectively  in  these  programs. 

This  evaluation  is  essential  for  purposes  of  effective  program  operation.  Addi- 
tional staff  is  requested  to  provide  staff  advice  and  leadership  on  the  develop- 
ment of  specific  program  objectives  and  goals  in  these  various  areas  and  to 
evaluate  the  progress  of  public  welfare,  vocational  rehabilitation,  medical  assist- 
ance, and  other  agencies  in  providing  complementary  services  to  public  assistance 
recipients  referred  to  the  Work  Incentive  and  other  work  training  programs. 
Utilizing  information  derived  from  studies  conducted  by  both  the  Department 
of  Labor  and  the  research  and  statistics  activities  of  the  Social  and  Rehabilita- 
tion Service,  this  staff  will  attempt  to  translate  this  data  into  specific  target 
objectives  for  the  use  of  headquarters  and  regional  staffs  in  working  with  State 
agencies.  One  professional  analyst  (GS-14)  with  clerical  support  is  requested 
for  this  purpose.  This  increase  of  2 positions  is  to  augment  the  1968  staff  level  of 
9 positions  assigned  to  overall  program  planning  and  evaluation  activities. 

Liaison  with  other  agencies  on  overall  manpower  training  and  work  experience 
programs 

The  continuing  heavy  emphasis  on  the  maximum  coordination  of  the  Social  and 
Rehabilitation  Service  activities  with  a variety  of  work  training  and  work  ex- 
perience programs  which  serve  public  assistance  recipients  has  been  underlined 
by  the  authorization  for  the  new  Work  Incentive  Program  under  the  1967  Social 
Security  Act  Amendments.  In  order  to  carry  out  the  overall  policy  liaison  activi- 
ties associated  with  these  programs,  the  need  has  become  increasingly  apparent 
that  there  should  be  a focal  point  which  can  speak  on  behalf  of  the  Administrator 
and  the  various  Social  and  Rehabilitation  Service  Administrations  in  relationship 
to  these  other  programs. 

In  addition  to  the  Work  Incentive  Program,  the  Social  and  Rehabilitation 
Service  has  a continuing  interest  in  the  relationship  of  vocational  rehabilitation, 
child  care,  and  public  welfare  activities  to  the  Concentrated  Employment  Pro- 
gram, the  Cooperative  Area  Manpower  Planning  System,  and  to  the  various  work 
and  training  programs  authorized  by  the  Economic  Opportunity  Act.  Participa- 
tion with  other  agencies  at  inter-agency  policy  level  is  a continuing  requirement 
if  there  is  to  be  a full  articulation  of  all  Social  and  Rehabilitation  Service  pro- 
grams with  the  various  manpower  programs  administered  by  other  agencies. 
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In  some  of  these  programs,  the  Social  and  Rehabilitation  Service  is  asked  to 
take  a leadership  role.  For  example,  the  State  vocational  rehabilitation  agency 
in  Atlanta,  Georgia,  spearheaded  the  local  coordinated  rehabilitation,  public 
Tvelfare,  manpower  training  program  designed  to  provide  additional  work  oppor- 
tunities for  poverty  stricken  individuals,  including  recipients  of  public  assistance. 
At  the  national  level,  the  Social  and  Rehabilitation  Service  is  also  called  upon  to 
provide  representation  on  such  inter-agency  groups  as  the  Task  Force  under  the 
President’s  Committee  on  Manpower  and  a variety  of  other  joint  efforts  with  the 
Office  of  Economic  Opportunity  and  the  Department  of  Labor. 

To  provide  a focal  point  for  these  activities,  an  increase  of  2 positions  is  re- 
quested. a GS-15  policy  liaison  officer  and  a GS-6  secretary  to  provide  clerical 
support. 

Supporting  management  services 

To  assist  in  carrying  out  the  variety  of  functions  described  in  other  activities,  3 
additional  positions  are  requested  in  the  area  of  administratve  management 
support. 

The  scope  and  variety  of  contracts  entered  into  by  the  Social  and  Rehabilitation 
"Service  with  State  agencies,  private  voluntary  agencies,  and  private  profit- 
making firms  has  increased  sharply  in  recent  years  and  will  continue  to  rise  as  a 
result  of  the  growth  in  the  directed  research  program  and  the  initiation  of  the 
program  of  evaluation  contracts  in  the  field  of  child  health.  The  1967  Social  Se- 
curity Act  Amendments  extended  the  sco|>e  of  contracting  activities  to  include,  for 
example,  under  the  cooperative  research  and  demonstration  program,  contracts 
with  profit-making  as  well  as  non-profit  agencies.  At  the  present  time,  the  Social 
and  Rehabilitation  Service  is  administering  approximately  $5,700,000  of  contracts 
-a  year,  and  this  amount  is  expected  to  rise  under  the  1969  budget  proposals  to 
$6,700,000. 

To  assure  the  most  effective  administration  of  these  contracts,  staff  is  needed 
which  can  spend  full  time  on  technical  contract  administration  questions.  Tarious 
analyses  should  be  done  such  as  the  financial  soundness  of  the  various  agencies 
with  which  contracts  are  being  made,  the  likely  level  of  indirect  costs  during  the 
period  of  contract,  and  the  weighing  of  whether  to  enter  into  a cost  plus  fixed 
fee  or  a fixed  price  contract.  To  provide  staff  which  can  give  fuR-time  attention 
to  this  area,  a contract  administration  specialist,  GS-14,  is  requested  with 
clerical  support 

The  reorganization  of  the  Social  and  Rehabilitation  Service  and  the  establish- 
ment of  new  responsibilities  under  the  1967  Social  Security  Act  Amendments 
and  other  recent  legislation  means  that  greater  attention  should  be  given  to  the 
question  of  review  of  qualification  standards  for  various  positions  in  the  So- 
cial and  Rehabilitation  Service,  recruiting  effort  should  be  strengthened  for  a 
variety  of  occupational  disciplines  required  to  administer  Social  and  Rehabilta- 
ton  Service  programs,  and  greater  effort  should  be  given  to  identifying  and  at- 
tracting persons  with  broad-range  skills  such  as  those  in  the  field  of  community 
organization  and  planning  which  are  particularly  needed  to  provide  broad-gauge 
approaches  assuring  the  effective  coordination  of  the  various  Social  and  Re- 
habilitation Service  activities. 

In  order  to  bolster  these  efforts,  personnel  supix)rt  for  the  far-ranging  staffs  in 
the  Social  and  Rehabilitation  Service,  an  increase  one  personnel  specialist,  GS-13 
is  requested  as  an  addition  to  the  16  professional  personnel  positions  available 
in  fiscal  year  1968. 
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NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


1.  Rehabilitation: 

Central  office: 

Consultant,  alcoholism  and  drug  abuse GS-13  $13,507 

Rehabilitation  adviser  (4) GS-13  54,028 

Rehabilitation  specialist - GS-13  13,507 

Program  analyst  (2) GS-13  27,014 

Program  analyst— - GS-12  11,461 

Rehabilitation  adviser GS-12  11,461 

Secretary GS-7  6,734 

Secretary  (4) GS-5  22,260 


Total  (15) - 159,972 


2.  Mental  retardation: 

Central  office: 

Medical  officer- GS-15  19,017 

Program  specialist GS-14  15,841 

Do GS-13  13,507 

Do GS-12  11,461 

Do GS-11  9,657 

Grants  clerk GS-6  6,137 

Clerk-typist.-.. GS-6  6,137 

Clerk-typist  (2) GS-5  11,130 


Total  (9) - 92,887 

Regional  Offices: 

Program  specialist  (9) GS-12  103,149 


Grand  total  (18) 196,036 


3.  Social  and  rehabilitation  service  research  and  statistics: 

Central  office: 

Program  Director  (social  work  manpower) GS-15  18,404 

Statistician GS-15  18,404 

Staff  adviser  on  social  work  education GS-14  15, 841 

Manpower  and  training  specialist  (2) GS-14  31,682 

Grants  management  specialist GS-13  13,507 

Statistician... GS-13  13,507 

Do GS-12  11,461 

Grants  assistant... GS-7  6,734 

Statistical  clerk GS-6  6,137 

Secretary GS-5  5,565 

Clerk-typist GS-4  4,995 


Total  (12) 146,237 


4.  Assistance  Payments: 

Central  office: 

Chief  of  special  services  (work  incentive) GS-15  18, 404 

Program  standards  officer GS-15  18,404 

Program  development  and  review  officer. GS-14  15,841 

Program  development  specialist  (2) GS-13  27,014 

Assistance  standards  analyst  (2) GS-12  22,922 

Eligibility  standards  analyst  (2) GS-11  19,  314 

Secretary GS-7  6,734 

Secretary  (2) GS-6  12,274 

Do GS-5  11,130 


Total  (14) 152,037 


Regional  offices: 

Regional  special  services  representative  (work  incentive)  (9) GS-14  142, 569 

Secretary  (9) GS-5  50,085 


Total  (18)...- 192,654 


Grand  total  (32) 344,691 


5.  Medical  services  administration: 

Central  office: 

Deputy  commissioner GS-15  18,404 

Medical  assistance  specialist  (2) GS-14  31,682 

Medical  assistance  evaluation  specialist  (4) GS-14  63,364 

Medical  assistance  methods  adviser  (4) GS-14  63,364 

Pharmacy  adviser - . GS-14  15,841 

Do GS-13  13,507 

Medical  assistance  specialist  (3) GS-13  40,521 

Medical  assistance  evaluation  specialist  (2) GS-13  27,  014 

Medical  assistance  methods  adviser  (3) GS-13  40,521 

Secretary  (4) GS-5  22,260 

Secretary  (5) GS-4  24,975 


Total  (30) 361,453 
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NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969— Continued 


Grade  Annual  salary 


5.  Medical  services  administration — Continued 
Regional  offices: 

Regional  medical  care  specialist  (4).. GS-13  $54,  028 

Secretary  (7) - GS-5  38,955 


Total  (11) - 92,983 


Grand  total  (41) 454,436 


6.  Maternal  and  child  health  and  family  and  child  welfare  services: 

Program  services: 

Central  office: 

Child  welfare  research  analyst  (2) GS-14  31,682 

Day  care  specialist  (supervisory) GS-14  15,841 

Maternal  and  child  health  research  analyst  (2) GS-14  31.682 

Public  health  analyst GS-14  15',  841 

Administrative  management  analyst GS-13  13,507 

Day  care  consultant... GS-13  13,507 

Specialist  on  homemaker  services GS-13  13,507 

Specialist  on  services  to  unmarried  mothers GS-13  13,  507 

Secretary... GS-6  6,137 

Secretary  (4) GS-5  22,260 


Total  (15) 177,471 


Regional  offices: 

Dental  officer  (5)... GS-15  92,020 

Family  planning  specialist (9). GS-14  142,569 

Nutritionist  (2) GS-14  31,682 

Secretary  (6) GS-5  33,390 


Total  (22) 299,661 


Grand  total  (37)... 477, 132 


White  House  Conference  on  Children  and  Youth; 

Central  office: 

Assistant  director  for  communications GS-15  18,404 

Assistant  director  for  program  development GS-15  18, 404 

Assistant  director  for  State  liaison. GS-15  18,404 

Program  development  specialist GS-14  15,841 

Cooperative  planning  consultant GS-13  13,507 

Secretary GS-7  6,734 

Secretary  (2) GS-6  12,274 


Total  (8) 103,  568 


Grand  total  (45) 580,700 


7.  Aging  services: 

Central  office: 

Deputy  chief  of  office GS-14  15,841 

Specialist  on  aging GS-13  13,507 

Specialist  on  aging  (2) GS-12  22,922 

Budget  analyst GS-12  11,461 

Research  and  demonstration  specialist... GS-12  11,461 

Public  information  specialist. GS-12  11,461 

Program  assistant GS-11  9,657 

Secretary  (3) GS-5  16,695 

Clerk-typist. GS-4  4,995 


Total  (12)... 118,000 


8.  Regional  coordination  and  direction: 

Regional  offices; 

Assistant  regional  commissioner  (9) GS-15  165,636 

Secretary  (9)... GS-7  60,  606 


Total  (18) 226,242 


9.  Executive  direction  and  program  services: 

Central  office; 

Staff  adviser  for  manpower  training  and  work  experience  programs GS-15  18, 404 

Program  planning  specialist. GS-14  15,841 

Contract  specialist GS-14  15,841 

Personnel  specialist.. GS-13  13,507 

Secretary... GS-6  6,137 

Secretary  (2)...... GS-5  5,565 


Total  (7) 75,295 


Total  new  positions,  all  activities  (200) 2, 301, 609 
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ALL-INCLUSIVE  APPROPRIATION 

Miss  Switzer.  We  are  getting  to  the  most  important  element  in  our 
whole  program.  If  we  did  not  have  good  people,  we  would  not  have 
a good  program. 

We  put  together  in  one  appropriation  the  entire  operating  budget 
for  SES  salaries  and  expenses.  We  did  this  with  the  objective  of  being 
able  to  take  an  overall  look  at  it ; and,  if  an  emergency  arises  or  dif- 
ferent priorities  develop  during  the  year.  We  would  have  flexibility 
to  make  relatively  small  changes.  We  would  not  be  making  any  major 
changes  from  the  way  we  present  this. 

We  could  take  one  or  two  or  three  from  here  or  there. 

POSITION  INCREASE 

The  request  is  for  an  increase  of  200  positions  over  our  present  level, 
that  would  make  a total  of  1997  positions.  All  of  these  except  20  are 
related  to  new  legislation.  There  is  a page  in  the  budget,  page  226, 
which  breaks  this  down  as  we  see  it  now,  the  numbers  that  would  be 
needed  to  carry  out  the  new  responsibilities  of  each  one  of  the  operat- 
ing bureaus  and  divisions. 

Medical  Assistance 

For  example,  we  are  asking  15  new  positions  in  rehabilitation  and 
mental  retardation ; and  then  we  have  32  positions  in  assistance  pay- 
ments of  which  22  are  related  to  the  WIN  program. 

You  will  note  quite  an  increase  in  medical  assistance  which  I think 
we  have  said  enough  about  today  to  underline  for  you  the  importance 
I attach  to  having  this  bureau  well  staffed  with  competent  people 
both  in  Washington  and  in  the  field. 

children’s  bureau 

Again  in  the  Children’s  Bureau  the  45  positions  requested  are 
directly  related  to  the  increased  responsibilities  placed  there  in  health 
and  welfare  and  related  programs. 

All  together,  180  of  these  positions  are  for  new  responsibilities,  and 
the  20  positions 

Senator  Hill.  New  duties  you  have  to  perform? 

Miss  Switzer.  Yes;  new  duties  under  new  legislation.  There  are 
substantial  changes.  Sometimes  one  might  say,  “Can’t  you  use  some 
of  your  existing  people  for  some  of  these  things  ?” 

appropriation  economy 

Of  course  we  can,  and  in  the  course  of  time  we  hope  to  show  that 
the  Social  and  Eehabilitation  Service  operates  more  economically 
than  the  various  parts  would  have  operated  if  it  had  not  been  brought 
together.  But  at  the  present  moment  we  have  the  responsibility  for 
very  comprehensive  new  programs.  I think  more  than  ever  with  the 
billions  of  dollars  involved  in  our  operations  we  must  first  of  all  have 
the  best  program  management,  planning,  and  evaluation  that  we  can 
develop.  We  must  have  the  best  system  for  collecting  data,  social 
statistics  and  operating  statistics  and  we  must  be  able  to  bring  them 
together  and  work  effectively  with  them.  Then  we  must  have  proper 
executive  direction.  This  is,  I think,  our  story. 


2315 


It  is  dramatic  only  in  the  sense  that  we  are  trying  to  do  a job  with 
a very  conservative  request  for  people. 

Senator  Hill.  As  you  say,  you  have  to  have  good  people  and  you 
can’t  win  the  ballgame  without  a good  team. 

Allocation  of  Positions 

Miss  Switzer.  I would  like  this  general  statement  supported  by 
this  breakdown  of  the  places  where  as  we  see  it  now,  the  positions  will 
be  used. 

(The  statement  follows:) 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Rehabilitation... 

291 

$3, 791,000 

306 

$4,  150, 000 

-K5 

+$359,  000 

Mental  retardation.. 

101 

1, 829, 000 

119 

2,283, 000 

+18 

+454, 000 

Social  and  rehabilitation  service  research  and 
statistics 

199 

2, 759, 000 

211 

3, 149, 000 

+12 

+390, 000 

Assistance  payments 

318 

4, 084, 000 

350 

4, 648, 000 

+32 

+564, 000 

Medical  assistance 

no 

1,410, 000 

151 

1,817, 000 

+41 

+407, 000 

Maternal  and  child  health  and  family  and 
child  welfare  services 

406 

5, 861, 000 

451 

6, 407, 000 

+45 

+546, 000 

Aging  services 

113 

1,625, 000 

125 

1,821,000 

+12 

+196, 000 

Regional  coordination  and  direction 

115 

1, 448, 000 

133 

1,643, 000 

+18 

+195, 000 

Executive  direction  and  program  services 

144 

2, 033, 000 

151 

2,230, 000 

+7 

+197,000 

Total  obligations 

1,797 

24, 840, 000 

1,997 

28, 148, 000 

+200 

+3,308,000 

Miss  Switzer.  I will  be  glad  to  answer  any  questions  but  that  is 
my  story.  I don’t  know  how  I can  make  it  any  more  emphatic,  but  I 
can  cry  a little  if  that  would  help. 

Senator  Hill.  You  wouldn’t  have  to  cry  for  me. 

I think  you  have  brought  some  very  fine  testimony  here,  convinc- 
ing, mformative,  and  compelling  testimony. 

We  want  to  thank  you  and  all  your  lieutenants  here  this  morning. 

ENCOMIUMS 

IMiss  Switzer.  !May  I make  a closing  statement  ? 

Senator  Hill.  Yes.  Certainly. 

Miss  Switzer.  It  is  not  possible  to  imagine  what  life  is  going  to  be 
like  when  you  go  back  to  Alabama  and  I could  not  let  today  go  by 
without  saying  for  the  record  that  so  many  of  the  great  lines  of 
progress  that  we  have  been  able  to  make  in  the  Department,  as  a 
whole,  have  been  due  to  you. 

_You  will  be  the  first  to  say  you  had  to  have  the  help  of  your  com- 
mittee and  of  course  you  did,  but  I like  to  think  of  every  advance  we 
make  and  everything  unusual  that  happens  as  having  an  indispensable 
ingredient.  You  can  have  all  kinds  of  people  interested,  all  kinds  of 
resources  working  for  you,  but  everything  that  happens  happens  be- 
cause an  indispensable  ingredient  is  in  it,  that  is  what  pulls  it  off, 
makes  it  happen  and  that  is  what  makes  it  possible  for  what  we  have 
done. 

Personally,  I can’t  find  the  words  to  say  what  your  support  has 
meant  to  me.  Every  single  imaginative  thing  we  have  tried  to  do 
you  have  given  us  the  greatest  and  most  enthusiastic  backing. 
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You  have  fought  for  us  both  in  public  and  private.  You  have  been 
just  wonderful  and  I do  not  see  how  we  are  going  to  get  along  without 

you. 

Senator  Hill.  That  is  a problem  for  rehabilitation. 

Miss  SwiTZEK.  It  is,  indeed. 

Senator  Hill.  You  are  most  gracious  and  I appreciate  your  most 
generous  words. 

IHiss  Switzer.  They  are  from  the  heart. 

Senator  Hill.  Let  me  speak  from  the  heart.  You  say  about  the  indis- 
pensable ingredient,  you  have  been  the  indispensable  ingredient  in  this 
whole  field  of  rehabilitation;  we  have  simply  carried  forward  your 
ideas,  your  wisdom. 

We  have  done  it. 

Miss  Switzer.  Shall  we  say  we  are  a good  team  ? 

Senator  Hill.  Many  thanks  to  you. 

Miss  Switzer.  And  to  Herman;  I could  not  leave  without  saying 
thanks  to  him. 

Senator  Hill.  Uncle  Herman. 

Miss  Switzer.  Yes;  Uncle  Herman.  I know  how  much  you  rely  on 
him.  We  sometimes  make  him  mad,  he  gets  a little  impatient  because 
he  thinks  we  do  not  do  things  just  right. 

Senator  Hill.  He  pouts  at  me  sometimes ; he  does  not  discriminate. 

Miss  Switzer.  We  do  appreciate  everything  he  has  done  to  support 
you  and  us. 

Senator  Hill.  He  has  been  mighty  fine. 

Thank  you,  Miss  Switzer. 

Miss  Switzer.  Thank  you,  Mr.  Chairman. 

Senator  Hill.  You  complete  statement  will  be  placed  in  the  record 
at  this  time. 

(The  statement  follows:) 

The  1969  budget  requests  $27,800,000  in  general  funds  and  $348,000  in  trust 
fund  transfers  for  salaries  and  other  expenses  to  provide  Federal  administrative 
support  to  the  entire  range  of  Social  and  Rehabilitation  Service  programs.  This 
estimate  has  been  developed  with  the  objective  of  strengthening  grant  admin- 
istration ; intensifying  and  expanding  program  consultation  and  technical  as- 
sistance to  State  and  local  government  agencies  and  to  voluntary  agencies  related, 
to  social  ad  rehabilitation  service  and  assistance  activities;  collecting,  inter- 
preting, and  disseminating  information  and  statistical  material  to  indcate  the 
status  of  the  various  groups  within  the  overall  population  to  which  our  pro- 
grams are  directed;  increasing  our  capacity  to  contact  meaningful  evaluations 
of  how  well  the  programs  are  meeting  the  objectives  established  by  the  Congress  ; 
and  augmenting  our  ability  to  coordinate  services  so  as  to  develop  new  and 
improved  delivery  patterns  systems  for  these  services. 

In  total  the  budget  for  fiscal  year  1969  will  support  1,997  positions  and  re- 
lated expenses,  an  increase  of  200  positions  over  fiscal  year  1968.  The  large 
bulk  of  this  increase,  90  percent  of  180  positions,  are  associated  with  expanded 
authorizations  and  additional  responsibilities  placed  on  the  Social  and  Rehabili- 
tation Service  as  a result  of  new  legislation  enacted  at  the  last  session  of  Con- 
gress. The  remaining  20  positions  are  needed  for  identified  high  priority 
requirements  related  to  the  management  of  on-going  programs. 

The  extensive  new  legislation  enacted  at  the  last  session  of  Congress  included 
the  Social  Security  Amendments  which  touch  every  major  organizational  com- 
ponent of  the  Social  and  Rehabilitation  Service  as  well  as  the  1967  Child  Health 
Act,  Vocational  Rehabilitation  Amendments,  Mental  Retardation  Amendments, 
and  extension  and  expansion  of  the  Older  Americans  Act.  Institution  of  signifi- 
cant new  programs  were  authorized  by  this  legislation  and  are  proposed  to  be 
implemented  in  this  budget.  A few  examples  of  these  programs  which  give  rise 
to  addiitonal  requirements  for  Federal  staffing  and  administrative  costs  are  the 
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new  Work  Incentive  Program  and  related  child  care  programs ; vocational  re- 
habilitation for  migratory  agricultural  workers ; grants  for  initial  staffing  of 
community  mental  retardation  facilities;  review  of  health  care  utilization  and 
costs,  including  payments  for  drugs,  under  the  Medicaid  Program  ; project  grants 
for  dental  care  for  children,  especially  in  low  income  areas ; and  programs  of 
emergency  assistance  for  welfare  recipients  and  assistance  in  home  repair  ex- 
penses. Expanded  programs  which  should  be  supported  with  additional  staffing 
resources  are  foimd  in  tlie  fields  of  services  for  aging,  family  planning,  maternal 
and  child  health  seiwices,  and  reduction  of  illegitmacy. 

Overall,  the  Social  and  Rehabitation  Service  has  been  assigned  responsibility 
for  programs  whose  Federal  share  amounts  to  $7  billion  and  whose  efforts  in  part- 
nership with  those  of  State,  local  and  voluntary  agencies,  are  felt  by  many 
millions  of  persons  every  day.  Present  resources  to  provide  Federal  leadership, 
guidance,  review,  evaluation,  and  technical  assistance  are  minimal,  and  this 
budget  will  enable  us  to  sustain  essential  operations  in  the  face  of  greatly 
increased  workload  arising  from  last  session’s  legislation.  A dramatic  example  of 
the  paucity  of  resources  can  be  seen  from  the  fact  that  there  are  presently  avail- 
able only  110  positions  directly  related  to  the  Federal  administration  of  the  $2 
billion  Medicaid  Program.  Staffing  is  currently  gravely  deficient  in  such  crucial 
areas  as  assisting  States  in  the  evaluation  of  their  Medicaid  Programs  and  in 
developing  cost  control  standards  for  application  in  this  program. 

Although  the  establishment  of  the  Social  and  Rehabilitation  Service  has  per- 
mitted more  flexible  and  more  effective  use  of  staff  resources  from  the  predeces- 
sor agencies,  many  badly  needed  skills  are  not  currently  available  in  the  staff  and 
other  skills  such  as  consultation  on  day  care  and  other  child  care  arrangements 
are  not  available  in  reasonable  numbers.  This  budget  request  will  permit  us  to 
make  a first,  but  very  important  step,  toward  the  fuller  realization  of  benefits 
anticipated  as  a consequence  of  the  establishment  of  this  new  agency  and  of  the 
mandate  of  Congress  to  stimulate  expansion  of  rehabilitative  services  to  needy 
and  disabled  individuals  in  a greater  effort  to  break  the  cycle  of  dependency. 

SUBCOMMITTEE  RECESS 

Senator  Hill.  That  completes  our  testimony  for  this  morning.  We 
will  meet  tomorrow  morning  at  10  o’clock. 

(Whereupon,  at  12:45  p.m.,  Wednesday,  May  8,  the  subcommittee 
was  recessed,  to  reconvene  at  10  a.m.,  Thursday,  May  9.) 
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DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


THURSDAY,  MAY  9,  1968 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  Appropriations, 

Washington,  D.C. 

The  subcommittee  met  at  11 :30  a.m.,  in  room  1224,  New  Senate 
Office  Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senator  Hill. 

DEPAKTMENT  OF  HEALTH,  EDUCATION,  AND  WELFAEE 

Office  of  the  Secretary 

STATEMENT  OF  JAMES  F.  KELLY,  ASSISTANT  SECRETARY, 

COMPTROLLER 
ACCOMPANIED  BY: 

ROBERT  C.  COULTER,  EXECUTIVE  OFFICER,  OFFICE  OF  THE 
SECRETARY 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appeopbiation  Estimate 
“office  of  the  seceetaby 

“SALABIES  AND  EXPENSES 

“For  expemses  necessary  for  tlie  Office  of  tlie  Secretary,  including  $100,000 
for  the  National  Adrisory  Committee  on  Education  of  the  Deaf,  [$7,139,000,  to 
include  also  provision  for  a comprehensive  study  of  all  currently  authorized 
programs  of  the  Federal  Government  that  have  to  do  with  educational  activities 
aimed  at  improved  international  understanding,  and  cooperation,  with  the  objec- 
tive of  determining  tiie  extent  of  adjustment  and  consolidation  of  these  programs 
that  is  desirable  in  order  that  their  objectives  may  be  more  efficiently  and  expe- 
ditiously accomplished]  $10,705,000,  together  with  not  to  exceed  [$1,211,000] 
$1,459,000  to  be  transferred  and  expended  as  authorized  by  section  201(g)  (1) 
of  the  Social  Security  Act  from  any  one  or  all  of  the  trust  funds  referred  to 
therein;  of  which  [$3,732,000]  $4,94^,000  and  [$779,000]  $804,000  respectively, 
shall  be  available  to  carry  out  the  civil  rights  functions  of  the  Department  of 
Health,  Education,  and  Welfare.” 

Salaeies  and  Expenses,  Office  of  the  Seceetaey 

EXPLANATION  OF  LANGUAGE  CHANGE 

The  language  change  deletes  the  provision  for  the  comprehensive  study  of 
currently  authorized  educational  programs  of  the  Federal  Government  for  the 
improvement  of  international  understanding. 
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AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $7,139,000  $10,705,000 

Transfer  from  Social  Security  Trust  Funds 1,211,000  1,459,000 

Unobligated  balance  brought  forward... 40,000  

Comparative  transfers  from  other  agencies  for: 

Center  for  Community  Planning... 357,000  

Waiver  Review  Board 30,000  

Cutback  from  the  1968  President’s  Budget  required  by  HJ.  Res.  888... —312,000  


Total  currently  authorized  for  obligation 8,465,000  12, 164,000 

Plus:  Proposed  release  of  reserves  for  increased  pay  and  postal  costs 206,000  


Total  available  for  obligation 8,671,000  12,164,000 


Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account 206, 000 

To  be  returned  to  the  Treasury 106, 000 


Total  cutback 312,000 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

I.  Executive  direction  and  program  co- 
ordination: 


Secretary  and  Under  Secretary 

38 

$599, 000 

52 

$877, 000 

+14 

+$278, 000 

Assistant  Secretaries: 

Education 

49 

775,  000 

64 

1,041,000 

+15 

+266,  000 

Health  and  Scientific  Affairs 

31 

507,  000 

45 

811,000 

+14 

+304,  000 

Individual  and  Family  Services.. 

18 

301,  000 

39 

628, 000 

+21 

+327,  000 

Legislation 

28 

417,  000 

34 

547,  000 

+6 

+130,  000 

Planning  and  Evaluation 

48 

880,  000 

70 

1,392,  000 

+22 

+512, 000 

Total,  activity  1 

212 

3, 479,  000 

304 

5, 296,  000 

+92 

+1,817,000 

11.  Public  information. 

23 

353, 000 

33 

559, 000 

+10 

+206,  000 

III.  Civil  rights  activities 

333 

4, 442,  000 

399 

5, 746,  000 

+66 

+1,304,  000 

IV.  Center  for  Community  Planning. 

30 

357, 000 

35 

563,  000 

+206, 000 

V.  Manpower  study... 

40,000  .. 

-40, 000 

Total  obligations 

598 

8, 671,000 

771 

12,164, 000 

+173 

+3, 493, 000 

OBLIGATIONS  BY  OBJECT 


Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions. 
Average  number  of  all  employees. 

Personnel  compensation; 

Permanent  positions. 

Positions  other  than  permanent 

Other  personnel  compensation 


1968  estimate  1969  estimate  Increase  or 
decrease 


598 

771 

+173 

26 

35 

+9 

543 

707 

+164 

. $6, 039,  000 

$8, 243, 000 

+$2,204, 000 

319,000 

470, 000 

+151,000 

104,000 

160, 000 

+56,000 

Total  personnel  compensation. 

Personnel  benefits 

Travel  and  transportation  of  persons. 

Transportation  of  things 

Rent,  communications,  and  utilities.. 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 


6, 462,  000 

8, 873, 

498, 000 

663, 

572, 000 

796, 

36, 000 

36, 

267, 000 

410, 

179,000 

213, 

420,  000 

865, 

95, 000 

113, 

142,000 

195, 

000  +2,411,000 

000  +165,000 

000  +224, 000 

000  

000  +143,000 

000  +34, 000 

000  +445, 000 

000  +18,000 

000  +53, 000 


Total  obligations  by  object. 


671,000  12,164,000  +3,493,000 
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SUMMARY  OF  CHANGES 


1968  enacted  appropriation $7, 139, 000 

Transfer  from  social  security  trust  funds 1,211,000 

Unobligated  balance  brought  forward 40, 000 

Comparative  transfers  from  other  agencies  for: 

Center  for  community  planning 357, 000 

Waiver  Review  Board 30,000 

Cutback  required  by  H.J.  Res.  888 —312,000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs 206,000 


1968  estimated  obligations 8,671,000 

1969  estimated  obligations... 12, 164, 000 


Total  change +3,493,000 


Base  Changes  from  base 

Positions  Amount  Positions  Amount 


Increases: 

A.  Built-in: 

1.  Annualization  of  new  positions  authorized  for  part  of  year  in 


1969.. $567,000 

2.  Annualization  of  1968  pay  raise 59,000 

3.  One  extra  paid  day  in  1968 23,000 


B.  Program: 

1.  Secretary  and  under  secretary 

2.  Assistant  secretaries: 

Education 

Health  and  scientific  affairs... 
Individual  and  family  services. 

Legislation 

Planning  and  evaluation 

3.  Public  information 

4.  Civil  rights  activities.. 

5.  Center  for  community  planning 


39 

$599, 000 

14 

217,000 

49 

775, 000 

15 

230, 000 

31 

507, 000 

14 

273, 000 

18 

301,000 

21 

286, 000 

28 

417, 000 

6 

104, 000 

47 

880, 000 

22 

445, 000 

23 

353, 000 

10 

175, 000 

333 

4, 442, 000 

66 

1,004, 000 

30 

357,000 

5 

200, 000 

Total  program  increases. 


173  2,934,000 


Decreases; 

Nonrecurring  costs  of  1968  activity: 

1.  Nonrecurring  costs  associated  with  1968  new  positions —50, 000 

2.  Manpower  study —40,000 


Total  decreases. 


-90, 000 


Total  net  changes  requested 


173  3,493,000 


EXPLANATION  OF  CHANGES 

A program  increase  of  173  positions  and  $2,934,000  is  requested  for  fiscal  year 
1969  to  strengthen  the  Office  of  the  Secretary  in  order  to  provide  the  increased 
guidance  and  coordination  required  by  the  increased  growth  of  the  Depart- 
ment and  increased  responsibilities  arising  from  recently  enacted  legislation.  Of 
this  increase,  66  positions  and  $1,004,000  are  requested  for  the  Civil  Rights 
program. 

Executive  Direction  and  Program  Coordination. — An  increase  of  92  positions  is 
requested  to  strengthen  overall  Executive  Direction  and  Coordination.  Fourteen 
of  these  positions  are  requested  for  the  immediate  Office  of  the  Secretary  and 
Under  Secretary,  These  positions  are  required  to  meet  a steadily  growing  work- 
load, especially  in  terms  of  high  priority  projects,  and  to  provide  additional 
resources  for  intermediate  and  long-range  planning.  The  estimate  also  provides 
for  an  additional  2 man-years  of  expert  consultants  to  advise  the  Secretary  on 
matters  of  high  priority. 

The  remaining  78  positions  are  requested  for  the  Assistant  Secretaries  to 
enable  their  offices  to  cope  with  rapidly  increasing  workloads  and  increasing 
numbers  of  special  projects,  and  to  give  more  attention  to  planning  for  more 
effective  use  of  resources.  This  increase  will  provide  15  additional  positions  for 
the  Assistant  Secretary  for  Education  to  enable  his  office  to  give  increased 
emphasis  to  dealing  with  the  problems  of  the  Indian ; to  make  detailed  analysis 
of  the  problems  of  urban  education,  especially  in  the  ghetto  ; and  to  work  with 
other  agencies  in  the  area  of  International  Education.  An  increase  of  14  posi- 
tions is  provided  for  the  Assistant  Secretary  for  Health  and  Scientific  Affairs 
to  assist  him  in  undertaking  special  studies  and  analysis  in  such  areas  as  en- 
vironmental health  and.  consumer  protection,  narcotics  and  drug  abuse,  health 
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manpower,  population  and  family  planning  and  prescription  drugs.  The  increase 
also  provides  21  new  positions  for  Individual  and  Family  Services.  This  office 
will  give  increased  attention  to  the  problem  of  delivery  of  services  to  both  rural 
and  urban  populations ; rehabilitation  of  drug  addicts ; greater  employer  ac- 
ceptance of  handicapped  persons,  juvenile  delinquency  and  to  the  special  needs 
of  the  aged.  An  additional  6 positions  are  requested  to  strengthen  the  Office  of 
the  Assistant  Secretary  for  Legislation,  in  order  to  meet  the  Increasing  volume 
of  special  reports,  legislative  drafts  and  background  material,  which  must  be 
prepared.  The  increase  also  provides  an  additional  22  positions  for  Planning 
and  Evaluation.  These  positions  are  required  to  strengthen  all  areas  of  this 
office  and  to  permit  special  studies  in  such  areas  as;  financing  health  services, 
smoking  and  health,  comprehensive  planning  in  education  and  the  size  and 
composition  of  the  poverty  program. 

Public  Information. — Ten  additional  positions  are  requested  for  this  office  in 
fiscal  year  1969.  These  additional  positions  are  required  to  strengthen  overall 
coordination  and  guidance  of  Department-wide  public  information  activities,  and 
to  give  increased  emphasis  to  the  area  of  visual  aids  and  film  production  (the 
Department,  with  the  possible  exception  of  the  United  States  Department  of 
Agriculture,  produces  more  motion  pictures  than  any  non-military  agency  of  the 
government. ) 

Civil  Rights. — Sixty-six  additional  positions  are  requested  to  permit  accelera- 
tion of  the  Civil  Rights  program.  Increased  emphasis  will  be  given  to  strengthen- 
ing of  the  regional  offices  to  assure  firm  and  equal  application  of  Title  VI  re- 
quirements throughout  the  country.  A significant  portion  of  the  increase,  20 
positions,  is  requested  for  contract  compliance  activities.  The  increase  also  pro- 
vides $100,000  for  a Nation-wide  survey  of  educational  programs  and  housing 
pattern  studies. 

Center  for  Community  Planning. — An  increase  of  5 positions  is  requested  for 
this  new  program  which  is  designed  to  tailor  HEW  assistance  to  meet  specific 
urban  needs  and  to  serve  as  the  Department’s  base  for  innovation  in  solving 
metropolitan  problems.  The  new  positions  will  strengthen  planning  in  special 
problem  areas,  such  as  health  and  poverty,  parent  and  child-care  centers  and 
neighborhood  service  centers.  The  increase  will  also  provide  for  a stronger  pro- 
gram of  technical  assistance  to  the  cities  in  developing  human  resource  programs, 
as  well  as  the  development  of  specialized  training  programs  for  local  and  State 
officials  involved  in  these  programs. 


EXPLANATION  OF  TRANSFERS 


1968  1969 

estimate  estimate 

Purpose 

Transfer  from: 

Other  operating  agencies,  DHEW 

Public  Health  Service 

$357,000  $563,000 

30, 000  30, 000 

Reflects  transfer  of  funds  for  establishment  of 
Center  of  Community  Planning. 

Reflects  transfer  of  functions  of  Waiver  Review 
Board  to  the  Office  of  the  Secretary. 

EXECUTIVE  DIRECTION  AND  COORDINATION 

1968  esti  mate 

1969  estimate  1 ncrease  or  decrease 

Posi-  Amount 

tions 

Posi-  Amount  Posi-  Amount 

tions  tions 

Personnel  compensation  and  benefits: 

1.  Secretary  and  Undersecretary 

39  $493,000 

53  $741,000  -H14  -[-$248, 000 

2.  Assistant  Secretaries: 


Education 

49 

638, 000 

64 

874, 000 

-fl5 

-f236, 000 

Health  and  Scientific  Affairs 

31 

421,000 

45 

647, 000 

-fl4 

-[-226, 000 

Individual  and  Family  Services... 

18 

242, 000 

39 

534, 000 

-1-21 

-f292, 000 

Legislation... 

28 

332,000 

34 

440, 000 

-f6 

-[-108, 000 

Planning  and  Evaluation 

47 

734, 000 

69 

1, 097, 000 

-t-22 

-[-363, 000 

Total 

212 

2, 860, 000 

304 

4, 333, 000 

-[-92 

-fl,473, 000 

All  other  expenses 

619,000  .. 

963,000  . 

-[-344, 000 

Total,  executive  direction  and 

coordination 

212 

3,479,000 

304 

5, 296, 000 

-1-92 

-[-1,817,000 
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GENEEAL  STATEMENT 

Executive  Direction  and  Coordination 

The  continued  growth  of  the  Department  in  the  last  several  years  has  greatly 
intensified  the  need  for  overall  guidance  and  coordination  from  the  OflBce  of 
the  Secretary  level.  This  growth,  both  in  terms  of  new  programs  and  added  re- 
sources for  on-going  programs  has  substantially  increased  the  complexity  of 
administrating  these  diverse  responsibilities.  The  nature  of  many  of  the  most 
pressing  problems  facing  the  country  today  requires  the  concerted  attention 
of  whole  groups  of  programs  of  the  Department  for  their  effective  management 
of  solution.  The  number  of  problems  which  can  be  properly  dealt  with  by  the 
staff  of  a single  program  become  proportionately  smaller  and  smaller.  This  situ- 
ation requires  continued  expansion  of  OflBce  of  the  Secretary  capability  to  exert 
effective  leadership  and  coordination  of  the  many  program  activities  of  the 
Department.  Accordingly,  the  top  level  staff  of  the  Department  must  have  the 
additional  resources  to  provide  the  required  leadership  and  direction. 

This  tremendous  growth  of  the  Department  can  be  illustrated  by  a comparison 
of  statistics  for  1953,  the  first  year  of  its  existence,  and  for  1963,  and  1967. 


1953  1963  1967 


Expenditures $4,682,000  $21,122,000  $36,380,000 

General  fund 1,934,000  5,333,000  10,800,000 

TrusUund 2,748,000  15,789,000  24,100,000 

Number  of  employees 35,048  81,062  105,600 


This  increase  in  dollar  and  staff  resources  is  directly  associated  with  expanded 
programs  and  increased  responsibilities  arising  from  new  legislation  such  as 
the  Elementary  and  Secondary  and  Higher  Education  Acts,  the  Vocational 
Rehabilitation  Act  Amendments,  and  the  Older  Americans  Act  of  1965.  In  addi- 
tion, other  recent  legislation,  such  as  the  Social  Security  Amendments  and  the 
Partnerships  for  Health  Act,  has  greatly  increased  the  Department’s  respon- 
sibilities. 

This  growth  has  brought  with  it  an  urgent  need  for  a more  effective  adminis- 
trative structure  which  will  be  able  to  react  quickly  to  emerging  problems  and 
also  provide  innovative  approaches  to  old  problems.  During  the  past  year, 
several  administrative  changes,  such  as  creation  of  the  Social  and  Rehabilita- 
tion Services  Administration  and  the  Center  for  Community  Planning  were 
made  to  enable  the  Department  to  more  effectively  meet  the  challenges  facing 
it  in  the  broad  areas  of  health,  education  and  individual  and  family  services. 
The  OflBce  of  the  Secretary  is  continually  seeking  to  find  better  ways  to  gain 
the  greatest  value  from  available  resources.  In  order  to  provide  the  overall 
guidance,  coordinaition,  and  forward  planning  required  to  meet  this  goal, 
increased  resources  must  be  made  available  to  the  OflBce  of  the  Secretary.  This 
budget  requests  an  increase  of  92  positions  for  Executive  Direction  and  Coordina- 
tion. This  increase  is  divided  among  the  OfiBces  of  the  Secretary,  Under  Secretary, 
and  the  several  Assistant  Secretaries  and  will  provide  the  necessary  staff  to 
coordinate  and  direct  present  activities  and  plan  for  the  future.  The  request  will 
enable  the  OflBce  of  the  Secretary  to  give  increased  attention  to  such  areas  as 
family  planning,  delivery  of  health  services  to  both  rural  and  urban  populations, 
the  problems  of  youth  and  the  aged,  the  problems  of  the  city,  the  educational 
needs  of  neglected  groups  and  to  the  sharpening  of  analytical  tools  for  measur- 
ing the  effectiveness  of  its  programs.  The  Congress  in  the  last  two  years  has 
given  its  support  to  efforts  to  strengthen  the  OflBce  of  the  Secretary.  This  budget 
requests  a continuation  of  his  support. 

Immediate  Oifice  of  the  Secretary 

The  impact  of  the  Department’s  growing  role  in  meeting  the  many  challenges 
facing  the  country  is  most  keenly  felt  in  the  immediate  Office  of  the  Secretary. 
As  new  problems  develop  and  new  approaches  to  old  problems  emerge,  more 
attention  must  be  given  to  setting  priorities,  to  overall  planning,  and  to  direction, 
guidance  and  effective  implementation.  The  increasing  volume  of  high  priority 
projects  and  continuing  liaison  with  the  White  House,  the  Congress,  other  gov- 
ernment departments  and  agencies  and  the  public,  which  must  be  handled  with 
dispatch,  has  placed  a growing  burden  upon  the  limited  professional  and 
clerical  staff  of  the  Office  of  the  Secretary. 

92-753— 68— pt.  2 31 
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The  continued  rapid  growth  of  the  Department  has,  necessarily,  increased 
the  need  for  specialization  in  the  areas  of  concern  to  the  Department.  The 
effective  use  of  this  increased  specialization  requires  a broader  overall  perspec- 
tive, which  only  the  immediate  Office  of  the  Secretary  can  provide.  In  addition 
to  the  need  for  increased  overall  supixort,  additional  expert  consultation  from 
non-government  sources  must  be  provided  to  assist  the  Secretary  in  carrying 
out  his  role  of  leadership.  In  order  to  provide  the  Office  of  the  Secretary  with 
this  support,  an  additional  14  positions  and  2 man-years  of  consultants  is 
requested  for  1969.  These  increased  resources  will  enable  the  Office  of  the 
Secretary  to  give  special  attention  to  areas  which  are  not  within  the  purview 
of  the  Assistant  Secretaries,  and  will  also  enable  this  office  to  give  increased 
emphasis  to  planning  both  intermediate  and  long-range  goals  of  the  Department. 

Assistant  Secretary  for  Education 

GENERAL  STATEMENT 

The  Office  of  the  Assistant  Secretary  for  Education  has  a policy  and  leader- 
ship role  with  respect  to  education  programs  both  within  the  Department 
and  throughout  the  Federal  government.  Specifically,  this  office  has  respon- 
sibility for:  Department-wide  international  programs,  staff  support  to  the 
Federal  Interagency  Committee  on  Education,  the  President’s  Council  on 
Physical  Fitness,  the  National  Advisory  Committee  on  Education  of  the  Deaf, 
administration  of  the  educational  television  program,  policy  development  in 
manpower  and  training  programs.  Department  liaison  with  Howard  Univer- 
sity, Gallaudet  College,  the  National  Technical  Institute  for  the  Deaf,  the 
American  Printing  House  for  the  Blind,  and  development  of  plans  for  a model 
secondary  school  for  the  deaf. 

The  current  staff  for  this  office  is  28,  (15  professional)  ; an  increase  of  15 
positions,  (10  professional)  is  requested  for  fiscal  year  1969  for  the  programs 
discussed  below. 

Accomplishments  and  Objectives 

In  fiscal  year  1968,  the  Assistant  Secretary  for  Education  and  his  immediate 
staff  emphasized  the  consolidation  and  strengthening  of  the  various  activities 
outlined  above.  Special  emphasis  was  given  to  the  coordination  of  international 
activities  and  preparation  of  departmental  position  papers  on  a variety  of  sub- 
jects, and  to  the  International  Conference  on  the  World  Crisis  in  Education  held 
last  October.  During  fiscal  years  1968  and  1969,  this  office  will  continue  to 
strengthen  its  position  as  a center  for  communications  and  discussions  about 
educational  concerns  within  the  Department,  between  government  agencies,  and 
between  the  Federal,  State  and  local  governments,  and  the  private  sector.  It  will 
also  analyze  ways  in  which  departmental  and  extradepartmental  activities  can 
best  be  coordinated. 

More  specifically,  the  major  special  activities  to  be  carried  on  by  the  office 
in  1968-1969  include : 

Planning  for  and  establishment  of  an  Office  for  Indian  Progress  (detailed 
below)  ; 

Providing  the  Federal  focus  for  implementing  the  recommendations  of 
the  International  Conference  on  the  World  Crisis  in  Education; 

Reorganization  of  international  education  activities,  and  conduct  of  the 
study  of  Federal  programs  involving  international  education  which  was 
requested  by  the  Congress  in  the  fiscal  year  1968  appropriation  action ; 

Staff  support  to  the  Committee  on  the  Administration  of  Training  Pro- 
grams : follow-up  activities  necessary  to  implement  Committee  recommenda- 
tions ; 

Initiation  of  a plan  to  marshal  the  resources  of  the  Department  in  a sys- 
tematic attack  on  the  problems  of  the  Mexican-American ; 

Planning  for  a similar  attack  on  the  problem  of  dyslexia  (reading  diffi- 
culties) ; 

An  exploration  of  the  role  of  American  universities  in  solving  the  prob- 
lems of  urban  society ; 

Analysis  of  other  special  educational  problems  for  use  of  the  Federal 
Interagency  Committee  on  Education  (e.g.,  impact  of  the  new  selective 
service  amendments). 

In  fiscal  year  1969,  the  Office  of  the  Assistant  Secretary  for  Education  will 
continue  to  emphasize  its  role  in  program  development,  interagency  and  inter- 
departmental cooperation,  and  communications  with  the  educational  com  mu- 
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nity.  This  office  is  particularly  appropriate  for  bringing  together  the  many  diverse 
elements  required  for  solving  emerging  educational  problems. 

Illustrative  of  this  Office’s  role  is  the  work  necessary  to  strengthen  American 
universities  in  meeting  the  educational  problems  in  the  ghettos.  The  potential 
solutions  to  these  problems  are  numerous — through  research,  demonstrations,  con- 
tinuing education,  improved  curricula,  community  relations,  etc.  The  solutions 
must  come  through  the  joint  efforts  of  many  organizations — the  universities,  the 
communities,  State  and  local  governments,  the  Federal  government,  and  the 
private  sector.  The  Office  of  the  Assistant  Secretary  for  Education  will  provide 
leadership  in  this  planning ; in  securing  Federal  cooperation ; and  in  providing 
the  communication  link  with  nongovernment  participants  required  to  bring  these 
resources  to  bear  upon  the  problem  of  ghetto  education.  An  increase  of  2 posi- 
tions (one  professional)  is  requested  for  planning  an  action  program  in  this  area 
of  urban  education.  This  program  will  be  shaped  by  the  recommendations  in  the 
report  of  the  President’s  Task  Force  on  Urban  Education  Opportunities. 

Another  major  example  of  program  development  activities  planned  for  fiscal 
year  1969  involves  provision  of  services  to  American  Indians.  The  Office  of  the 
Assistant  Secretary  (Education)  exercises  Department-wide  responsibility  in 
the  area  of  American  Indian  Affairs.  *1110  Office  for  Indian  Progress  was  created 
to  plan  and  coordinate  a systematic  approach  for  the  development  and  imple- 
mentation of  a model  system  of  services  in  the  broad  areas  of  health,  education, 
and  social  services.  Within  the  broad  context  of  attempting  to  elevate  the 
quality  of  life  of  all  American  Indians — both  on  and  off  reservations — the  Office 
for  Indian  Progress  works  closely  with  other  agencies  and  organizations  engaged 
in  complementary  efforts,  as  well  as  with  constituent  agencies  in  HEW. 

Major  functions  of  the  Office  for  Indian  Progress  are:  (1)  development  of 
Department  goals  in  the  provision  of  services  to  Indians;  (2)  coordination  of 
HEW  research,  demonstration,  and  action  programs  in  the  field  of  Indian  affairs  ; 
and  (3)  responsibility  for  representing  the  si>ecial  needs  of  the  Indian  com- 
munity (on  and  off  reservations)  in  operational  decisions  within  the  De- 
partment 

Initial  activities  of  the  Office  for  Indian  Progress  in  fiscal  year  1968  were 
undertaken  through  a cooperative  arrangement  of  si)ecialists  from  HEW  com- 
ponents. The  request  provides  for  7 positions  (4  professionals)  for  this  office 
in  fiscal  year  1969. 

During  1968  and  1969,  the  Department  plans  to  better  utilize  its  resources 
to  aid  the  Mexican- Americans.  Current  interagency  committee  arrangements 
need  to  be  strengthened  through  the  provision  of  continued  responsibility  for 
program  development  and  staff  assistance.  A new  senior  analyst  position  is 
requested  for  1969  to  provide  this  planning  and  coordinating  capability  within 
the  Office  of  the  Secretary. 

In  addition  to  specifically  identified  areas  needing  Increased  staff  support, 
this  Office  requires  a flexibility,  which  it  frequently  lacks,  to  meet  the  demands 
of  emerging  educational  problems.  An  additional  5 positions  (3  professional) 
are  requested  to  provide  general  staff  support  to  the  Assistant  Secretary. 
These  positions  are  required  to  give  added  support  in  such  areas  as : 

(a)  coordination  of  this  office’s  programs,  evaluation  of  program  progress 
and  results,  legislative  planning,  liaison  with  congressional  groups  and  other 
Federal  agencies,  and  planning  and  participation  as  the  representative  of  the 
Assistant  Secretary  for  Education  in  special  projects ; 

(b)  liaison  with  the  many  non-governmental  organizations  involved  in  pro- 
grams related  to  the  Department’s  international  responsibilities;  and 

(c)  the  Federal  Interagency  Committee  on  Education  to  provide  analytical 
skills  in  the  research  and  general  scientiflc  areas  of  governmental  programs. 
With  heavy  representation  on  the  Committee  from  science-oriented  agencies,  it 
it  necessary  to  have  staff  who  can  knowledgeably  support  activities  involving 
these  agencies. 

Study  of  International  Education  Programs 

111  its  final  action  on  the  Fiscal  Tear  1968  appropriation  for  the  Department 
of  Health,  Education,  and  Welfare,  the  Congress  directed  that  the  Department 
conduct  “a  comprehensive  study  of  all  authorized  Federal  programs  that  have 
to  do  with  educational  activities  aimed  at  improved  international  understanding 
and  cooperation,  with  the  objective  of  determining  the  extent  of  adjustment 
and  consolidation  of  these  programs  that  is  desirable  in  order  that  their  objec- 
tives may  be  more  efficiently  and  objectively  accomplished.” 
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It  is  contemplated  that  the  study  will  consist  essentially  of  three  parts ; first, 
an  inventory  of  current  Federal  programs,  including  their  legal  and  financial 
base,  and  their  scope  and  extent ; second,  a review  of  the  effective  penetration 
and  impact  of  the  several  Federal  programs  involved,  together  with  the  inter- 
relationships among  and  between  them;  and  third  and  finally,  our  conclusions 
and  recommendations  which  we  will  transmit  to  the  Congress. 

Assistant  Secretary  for  Health  and  Scientific  Affairs 

The  Assistant  Secretary  for  Health  and  Scientific  Affairs  is  responsible  for 
leadership  and  policy  development  in  health  and  science  programs  throughout 
the  Department,  determining  and  planning  legislative  needs  to  support  such  pro- 
grams and  for  liaison  with  Congress,  Federal,  and  non-Federal  agencies  and 
professional  organizations  on  matters  of  Departmental  concern  in  these  fields. 
Program  areas  of  particular  concern  to  the  Assistant  Secretary  and  his  staff 
are  family  planning,  alcoholism,  narcotics  and  drug  abuse,  prescription  drugs, 
provision  of  health  services,  environmental  health,  science  programs,  health  man- 
power and  patent  policies. 

An  increase  of  14  positions  (8  professional)  is  requested  to  augment  the  cur- 
rent staff  of  31  positions  (14  professional)  engaged  in  the  programs  discussed 
below. 

Accomplishments  and  Otjectives 

During  fiscal  years  1967  and  1968,  the  Office  of  the  Assistant  Secretary  has 
concentrated  on  a number  of  areas  of  particular  concern  from  the  point  of  view 
of  urgency  of  need  for  policy  and  program  development.  In  addition,  the 
Assistant  Secretary  has  participated  with  the  Assistant  Secretary  for  Planning 
and  Evaluation,  and  others  in  the  Office  of  the  Secretary,  in  review  and  assess- 
ment of  program  plans  and  budget  proposals  for  all  health  programs  of  the 
Department.  The  principal  areas  given  attention  include : 

Family  Planning  and  Population 

The  Departmental  policy  on  i>opulation  dynamics,  fertility,  sterility  and  family 
planning  was  developed  and  set  forth  in  the  Report  on  Family  planning  pub- 
lished during  the  first  quarter  of  fiscal  year  1967.  Since  then,  work  has  continued 
on  further  developing  policy,  goals,  and  objectives  relating  to  fertility  control. 

A special  training  program  for  DHEW  personnel  responsible  for  development 
and  conduct  of  family  planning  programs  is  being  developed.  Coordination 
with  the  Office  of  Economic  Opportunity,  other  Governmental  departments  and 
voluntary  agencies  of  activities  in  this  field  is  being  carried  out,  and  a system 
of  uniform  reporting  developed  to  provide  a basis  for  evaluation  of  progress  in 
the  provision  of  family  planning  services  and  the  basis  for  program  development. 

In  fiscal  year  1969,  emphasis  will  be  given  to  professional  training  of  personnel 
involved  in  the  delivery  of  family  planning  services.  Special  efforts  will  be  made 
to  reach  certain  groups,  especially  teen-aged,  unmarried  pregnant  girls  and 
girls  exposed  to  pregnancy,  with  special  attention  to  promotion  of  sex  education 
and  education  in  family  life  in  school  curricula,  youth  serving  agencies  and  adult 
education  programs.  Basic  research  into  physiological  and  behavioral  aspects 
of  reproduction  will  be  accelerated. 

Three  additional  professional  and  two  clerical  positions  are  requested  for 
this  activity. 

Alcoholism 

During  the  past  and  current  fiscal  year,  the  Office  has  been  concerned  with 
the  development  and  implementation  of  a Department  program  concerning 
alcoholism.  This  includes  establishment  of  a coordinated  research  and  education 
program  and  development  of  working  relationships  with  State  and  local  agen- 
cies, medical  centers,  research  institutions,  the  American  Medical  Association 
and  other  organizations.  During  fiscal  year  1967,  arrangements  were  completed 
for  the  funding  and  establishment  of  four  multi-disciplinary  alcoholism  research 
centers.  Attention  is  presently  being  given  to  the  coordination  of  HEW  activities 
in  research,  training,  demonstration  grants  and  technical  support  of  State  and 
local  control  programs  and  cooperation  with  other  Federal  agencies  concerned 
with  this  problem. 


2327 


In  fiscal  year  1969,  conduct  of  this  work  will  be  increasingly  delegated  to  the 
National  Center  for  the  Prevention  and  Control  of  Alcoholism. 

Narcotic  and  Drug  At)usc 

Cooperative  plans  between  NIMH  and  FDA  for  information  and  education 
programs  on  narcotics  and  drug  abuse,  including  LSD,  marijuana,  and  other 
dangerous  drugs  were  developed  and  expanded  during  fiscal  years  1967  and  1968. 
Particular  attention  is  being  given  to  educational  activities  undertaken  under  the 
new  Narcotic  Addict  Rehabilitation  Amendments.  In  fiscal  year  1969,  a major 
proglam  of  professional  and  public  education  will  be  required  and  enforcement 
and  research  activities  will  be  expanded. 

Prescription  Drugs 

The  Secretary’s  Task  Force  ou  Prescription  Drugs  is  scheduled  to  complete  its 
work  plan  in  fiscal  year  1968  and  submit  its  report  and  recommendations  soon 
thereafter.  The  Ofllce  of  the  Assistant  Secretary  has  been  concerned  with  orga- 
nizing and  providing  staff  support  to  the  Task  Force.  If  inclusion  of  drugs  in 
Medicare  by  the  Department  is  approved  by  the  Congress,  attention  will  be  re- 
quired to  additional  research,  supervision  of  field  trials  of  electronic  data  process- 
ing methods,  development  of  utilization  review  methods,  assistance  to  a Formu- 
lary Committee  in  preparation  of  a basic  United  States  Formulary  for  Title 
XVIII  and  XIX,  coordination  of  a FDA-PHS  clinical  trials  program  and  related 
activities. 

Health  Services 

Substantial  effort  has  been  given  to  the  planning  of  the  National  Center  for 
Health  Services  Research  and  Development.  Other  projects  include  the  develop- 
ment of  health  services  research  and  training  programs  under  Title  V of  the 
Social  Security  Act,  work  with  the  Department  of  Housing  and  Urban  Develop- 
ment on  the  development  of  guidelines  for  the  Group  Practices  Facilities  Mort- 
gage Guarantee  Program  and  development  of  policy  concerning  payment  for 
physician  services  and  services  of  interns  and  residents,  provided  under  Medicare 
and  Medicaid. 

Centers  for  health  services  for  mothers  and  children  have  been  developed  and 
during  1969,  major  emphasis  will  be  given  to  expansion  of  these  as  well  as  other 
health  services  for  the  poor.  Major  coordinating  efforts  will  be  necessary  to  bring 
all  available  resources  to  bear  on  this  problem. 

Two  additional  professional  and  two  clerical  positions  are  requested  for  this 
activity. 

Environmental  Health 

Major  accomplishments  in  fiscal  year  1967  included  formation  of  the  Secre- 
tary’s Advisory  Committee  on  Environmental  Health,  whose  findings  and  recom- 
mendations were  submitted  in  its  report  “A  Strategy  for  a Liveable  Environ- 
ment” near  the  end  of  the  year,  organization  of  the  Secretary’s  Committee  on 
Traffic  Safety ; establishment  of  liaison  with  the  Department  of  Transportation 
on  problems  of  driver  education  and  traffic  safety;  and  development  of  a rat 
eradication  program  in  cooperation  with  the  Department  of  Agriculture,  Office 
of  Economic  Opportunity  and  the  Department  of  Housing  and  Urban  Develop- 
ment. Currently,  work  is  progressing  on  the  development  of  national  objectives 
in  environmental  health,  consistent  with  our  technological  capabilities  and  of 
criteria  with  which  to  evaluate  the  Department’s  program  activities  in  the  field. 

In  fiscal  year  1969,  particular  attention  will  be  given  to  analysis  of  the  orga- 
nizational alternatives  for  carrying  out  the  Department’s  responsibilities  in  con- 
nection with  pesticides,  hazardous  products,  radiation  and  food  sanitation.  It 
is  also  expected  that  work  will  be  completed  on  preparation  of  a proposed  omnibus 
Environmental  Health  Act  for  consideration  by  the  Congress.  An  urban  sanita- 
tion program  will  also  be  developed. 

To  i>ermit  adequate  attention  to  these  activities,  one  additional  professional 
and  one  clerical  position  are  requested. 

Science 

The  rapid  development  of  great  masses  of  new  scientific  and  technical  infor- 
mation present  particular  difficulties  in  communication.  Much  needs  to  be  done 
to  develop  more  rapid  means  of  communicating  such  information  within  the 
scientific  community  so  that  new  scientific  knowledge  can  be  put  into  effective 
use.  Proposed  policy  and  programs  to  permit  better  communications  are  under 
study  and  their  development  will  receive  increasing  attention. 
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Increased  emphasis  will  also  be  placed  on  the  exploits  of  natural  resources 
for  health  purposes,  particularly  in  the  area  of  marine  sciences.  In  addition, 
studies  of  the  relationship  and  effects  of  Federal  research  on  the  academic  com- 
munity will  receive  substantial  attention. 

Health  manpower 

Accomplishments  during  fiscal  year  1967  and  1968  included  participation  in 
the  development  and  implementation  of  an  inter-agency  health  manpower  pro- 
gram (with  the  Veterans  Administration,  Office  of  Economic  Opportunity,  De- 
partment of  Labor)  increased  the  number  of  health  workers  trained  in  1967  by 
approximately  1(X),()00.  Another  accomplishment  was  initiation  of  a program 
to  recruit  into  civilian  health  occupations  former  servicemen  trained  in  these 
occupations.  The  pool  of  potential  health  manpower  returning  to  civilian  life 
annually  is  60,(X)0.  Various  other  means  of  increasing  a pool  of  available  health 
manpower  are  under  active  study. 

During  fiscal  year  1969,  increased  attention  will  be  given  to  ways  of  increasing 
the  effective  utilization  of  paramedical  and  professional  health  personnel  and  the 
development  of  innovative  educational  programs  to  equip  new  levels  of  health 
personnel  to  deliver  many  health  services,  thus  conserving  the  time  of  health 
professionals.  Also  receiving  attention  will  be  the  development  of  health  career 
ladders  as  a means  to  attract  and  retain  more  health  workers. 

Patent  policy 

During  fiscal  year  1967  and  1968,  attention  has  been  focused  on  review  and 
Improvement  of  the  Department’s  patent  policies  and  regulations.  More  active 
use  has  been  made  of  provisions  permitting  waiver  of  inventions  to  non-profit 
grantee  institutions,  in  situations  in  which  such  action  will  make  it  possible  for 
inventions  to  be  more  adequately  and  quickly  developed  for  the  widest  possible 
use.  Increased  workload  is  anticipated  in  connection  with  the  development  of 
institutional  patent  agreements  and  the  handling  of  patent  problems  involved 
in  screening  and  testing  of  compounds  synthesized  with  the  support  of  Depart- 
ment funds  as  is  the  number  of  inventions  which  will  have  to  be  examined  and 
disposed  of. 

Three  additional  positions,  two  professional  and  one  clerical  are  requested  to 
assist  in  this  work. 

The  increase  also  includes  $40,000  for  a series  of  policy  related  studies  in  the 
fields  of  patent  policy,  health  manpower,  and  family  planning  and  population. 

Assistant  Secretary  for  Individual  and  Family  Services  {20  new  positions) 

The  Assistant  Secretary  for  Individual  and  Family  Services  is  charged  with 
wide-ranging  responsibilities  in  the  areas  of  social  and  rehabilitation  services  and 
social  security,  including  welfare  of  and  services  to  the  aged,  children  and  youth, 
and  the  mentally  and  physically  handicapped.  In  addition,  he  bears  overall  ac- 
countability for  Department  activities  concerned  with  antipoverty  programs, 
urban  affairs,  rural  areas  development,  migratory  laborers,  and  refugees.  His 
dutie.s  in  these  areas  entail  developing  overall  department  policy,  coordinating 
these  activities  within  the  Department  and  wuth  other  Federal  departments  and 
agencies,  and  representing  the  Secretary  and  the  Department  in  behalf  of  these 
specific  interests. 

The  current  staff  for  this  office  is  18,  (11  professional).  The  requested  increase 
of  21  positions  (39)  for  1969  is  discussed  below. 

Accomplishments  and  Objectives 

The  Office  of  the  Assistant  Secretary  is  focusing  its  attention  on  several  areas 
of  primary  urgency.  These  areas  are  : 

Children  and  Youth 

During  Fiscal  Years  1967  and  1968,  particular  attention  was  devoted  to 
formulation,  development,  and  planning  of  a new  program  to  combat  juvenile 
delinquency,  enabling  legislation  for  which  is  now  pending  to  the  Congress.  The 
Office  also  planned  and  organized  a National  Conference  on  Juvenile  Delin- 
quency, called  by  the  Secretary,  worked  with  the  President’s  Commission  on  Law 
Enforcement  and  Administration  of  Justice  on  the  subject  of  juvenile  delinquency, 
cooperated  with  the  President’s  Council  on  Youth  Opportunity  in  the  planning 
and  evaluation  of  special  summer  programs  and  worked  with  the  Office  of  Eco- 
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nomic  Opportunity  in  the  initiation  of  a pilot  Parent  and  Child  Centers  program 
designed  to  pull  together  a range  of  services  for  pre-school  age  children  and  their 
families. 

In  Fiscal  Year  1969,  a number  of  studies  will  be  undertaken  to  gauge  the  im- 
pact on  children  and  youth  of  social,  economic,  and  demographic  changes  and 
their  implications  in  the  development  of  policy  and  programs  of  the  Department. 
These  studies  will  include  investigation  of  special  problems  of  Negro  and  other 
minority  youth,  problems  of  transition  from  school  to  work  in  a rapidly  changing 
technological,  economical  and  social  environment,  problems  arising  from  the  in- 
creasing estrangement  of  youth  and  adults  in  American  society,  and  studies  of  the 
increased  rate  of  juvenile  delinquency  and  its  relationship  to  drugs  and  changing 
attitudes  about  sex  and  i)ersonal  relationships.  The  OflSce  will  also  be  concerned 
with  continuing  attention  to  the  new  juvenile  delinquency  program,  development 
of  the  theme  and  plans  for  the  1970  White  House  Conference  on  Children  and 
Youth,  working  with  the  Office  of  Economic  Opportunity  on  the  continuing  de- 
velopment of  the  Parent  and  Child  Centers  and  expanding  contacts  with  national 
voluntary  and  public  agencies  serving  children  and  youth. 

Two  new  positions,  one  professional  and  one  clerical  are  requested. 

Aging 

The  Office  of  the  Assistant  Secretary  has  been  concerned  with  coordination  of 
Departmental  programs  for  the  aging  with  related  activities  of  other  Depart- 
ments and  agencies,  particularly  the  Office  of  Economic  Opportunity  and  with 
maintaining  contacts  with  voluntary  and  public  agencies  concerned  with  these 
problems.  During  the  coming  year,  it  will  seek  to  further  define  and  develop 
solutions  to  problems  of  old  people  in  a youth-oriented  society,  the  problems  of 
the  increasing  numbers  of  aged,  widowed  women,  of  family  relationships  and 
living  arrangements  of  the  elderly  and  institutional  care  arrangements  for  them, 
problems  of  work  and  leisure  of  the  elderly  and  the  impact  of  longer  life-span 
and  increased  incidence  of  chronic  illness  on  the  elderly. 

To  assist  in  this  work,  three  new  professional  and  one  clerical  positions  are 
requested. 

Mentally  and  Physically  Handicapped 

At  the  present  time,  the  Office  of  the  Assistant  Secretary  is  working  with  the 
operating  agencies  of  the  Department  in  the  initiation  of  new  programs  author- 
ized by  the  1967  Mental  Retardation  Amendments  and  to  achieve  coordination  of 
grants  to  support  mental  retardation  university-affiliated  research  centers.  It  is 
also  undertaking  an  evaluation  of  the  impact  of  Federal  mental  retardation  pro- 
grams on  the  culturally  deprived  mental  retardate  and  a study  of  the  need  for 
improved  services  to  adult  retardates. 

In  fiscal  year  1969,  particular  attention  will  be  given  to  means  of  securing 
greater  employer  acceptance  of  handicapi)ed  workers,  the  provision  of  housing, 
feeding  and  social  services  to  employed  handicapped  and  retarded  persons, 
rehabilitation  programs  for  narcotic  addicts  and  alcoholics,  programs  for  the 
identification  and  assistance  of  pre-school  age  deaf  children  and  of  integration 
of  handicapi)ed  children  into  educational  and  other  programs  for  the  normal 
child.  The  Office  will  also  continue  to  provide  liaison  with  the  President’s  Com- 
mittee on  Mental  Retardation,  with  other  Departments  and  agencies  of  the 
Government  and  voluntary  agencies  concerned  with  problems  of  the  handicapped 
and  with  coordination  of  the  various  programs  of  this  Department  concerned 
with  such  problems. 

Two  new  professional  positions  are  requested  for  this  effort. 

Poverty 

The  problems  of  poverty  become  more  acute  as  the  Nation  as  a whole  becomes 
more  affluent.  This  Office  has  given  increasing  attention  to  these  problems  and 
will  continue  to  devote  major  effects  to  alleviating  the  disparity  between  the 
poor  and  the  rest  of  the  country.  This  Office  has  principal  responsibility  for 
preparation  of  Department  policy  in  the  area  of  poverty.  It  has  responsibility 
for  the  evoluation  of  the  delivery  of  services  in  rural  areas,  and  for  planning, 
coordinating  and  expediting  service  programs  for  rural  areas  with  acute  prob- 
lems. The  Assistant  Secretary’s  office  is  also  deeply  involved  in  working  on  the 
problem  of  Mexican-Amerlcans  and  in  working  on  special  analyses  of  Child 
Health  and  Income  Maintenance  programs  and  in  providing  joint  leadership  for 
the  Program  Analysis  Group  on  Exits  from  Poverty. 
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Three  new  positions,  two  professional  and  one  clerical  are  requested. 

Vr'ban  Prohlems 

This  Office  is  providing  the  focus  for  carrying  out  the  Department’s  respon-- 
sibilities  in  connection  with  Federal  programs  to  deal  with  the  problems  of  low 
income  inner-cities  areas.  It  has  participated  in  the  developmen  tof  Model 
Neighborhood  Service  Centers  and  is  concerned  with  the  developing  administra- 
tive arrangement  which  will  bring  to  bear  all  of  the  appropriate  resources  of  the 
Department  toward  the  solution  of  inner  cities  problems.  To  provide  the  mecha- 
nism for  this,  the  Department  has  established  the  Center  for  Community  Plan- 
ning, of  which  the  Assistant  Secretary  for  Individual  and  Family  Services  is  the 
Director.  The  functions  and  responsibility  of  this  Center  are  described  in  some 
detail  elsewhere  in  this  justification. 

In  1969,  continued  attention  will  be  given  to  coordination  of  HEW  programs 
and  liaison  with  other  Federal  Departments  and  agencies  with  whom  we  are 
participating  in  such  programs  as  Model  Cities  and  Neighborhood  Centers. 

In  addition  to  the  staff  concentration  on  the  special  areas  described  above, 
the  Assistant  Secretary  has  need  for  staff  support  to  undertake  studies  and 
planning  in  such  areas  as  problems  of  rural  communities  and  the  rural  poor, 
various  areas  of  social  and  family  problems,  the  evaluation  of  program  proposals 
from  the  operating  agencies  that  fall  within  the  sphere  of  interest  of  this  Office 
and  preparation  of  special  studies  necessary  to  provide  a firm  basis  for  decision- 
making in  the  Office’s  areas  of  interest.  A total  of  8 new  professional  and 
2 new  clerical  positions  are  requested  to  provide  this  needed  capacity. 

Assistant  Secretary  for  Legislation 

The  Assistant  Secretary  for  Legislation  is  the  principal  advisor  to  the  Secretary 
on  legislative  programs  and  relations  with  Congress.  He  and  his  staff  develop 
the  Department’s  legislative  proposals,  working  with  constituent  agencies,  task 
forces,  private  groups,  and  others  in  the  Office  of  the  Secretary.  He  assists  and 
represents  the  Secretary  on  legislative  matters  at  the  Bureau  of  the  Budget,  the 
White  House,  and  Congress.  He  develops  the  Department’s  position  on  legislative 
proposals  originating  in  Congress  or  elsewhere  and  reviews  reports  prepared  on 
such  proposals  requested  by  Congressional  committees,  the  Bureau  of  the  Budget, 
or  others.  He  directs  the  Office  of  Congressional  Liaison  and  maintains  close 
relations  with  associations  which  represent  groups  interested  in  the  Department’s 
programs.  He  takes  a leading  role  in  a number  of  Presidential,  interdepartmental, 
and  departmental  committees  and  task  forces. 

Accomplishments  and  Ohjectives 

The  effectiveness  of  this  Office  comes  primarily  from  the  Secretary’s  assign- 
ment to  it  of  responsibility  for  all  legislative  matters,  so  that  it  shares  in  the 
formulation  of  program  proposals  which  it  later  will  urge  Congress  to  accept. 
Members  of  the  staff  are  assigned  individually  to  specific  subject  areas  within 
which  each  must  develop  professional  competence  and  maintain  close  working 
relationships  with  the  relevant  agencies,  interest  groups,  and  committees  of 
Congress. 

The  formulation  process  has  been  strengthened  considerably  in  the  past  year 
by  the  development  of  close  cooperation  among  the  three  offices  concerned  with 
budget,  program  analysis  and  legislation.  These  offices  worked  together  in  the 
preparation  of  the  Department’s  first  Five-year  Program  and  Financial  Plan. 
This  plan  will  furnish  priorities  for  legislation  and  allocations  of  money.  Much 
time  and  energy  have  gone  and  will  continue  to  go  into  this  process. 

This  Office  has  also  concentrated  efforts  on  developing  rapport  with  the  associ- 
ations that  represent  the  clientele  the  Department  services.  This  effort  includes 
frequent  consultation  about  future  programs,  which  has  done  much  to  make 
legislative  proposals  more  practical  and  more  acceptable  to  the  people  most  con- 
cerned with  them. 

Emphasis  also  has  been  placed  on  preparing  materials  which  may  be  used  by 
Members  of  Congress  to  explain  and  defend  Departmental  programs  which  they 
have  supported  with  their  votes.  Public  education  is  an  important  dimension  of 
legislation  and  congressmen  are  the  best  link  with  the  public  to  be  educated. 

In  addition  to  these  new  emphases,  the  regular  work  of  this  Office  has  become 
steadily  more  heavy.  New  Legislation  has  become  broader  in  scope  and  its  volume 
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has  increased  (this  Office  is  responsible  for  approximately  twenty  percent  of  the 
Administration’s  legislative  program).  Moreover,  much  new  legislation  cuts 
across  agency,  and  even  departmental,  lines,  requiring  continuous  consultations  to 
effect  coordination.  The  staff  of  special  assistants  also  is  called  on  increasingly 
by  the  White  House,  Bureau  of  the  Budget,  and  members  of  the  House  and  Senate 
and  their  staffs,  to  employ  their  expertise  in  developing  and  amending  legislation. 
The  number  of  requests  for  special  reports,  drafts  of  legislation,  back-up  mate- 
rials, etc.,  grows  larger,  creating  a serious  drain  on  the  time  of  staff  members. 
These  old  and  new  tasks  have  placed  a serious  burden  on  the  small  staff  of 
Special  Assistants  to  the  Assistant  Secretary. 

The  budget  for  1969  contains  6 new  positions  (4  professional  and  2 clerical)  to 
-aid  the  Assistant  Secretary  in  providing  these  analyses  and  reports,  and  in  gen- 
erally meeting  the  increased  workload  requirements  of  this  Office. 

Assistant  Secretary  for  Planning  and  Evaluation 

The  Assistant  Secretary  for  Planning  and  Evaluation  serves  as  the  principal 
advisor  to  the  Secretary  on  economic  and  social  analysis,  program  analysis  and 
Department-wide  programs  for  planning  and  evaluation.  In  cooperation  with  the 
•other  Assistant  Secretaries,  this  Office  implements  the  Department’s  planning, 
programming,  and  budgeting  system  by  developing  long-range  objectives  for  the 
Department,  evaluating  alternative  means  of  achieving  these  objectives,  conduct- 
ing studies  of  the  costs  and  benefits  of  Department  programs  and  by  provid- 
ing staff  leadership  to  the  agencies  for  the  conduct  of  economic  and  systems 
analyses. 

The  current  staff  for  this  Office  is  48  (30  professional).  The  requested  increase 
of  22  positions  (16  professional)  for  1969  is  discussed  below. 

Accomplishments  and  Objectives 

During  fiscal  years  1967  and  1968,  the  Office  of  the  Assistant  Secretary  for 
Planning  and  Evaluation  has  devoted  its  primary  efforts  to : (1)  developing  and 
implementing  a program  planning  system  for  the  Department  which  includes  an 
information  system  and  an  interrelated  five-year  program  plan  and  fiscal  year 
1969  budget;  (2)  conducting  program  analyses  of  selected  DHEW  programs; 
(3)  initiating  systematic  program  evaluations;  (4)  continuing  work  on  the  de- 
velopment of  a set  of  comprehensive  social  indicators. 

Based  upon  experience  gained  from  the  Department’s  first  program  structure 
and  five-year  plan,  the  Office  developed  in  1967  a new  system  for  support  of 
planning  and  analysis  of  the  Department’s  programs.  This  systems  groups  re- 
source allocations  and  program  results  by  major  purposes,  activity,  and  bene- 
ficiary groups.  Automation  of  the  system  allows  information  to  be  sorted  by  or- 
ganization, appropriation,  mode  of  financing,  legislative  situation  and  the  nature 
of  the  recipient  to  whom  funds  are  distributed.  This  system  is  being  integrated 
into  the  total  Department  Planning  Evaluation  and  Budgeting  Process  and  will 
be  expanded  and  refined  during  fiscal  years  1968  and  1969. 

Using  the  imputs  of  an  automated  information  system  and  numerous  analytical 
studies,  considerable  progress  was  made  in  fiscal  years  1967  and  1968  towards 
developing  a planning  process  that  would  allow  decision  makers  at  various  levels 
to  make  more  informed  decisions  about  the  allocation  of  Department’s  resources. 
Further  efforts  to  perfect  this  process  are  planned  for  fiscal  year  1969.  The  con- 
tinual process  of  sharpening  objectives  and  updating  and  revising  the  agency 
plans  will  be  carried  on  under  the  direction  of  this  Office. 

Four  positions  are  requested  for  fiscal  year  1969  to  provide  additional  tech- 
nical development  capability  in  this  Information  Systems  area.  The  Office 
plans  to  expand  its  automated  support  to  the  analysis  function  and  integrate 
fiscal  information  with  other  non-financial  measures  of  program  progress  and 
impact. 

During  fiscal  years  1967  and  1968,  several  program  analyses  were  conducted  in 
areas  of  critical  importance  to  departmental  planning.  These  studies  resulted  in 
basic  imputs  for  the  program  and  financial  plans.  These  analyses  included  studies 
of  education  for  the  disadvantaged,  general  aid  to  elementary  and  secondary 
education,  financial  aid  for  higher  education,  delivery  of  health  services  for  the 
poor,  nursing  manpower,  health  care  faclities,  Indian  health,  air  pollution, 
kidney  diseases,  lung  cancer,  syphilis,  tuberculosis,  drug  addiction  and  depend- 
ence, programs  for  the  aged,  health  planning,  income  maintenance,  work  train- 
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ing,  and  family  planning.  The  areas  under  study  will  be  expanded  in  fiscal  year 
1969.  With  the  increase  in  professional  staff,  current  studies  will  be  completed 
and/or  deepened  and  new  efforts  will  be  launched  in  seyeral  areas.  Some  illus- 
trative examples  are  financing  health  services,  health  education,  smoking  and 
health,  the  effectiveness  of  Title  I of  ESEA  and  of  Follow-Through,  under- 
standing the  function  of  the  teacher,  comprehensive  State  and  local  planning 
in  education,  a model  to  project  the  size  and  composition  of  the  poverty  popula- 
tion. and  the  Social  Security  financing  of  services  for  groups  other  than  the 
disabled. 

The  scope  and  complexity  of  the  Department’s  problems  far  exceeded  the 
capacity  of  the  Oflice’s  current  staff  to  do  the  necessary  analyses  and  evaluations. 
This  estimate  provides  for  nine  additional  positions  in  this  area : three  new 
staff  members  in  the  area  of  education ; four  in  the  areas  of  social  services  and 
income  maintenance ; and  two  in  health. 

Surveys  of  the  Department’s  program  evaluation  activities  indicate  that  too 
little  effort  is  going  into  evaluation  and  that  evaluation  was  not  always  focused 
on  answering  high  priority  questions.  The  Office  is  working  with  the  operating 
agencies  to  initiate  systematic  procedures  for  evaluation  of  major  programs 
throughout  the  Department  and  to  improve  specific  evaluation  studies.  In  order 
to  strengthen  this  work,  three  staff  members  have  been  assigned  in  fiscal  year 
1968,  and  an  addditional  two  are  requested  for  fiscal  year  1969. 

The  President  directed  the  Secretary  of  Health,  Education,  and  Welfare  to 
establish  the  capacity  to  develop  social  statistics  and  indicators  to  supplement 
those  already  issued  by  the  Council  of  Economic  Advisers  and  the  Bureau  of 
Labor  Statistics.  Useful  “Social  Indicators”  would  not  be  developed  without 
first  developing  basic  new  concepts  and  definitions,  and  this  large  task  was  the 
principal  concern  during  fiscal  year  1967. 

Some  of  the  conceptual  problems  were  solved  in  fiscal  years  1967-68,  but  others 
required  more  concentrated  effort  than  part  time  consultants  could  give.  A new 
Deputy  Assistant  Secretary  for  Social  Indicators  was  appointed  and  he  assumed 
his  duties  at  the  start  of  the  fiscal  year  1968.  Work  could  begin  on  those  parts 
of  the  report  that  had  been  adequately  delineated.  It  is  expected  that  some 
chapters  of  the  social  report  will  be  completed  in  fiscal  1968,  and  that  all  of  the 
basic  conceptual  work  will  be  done.  As  the  conceptual  Vvork  is  completed,  the 
need  for  full  time  staff  to  complete  this  large  task  will  become  increasingly 
urgent.  Seven  new  positions  are  requested  for  fiscal  year  1969  for  this  program. 

OFFICE  OF  PUBLIC  INFORMATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

23 

$300, 000 
53,  000 

33 

$407, 000 
152,000 

+10 

+$107,000 

+99,000 

Total 

23 

353, 000 

33 

559, 000 

+10 

+206,000 

GENERAL  STATEMENT 

The  Office  of  Public  Information  has  primary  responsibility  for  assisting  the 
Secretary  in  fulfilling  his  legal  and  administrative  responsibilities  for  public 
reporting.  It  is  also  responsible  for  overall  supervision  of  the  Department’s  total 
information  operation  and  provides  counsel  and  guidance  to  the  operating  agen- 
cies on  information  activities. 

Traditionally  the  role  of  the  Office  of  Public  Information  was  confined  largely 
to  the  review  of  major  information  projects  in  their  final  or  near  final  stages. 
The  continued  growth  of  the  Department’s  program  responsibilities  resulted 
inevitably  in  a corresponding  expansion  of  its  public  information  responsibilities. 
Secretary  Gardner  ordered  a reorientation  of  public  information  activities 
throughout  the  Department,  and  proposed  a more  vital  and  effective  interchange 
among  information  people  built  on  the  basis  of  common  goals  rather  than  admin- 
istrative procedure.  This  increased  emphasis  on  information  activities  has  led 
to  better  coordination  of  information  activities  of  related  programs,  elimination 
of  costly  duplication  of  effort,  and  to  the  development  of  an  overall  rather  than 
a fragmentary  view  of  major  departmental  undertakings. 
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This  office  was  also  charged  by  the  Secretary  with  responsibility  for  adminis- 
tering and  implementing  the  Freedom  of  Information  Act,  PX.  90-23.  During 
fiscal  years  1967  and  1968,  this  office  made  a major  contribution  to  developing 
the  Department  regulations  required  by  the  Act  and  to  establishment  of  an 
Information  Center. 

The  current  staff  of  the  Office  of  Public  Information  is  23  (17  professionals)  ; 
an  increase  of  10  positions  is  requested  for  fiscal  year  1969  as  discussed  below. 

Accomplishments 

During  fiscal  years  1967  and  1968,  the  Office  undertook  a variety  of  new 
activities  in  addition  to  its  day-to-day  activities. 

During  this  period,  the  Office  provided  the  leadership  and  editorial  services  for 
publication  of  Program  and  Services  of  the  Department  of  Health,  Education, 
and  Welfare,  a compilation  of  fact  sheets  on  all  programs  administered  by  the 
Department  which  proved  very  popular  and  useful  for  State  and  local  officials, 
community  action  groups,  health  and  welfare  organizations,  and  educational 
institutions. 

The  Office  was  also  responsible  for  the  compilation  of  the  Department’s  sec- 
tions of  the  1967  edition  of  Office  of  Economic  Opportunity  Catalog  of  Federal 
Assistance  Programs,  comprising  about  one-third  of  all  Federal  programs  listed. 

The  Office  also  participated  in  activities  of  the  Federal  Interagency  Broadcast 
Committee  and  was  instrumental  in  developing  recommendations  to  the  White 
House  for  the  establishment  of  a counseling  service  to  give  advice  to  all  gov- 
ernment agencies  on  film  production. 

A continuing  program  of  background  briefings  on  Department  activities  was 
established  for  business  and  professional  groups.  In  fiscal  year  1967  a series  of 
ten  briefings  for  business  and  industrial  executives  were  arranged  through  the 
Brookings  Institution;  and  special  briefings  were  held  for  Industrial  Editors 
Association  ; National  Public  Relations  Council  on  Health  and  Welfare  Services ; 
Leadership  Conference  of  United  Jewish  Appeal ; National  Conference  of  Junior 
Chambers  of  Commerce  and  others. 

The  growing  importance  of  radio  and  television  and  the  need  to  include  them 
in  a balanced  program  to  achieve  departmental  information  objectives  was  rec- 
ognized, and  with  the  support  of  the  Secretary’s  Office  a major  effort  was  made 
to  increase  the  exposure  of  Department  people  and  programs  on  the  broadcast 
media  and  to  stimulate  interest  and  provide  assistance  in  developing  documen- 
taries. With  leadership  and  initiative  provided  by  the  Office  of  Public  Informa- 
tion the  Department  has  improved  relations  between  media  officials  and  Depart- 
ment officials  and  augmented  coverage  of  Department  activities. 

A task  force  w^as  established  to  evaluate  and  recommend  improvements  in  the 
Department’s  annual  report.  As  a result  the  annual  report  was  reduced  from  the 
441  pages  of  1965  costing  $11,204.70  to  the  present  262  pages  costing  $7,922.70, 
a savings  of  $3,282.14  and  a more  effective  document.  The  incorporation  of  other 
recommendations  of  the  task  force  in  this  year’s  annual  report  will  further  im- 
prove the  publication. 

In  addition,  the  Office  continued  to  carry  out  day-to-day  responsibilities  which 
included  issuance  of  1,065  press  releases — an  increase  of  16  percent ; production 
of  91  speeches  and  42  statements  used  in  testimony  before  congressional  com- 
mittees ; handling  of  644  congratulatory  message  requests  from  the  Secretary  or 
the  White  House  for  individuals  and  organizations — an  increase  of  21  percent ; 
replied  to  or  referred  to  appropriate  offices  for  reply  6,897  written  and  4,723 
telephoned  inquiries  from  the  public. 

Ohjectives  1968-69 

The  Office  of  Public  Information  initiated  the  first  major  project  to  evaluate 
the  use  and  effectiveness  of  Department  publications.  Readership  surveys  of 
several  single-issue  publications  and  three  periodicals  are  being  conducted  by 
graduate  communication  schools  at  four  universities. 

OPI  is  committed  to  participation  in  an  inter-agency  task  force  project  to 
combine  catalogs  of  Federal  assistance  programs  now  issued  by  the  Office  of 
Economic  Opportunity,  the  Vice  President’s  Office,  and  the  Department  into  a 
single  Government-wide  publication ; to  participation  in  the  information  commit- 
tee for  the  National  Outlook  Conference  on  Rural  Youth  to  be  held  in  Washington 
this  fall ; and  to  development  of  information  materials  for  hard-to-reach  groups — 
the  illiterate  and  semi-illiterate,  Mexican-Americans,  and  migrant  workers. 

This  Office  is  also  providing  increased  services  to  the  Assistant  Secretaries 
in  preparation  or  review  of  speeches,  articles,  and  testimonies;  and  assisting 
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them  to  achieve  greater  effect  from  out-of-town  speaking  engagements  by  arrang- 
ing for  their  participation  in  national,  regional,  or  local  radio  and  television 
interview  or  panel  discussions  produced  in  the  cities  they  visit. 

The  Department  has  taken  a positive  approach  to  the  Freedom  of  Information 
Act  (P.L.  90-23)  by  making  major  efforts  to  extend  the  services  of  HEW  to 
the  public  more  effectively  than  in  the  past.  In  the  first  six  months  of  imple- 
mentation of  the  Act,  we  have  had  8,710  visits  to  the  temporary  information 
center  and  responded  to  5,547  telephone  requests  for  information.  Special  efforts 
are  being  made  in  the  field  of  consumer  education  particularly  in  low  income 
and  slum  areas  so  that  information  about  our  programs  can  be  made  available  to 
the  people  who  need  it  at  places  where  they  have  access  to  it ; and  we  are  also 
developing  a Department-wide  survey  of  public  inquiry  correspondence  to  develop 
more  effective  and  economical  ways  of  responding  to  written  request  from  the 
public. 

An  increase  of  10  positions  (5  professional)  is  requested  for  fiscal  year  1969 
for  this  Office  to  effectively  carry  out  its  increased  responsibilities  and  to  meet 
the  growing  need  for  a greater  dissemination  of  information  about  HEW’s  chang- 
ing programs. 

This  increase  would  provide  an  additional  position  for  coordination  of  infor- 
mational programs  in  the  health  fields.  The  increased  growth  and  complexity  of 
the  Department’s  programs  has  created  a demand  for  a more  coordinated 
approach  to  information  activities  in  each  of  the  broad  categories  of  Health, 
Education,  and  Individual  and  Family  Services.  The  addition  of  this  position 
would  provide  a specialist  in  each  of  these  areas. 

The  increase  would  also  provide  for  a film  production  coordinator.  With  the 
possible  exception  of  the  Department  of  Agriculture,  HEW  produces  more  motion 
films  than  any  other  non-military  agency  of  the  Federal  government.  This  posi- 
tion would  have  responsibility  for  evaluating  the  quality  and  usefulness  of  exist- 
ing motion  pictures,  including  the  propriety  and  relevance  of  film  proposals ; and 
for  developing  policy  and  procedure  for  improving  the  Department’s  film  produc- 
tion activities. 

Increased  support  would  also  be  provided  for  the  Press  Office.  The  continual 
expansion  of  the  Department’s  activities  has  resulted  in  increased  demands  for 
information  from  news  media.  A recent  survey  showed  that  the  Press  Officer 
handled  an  average  of  32  news  media  telephone  inquiries  per  day.  The  rush 
or  emergency  situation  is  becoming  almost  routine  and  the  Press  Officer  is  in- 
creasingly called  upon  for  work  on  special  projects  for  top  officials  of  the  Depart- 
ment and  the  White  House.  In  addition  to  normal  press  releases,  more  emphasis 
is  being  placed  upon  the  development  of  information  “packages”  and  other  inno- 
vative approaches  in  public  information.  The  addition  of  a Deputy  Press  Officer 
will  enable  the  Press  Officer  to  give  increased  time  to  more  careful  planning, 
preparation,  and  administration  than  is  now  possible. 

The  remaining  7 positions  are  requested  to  strengthen  the  research  activities 
of  the  offices,  to  develop  overall  assistance  through  the  provision  of  back-up 
junior  professional  capability  and  to  provide  the  increased  administrative  and 
secretarial  support  required  for  these  positions.  The  increase  will  also  provide 
$60,000  for  several  special  contracts  for  readership  surveys,  and  training  pro- 
grams : and  $10,000  for  increased  printing  and  reproduction  needs. 

CIVIL  RIGHTS  ACTIVITIES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses  

333 

$3,  582, 000 
860, 000 

399 

$4, 462, 000 
1,284,000  . 

1-66 

-4-$880, 000 
-t424, 000 

Total 

333 

4, 442, 000 

399 

5,746,000 

-1-66 

-fl,  304, 000 

GENERAL  STATEMENT 

The  Office  for  Civil  Rights  is  responsible  for  carrying  out  the  provisions  of 
Title  VI  of  the  Civil  Rights  Act  of  1964,  which  prohibits  discrimination  in  pro- 
grams receiving  Federal  financial  assistance.  It  is  also  responsible  for  coordinat- 
ing enforcement  of  the  provisions  of  Executive  Order  11246  with  respect  to  equal 


2335 


employment  opportunities  with  contractors  dealing  with  the  Department,  and 
with  contracts  affecting  schools  and  hospitals  entered  into  by  any  Federal  agency. 
It  is  responsible  for  enforcement  of  equal  employment  opportunity  provisions 
of  the  executive  order  in  all  of  these  contracts  except  construction,  enforced  by 
Office  of  Education,  and  insurance,  enforced  by  Social  Security  Administration. 

The  Office  for  Civil  Rights  was  initially  established  as  a policy  development 
and  c-oordinating  office  in  1966.  As  a result  of  a reorganization  starting  in  fiscal 
year  1967  and  completed  in  fiscal  year  1968,  all  enforcement  resi>onsibilities 
and  staffs  in  the  field  of  civil  rights,  excepting  only  construction  and  insurance, 
were  withdra^\Ti  from  the  constituent  agencies  and  centralized  in  the  Office 
for  Civil  Rights.  The  reorganization  also  entailed  the  moving  of  the  bulk  of  the 
compliance  activities  of  the  Department  to  the  regional  offices. 

In  order  to  further  insure  fairness  in  the  administration  of  its  programs,  the 
Department  has  set  up  a Review  Authority  to  review  decisions  of  hearing 
examiners  on  Title  VI  proceedings  on  behalf  of  the  Secretary. 

Program  Activities  and  Accomplishments 

Education. — A marked  step-up  of  the  Department’s  Southern  school  desegre- 
gation program  featured  compliance  activities  during  1966-67.  Compliance  person- 
nel visited  821  school  districts  in  efforts  to  help  local  officials  comply  with  Title 
VI  in  order  to  remain  eligible  to  receive  Federal  funds. 

Beginning  in  late  1965,  but  chiefly  in  the  period  from  1966  to  January  1,  1968, 
enforcement  action  was  initiated  against  375  school  districts.  Administrative 
proceedings  were  completed  and  funds  were  terminated  in  1966-67  in  the  cases 
of  122  school  systems,  as  of  January  1.  Of  the  375  districts  sent  notices  of  hearing 
opportunities ; 253,  the  majority,  returned  to  a status  of  compliance  with  Title 
VI ; 144  through  court  orders  and  109  through  their  own  voluntary  action. 

In  education,  there  has  been  quiet  progress  and  voluntary  change.  Student 
desegregation  doubled  in  each  of  the  previous  school  years  (1965-66  and  1966- 
67).  Continued  desegregation  progress  is  expected  during  1967-68  on  the  basis 
of  preliminary  reports  by  local  school  officials.  Only  75  school  districts  are  cur- 
rently (January  1,  1968)  ineligible  to  receive  Federal  funds  under  Title  VI 
since  47  districts  that  were  terminated  have  returned  to  compliance.  Moreover, 
a growing  number  of  school  officials  are  moving  forward  on  their  own  to  eliminate 
the  illegal  dual  system.  Over  400  school  districts  completely  eliminated  their 
dual  systems  during  1966-67. 

Northern  school  guidelines  were  issued  for  the  first  time  during  the  fiscal  year 
1968.  Through  the  new  regional  staffs,  the  implementation  and  enforcement 
of  them  was  begun.  Comprehensive  compliance  reviews  were  undertaken  for  the 
first  time.  A census  of  2,000  school  districts  with  more  than  3,000  students  was 
taken,  to  indicate  the  amount  of  desegregation  Nation-wide. 

In  fiscal  year  1968  an  intensive  effort  was  initiated  to  determine  the  compliance 
status  of  institutions  of  higher  education.  Based  on  the  data  contained  in  com- 
pliance reports  approximately  50  colleges  were  selected  for  compliance  reviews. 
These  reviews  covered  all  aspects  of  the  school’s  activities,  including  admissions, 
financial  assistance,  athletics,  housing  and  job  placement. 

Health  and  Social  Welfare  Agencies. — During  this  period,  the  Department 
continued  its  major  effort  aimed  at  assisting  hospitals  and  nursing  homes  to 
comply  with  Title  VI.  Fifteen  thousand  compliance  reports  were  reviewed  and 
processed  and  field  investigations  were  conducted  in  4,000  hospitals  and  640 
extended  care  facilities. 

As  a result,  7,400  hospitals  and  6,300  extended  care  facilities  were  cleared  for 
particii)ation  in  Medicare.  It  is  estimated  that  this  effort  further  resulted  in  the 
achievement  of  substantial  voluntary  compliance  actions  by  around  3,600  facili- 
ties as  well  as  an  increased  adherence  to  nondiscriminatory  policies  and  practices 
on  the  part  of  almost  all  facilities  contacted.  This  effort  included  cooperative 
educational  projects  with  the  American  Hospital  Association  and  the  American 
Nursing  Homes  Association. 

As  of  January  1,  1968,  more  than  97  percent  of  all  hospitals  in  the  Nation 
were  officially  committed  to  provide  all  services  without  discrimination.  More 
than  3,000  of  these  hospitals  changed  their  previous  policies  and  practices  to 
comply  with  Title  VI. 

Most  of  these  changes  were  achieved  voluntarily.  Only  35  hospitals  have  been 
involved  in  the  hearing  step  of  enforcement  proceedings.  And  only  12  have  lost 
Federal  financial  assistance  because  of  noncompliance  with  Title  VI.  Twelve 
cases  are  pending,  the  remainder  came  into  compliance  voluntarily. 
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Despite  the  general  success  of  this  program,  patterns  of  assignment  of  patients 
by  race  continue  to  exist  in  some  hospitals  and  nursing  homes. 

In  welfare,  a parallel  effort  was  mounted  to  contact  recipients  of  vendor  pay- 
ments. By  January  1968,  the  recipients  had  sent  in  compliance  reports  to  State 
agencies,  and  many  have  been  visited  by  State  agencies  receiving  Federal  ffnan- 
cial  assistance  from  the  Department. 

By  January  1968,  all  States  have  established  methods  of  assuring  compliance 
by  vendors  in  Vocational  Rehabilitation  and  Aged  programs.  In  7 states,  reviews 
have  been  made  of  State  agency  practices.  During  the  last  half  of  1968,  com- 
prehensive reviews  of  State  agency  practices  relating  to  health,  welfare,  voca- 
tional rehabilitation  and  aging  programs  will  be  initiated. 

Contract  Compliance. — As  a part  of  the  centralization  of  the  civil  rights  pro- 
grams of  the  Department,  the  staffs  dealing  with  equal  employment  opportunities 
will  be  united  in  this  office  in  fiscal  year  1968.  This  includes  the  staff  assigned 
to  non-discrimination  by  the  Department  under  Title  VI,  as  well  as  the  staff 
assigned  to  nondiscrimination  by  private  and  public  Federal  contractors.  The 
staff  is  responsible  for  assuring  enforcement  of  the  provisions  of  Executive  Order 
11246,  the  rules,  regulation,  orders,  and  directives  of  the  Office  of  Federal  Con- 
tract Compliance,  as  well  as  departmental  directives  and  procedures.  The  area 
of  responsibility  includes  all  departmental  contracts,  (excluding  only  enforce- 
ment activities  related  to  construction  and  insurance),  setting  policy  for  all 
departmental  enforcement  activities  and  setting  policy  and  enforcing  these  pro- 
visions Federal  government-wide  on  any  contracts  with  hospitals  and  universi- 
ties. Major  efforts  in  fiscal  year  1968  relate  to  developing  a sound  and  equitable 
program  and  hiring  and  training  a core  staff  to  carry  out  the  program. 

Program  Objectives  for  Fiscal  Year  1969 

The  Department  is  responsible  for  assuring  that  beneficiaries  of  approximately 
200  major  programs  receive  services  without  discrimination  or  segregation.  This 
aid  is  provided  through  500  State  agencies  and  many  thousands  of  school  dis- 
tricts, nursing  homes,  hospitals,  colleges,  child  care  institutions,  etc. 

One  major  objective  of  this  office  for  fiscal  year  1969  is  to  complete  the  elimina- 
tion of  illegal  dual  school  systems.  Equal  treatment  of  school  districts  Nation- 
wide requires  increased  staff  reviews  and  follow-up  in  regions  covering  Northern 
and  Western  schools.  Additional  staff  is  needed  to  conduct  the  expanded  review 
program  and  to  conduct  negotiations  where  schools  are  found  out  of  compliance 
but  desire  to  eliminate  the  causes.  Approximately  2,200  colleges  and  universities 
receive  Federal  financial  assistance.  We  anticipate  visiting  250  schools  during 
fiscal  year  1969  to  eliminate  the  last  vestiges  of  discrimination  in  admission  and 
services  and  to  stimulate  positive  programs  of  minority  group  recruitment.  The 
problems  connected  with  graduate  and  professional  schools  will  be  dealt  with 
tangentially,  but  compliance  visits  to  these  schools  will  be  undertaken  in  fiscal 
year  1970.  The  undergraduate  school  compliance  program  grows  more  vital  as 
the  B.  A.  degree  becomes  a minimum  requirement  for  most  responsible,  well- 
paying job  opportunities. 

In  the  areas  of  hospital,  nursing  home  and  other  health  facility  compliance, 
the  major  effort  will  be  concentrated  on  reviews  in  connection  with  the  State 
agency  program.  Building  on  the  experience  of  fiscal  year  1968,  in  all  areas  in- 
cluding education,  welfare,  vocational  rehabilitation,  and  aging,  compliance 
reviews  will  assess  the  extent  of  compliance  by  the  State  agency  with  their  obli- 
gations. The  office  will  also  provide  assistance  and  guidance  to  State  and  local 
office  personnel  to  improve  the  effectiveness  of  their  compliance  efforts.  This 
concentration  will  require  increased  staff  to  conduct  the  reviews  and  negotiations 
and  whatever  assistance  and  guidance  is  requested. 

Finally,  equal  employment  in  contract  compliance  is  a vital  area  that  is  mush- 
rooming in  importance.  Negro  unemployment  in  urban  areas  has  been  one  of  the 
major  factors  in  the  disturbances  there.  The  expansion  of  the  contract  compli- 
ance program  is  expected  to  help  reduce  that  uhemployment.  Therefore,  positions 
are  requested  for  contract  compliance  personnel  for  regional  staffs  throughout 
the  country. 

A total  increase  of  66  positions  is  requested  for  fiscal  year  1969.  Of  these,  20 
professional  positions  are  for  contract  compliance  work.  Present  staffing  is  very 
small,  and  is  primarily  involved  in  developing  the  program  and  making  initial 
contacts.  The  additional  staff  is  necessary  to  make  compliance  reviews  and  under- 
take related  negotiations,  primarily  in  regional  offices.  The  remaining  20  pro- 
fessional positions  are  spread  between  education,  health,  and  social  welfare. 
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About  half  will  be  involved  in  implementing  State  agency  review  programs,  begun 
on  a pilot  basis  in  fiscal  year  1968,  and  most  of  the  remainder  will  be  working 
on  compliance  reviews  and  related  negotiations  in  the  programs  just  begun  in 
Northern  and  Western  schools,  and  in  colleges  and  universities.  A firm  basis  is 
now  available  for  action,  and  staff  is  heeded  to  carry  through.  A few  positions 
will  be  added  to  the  Southern  regional  offices  to  complete  the  elimination  of 
illegal  dual  school  systems.  Twenty-six  clerical  positions  are  requested  to  support 
these  new  professional  staff.  In  addition,  the  request  includes  $100,000  for  special 
projects  for  a Nation-wide  survey  of  educational  programs  and  housing  pattern 
studies ; and  $45,000  for  special  training  for  key  civil  rights  personnel. 

CENTER  FOR  COMMUNITY  PLANNING 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

30 

$218,000 
139, 000 

35 

$366,000 
197,000  . 

+5 

-f  $148, 000 
-H58,000 

Total - 

30 

357, 000 

35 

563, 000 

-^5 

-f 206, 000 

GENERAL  STATEMENT 

The  Center  for  Community  Planning  has  responsibility  for  focusing  the  full 
resources  of  the  Department  on  solving  the  problems  of  cities.  The  program  is  de- 
signed to  tailor  health,  education  and  welfare  programs  to  meet  specific  urban 
needs;  to  develop  innovative  plans  for  dealing  with  urban  problems  and  to 
provide  close  coordination  with  the  Department  of  Housing  and  Urban  Develop- 
ment and  other  Federal  departments  which  are  attempting  to  meet  the  needs  of 
urban  areas.  This  Center  was  established  on  a partial  basis  in  fiscal  year  1967  and 
has  become  operational  during  fiscal  year  1968.  During  FY  1968  the  Center  has 
been  financed  on  a part-year  basis  through  agency  participation.  The  FY  1969 
increase  reflects  full  year  funding  from  the  Office  of  the  Secretary  as  well  as 
new  positions. 

The  current  staff  for  the  Center  is  30  positions  (18  professionals).  The  re- 
quested increase  of  5 positions  (3  professionals)  is  discused  below. 

Accomplishments  and  Objectives 

During  fiscal  year  1967  and  early  1968  primary  emphasis  was  given  to  the  plan- 
ning for  and  establishment  of  the  Center,  including  the  development  of  policy, 
operational  procedures  and  coordination  of  activities,  both  within  DHEW  and 
other  government  agencies. 

During  this  period  the  Center  developed  a unified  Health,  Education,  and  Wel- 
fare plan  for  participation  in  the  Neighborhood  Service  Center  program  adminis- 
tered by  the  Department  of  Housing  and  Urban  Development,  and  in  the  Parent 
and  Child  Center  program  administered  by  the  Office  of  Economic  Opportunity. 
The  Center  also  worked  closely  with  the  Department  of  Housing  and  Urban 
Development  in  its  efforts  to  build  an  effective  Federal  mechanism  for  assisting 
Model  Cities.  Special  emphasis  was  given  to  coordination  of  the  various  Health, 
Education,  and  Welfare  programs  to  assure  more  effective  participation  in  the 
Model  Cities  effort,  and  to  the  evaluation  of  Model  Cities  Planning  Grant  re- 
quests identification  of  Model  Cities  technical  assistance  needs  and  establishment 
of  close  working  relationships  with  representatives  of  urban  areas  and  associa- 
tions representing  city  government.  These  efforts  required  an  analysis  of  depart- 
mental orientation  and  in-service  training  programs,  which  resulted  in  the  initia- 
tion of  an  inner  cities  training  program  designed  to  orient  decision  making  HEW 
executives  to  the  impact  of  HEW  programs  on  urban  poverty  neighborhoods  and 
to  the  failures  and  successes  of  such  programs.  These  programs  will  serve  as  a 
basis  for  promoting  more  realistic  program  decisions  in  this  area. 

For  the  last-half  of  1968  and  during  1969,  the  Center  will  be  engaged  primarily 
in  the  following  activities. 

Increased  attention  will  be  given  to  the  organization  of  technical  assistance 
for  Model  Cities  throughout  the  Nation,  and  to  coordination  with  the  Depar- 
ment  of  Housing  and  Urban  Development  and  other  Federal  departments,  of  the 
on-going  technical  assistance  program  especially  during  the  planning  and  opera- 
tional phases  of  the  Model  Cities  program.  Emphasis  will  be  placed  on  the  flow 
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of  essential  research  and.  other  program  information  necessary  to  enable  HEW’s^ 
technical  assistance  network  to  function  effectively  in  the  field.  Special  provision 
wiU  be  made  for  the  training  of  Technical  Assistance  Coordinators,  Regional 
Resource  Committees,  and  Liaison  Representatives  in  the  Model  Cities  and  also 
for  appropriate  training  for  urban  and  State  personnel  concerning  HEW  pro- 
grams. 

In  addition,  increasing  attention  will  be  given  to  coordinating  HEW  sup- 
port of  the  demonstration  Neighborhood  Service  Center  program  particularly 
in  the  local  planning  and  operational  phases,  and  providing  similar  support  for 
the  Parent  and  Child  Center  program  being  planned  in  36  cities  throughout  the 
Nation. 

During  this  period  it  is  also  planned  to  develop  a comprehensive  program 
model  for  the  use  of  planners  in  urban  and  rural  areas  in  improving  the  lives 
of  their  citizens  where  health,  education,  and  welfare  are  concerned. 

Increased  emphasis  will  also  be  given  to  the  development  of  several  co- 
ordinating systems  designed  to  alert  Health,  Education,  and  Welfare  agencies 
to  the  needs  of  all  urban  areas,  not  only  those  designated  for  Model  Cities. 

Attention  will  also  be  given  to  the  strengthening  of  HEW  procedures,  specifi- 
cally in  coordinating  HEW  research  and  demonstration  programs  to  increase 
the  effectiveness  of  community  social  services,  and  to  developing  procedures 
for  more  rapid  processing  of  grants  so  that  cities  and  other  urban.  State  and 
rural  bodies,  public  and  non-public,  may  not  face  unnecessary  delay  initiating 
essential  programs. 

An  increase  of  5 i>ositions  (3  professionals)  is  requested  for  1969  to  pro- 
vide the  staffing  level  necessary  to  effectively  administer  this  new  program  to 
be  utilized  as  follows  ; 

An  additional  position  is  requested  to  assist  in  planning  the  organization 
of  total  HEW  efforts  in  special  problem  areas,  such  as  rural  health  programs, 
new  careers,  rural  poverty.  Parent  and  Child  Centers,  and  Neighborhood  Serv- 
ice Centers.  Special  emphasis  will  be  given  to  identification  of  HEW  objectives, 
development  of  program  concepts,  development  of  the  organization  plan  for 
carrying  out  the  program  and  the  coordinating  steps  required  to  make  the 
program  operational. 

A program  coordinator  is  requested  to  provide  technical  assistance  to  cities 
in  the  development  of  human  resource  programs  and  program  components.  This 
position  will  have  responsibility  for  working  with  the  operating  agencies  to 
ascertain  the  possibilities  of  joint  program  funding  for  specific  city  projects 
which  meet  the  purposes  of  several  departmental  programs  and  for  the  de- 
velopment of  plans  and  arrangements  for  such  funding. 

One  position  is  requested  for  coordination  of  training  programs.  This  posi- 
tion will  be  responsible  for  the  development  of  specialized  training  programs 
for  local  and  State  government  officials  involved  in  comprehensive  programs 
aimed  at  meeting  the  needs  of  urban  populations,  and  will  also  be  responsible 
for  development  and  organization  of  specialized  training  programs  for  HEW 
employees  involved  in  programs  in  urban  areas. 

Two  clerical  positions  are  requested  to  support  the  professional  staff. 

MANPOWER  STUDIES 


1968  estimate  1969  estimate 

Increase  or 
decrease 

Other  services 

$40,000  

-$40, 000 

GENEEAL  STATEMENT 

The  Committee  on  Administration  of  Training  Programs  (OATP)  was  estab- 
lished pursuant  to  Amendment  32  of  Conference  Report  2331,  House  Appropria- 
tion Bill  fiscal  year  1967,  which  specified  that  $150,000  should  be  made  available 
for  a “comprehensive  study  of  the  administration  of  training  programs  financed 
partially  or  wholly  with  Federal  funds.”  The  Secretary  of  HEW,  after  consulta- 
tion with  the  Secretary  of  Labor  and  the  Director  of  Economic  Opportunity, 
appointed  a ll-merhber  public  advisory  committee  to  carry  out  the  study.  The 
Committee  engaged  a research  director  and  contracted  with  a consulting  firm  to- 
carry  out  the  basic  studies  required  for  the  purpose. 
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The  Committee  carried  out  regular  monthly  meetings  starting  in  April  1967. 
During  the  course  of  its  work  the  Committee  made  site  visits  to  training  projects^ 
consulted  with  other  experts  in  the  fields  of  training  and  employment,  reviewed 
relevant  studies  and  literature,  and  gave  continuing  supervision  and  guidance 
to  the  consulting  firm. 

The  final  report  from  the  consulting  firm  and  the  draft  report  of  the  CATP 
were  completed  in  January,  1968.  Final  submission  of  the  Committee  Report  to 
the  Secretary  is  scheduled  before  March  1,  1968. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


I.  Executive  direction  and  coordination: 

Office  of  the  Secretary  and  Undersecretary: 

Specia  lassistant  to  the  secretary  (5)— GS-15  $92,020 

Specia  I assistant  to  the  secretary  (3) GS-14  47, 523 

Secretary (5) GS-7  33,670 

Clerk-typist. GS-5  5,565 


Total  (14) 178,778 


Assistant  Secretary  for  Education: 

Director,  Office  of  Indian  Progress GS-15  18,404 

Special  assistant  for  program  management (2) GS-15  36,808 

Senior  staff  assistant  for  international  affairs GS-15  18,404 

Specialist (4). GS-14  63,364 

Research  assistant GS-12  11,461 

Staff  assistant GS-11  9,657 

Staff  assistant  (2) GS-9  16,108 

Secretary... GS-7  6,734 

Secretary GS-6  6,137 

Secretary GS-5  5,565 


Total  (15) 192,642 


Assistant  Secretary  for  Health  and  Scientific  Affairs: 

Deputy  Assistant  Secretary  (2).. GS-15  36, 808 

Special  assistant  to  Deputy  Assistant  Secretary GS-15  18, 404 

Special  assistant  (4) GS-15  73,616 

Special  assistant GS-14  15,841 

Secretary  (2) GS-9  16,108 

Secretary GS-8  7,384 

Secretary  (2).... GS-7  13,468 

Secretary GS-6  6,137 


Total  (14) 187,766 


Assistant  Secretary  for  Individual  and  Family  Services: 

Specialst,  social  planning GS-15  18,404 

Special  assistant  to  Assistant  Secretary  (8) GS-15  147, 232 

Special  assistant  to  Deputy  Assistant  Secretary  (3) GS-14  47,  523; 

Research  assistant  (2) GS-11  19,314 

Staff  assistant. GS-9  8.054 

Secretary GS-7  6,734 

Secretary GS-6  6 137 

Secretary  (4).. GS-5  22,260 


Total  (21)... 275,658 


Assistant  Secretary  for  Legislation: 

Special  assistant  to  Assistant  Secretary  (3) GS-15  55,212 

Staff  assistant GS-14  15,841 

Secretary GS-7  6,734 

Secretary GS-5  5,565 


Total  (6)... 83,  352 


Assistant  Secretary  for  Planning  and  Evaluation: 

Special  assistant  to  Assistant  Secretary  (2) GS-15  36, 808 

Program  specialist  (11) GS-15  202,444 

Program  manager(3)-.- GS-14  47,523 

Secretary  (2) GS-7  13.468 

Secretary  (4) GS-6  24,548 


Total  (22). 324,791 


Total,  Activity  I (92) 1,242,987 


92-753— 68— pt.  2 32 
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NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969— Continued 


Grade  Annual  salary 


II.  Office  of  Public  Information: 

Public  information  specialist  (2) 
Public  information  specialist  (2). 

Editor 

Secretary  (2) 

Secretary 

Secretary  (2) 

Total  (10) 

III.  Office  for  Civil  Rights: 

Contract  compliance  officer  (6) 

Contract  compliance  officer  (9) 

Contract  compliance  officer  (9) 

Advisory  generalist 

Advisory  generalist  (8) 

Advisory  generalist  (6) 

Advisory  generalist 

Secretary  (13) 

Secretary  (13) 

Total  (66) 

IV.  Center  for  Community  Planning: 

Staff  assistant 

Specialist  on  urban  affairs  (2) 

Secretary 

Secretary.. 


GS-15 

$36, 808 

GS-14 

31,682 

GS-12 

11,461 

GS-7 

13,468 

GS-6 

6,137 

GS-5 

11,130 

110,686 


no,  424 
142, 569 
121,563 
11,461 
77,256 
48, 324 
6,734 
72,345 
64,935 


655,611 


GS-15  18,404 

GS-14  31,682 

GS-7  6,734 

GS-5  5,565 


GS-15 

GS-14 

GS-13 

GS-12 

GS-11 

GS-9 

GS-7 

GS-5 

GS-4 


Total  (5) 62,385 

Total  all  activities  (173) 2,071,669 


STATEMENT  OF  HON.  WILBUR  J.  COHEN,  ACTING  SECRETARY 

Senator  Hill.  The  subcommittee  will  come  to  order. 

I apologize  for  being  late.  We  are  trying  to  keep  from  taking  all 
of  the  money  so  there  won’t  be  any  salaries  for  the  Department  of 
Health,  Education,  and  Welfare.  This  is  a serious  situation. 

Mr.  Kelly.  That  is  one  resolution  that  takes  precedence  over  any 
appropriation  bills  because  the  appropriations  bills  are  not  much  good 
without  money. 

Senator  Hill.  You  have  been  with  us  a good  many  times  and  we 
are  always  glad  to  have  you.  You  may  proceed  in  your  own  way,  sir. 

Mr.  Kelly.  All  right.  On  the  first  couple  of  items  I would  like  to  be 
a pinchhitter.  Secretary  Cohen  asked  me  to  express  his  regrets  for  not 
being  here  because  of  a prior  engagement,  and  I would  like  to  present 
his  statement. 

Senator  Hill.  All  right,  sir. 

Mr.  Kelly.  His  statement  reads,  and  I quote : 

BUDGET  REQUEST  AND  PROGRAMS 

Mr.  Chairman  and  members  of  the  committee,  I am  here  today  to 
present  to  you  the  appropriation  request  for  the  Office  of  the  Secretary 
for  fiscal  year  1969.  You  will  recall  that,  when  I appeared  before  you 
recently,  I described  some  of  the  problems  we  face  in  this  country  in 
the  fields  of  education,  of  health,  and  of  welfare.  At  that  time,  I dis- 
cussed some  of  the  progress  we  have  been  making. 

It  is  clear  that  effective  conduct  of  the  programs  with  which  the 
Congress  has  charged  the  Department  of  Health,  Education,  and  Wel- 
fare can  make  a major  contribution  to  the  solution  of  the  problems 
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created  by  poverty,  those  created  by  racial  discrimination,  the  urban 
crisis,  and  others  facing  the  country  today. 

Effective  management  of  the  more  than  200  programs  for  which  we 
are  responsible  requires  that  we  have  men  and  women  with  administra- 
tive abilities  of  the  highest  order.  The  understanding  and  support  of 
this  committee  in  recent  years  has  made  it  possible  for  us  to  assemble 
a staff  with  abilities  of  this  quality. 

The  appropriation  request  before  you  today,  coupled  with  those 
to  be  presented  by  Mr.  Simpson,  Assistant  Secretary  for  Administra- 
tion, myself  and  others,  will  permit  us  to  continue  progress  in  devel- 
oping strong  leadership  for  the  programs  of  the  Department.  Manage- 
ment and  coordination  of  these  efforts  places  heavy  demands  on  the 
Secretary,  the  Under  Secretary,  and  the  Assistant  Secretaries  and 
their  staffs. 

I should  like  to  speak  more  specifically  to  the  requests  for  the  vari- 
ous parts  of  the  Office  of  the  Secretary  that  are  supported  by  this 
appropriation. 

ASSISTANT  SECRETARY  FOR  HEALTH  AND  SOIENTinC  AFFAIRS 

We  have  recently  taken  steps  toward  a reorganization  of  the  health 
functions  of  the  Department  to  achieve  a more  cohesive  and  unified 
direction  and  administration  of  them  and  to  better  utilize  the  Depart- 
ment’s health  resources. 

REORGANIZATION  OF  HEALTH  FUNCTIONS 

One  of  the  changes  made  is  the  assignment  to  the  Assistant  Secre- 
tary for  Health  and  Scientific  Affairs  of  line  responsibility  over  the 
Public  Health  Service,  including  the  Food  and  Drug  Administration, 
in  addition  to  the  staff  role  to  the  Secretary  which  he  has  heretofore 
carried. 

To  provide  him  with  the  staff  he  will  need  to  function  in  this  line 
capacity,  we  expect  to  transfer  a number  of  positions  to  his  office  from 
the  Office  of  the  Surgeon  General.  I will  shortly  submit  a repro- 
graming letter  to  you,  outlining  these  transfers  in  staff  in  detail. 

Senator  Hell.  You  will  have  the  letter  before  we  act  on  the  bill? 

Mr.  Kelly.  I believe  we  will,  yes,  sir. 

The  budget  before  you  today  represents  the  needs  of  the  Assistant 
Secretary  in  carrying  out  his  role  in  policy  development  and  co- 
ordination. The  Assistant  Secretary  and  his  staff  have  given  par- 
ticular attention  to  the  areas  of  family  planning,  alcoholism,  narcotics 
and  drug  abuse,  prescription  drugs,  provision  of  health  services,  en- 
vironmental health,  health  manpower  and  patent  policies. 

Family  Planning 

Eecently,  Mrs.  Katherine  Oettinger,  formerly  Chief  of  the  Chil- 
dren’s Bureau,  was  appointed  Deputy  Assistant  Secretary  for  Family 
Planning.  She,  and  a small  staff,  are  concentrating  on  the  development 
of  family  planning  programs  and  the  coordination  of  our  efforts  with 
those  of  the  Office  of  Economic  Opportunity  and  other  governmental 
and  voluntary  agencies. 
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Delivery  of  Services 

In  1969,  we  will  be  giving  emphasis  to  the  professional  training 
of  personnel  involved  in  the  delivery  of  family  planning  services,  ef- 
forts to  reach  certain  groups  such  as  teenage  pregnant  girls  and  girls 
exposed  to  pregnancy,  and  promotion  of  sex  education  in  family  life 
in  the  schools. 

National  Center  for  Health  Services  Research  and  Development 

A substantial  amount  of  time  has  been  devoted  to  planning  a new 
National  Center  for  Health  Services  Kesearch  and  Development,  which 
will  be  concerned  with  devising  more  effective  means  of  delivering 
health  services  to  the  population.  Staff  of  the  Office  of  the  Assistant 
Secretary  will  need  to  give  a great  deal  of  attention  to  the  coordination 
necessary  to  bring  all  available  resources  to  bear  on  this  problem. 

Other  Health  Area  Programs 

Other  areas  which  will  require  increasing  staff  attention  include  the 
analysis  of  organizational  alternatives  for  carrying  out  responsibilities 
in  connection  with  pesticides,  hazardous  products,  radiation,  and  food 
sanitation,  devising  ways  to  better  utilize  paramedical  and  professional 
health  personnel  in  the  delivery  of  health  services,  and  refinement  of 
the  Department’s  patent  policies  and  regulations  to  the  end  that  in- 
ventions may  be  developed  more  adequately  and  quickly  for  the  widest 
possible  use. 

Personnel  Request 

To  permit  the  Office  of  the  Assistant  Secretary  for  Health  and  Scien- 
tific Affairs  the  resources  needed  to  carry  out  this  wide  range  of  staff 
responsibilities,  we  are  asking  for  14  additional  positions,  eight  of 
which  are  for  professionals. 

Mr.  Chairman,  this  raises  the  staff  from  31  to  45  jobs  in  the  total 
health  area. 

Senator  Hill.  We  have  been  giving  you  more  programs  all  the  time, 
haven’t  we  ? 

Mr.  Kelly.  You  have,  indeed. 

ASSISTANT  SECRETARY  FOR  EDUCATION 

The  Office  of  the  Assistant  Secretary  for  Education  has  a policy  and 
leadership  role  with  respect  to  education  programs,  both  within  the 
Department  and  throughout  the  Federal  Government.  Among  its 
responsibilities  are  staff  support  to  the  Federal  Interagency  Commit- 
tee on  Education,  the  Committee  on  Administration  of  Trailing  Pro- 
grams, the  President’s  Council  on  Physical  Fitness,  the  National 
Advisory  Committee  on  Education  of  the  Deaf,  as  well  as  Department 
liaison  with  Howard  University,  Gallaudet  College,  the  National  Tech- 
nical Institute  for  the  Deaf,  and  the  American  Printing  House  for  the 
Blind. 

1968  Activities 

Among  the  major  activities  of  this  office  in  fiscal  year  1968  was 
participation  in  the  arrangements  for  and  conduct  of  the^  Conference 
on  the  World  Crisis  in  Education  held  last  October  in  Williamsburg. 
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In  the  coming  year,  it  will  provide  the  Federal  focus  for  implementing 
the  recommendations  of  the  conference. 

Services  to  Indians 

Recently,  we  have  placed  the  Office  of  the  Assistant  Secretary  for 
Education  in  a leadership  role  to  plan  and  coordinate  a systematic 
approach  to  the  provision  of  health,  education,  and  social  services  to 
the  Indian  population.  In  striving  to  elevate  the  quality  of  life  of  all 
American  Indians,  this  office  will  work  closely  with  other  agencies 
and  organizations,  as  well  as  the  constituents  of  HEW. 

International  Understanding  and  Cooperation 

Other  activities  which  will  receive  the  attention  of  the  Assistant 
Secretaiy  and  his  staff  include  the  conduct  of  “a  comprehensive  study 
of  all  authorized  Federal  programs  that  have  to  do  with  educational 
activities  aimed  at  improving  international  understanding  and  cooper- 
ation * * *”  as  directed  by  the  Congress  at  the  time  the  1968  appropria- 
tion request  was  acted  upon. 

Mexican-American  Problems 

They  will  develop  a plan  for  marshaling  the  resources  of  the  De- 
partment for  an  attack  on  the  problems  of  Mexican- Americans. 

Dyslexia  and  Urban  Societies 

The}'  will  plan  a similar  attack  on  dyslexia  (reading  difficulties). 
They  will  explore  the  role  of  American  universities  in  solving  the 
problems  of  urban  societies. 

Interagency  and  Interdepartmental  Cooperation 

In  all  of  their  work,  they  will  emphasize  the  role  of  the  Office  in 
program  development,  in  fostering  interagency  and  interdepartmental 
cooperation,  and  in  developing  cormnunication  with  the  educational 
connnunity. 

Currently,  this  office  has  a staff  of  49,  of  which  25  are  professionals. 
To  make  possible  continued  progress  in  fulfilling  its  responsibilities, 
we  are  asking  for  10  more  professional  and  five  more  clerical  positions. 

ASSISTANT  SECRETARY  FOR  INDIVIDUAL  AND  FAMILY  SERVICES 

Tlie  Assistant  Secretary  for  Individual  and  Family  Services  has 
overall  accountability  for  Department  activities  relating  to  antipov- 
erty programs,  urban  affairs,  development  of  rural  areas,  migrate^ 
laborers  and  re:^gees.  He  also  has  policy  and  coordination  responsibil- 
ities in  connection  with  the  social  security  and  social  and  rehabilita- 
toin  services  of  the  Department. 

Juvenile  Delinquency  Program 

Considerable  staff  time  and  effort  have  been  devoted  to  the  develop- 
ment of  a new  program  to  combat  juvenile  delinquency.  Enabling 
legislation  for  this  program  is  now  pending  before  the  Congress.  The 
bill  under  consideration  would  provide  a program  of  grants  to  en- 
courage States  and  localities  to  prepare  and  adopt  comprehensive 
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plans  to  combat  problems  of  juvenile  delinquency  and  to  assist  State 
agencies  in  the  provision  of  technical  assistance  to  local  agencies  in 
the  provision  of  diagnostic  treatment  or  rehabilitative  services  for 
delinquent  youth.  Grants  and  contracts  would  also  be  authorized  for 
research  and  demonstration  projects. 

In  addition,  the  Secretary  would  be  authorized  to  cooperate  with 
or  render  technical  assistance  to  State,  local,  or  other  public  agencies^ 
and  private  institutions  in  matters  relating  to  prevention  of  delin- 
quency or  treatment  and  rehabilitation  of  delinquent  youths. 

Plans  for  Special  Program  Areas 

We  plan  to  give  increasing  attention  to  the  problems  facing  a num- 
ber of  specific  population  groups  in  our  society,  including  the  aged^ 
the  mentally  retarded,  and  the  physically  handicapped.  The  office  is 
also  giving  increasing  attention  to  problems  of  the  poor,  including 
leadership  in  the  planning  and  expediting  of  service  programs  for 
rural  areas  with  acute  poverty  problems  and  for  participation  in  the 
development  of  model  neighborhood  service  centers  in  urban  areas. 

Center  for  Community  Planning 

To  provide  a mechanism  to  deal  adequately  with  this  latter  prob- 
lem, the  Department  has  established  the  Center  for  Community 
Planning.  The  Center  serves  as  the  focus  to  bring  the  full  resources 
of  the  Department  to  bear  on  solving  the  problems  of  the  cities.  It 
is  striving  to  bring  together  the  resources  available  in  our  health,  edu- 
cation, and  welfare  progi’ams  to  meet  specific  urban  needs  and  to 
coordinate  our  efforts  and  resources  with  those  of  the  Department 
of  Housing  and  Urban  Development,  the  Office  of  Economic  Op- 
portunity, and  other  agencies  concerned  with  these  problems. 

Personnel  Request 

To  continue  our  progress  in  dealing  with  these  urgent  problems,  we 
are  asking  a total  of  26  new  positions  five  of  which  are  for  the  Center 
for  Community  Planning.  That  increases  the  office  of  the  assistant 
secretary  from  18  positions  to  39  and  the  Center  for  Community 
Planning  from  30  to  35. 

assistant  secretary  for  legislation 

The  Assistant  Secretary  for  Legislation  handles  legislative  matters 
for  the  Secretary.  In  cooperation  with  our  constituent  agencies,  task 
forces,  private  groups,  and  others,  he  and  his  Staff  develop  the  Depart- 
ment’s legislative  proposals  and  assist  in  representing  them  at  the 
Bureau  of  the  Budget,  and  the  Congress. 

Development  of  5-Year  Program  and  Financial  Plan 

During  the  past  year,  we  have  developed  a much  closer  cooperation 
between  this  office  and  the  offices  concerned  with  budget  formulation 
and  program  analysis,  and  these  three  offices  have  worked  very  closely 
together  in  the  preparation  of  the  Department’s  first  5 -year  program 
and  financial  plan.  We  expect  to  give  continuing  attention  to  the 
refinement  of  this  plan,  which  provides  the  basis  for  determining 
priorities  for  legislation  and  allocation  of  money. 
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Members  of  this  staff  have  also  been  devoting  increasing  amounts 
of  time  to  preparation  of  materials  for  use  by  Members  of  Congress. 

Peesonnel  Request 

To  aid  the  Assistant  Secretary  in  providing  the  analysis  and  reports 
required,  and  in  meeting  the  increased  workload  requirements  of  his 
office,  we  are  requesting  six  new  positions,  four  of  which  are  for 
professionals. 

ASSISTANT  SECEETARY  FOR  PLANNING  AND  EVALUATION 

We  are  continuing  to  place  more  and  more  emphasis  on  Department- 
wide program  planning  and  evaluation.  The  Assistant  Secretary  for 
Planning  and  Evaluation,  formerly  known  as  the  Assistant  Secretary 
for  Program  Coordination,  is  the  principal  staff  arm  of  the  Secretary 
in  this  effort  and  on  economic,  social,  and  program  analysis,  which 
provides  the  necessary  basis  for  our  planning  and  evaluation  efforts. 

Development  and  Installation  of  Program  Planning  System 

During  fiscal  year  1967,  the  current  year,  this  office  has  been  primarily 
concerned  with  development  and  installation  of  a program  planning 
system  for  the  Department,  including  a 5-year  program  plan,  the 
analysis  of  selected  programs,  the  initiation  of  systematic  program 
evaluations,  and  the  development  of  a set  of  comprehensive  social 
indicators. 

The  system  that  has  been  developed  groups  the  resources  allocated 
and  program  results  by  major  activity,  purpose,  and  beneficiary  group 
in  order  to  provide  us  with  sound  basis  for  the  planning  of  programs 
and  the  evaluation  of  the  results  which  we  are  achieving.  While  we 
have  made  substantial  progress,  much  still  needs  to  be  done  to  refine 
and  perfect  the  system. 

Personnel  Request 

The  scope  and  complexity  of  the  Department’s  problems  far  exceed 
the  capacity  of  the  Office’s  current  staff  of  30  professional  and  18  sup- 
porting clerical  people.  We  are,  therefore,  requesting  an  increase  of  22 
positions,  16  of  which  are  professional,  for  the  coming  year. 

office  of  public  information 

The  Office  of  Public  Information  is  making  progress  in  reshaping 
our  information  activities  to  present  an  over-all  view  of  major  depart- 
mental undertakings,  rather  than  the  fragmented  presentations  on  a 
program-by-program  basis,  which  have  been  common  in  the  past. 

1967  Program 

example  of  a specific  accomplishment  is  the  leadership  and  edi- 
torial services  provided  by  this  office  in  the  preparation  of  the  publica- 
tion “Program  and  Services  of  the  Department  of  Health,  Education, 
and  Welfare,”  a compilation  of  fact  sheets  on  all  programs  admin- 
istered by  the  D^artment,  which  has  proved  popular  and  useful  to 
State  and  local  officials,  community  action  groups,  health  and  welfare 
organizations,  and  educational  institutions. 
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During  the  past  year,  the  workload  of  the  Office  in  carrying  out 
its  various  day-to-day  responsibilities,  including  preparation  and  is- 
suance of  press  releases,  production  of  speeches  and  statements  used  in 
testimony  before  the  congressional  committees,  and  the  handling  of 
inquiries  from  the  public,  has  increased  in  a range  of  from  16  to  21 
percent.  In  addition,  this  Office  has  been  given  the  responsibility  to 
provide  services  to  the  public  required  by  the  Freedom  of  Information 
Act  (Public  Law  90-23) . 

During  the  coming  year,  we  plan  to  develop  special  information 
materials  for  hard-to-reach  groups — the  disadvantaged,  Mexican- 
Americans,  and  migrant  workers,  for  example. 

Personnel  Request 

In  order  that  we  may  continue  these  projects  and  handle  the  con- 
tinually increasing  workload  of  this  Office,  we  ask  an  increase  of  10 
positions. 

OFFICE  OF  CIVIL  RIGHTS 

As  I noted  in  my  testimony  before  you  last  month,  we  have  moved 
to  strengthen  our  organizational  capabilities  for  bringing  about  com- 
pliance with  title  VI  of  the  Civil  Eights  Act  of  1964.  We  have  done 
this  by  concentrating  the  staff  concerned  with  this  work,  formerly 
scattered  in  several  agencies,  in  a newly  created  Office  for  Civil  Eights 
within  the  Office  of  the  Secretary. 

In  order  to  further  insure  fairness  in  the  administration  of  the  civil 
rights  program,  we  have  set  up  a review  authority  to  review,  on  be- 
half of  the  Secretary,  decisions  of  hearing  examiners  on  title  VI 
proceedings. 

Program 

In  education,  there  has  been  much  progress  and  voluntary  change. 
Student  desegregation  doubled  in  each  of  the  school  years  1965-66 
and  1966-67  and  this  progress  is  continuing.  A growing  number  of 
school  officials  are  moving  voluntarily  to  eliminate  the  illegal  dual 
systems,  with  over  400  school  districts  having  done  so  during  1966-67. 
National  school  policies  were  issued  for  the  first  time  earlier  this  fiscal 
year.  Through  our  new  regional  staffs,  we  have  begun  implementation 
and  enforcement  of  them  but  the  numbers  of  staff  available  for  this 
work  with  the  northern  schools  is  severely  limited.  We  now  plan 
to  utilize  much  of  the  requested  staff  increase  for  this  purpose  and 
will  move  forward  on  this  as  rapidly  as  staff  resources  permit. 

Hospitals  and  Nursing  Homes 

Another  major  effort  is  involved  in  assisting  hospitals  and  nursing 
homes  to  comply  with  title  VI.  Fifteen  thousand  compliance  reports 
have  been  reviewed  and  processed  and  field  investigations  conducted 
in  400'  hospitals  and  640  extended  care  facilities. 

As  of  last  January  1,  more  than  97  percent  of  all  hospitals  in  the 
Nation  were  officially  committed  to  provide  all  services  without  dis- 
crimination and  more  than  3,000  of  these  hospitals  had  changed 
tneir  previous  policies  and  practices  to  comply  with  the  requirement 
of  title  VI.  Most  of  these  changes  were  voluntary,  only  35  hospitals 
having  been  involved  in  the  hearing  step  of  enforcement  proceedings 
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and  only  12  having  lost  Federal  financial  assistance  because  of  non- 
compliance. 

Plans 

We  will  need  additional  staff  to  carry  out  the  expanded  review 
program  and  conduct  negotiations  in  cases  where  schools  are  out  of 
compliance,  but  desire  to  eliminate  the  causes.  We  expect  to  visit  at 
least  250  schools  during  the  fiscal  year. 

Contract  Compliance  Program 

Finally,  we  plan  to  expand  the  contract  compliance  program  to 
assure  nondiscrimination  in  employment  as  required  b}^  the  provisions 
of  Executive  Order  11246,  the  regulations  of  the  Office  of  Federal 
Contract  Compliance,  as  well  as  our  own  directives  and  procedures. 
This  we  view  as  of  particular  importance  since  Negro  unemployment 
in  urban  areas  has  been  one  of  the  major  factors  in  civil  disturbances. 

Personnel  Request 

Of  the  total  increase  of  66  positions,  which  we  are  requesting,  40 
are  for  professionals  and  26  for  necessary  clerical  support. 

immediate  office  of  the  secretary  and  under  secretary 

As  the  Department  continues  to  increase  in  size  and  complexity, 
we  find  it  necessary  to  provide  for  a greater  degree  of  staff  specializa- 
tion within  the  Office  of  the  Secretary  in  the  various  areas  of  program 
concern  to  us.  This  specialization  is  largely  found  in  the  staffs  of  the 
assistant  secretaries  that  I have  been  discussing.  Effective  use  of  this 
specialization  requires  a broad,  overall  perspective  which  must  be  pro- 
vided by  the  immediate  offices  of  the  Secretary  and  Under  Secretary. 

Further,  these  two  offices  are  faced  with  a continuing  growth  in 
workload  involved  in  liaison  with  the  Congress,  other  departments 
and  agencies,  and  the  public. 

To  permit  us  to  keep  pace  with  these  demands,  we  are  asking  for 
eight  more  professional  and  six  more  clerical  support  positions. 

SUMMARY 

Mr.  Chairman,  it  is  not  possible  to  cite  workload  statistics  in  con- 
nection with  many  of  the  activities  of  the  Office  of  the  Secretary  as 
a quantitative  measure  of  justifiable  appropriations  increases.  The 
nature  of  much  of  the  work  with  Congress  and  other  agencies  shnply 
does  not  lend  itself  to  such  measurement.  Therefore,  the  request  before 
you  to  a large  extent  represents  our  careful  analysis  and  best  judgment 
of  our  needs  to  permit  the  effective  conduct  of  our  responsibilities. 
I hope  that  we  may  count  on  a continuation  of  the  sympathetic  sup- 
port that  we  have  received  from  this  committee  in  recent  years. 

In  smnmary  the  budget  estimate  for  fiscal  year  1969  requests  a 
total  of  $12,164,000  and  T71  positions,  an  increase  of  $3,493,000  and  173 
positions  above  the  fiscal  year  1968  obligational  level.  The  increase 
of  173  positions  will  provide  an  additional  92  positions  for  executive 
direction,  10  positions  for  the  Office  of  Public  Information,  five  for 
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the  Center  for  Community  Planning,  and  66  for  the  Office  for  Civil 
Eights. 

I will,  of  course,  be  happy  to  answer  any  questions. 

pbogbams  of  education  fob  intebnational  undebstanding 

Senator  Hill.  Let  me  ask  you,  in  last  year’s  bill  for  the  present 
fiscal  year  we  asked  for  a comprehensive  study  of  currently  authorized 
programs  of  the  Federal  Government  in  national  activit;^  aimed  at 
improving  international  understanding  and  cooperation  with  the  ob- 
jective of  determining  the  extent  of  adjustment  and  consolidation  of 
these  programs  and  it  is  desirable  only  if  their  objectives  may  be  more 
efficiently  and  expeditiously  accomplished. 

Mr.  Kelly.  Later  on  in  this  morning’s  testimony,  you  will  hear 
from  the  Assistant  Secretary  Paul  Miller  when  he  talks  on  programs 
of  education  for  international  understanding,  and  I think  he  can  give 
you  a much  more  comprehensive  understanding.  He  is  the  person 
assigned  by  the  Secreta:^. 

Senator  Hill.  Anything  further  on  this  item  ? 

Mr.  KnLLY.  No,  sir. 

Senator  Hill.  Well,  you  tell  the  Acting  Secretary  he  was  well  and 
ably  represented  this  morning.  Thank  you. 
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STATEMEITT  OE  JAMES  E.  KELLY,  ASSISTANT  SECRETARY,  COMP- 
TROLLER 


Appeopbiation  Estimate 


OFFICE  OF  FIELD  COORDINATION,  SALARIES  AND  EXPENSES 


For  expenses  necessary  for  the  Oflace  of  Field  Coordination,  [$2,209,000] 
$2,908,000,  together  with  not  to  exceed  [$1,780,000]  $2,348,000  to  be  transferred, 
and  expended  as  authorized  by  section  201(g)(1)  of  the  Social  Security  Act 
from  any  one  or  all  of  the  trust  funds  referred  to  therein;  and  not  to  exceed 
[$35,000]  $36,000  to  be  transferred  from  the  operating  fund.  Bureau  of  Federal 
Credit  Unions. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $2,209,000  $2,908,000 

Transfer  from  Social  Security  trust  funds 1,780,000  2,343,000 

Transfer  from  Bureau  of  Federal  Credit  Unions  operating  fund 35, 000  36,  000 

Transfer  to  “Operating  expenses,  Public  Buildings  Service”,  General  Services  Administra- 
tion  —9,000  

Cutback  from  1968  President’s  budget  required  by  House  Joint  Resolution  888 —167,000  


Total  currently  authorized  for  obligation 3, 848, 000  5, 287, 000 

Plus:  Proposed  release  of  reserves  for  increased  pay  and  postal  costs 101,000  


Total  available  for  obligation 3, 949, 000  5, 287, 000 


Disposition  of  cutback: 

To  be  used  for  pay  and  postal  costs  in  this  account $101, 000 

To  be  transferred  to  “Surplus  property  utilization”  for  pay  and  postal  costs 39, 000 

To  be  returned  to  the  Treasury.. 27,000 


Total  cutback 167,000 

OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Field  management 

431 

$3, 949, 000 
27,000  . 

496 

$5, 287, 000 

-f65 

-13 

+$1,338, 000 
-27,000 

Unobligated  balance  reserve 

13 

Total,  obligations  and  reserve 

444 

3,976, 000 

496 

5, 287, 000 

+52 

+1,311,000 

(2349) 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions. 
Average  number  of  all  employees 

Personnel  compensation; 

Permanent  positions 

Positions  other  than  permanent 

Other  personnel  compensation 

Total  personnel  compensation 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications,  and  utilities 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Total  obligations  by  object 


431 

496 

-i-65 

4 

4 . 

365 

439 

+74 

..  $2,981,100 

$3, 856, 300 

+$875, 200 

32,700 

32,700  . 

30.000 

30.000 

3,043,800 

3,919,000 

+875, 200 

231,300 

321,500 

+90, 200 

83,400 

144, 900 

+61,500 

5,000 

29, 000 

+24, 000 

416,100 

615, 900 

+199,800 

43,000 

51,000 

+8, 000 

51,100 

76, 400 

+25,300 

36,600 

56, 600 

+20, 000 

38,700 

72,700 

+34, 000 

3,949,000 

5, 287, 000 

+1,338, 000 

Summary  of  changes 


1968  enacted  appropriation $2,  209,  000 

Transfer  from  social  security  trust  funds 1,  780,  OOO 

Transfer  from  Bureau  of  Federal  Credit  Unions  operating  fund 35,  000 

Actual  transfer  to  “Operating  expense,  Public  Building  Service,” 

General  Services  Administration —9,000 

Cutback  from  1968  President’s  budget  required  by  H.J.  Res.  888 —167,  000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs  in 
this  account +101,  000 


1968  estimated  obligations 3,  949,  000 

1969  estimated  obligations 5,  287,  000 


Total  change +1, 338,  000 


Base  Change  from  base 


Posi-  Amount  Posi-  Amount 
tions  tions 


Increases; 

A.  Built-in: 

1.  Annualization  of  new  positions  authorized  in  1968 $165, 100 

2.  Communications  and  other  miscellaneous  costs  related 

to  fiscal  year  1968 231,800 

B.  Program; 

1.  Field:  Program  coordination  and  development 83  $1,205,100  26  437,800 

2.  Field:  Management  services 330  2,494,300  39  538,400 


Total  program  increases.. 65  976,200 

Decreases:  Non-recurring  costs  of  1968  activity —35,100 

Total  net  change  requested -|-65  -1-1,338,000 


Explanation  of  Changes 

Program  increases  of  $976,200  and  65  positions  (41  professional  and  24 
clerical)  are  requested  for  1969  for  the  Office  of  Field  Coordination  and  for  the 
nine  HEW  Regional  Offices, 

There  is  a clear  need  to  strengthen  the  capacity  of  the  Secretary’s  field 
staff  to  cope  with  its  growing  and  evermore  complex  set  of  responsibilities.  This 
need  is  underscored  by  the  still  increasing  concern  of  the  Secretary  and  of  the 
Federal  Government  as  a whole  for  the  problems  of  poverty,  the  cities,  and  dis- 
advantaged people ; the  vast  expansion  of  HEW  programs ; the  recent  delegation 
of  program  authorities  to  regional  program  staff ; and  the  evermore  apparent 
need  for  effective  coordination  and  evaluation  by  Regional  Directors  of  multiple 
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program  efforts — ^both  within  HEW  and  among  other  Federal,  State,  local,  and 
private  agencies. 

The  positions  and  fmids  requested  in  this  budget  will  furnish  basic  resources  to 
provide  effective  response  to  the  needs  for  improved  field  services  and  coordina- 
tion. They  also  will  provide  for  improved  management  services  and  for  absorp- 
tion of  increased  clerical  workload.  The  increases  are  discussed  below : 

Field  management 

1.  Field — Program  coordination  and  development. — An  increase  of  26  positions 
is  requested  to  aid  Regional  Directors  in  carrying  out  their  increased  responsi- 
bilities of  coordinating  and  evaluating  Regional  activities  of  all  HEW  agencies 
and  representing  the  Department  on  intergovernmental  and  institutional  rela- 
tions matters  within  their  Regions.  Nine  professional  positions  are  requested 
to  provide  staff  to  develop  and  implement  the  Regional  program  information  sys- 
tems required  to  support  the  Regional  Directors  and  Regional  program  staff  in 
these  program  coordination  responsibilities.  Eight  professional  positions  are 
for  the  institutional  relations  function  for  which  Congress  authorized  initial 
staff  in  1968.  Nine  clerical  positions  are  requested  to  provide  secretarial  services 
for  the  requested  professional  staff. 

2.  Field — Management  services. — An  increase  of  39  positions  is  requested  for 
improving  management  services  and  absorbing  increased  clerical  workload. 
Twenty-four  of  these  are  professional  positions  needed  to  improve  the  quality 
of  personnel  and  financial  management  services  in  the  Regions  to  meet  increased 
demands  of  HEW  agencies  for  more  complex  management  services  commen- 
surate with  their  recent  delegations  of  increased  authority  and  responsibilities 
to  regional  program  officials. 

The  other  15  positions  are  needed  to  absorb  increased  clerical  workload.  Some 
of  the  more  significant  percentage  workload  increases  in  FY  1969  estimates  over 
FT  1967  actual  are: 

Personnel : 31%  increase  in  personnel  actions  to  be  processed. 

Financial  Management:  35%  increase  in  accounting  transactions  and  18% 
increase  in  vouchers  to  be  audited. 

Office  Services:  25%  increase  in  requisitions  and  23%  increase  in  travel 
actions  to  be  processed. 

EXPLANATION  OF  TRANSFERS 


1968  estimate  1969  estimate 

Purpose 

Transfer  to: 

“Operating  expenses.  Public  Buildings 
Service",  General  Services  Ad- 
ministration. 

Surplus  property  utilization  

$9,000  

Rental  of  space. 

39,000  

Transfer  to  “Surplus  property  utilization” 
for  fiscal  year  1968  pay  raise  cost. 

SALARIES  AND  EXPENSES,  OFFICE  OF  FIELD  COORDINATION 

Summary  statement: 

Increases  of  65  positions  and  $1,338,000  are  requested.  These  increases  reflect 
significant  recent  changes  in  the  roles  of  the  Office  of  Field  Coordination  and  the 
Regional  Offices  and  increasing  new  demands  made  upon  them.  The  following  facts 
illustrate  the  extent  and  nature  of  these  changes : 

(1)  HEW,  together  with  other  concerned  elements  of  the  Federal  Government, 
continue  to  emphasize  that  the  nation’s  major  interrelated  problems  of  the  cities, 
of  poverty,  and  of  the  disadvantaged  must  be  resolved  where  they  exist-at  “grass 
roots”  levels,  not  in  Washington ; that  these  problems  can  be  resolved  only  through 
a collaborative  partnership  of  concerned  Federal,  State,  and  local  public  and 
private  agencies ; and  that,  for  ultimate  best  efforts,  the  resources  and  expertise  of 
these  agencies  must  be  coordinated  in  their  application. 

(2)  In  this  context,  the  Secretary  of  HEW  has  directed  the  delegation,  to  the 
maximum  feasible  extent,  of  program  authorities  and  responsibilities  to  the  field. 
At  the  same  time,  he  has  charged  Regional  Directors  with  coordinating  Regional 
activities  of  all  HEW  agencies,  with  evaluating  these  activities,  and  with  repre- 
senting the  Department  on  intergovernmental  and  institutional  relations  matters 
within  their  Regions. 
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(3)  The  Office  of  Field  Coordination  and  the  Regional  Offices  have  had  virtual- 
ly no  staff  for  the  accomplishment  of  such  responsibilities.  (In  all  the  previous 
years  of  their  existence,  the  Office  of  Field  Coordination  and  Regional  Offices  were 
staffed  primarily  for  the  provision  of  general  administrative  services  and  support 
to  field  activities  of  HEW  program  agencies. ) Beginning  with  the  FY  1968  appro- 
priation the  Congress  authorized  initial  staff  of  the  type  required  to  meet  these 
responsbilities. 

As  in  FY  1968,  this  request  recognizes  that  reorganizing  and  restaffing  of 
OFC  and  the  Regional  Offices  must  be  phased  over  a period  of  time.  This  request 
would  permit  a beginning  toward  improvement  in  the  fulfillment  of  basic  respon- 
sibilities in  the  areas  of  program  coordination  and  evalution,  intergovernmental 
and  institutional  relations,  and  in  the  provision  of  essential  management  services. 

In  essence,  this  budget  request : 

(1)  provides  each  Regional  Director  with  a program  review  officer  to  assist 
him  in  fulfilling  his  responsibility  for  determining  the  extent  to  which  HEW 
programs  are  meeting  priority  needs  throughout  the  Region. 

(2)  provides  for  the  basic  professionalization  of  Regional  personnel  and 
financial  management  staffs. 

(3 ) accommodates  increased  clerical  workload  in  all  Regions. 

( 4 ) provides  positions  for  institutional  relations. 

FIELD  MANAGEMENT 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Pos  i- 
tions 

Amount 

Personnel  compensation  and  benefits: 

Office  of  field  coordination,  headquarters. 
Field: 

Program  coordination  and  develop- 
ment  

Management  services 

18 

83 

330 

$219,  400 

1,096,700 

1,958,900 

18 

109 

369 

$219,400  . 

1,598,700 

2,421,900 

-+-26 

-t-39 

-+-$502,  000 
-f463,  000 

Total... 

All  other  objects 

431 

3, 275, 000 
674,  000 

496 

4.240. 000 

1.047.000  . 

-f65 

-+-965,  000 
-+-373,  000 

Total,  field  management 

431 

3, 949,  000 

496 

5,287,000 

-f65 

4-1,338, 000 

GENERAL  STATEMENT 

This  activity  provides  staff  assistance  and  field  support  to  the  Secretary  in 
the  development  and  execution  of  policies  regarding  the  organization  and  co- 
ordination of  field  activities  and  the  development  and  strengthening  of  inter- 
governmental and  institutional  relations.  The  1969  estimate  includes  an  increase 
of  65  positions  and  $1,338,000  primarily  for  improved  program  coordination  and 
development  activities  and  the  establishment  of  quality  management  services  in 
the  regional  offices. 

Office  of  Field  Coordhmtion — Headquarters  {no  increase) 

The  Office  of  Field  Coordination’s  present  role  is  to  : 

advise  and  assist  the  Secretary  in  organizing  and  coordinating  the  field 
activities  of  the  Department. 

advise  and  assist  the  Secretary  and  agency  heads  in  developing  and 
strengthening  the  Department’s  relationships  with  State  and  local  govern- 
ments. 

strengthen  and  support  the  development  of  collaborative  relationships 
between  Regional  Offices  and  field  elements  of  other  Federal  agencies. 

advise  and  assist  Regional  Directors  in  their  intergovernmental  and  insti- 
tutional relations  and  programs  coordination  roles. 

advise  and  assist  the  Regional  Directors,  and  provide  leadership  to  Re- 
gional management  offices  in  the  provision  of  management  services  to  pro- 
gram agencies  in  the  Regions. 

Accomplishments — fiscal  year  1967. — The  1967  activities  of  the  Office  of  Field 
Coordination  clearly  refiect  the  changing  nature  of  its  role  in  the  Department. 

For  example,  the  Office  of  Field  Coordination : 
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(1)  Worked  closely  with  Regional  Directors  in  their  consultation  with  Gov- 
ernors, legislators,  local  officials,  and  institutional  heads  on  the  means  by  which 
HEW  programs  can  be  made  more  responsive  to  the  needs  of  their  constituents. 

(2)  Established  firm  and  continuing  relationships  with  national  organizations, 
such  as  the  National  Governors’  Conference  and  U.S.  Conference  of  Mayors,  to 
discuss  with  them  the  nature,  extent,  and  purpose  of  HEW  program  activities, 
and  to  seek  their  counsel  on  effective  ways  to  work  with  State  and  local  govern- 
ment. 

(3)  Fostered  more  effective  communication  between  Regional  Directors  and 
headquarters  officials  on  matters  of  mutual  concern.  For  example,  the  Office  of 
Field  Coordination  arranged  for  meetings  in  Washington  between  the  Regional 
Directors  and  the  Agency  heads  and  worked  with  the  Assistant  Secretary  for 
Health  and  Scientific  Affairs  in  conducting  a series  of  regional  meetings  to 
review  family  planning  activities  of  the  Department  and  the  State  governments. 

(4)  Served  as  a sounding  board  and  an  information  clearinghouse  between 
the  Regional  Directors  and  Federal  Departments  and  agencies — OEO,  HUD, 
Labor,  Appalachian  Regional  Commission,  etc. — whose  programs  are  interrelated 
with  HEW.  This  increased  the  capacity  of  the  Regional  Directors  in  carrying 
out  their  coordinative  roles  with  these  organizations  in  programs  such  as  model 
cities,  neighborhood  service  centers,  and  other  anti-poverty  efforts. 

(5)  Conducted  studies  and  analyses  of  common  management  services  pro- 
vided to  HEW  agencies  by  the  Regional  Offices,  recommending  improvements  in 
operations  and  procedures  and  providing  guidelines  to  implement  these  recom- 
mendations. For  example,  a study  was  initiated  of  the  impact  of  increased  pro- 
gram activity  in  the  Regions  on  their  management  services.  The  portion  of  the 
study  dealing  with  personnel  administration  was  recently  completed.  Study  find- 
ings form  the  basis  of  recommendations  for  personnel  administration  included 
in  this  budget. 

Objectives  1968-1969. — The  key  objective  for  the  Office  of  Coordination  will 
be  to  intensify  the  efforts  begun  in  FY  1967,  to  explore  and  develop  new  ways 
and  means  for  carrying  out  its  responsibilities  in  program  coordination  and 
intergovernmental  and  institutional  relations,  and  in  management  services.  The 
ultimate  purpose  is  to  provide  the  Regional  Directors  with  the  type  of  informa- 
tion, policy  guidance,  and  technical  assistance  that  can  most  effectively  support 
them. 

Specifically,  the  Office  of  Field  Coordination  will : 

(1)  Plan  new  and  improved  means  for  Regional  Directors  to  carry  out  effec- 
tively their  program  coordination  and  evaluation  responsibilities. 

(2)  Work  with  Headquarters  officials  and  Regional  Directors  in  the  develop- 
ment of  procedures  and  the  acquisition  of  resources  for  the  implementation  of 
the  Model  Cities  and  Neighborhood  Service  Centers  programs. 

(3)  Strengthen  working  relationships  with  such  State  and  local  government 
organizations  as  the  Governors’  Conference,  National  League  of  Cities,  and  the 
National  Association  of  Counties  and  serve  as  liaison  between  these  groups  and 
the  Regional  Directors,  to  assure  that  each  is  aware  of  the  concerns  of  the 
other. 

(4)  Analyze  and,  to  the  extent  required,  make  recommendations  for  modifi- 
cation of  Departmental  regulations,  policies,  and  procedures  with  the  objective 
of  strengthening  programs  at  their  point  of  impact  and  strengthening  the  capacity 
of  State  and  local  governments  to  respond  to  the  needs  of  their  citizens. 

(5)  Continue  to  interpret  policies  and  develop  guidelines  for  the  Regional 
Offices  in  management  services  areas,  with  major  emphasis  on  such  management 
improvement  activities  as:  (a)  completion  of  the  financial  management  and 
office  services  phase  of  the  management  services  study,  (b)  implementation  of  a 
professional  personnel  management  program  in  the  Regional  Offices,  (c)  develop- 
ment of  a prototype  regional  management  services  program. 

Field:  Program  coordination  and  development  (26  new  positions) 

The  change  in  the  Office  of  Field  Coordination  is  most  sharply  refiected  in  the 
changing  role  and  increased  importance  of  the  Office  of  the  Regional  Director. 
Historically  the  Regional  Director’s  role  had  been  limited  to  general  adminis- 
trative supervision  of  the  Department’s  programs  in  the  Field.  But  now  his  role 
has  been  expanded  enormously,  making  him  the  instrument  for  achieving  the 
Department’s  goal  of  bringing  State,  local,  institutional  and  lay  leaders  into 
full  partnership  with  HEW  in  the  delivery  of  coordinated  program  services  at 
the  “grass  roots”  level. 
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In  his  new  role,  the  Regional  Director  has  been  charged  with  providing  leader- 
ship to  regional  program  staff  in  carrying  out  their  increased  program  authori- 
ties and  responsihilities ; in  the  identification  of  human  problems  for  which  a 
coordinated  application  of  their  collective  resources  and  expertise  would  be 
required ; in  the  implementation  of  the  HEW  aspects  of  model  cities  and  neigh- 
borhood center  programs ; by  increasing  creative  HEW  partnerships  with  Fed- 
eral, State,  and  local  public  and  private  agencies  and  institutions ; and  in  the 
acquisition  and  development  of  quality  HEW  field  staff. 

Accomplishments — Fiscal  year  1967. — In  1967,  HEW  Regional  Directors  took 
major  steps  in  building  improved  State-Federal  relations  and  effective  program 
coordination.  They  established  working  relationships  with  the  Governors  of  all 
States  and  their  Federal-State  Coordinators.  They,  together  with  Regional  pro- 
gram staffs,  testified  before  State  legislative  committees  or  met  with  legislators. 
Their  ofiices  served  as  a focal  point  for  the  review  of  HEW  components  of  appli- 
cations for  the  Model  Cities  and  the  Neighborhood  Service  Centers  programs. 
(Approximately  154  applications  were  reviewed  during  Fiscal  Year  1967.)  They 
worked  closely  with  Regional  Health  Directors  and  Governors  in  establishing 
the  administrative  structure  for  the  Comprehensive  Health  Planning  Program. 
And  they  were  given  and  exercised  major  responsibility  for  the  coordination  of 
multi-agency  programs — in  areas  such  as  family  planning  and  rural  health. 

Objectives  1968-1969. — In  1968  it  is  planned  to  accelerate  the  development  of 
effective  relationships  with  Governors,  their  designated  Federal  coordinators, 
mayors,  and  county  officials.  Working  relationships  will  be  improved  with  the 
heads  of  universities  to  assist  them  in  planning  the  coordinated  use  of  HEW 
grants  to  meet  National,  regional,  and  university  needs.  A major  thrust  is  also 
planned  in  the  coordination  of  technical  assistance  to  the  Model  Cities  and  the 
Neighborhood  Service  Centers  Programs. 

The  Regional  Director  now  has  only  two  professional  staff  members  to  assist 
him  in  the  performance  of  his  program  coordination  and  related  responsibilities 
described  above.  This  staff  is  far  less  than  is  required  to  give  the  regular  and 
ongoing  consultation  requested  by  States  and  localities  and  at  the  same  time 
coordinate  and  provide  Regional  leadership  to  approximately  200  HEW  programs. 

Therefore,  for  1969  we  are  requesting  9 professional  positions  to  establish  a 
program  review  function  in  each  Regional  Office.  The  program  review  officer 
will  conduct  systematic  reviews  of  Departmental  programs  and  will  make  com- 
prehensive evaluations  of  the  needs  and  resources  of  the  States  within  the 
Region.  This  will  fulfill  a very  real  need  to  adapt  Departmental  programs  to  the 
varying  needs  and  resources  of  each  Region,  and  to  set  regional  goals  based  on 
these  factors.  By  having  a more  precise  knowledge  of  how  Departmental  pro- 
grams are  affecting  local  programs,  the  Regional  Director  and  Regional  program 
officials,  with  the  help  of  this  staff,  can  work  more  effectively  with  States  and 
localities  in  meeting  their  needs.  For  example,  the  Comprehensive  Health  Plan- 
ning program  will  require  both  a knowledge  of  local  health  needs  and  the 
resources  of  the  State  in  meeting  those  needs.  With  this  knowledge,  the  further 
resources  of  the  Federal  program  can  be  applied  to  provide  an  effective  and 
responsive  health  program. 

In  addition,  to  develop  a more  meaningful  relationship  between  the  Depart- 
ment as  an  entity  and  colleges,  universities  and  other  institutions,  one  profes- 
sional position  for  each  of  eight  Regions  is  requested.  (Two  positions — one  pro- 
fessional— for  this  purpose  were  authorized  in  1968).  These  positions  will  estab- 
lish a focal  point  for  the  Department’s  relationship  with  institutions  and  allevi- 
ate the  problems  that  colleges  and  imiversities  encounter  when  they  apply  for 
and  administer  grants  from  a variety  of  separate  HEW  programs.  We  are  also 
requesting  9 clerical  positions  to  provide  secretarial  services  for  both  these  8 
institutional  relations  positions  and  the  9 program  review  officers. 

Field:  Management  services  {S9  new  positions) 

The  Regional  Director  is  also  responsible  for  providing  HEW  agencies  in  the 
Regions  with  the  management  services-fiscal,  personnel  and  office  services — 
essential  to  the  administration  of  their  programs. 

In  the  past,  these  services  have  been  furnished  mainly  on  a clerical  basis,  i.e., 
processing  the  necessary  papers  and  forms  to  bring  people  on  duty,  to  pay  them, 
to  purchase  desks  and  supplies,  to  make  reports  to  Headquarters,  etc.  The  need 
for  professional-level  management  services  has  always  existed,  but  has  only  re- 
cently become  critical  as  Regional  program  officials  have  been  given  increased 
program  responsibility  and  authority  along  with  substantial,  related  staff  in- 
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creases.  To  provide  such  services,  Regional  Offices  requires  a substantial  increase 
in  both  the  numbers  and  quality  of  managment  services  staff. 

AccompUshmetits — Fiscal  year  1967. — Although  the  need  for  professional-level 
management  services  w^as  recognized  in  FY  1967,  the  Regional  Management 
Services  Staff  w^ere  able  only  to  provide  the  traditional  clerical  type  management 
services  to  agencies  in  the  Regions.  In  the  past  several  years  this  staff  has  ab- 
sorbed the  ever  increasing  workload  in  these  areas  without  a proportionate  in- 
crease in  authorized  positions.  This  was  possible  largely  through  improved  em- 
ployee utilization  activities  such  as  the  recent  application  of  statistical  sampling 
methods  to  voucher  auditing. 

For  example,  with  a 15%  increase  in  staff  the  Office  Services  Staffs  absorbed 
the  following  workload  increases  (in  thousands)  : 


Fiscal  year 

Fiscal  year 

Increase 

1964 

1967 

(percent) 

Travel  documents  processed. 

36 

48 

33 

Requisitions  processed 

49 

72 

46 

Mail  processed 

10,  500 

18, 000 

70 

With  a 17%  increase  in  staff  the  Financial  Management  Offices  absorjbed  the 

following  workload  (in  thousands)  : 

Fiscal  year 

Fiscal  year 
1967 

Increase 

1964 

(percent) 

Vouchers  audited 

102 

125 

23 

Accounting  transactions 

326 

450 

38 

With  a 27%  increase  in  staff  the  Personnel  Offices  absorbed  a slightly  larger 

percentage  increase  in  workload  (in  thousands) 

• 

Fiscal  year 

Fiscal  year 

Increase 

1964 

1967 

(percent) 

Personnel  actions.. 

37 

48 

29 

Ohjectives  1968-1969. — The  primary  objectives  in  1968  and  1968  will  be  to  pro- 
vide agencies  serviced  by  Regional  Management  Services  staffs  with : 

(1)  the  traditional  clerical-type  services  associated  with  the  routine  proc- 
essing of  administrative  documents. 

In  1968  these  services  will  be  provided  with  special  emphasis  on  management 
improvement  techniques  designed  to  increase  productivity  and  reduce  costs.  In 
1969,  15  new  clerical  positions  are  required  to  absorb  increased  clerical  workload 
shown  below  (in  thousands)  : 


Fiscal  year  Fiscal  year  Increase 
1967  1969  (percent) 


Travel  documents  processed. 

Requisitions  processed 

Mail  processed.. 

Vouchers  audited 

Account  transactions 

Personnel  actions. 


48 

59 

23 

72 

90 

25 

18, 000 

25,  000 

39 

125 

147 

18 

450 

606 

35 

48 

63 

31 

(2)  professional  management  services. 

In  1968,  a regional  management  prototype  was  established  in  one  region,  using 
existing  resources  provided  by  Congress.  The  prototype  was  designed  and  imple- 
mented to  test  the  findings  and  refine  the  recommendations  of  the  1967  manage- 
ment services  study  discussed  earlier.  The  personnel  phase  of  the  study  indicated 
that  the  caliber  of  personnel  services  rendered  in  the  regions  is  far  less  than  is 
required  by  field  agency  program  officials  in  administering  their  newly  delegated 
responsibilities.  The  regions  suffer  major  deficiencies  in  training  and  employee 
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development,  equal  employment  opportunity,  recruiting,  employee  and  labor  rela- 
tions, job  classification,  and  employee  placement.  This  situation  stems  from  in- 
sufficient staff  to  provide  both  clerical  and  professional  services.  Specifically,  only 
86  personnel  technicians  were  available  to  provide  support  to  about  27,000  field 
employees,  most  of  whom  are  widely  dispersed  in  offices  located  hundreds  of  miles 
from  the  Regional  Offices.  It  is  virtually  impossible  for  86  technicians  to  even 
attempt  to  personally  contact  this  number  of  employees  let  alone  provide  profes- 
sional personnel  services  to  them.  Thus,  nearly  all  their  efforts  went  into  the 
heavy  volume  of  clerical  processing  required  to  hire,  promote,  reassign  and  per- 
form  the  myriad  of  other  essential  actions. 

In  1969,  it  is  planned  to  extend  this  model  management  concept  to  all  regions. 
In  the  personnel  area,  professionally  trained  personnel  specialists  are  required  to 
provide  the  following  urgently  needed  services  : 

Recruiting : Active  recruiting  campaigns  will  be  undertaken  to  bring  to  the 
regions  the  most  capable  talent  available. 

Employee  Relations : Provision  of  first  hand  guidance  and  advice  to  all  field 
agency  managers  is  a major  factor  in  improving  overall  employee  morale  and 
productivity  and  avoiding  employee  grievances,  appeals,  and  general  discontent. 

Equal  Employment  Opportunity  : A program  in  each  region  will  be  established 
to  seek  out  high  qualified  minority  group  employees  and  help  bring  them  into 
positions  in  HEW  commensurate  with  their  capabilities.  At  the  same  time,  posi- 
tive action  will  be  undertaken  to  increase  substantially  the  chances  for  advance- 
ment of  HEW  minority  group  employees  already  employed  in  the  regions. 

Labor  Relations : Specialists  in  this  area  will  provide  support  to  field  agency 
program  officials  to  permit  them  to  meet  and  negotiate  effectively  with  union 
representatives. 

Training  and  Employee  Development : Training  programs  will  be  established 
to  enable  employees  to  carry  out  more  effectively  the  increased  responsibilities 
delegated  to  the  regions. 

Job  Classification  and  Employee  Placement : These  functions  will  be  substan- 
tially upgraded  to  permit  more  responsive  and  timely  support  to  management  in 
acquiring  and  managing  the  highly  qualified  specialists  now  joining  field  agency 
staffs  in  increasing  numbers. 

In  the  financial  management  area,  a professionally-trained  specialist  is  urgently 
needed  to  provide  services  to  program  agency  officials  in  the  regions  and  to  effect 
management  improvements.  For  example  : the  complex  accounting  systems  of  the 
Office  of  the  Secretary,  Public  Health  Service  and  Office  of  Education  have  been 
revised  to  an  accrual  basis  and  must  be  implemented  and  operated  in  the  regions. 
Grantees  require  advice  and  assistance  regarding  the  ability  of  their  accounting 
systems  to  meet  Federal  and  HEW  accountability  and  reporting  requirements  for 
HEW  grants.  Program  officials  need  professional  assistance  in  the  interpretation 
and  establishment  of  field  policy  and  regulations  on  the  financial  management 
aspects  of  their  newly  delegated  grant  and  program  responsibilities.  In  addition, 
the  professional  leadership  provided  by  this  individual  should  reduce  the  size  of 
future  manpower  requirements  in  relation  to  anticipated  workload  increases. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


Field: 

Program  coordination  and  development: 
Institutional  relations  coordinator  (8). 

Program  review  officer  (9) 

Secretary  (9) 

Total  (26) - 

Management  services: 

Financial  management  specialist  (9).. 

Personnel  officers  (9) 

Personnel  specialists  (6) 

Clerk  technician  (10) 

Clerk  (5) 

Total  (39). 


GS-15  $147,232 

GS-15  165,636 

GS-6  55, 233 


368, 101 


GS-14  142, 569 

GS-14  142, 569 

GS-13  81,042 

GS-7  67, 340 

GS-5  27, 825 


461,  345 


Total,  new  positions  (65), 


829, 446 
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ILLXESS  OF  DIRECTOR 

Senator  Hill.  Xow  your  next  item. 

Mr.  Kelly.  Mr.  Chairman,  ]Mr.  Edmund  Baxter,  Director  of  Office 
of  Field  Coordination,  is  ill. 

Senator  Hill.  Sorry  to  hear  that.  I hope  it  is  nothing  bad. 

Mr.  Kelly.  Yes,  sir;  he  was  up  in  Boston  with  a meeting  of  all 
regional  directors  and  he  had  a heart  attack.  He  was  hospitalized  there 
an"d  is  now  down  at  his  home  in  Charlottesville,  Ya.,  and  is  expected  to 
be  able  to  return  to  work  in  another  month  or  6 weeks. 

Senator  Hill.  I hope  he  can.  Please  convey  to  him  my  very  best 
wishes  for  quick  recovery. 

Mr.  ICelly.  I will  indeed. 

PROGRAM  AXD  RESPOXSIBILITIES 

Mr.  Chairman  and  members  of  the  committee,  I appreciate  the 
privilege  of  appearing  before  you.  I am  happy^  to  report  to  you  on 
the  activities  of  the  Office  of  Field  Coordination  and  the  regional 
offices,  to  relate  to  you  some  of  the  significant  changes  which  have 
occurred,  and  to  outline  our  plans  for  the  coming  year. 

The  Office  of  Field  Coordination  advises  and  assists  the  Secretary 
on  the  organization  and  coordination  of  the  Department’s  programs 
in  the  field.  It  acts  for  him  on  a day-to-day  basis  and  helps  keep  him 
in  close  communication  with  the  field.  It  is  our  job  to  see  that  the 
regional  staffs  put  into  effect  the  Department’s  policy  and  program 
priorities.  The  regional  directors  and  agency  representatives  accom- 
plish this  largely  by  working  in  partnership  with  State  and  local  gov- 
ernments and  institutions  in  bringing  services  to  people.  The  key 
Health,  Education,  and  Welfare  figure  in  making  this  partnership 
productive  is  the  Eegional  Director. 

ROLE  OF  REGIONAL  OFFICES 

The  role  of  the  Kegional  Director  has  increased  significantly  in 
breadth  and  depth.  Earlier  he  was  less  active  in  program  direction. 
Increasingly,  there  has  been  a recognition  of  the  need  for  depart- 
mentwide leadership  and  greater  State  and  local  participation  in  pro- 
gram planning  and  execution.  We  recognize  that  our  Kation’s  prob- 
lems cannot  be  dealt  with  successfully  in  terms  of  separate,  uncoordi- 
nated programs.  The  difficult  and  sensitive  problems  of  people  can- 
not readily  be  chopped  into  pieces  and  made  to  fit  into  categorical 
programs  of  specialized  procedures.  Instead,  the  programs  must  be 
put  together  and  focused  on  human  needs  and  problems. 

The  determination  of  the  Department  to  make  services  readily  avail- 
able to  States,  communities,  institutions,  and  individuals  without  the 
necessity  of  distant  client  communication  with  Washington  headquar- 
ters officials  has  brought  about  a greater  degree  of  decisionmaking  and 
problem-solving  in  regional  offices.  For  example,  in  administering  the 
partnership  for  health  program  which  you  sponsored,  Mr.  Chairman, 
the  major  responsibility  for  the  review  and  approval  of  plans  and 
grants  has  been  delegated  to  the  regional  health  director.  Major  oper- 
ating responsibilities  for  welfare,  education,  vocational  rehabilitation. 
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and  other  departmental  programs  are  increasingly  being  delegated  to 
the  regions.  These  broadened  delegations  make  possible  faster  process- 
ing of  grant  applications  and  more  responsive  service. 

ASSISTANCE  TO  AND  COMMUNICATIONS  WITH  STATE  AND  LOCAL  GOVERNMENTS 

With  the  fiscal  year  1968  appropriation,  the  Congress  authorized 
the  initial  staff  needed  for  the  Regional  Director  to  begin  meeting  his 
responsibilities  under  this  new  emphasis.  This  additional  staff  has 
enabled  us  to  increase  assistance  to,  and  communication  with  State 
and  local  governments. 

Senator  Hill.  That  is  important  in  the  program  ? 

Mr.  Kelly.  Yes.  Regional  directors  and  their  staff  have  worked 
closely  with  Governors  and  other  State  officials  in  delivering  HEW 
and  related  programs  to  their  point  of  impact — whether  in  cities, 
counties,  or  institutions. 

Model  Cities  Program 

One  example  is  our  participation  in  the  model  cities  program.  The 
regional  staffs  selected  and  assembled  the  resources  Avhich  could  best 
be  utilized  to  assist  154  cities  last  year  in  developing  their  applications 
to  become  model  cities.  More  recently,  they  provided  teclmical  assist- 
ance to  the  63  cities  selected  as  model  cities  in  the  development  of  their 
specific  plans  for  the  use  of  HEW  and  related  resources.  Regional 
staffs  are  also  now  hard  at  work  helping  nearly  300  cities  develop  their 
applications  for  model  city  planning  grants. 

Senator  Hill.  300  cities  pretty  well  scattered  throughout  the 
country  ? 

Mr.  Kelly.  Yes.  There  are  many  other  examples,  including  the  Ap- 
palachian development  program,  work-training  programs,  medicare 
and  medicaid,  comprehensive  health  planning,  and  special  programs 
for  older  citizens. 

Senator  Hill.  This  whole  thing  has  grown  so  much. 

Mr.  Kelly.  It  has  indeed  and  needs  for  coordination  are  so  much 
more  apparent  now  than  Avhen  it  was  a smaller  agency. 

REGIONAL  office  LEVEL  ACTIVITY  INCREASE 

The  budget  request  before  this  committee  is  a step  forward  in  our 
continuing  efforts  to  bring  programs  into  focus,  whether  we  are  con- 
cerned with  concentrations  of  poverty  in  the  cities,  the  problems  of 
rural  areas,  the  needs  of  a State  or  an  institution.  With  more  than  200 
programs  in  the  Department  and  continuing  competitive  demands  and 
the  possibility  of  duplicating  services,  we  must  step  up  decision- 
making, problem  solving,  and  coordination  at  the  regional  office  level. 

PROGRAM  EVALUATION 

We  are  requesting  one  professional,  with  secretarial  support,  for 
each  regional  office  to  continually  review  and  evaluate  the  comparative 
strengths  and  weaknesses  of  PIEW  programs  as  they  actually  func- 
tion in  the  field.  His  work  will  make  possible  the  adaptation  of  pro- 
grams to  the  peculiar  needs  and  resources  of  differing  areas  of  the 
country.  States,  and  communities. 
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This  staff  member  will  provide  precise  knowledge  and  information 
which  will  help  the  regional  office  and  public  and  private  agency 
officials — Governors,  Federal-State  coordinators,  State  agency  heads, 
State  budget  officers,  mayors,  college  and  university  officials — ^to  make 
better  use  of  HEW  programs  and  related  resources. 

INSTITUTIONAL  RELATIONS 

To  strengthen  our  relationships  with  colleges  and  universities,  this 
budget  provides  one  professional  position  for  instituitonal  relations 
in  each  of  eight  regions.  (This  function  was  established  on  an  experi- 
mental basis  in  one  region  in  this  fiscal  year.)  This  individual  will 
represent  HEW  as  a whole,  serving  as  a single  source  of  contact 
through  wffiich  college  and  university  officials  can  obtain  assistance 
needed  to  intelligently  plan  projects  and  resolve  problems  in  terms 
of  institutional  needs.  Some  specifics  of  this  position  are : 

(1)  to  provide  information  on  the  wide  variety  of  PIEW  re- 
sources available  to  institutions. 

(2)  to  assist  institutions  in  establishing  and  maintaining  a 
structure  for  coordination  and  administration  of  grants. 

(3)  to  serve  as  liaison  between  institutions  and  those  HEW 
officials  who  are  not  in  direct  communication  with  them. 

(4)  to  assemble  HEW  resources  and  expertise  to  meet  needs  of 
institutions,  rather  than  have  those  specialized  needs  which  can 
be  readily  adjusted  to  our  categories. 

(5)  to  bring  to  the  attention  of  HEW  program  officials  the 
resources  and  capabilities  of  institutions,  particularly  the  smaller 
colleges. 

MANAGEMENT  SERVICES 

Program  heads  in  the  regions  are  seriously  hampered  in  their  efforts 
to  fulfill  the  purposes  of  their  programs  because  of  inadequate  admin- 
istrative support.  As  decisionmaking  and  problem  solving  have  in- 
creased in  regional  offices,  the  need  for  professional  management  skills 
has  grown  critical. 

Senator  Hill.  These  offices  are  most  important. 

Mr.  Kelly.  Yes,  sir,  and  you  can't  really  be  adequate  unless  you 
have  an  adequate  management  back-up. 

Personnel  Requests 

There  is  an  urgent  need  for  trained  professional  personnel  to  recruit, 
develop,  and  retain  the  high-qualit}^  staff  needed  for  effective  and 
efficient  program  management,  and  for  professional  financial  manage- 
ment people  to  implement  and  operate  the  Department's  complex 
accounting  systems  which  have  been  completely  revised  to  meet  today’s 
needs  and  General  Accounting  Office  requirements.  We  are  requesting 
two  professional  personnel  positions  for  six  of  our  largest  regions  and 
one  for  each  of  the  remaining  three  regions,  and  one  professional 
financial  management  position  for  each  region. 
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In  addition,  we  are  requesting  15  clerical  positions  to  absorb  some 
of  the  clerical  workload  increases  which  are  inherent  in  increased 
program  activity.  We  have  estimated  that  the  clerical  processing  load 
will  increase  about  30  percent  from  1967  to  1969. 

Senator  Hill.  That  much  of  an  increase  ? 

Mr.  Kelly.  Yes,  sir. 

1968  APPROPRIATIONS  AND  19  69  BUDGET  REQUEST 

In  brief,  we  are  asking  for  $5,287,000  and  496  positions  for  fiscal  year 
1969,  an  increase  of  65  positions  and  $1,338,000  over  the  fiscal  year  1968 
obligation  level. 

Senator  Hill.  Thank  you  very  much.  You  always  bring  us  good 
testimony.  I wish  you  could  tell  me  what  to  do  to  save  this  money. 

i\Ir.  Kelly.  I wish  I knew  how.  I really  think  we  are  facing  a critical 
period,  that  there  are  not  only  demands  for  the  program  that  have 
been  enacted  and  which  are  now  being  carried  out,  but  I truly  believe 
we  have  expanded  programs  more  rapidly  than  we  have  put  into  ef- 
fect the  administrative  machinery  to  assure  the  most  effective  utiliza- 
tion of  funds. 

Senator  Hill.  When  I used  the  words  “to  save  the  money,”  I meant : 
to  save  it  for  you  and  the  Department  of  Health,  Education,  and  Wel- 
fare ; that  is  what  I meant,  you  see. 

Mr.  Kelly.  Yes,  sir. 

Senator  Hill.  You  have  a $6  billion  figure  here,  and  I don’t 
know. 

?dr.  Kelly.  I don’t,  either.  Last  year  we  were  required  to  make  a 
$594  million  reduction  below  the  requested  budget  and  that  was  in 
terms  of  obligations.  Let  me  tell  you  it  was  a very  difficult  and  very 
trying  experience. 

Senator  Hill.  As  I said,  when  I said  “save  the  money,”  I meant 
save  it  for  you  to  meet  your  salaries  and  expenses. 
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STATEMENT  OF  JAMES  F.  KELLY,  ASSISTANT  SECEETARY,  COMP- 
TROLLER 

Appropriation  Estimate 

OFFICE  OF  THE  COMPTROLLER,  SALARIES  AND  EXPENSES 

For  expenses  necessary  for  the  Office  of  the  Comptroller,  [$6,768,000]  $9,- 
144,000  together  with  not  to  exceed  [$991,000]  $1,335,000  to  be  transferred  and 
expended  as  authorized  by  section  201  (g)  (1)  of  the  Social  Security  Act  from  any 
one  or  all  of  the  trust  funds  referred  to  therein. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $6,768,000  $9,144,000 

Transfer  from  social  security  trust  funds 991,000  1,335,000 

Transfer  to  “Operating  expense.  Public  Building  Service,”  General  Services  Administra- 
tion  —19,400  

Comparative  transfer  from  “Office  of  Education,  adult  basic  education” 74, 400  

Cutback  from,  the  1968  President’s  budget  required  by  HJ.  Res.  888 —259, 000  


Total  currently  authorized  for  obligation 7,555,000  10,479,000 

Plus  release  of  reserves  for  increased  pay  and  postal  costs. 233,000  


Total  available  for  obligation 7,788,000  10,479,000 


Disposition  of  cutback: 

To  be  used  for  increased  pay  and  postal  costs 233,  000 

To  be  returned  to  the  Treasury.. 26,  000 


Total  cutback 259,000 
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OBLIGATIONS  BY  ACTIVITY 


1958  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

Amount 

Posi- 

Amount 

Posi- 

Amount 

tions 

tions 

tions 

1.  Financial  management: 

Assistant  secretary,  comptroller 

7 

$99, 400 

8 

$118, 850 

-H 

+$19,450 

Deputy  assistant  secretary,  budget. .. 

31 

490, 200 

33 

606, 400 

+2 

+116,200 

Deputy  assistant  secretary,  finance... 

10 

158, 000 

16 

324, 750 

+6 

+166,750 

Grant  administration  policy 

21 

274, 400 

28 

396, 000 

+7 

+121,600 

Total,  financial  management.. 

69 

1,022, 000 

85 

1, 446,  000 

+16 

+424,  000 

II.  Audit  agency: 

Director’s  office 

14 

226, 800 

14 

232, 400 

+5,600 

University  and  nonprofit  audits 

11 

178,200 

12 

199,200 

+1 

+21,000 

State  and  local  audits 

11 

178, 200 

13 

215, 800 

+2 

+37,600 

Social  security  audits 

9 

145, 800 

11 

182,600 

+2 

+36, 800 

Installation  and  management  audits.. 

8 

129, 600 

9 

149, 400 

+1 

+19,800 

Audit  coordination. 

13 

210,600 

14 

229, 600 

+1 

+19,000 

Subtotal... 

66 

1,069,200 

73 

1,209,000 

+7 

+139, 800 

Regional  staff: 

Washington  area  audit  office 

15 

192, 000 

26 

377, 000 

+11 

+185,000 

Region  1. 

41 

524, 800 

54 

783, 000 

+13 

+258,200 

Region  II 

65 

832, 000 

79 

1,145,500 

+14 

+313, 500 

Region  III... 

52 

665, 600 

70 

1,015, 000 

+18 

+349, 400 

Region  IV 

49 

627,200 

57 

826, 500 

+8 

+199,300 

Region  V 

64 

825,600 

71 

1,049,000 

+7 

+223, 400 

Region  VI 

45 

580, 500 

49 

715,400 

+4 

+134, 900 

Region  VII.. 

39 

503, 100 

42 

613,200 

+3 

+110,100 

Region  VIII 

18 

232, 200 

21 

306, 600 

+3 

+74, 400 

Region  IX 

56 

713,800 

68 

992, 800 

+12 

+279, 000 

Subtotal 

444 

5, 696, 800 

537 

7, 824, 000 

+93 

+2,127,200 

Total  audit 

510 

6, 766, 000 

610 

9,  033, 000 

+100 

+2,267,000 

Total  obligations. 

579 

7,788, 000 

695 

10, 479, 000 

+116 

+2,691,000 

Unobligated  balance  reserve 

17 

26,000 

-17 

-26, 000 

Total,  obligations  and  reserve 

596 

7,814, 000 

695 

10, 479, 000 

+99 

+2,665, 000 

OBLIGATIONS  BY  OBJECT 

1968  estimate  1969  estimate 

Increase 

Total  number  of  permanent  positions 

579 

695 

+116 

Full-time  equivalent  of  all  other  positions 

4 

19 

+15 

Average  number  of  all  employees. 

498 

632 

+134 

Personal  compensation: 

Permanent  positions.  

..  $5,562,000  $7,225,000 

+$1,663,000 

Positions  other  than  permanent 

19,000 

95, 000 

+76, 000 

Other  personnel  compensation 

8, 000 

10, 000 

+2, 000 

Total  personnel  compensation 

5,589,000  7,330,000 

+1,741,000 

Personnel  benefits 

423,  000 

633,  000 

+210,  000 

Travel  and  transportation  of  persons 

457, 000 

579, 000 

+122,000 

Transportation  of  things 

58, 000 

75,000 

+17,000 

Rent,  communications,  and  utilities 

121,000 

172,000 

+51,000 

Printing  and  reproduction... 

35,  000 

47, 000 

+12,000 

Other  services.  

1,020,000  1,521,000 

+501,000 

Supplies  and  materials 

25, 000 

38, 000 

+13,000 

Equipment 

60, 000 

84, 000 

+24, 000 

Total  obligations  by  object 

7,788,000  10,479,000 

+2, 691,000 

2363 


Summary  of  changes 

1968  appropriation $6,  768,  000 

Transfer  from  social  security  trust  funds 991,  000 

Transfer  to  “Public  Building  Service,  General  Services  Adminis- 
tration”   — 19,  400 

Comparative  transfer  from  “Office  of  Education,  Adult  Basic  Educa- 
tion”   +74, 400 

Cutback  from  the  1968  President’s  budget  required  by  H. J.  Res.  888 — 259,  000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs +233,  000 


1968  estimated  obligations 7,  788,  000 

1969  estimated  obligations 10,  479,  000 


Total  change 2,  691,  000 


Base  Change  from  base 

Positions  Amount  Positions  Amount 


Increases: 

A.  Build  in: 

Annualization  of  new  positions  authorized 

in  1968 

Annualization  of  pay  increase  of  new  posi- 
tions authorized  in  1968 

B.  Program: 

1.  Coordination  and  direction  of  financial 

management 

2.  HEW  audit  activities 

3.  Contracts,  Defense  Contract  Audit  Agency. 


$475,  000 
30,  000 


69  $1,022,000  16  393,000 

510  5,834,000  100  1,542,000 

932,000  303,000 


Total  program  increases 116  2,743,000 

Decreases: 

Nonrecurring  costs  of  1968  activities —52,  000 


Net  change 116  2,691,000 


EXPLANATION  OF  CHANGES 

Program  changes 

1.  Financial  Management. — Of  tiie  increase  requested  6 positions  and  $86,750 
are  intended  to  permit  the  design  of  an  overall  Department  financial  data  system, 
the  development  and  monitoring  of  common  accounting  procedures  for  payments 
to  vendors,  the  incorporation  of  PPB  requirements  into  the  accounting  structure, 
and  the  implementation  of  Bureau  of  the  Budget  instructions  on  grantee 
reporting. 

Seven  positions  and  $91,600  are  requested  to  improve  the  capability  of  the 
Division  of  Grant  Administration  Policy  in  the  coordination  and  development 
of  policies  and  procedures.  This  increase  will  permit  the  establishment  of  in- 
direct cost  rates  for  Regional  Medical  Programs,  consultation  with  the  Public 
Health  Service  in  establishing  patient  care  per  diem  rates,  increased  effort  in 
approving  State  and  State  agency  allocation  plans,  the  development  of  a grants 
manual,  increased  HEW  policy  and  forms  review,  and  increased  participation 
on  HEW  and  interagency  grant  administration  committees. 

Two  positions  and  $61,200  are  intended  for  improved  departmental  budgetary 
planning  and  execution  with  special  emphasis  on  systems  improvement.  One 
position  vfill  be  a special  assistant  to  the  Deputy  Assistant  Secretary,  Budget 
for  systems  improvement.  The  other  will  be  for  improving  systems  expenditure 
estimating. 
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One  position  and  $19,450  are  requested  for  the  Assistant  Secretary’s  immediate 
office  to  provide  more  effective  coordination  of  the  activities  of  the  Office  of  the 
Assistant  Secretary,  Comptroller. 

$165,000  is  requested  for  the  following  special  activities  : 

Amendments  to  the  study  contract  to  determine  accounting  support  needs 
for  PPBS ; a new  study  contract  to  review  constructive  accounting  services 
furnished  by  each  agency,  a determination  of  those  needed  to  be  furnished, 
and  a recommended  approach  to  furnishing  such  assistance  to  grantees — 
$80,000. 

Data  preparation,  programming  and  computer  time  for  the  automation 
of  the  Department  budgetary  system  and  retrieval  of  financial  assistance 
information — $15,000. 

Contract  for  a professional  statistical  analysis  for  advising  on  and  de- 
veloping techniques  for  perfecting  expenditure  prediction  models — $25,000. 

Share  in  the  cost  of  a study  of  Public  Health  Service  program  data 
requirements  of  grantee  institutions — $20,000. 

Expanded  use  of  data  processing  and  consultant  and  contractual  services 
for  improved  budgetary  planning  with  emphasis  on  systems  development — 
$15,000. 

Extension  of  a study  of  stipends  and  other  student  cost  reimbursements, 
and  beginning  of  a study  of  communication  techniques,  methods,  and  media 
used  by  the  grantee  community — $10,000. 

2.  Audit  Agency. — Fiscal  year  1968  is  the  second  year  in  the  three-year  plan 
to  build  an  audit  agency  large  enough  to  he  fully  responsive  to  Department 
needs.  The  increase  requested,  therefore,  is  comparable  to  that  of  fiscal  year  1967. 
The  100  positions  and  $1,964,000  are  requested  to  meet  workload  requirements 
and  maintain  a desirable  level  of  audit  effort  in  the  following  areas: 


Posi-  Amount 
tion 


State  and  local  agency,  university  and  nonprofit  institution,  and  medicare  audits 85  $1, 355, 000 

Internal  audits  of  departmental  operations 15  187, 000 


3.  Contracts — Defense  Contract  Audit  Agency. — The  $303,000  increase  is  re- 
quired to  permit  expansion  of  the  DOAA  audit  of  HEW  funds  at  institutions 
where  DOAA  has  cognizance. 


EXPLANATION  OF  TRANSFERS 


1968  estimate 

1969  estimate 

Purpose 

Transfers  to:  Operating  expenses,  public  building 

service.  General  Services  Administration  

Comparative  transfer  from;  Office  of  Education,  Adult 
basic  education . 

$19,400  . 
74, 400  . 

Rental  of  space. 

Reflects  transfer  of  funding  for 

audit  functions. 

JUSTIFICATION— SALARIES  AND  EXPENSES,  OFFICE  OF  THE  COMPTROLLER 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tion 

Amount 

Posi- 

tion 

Amount 

Posi- 

tion 

Amount 

Personnel  compensation  and  benefits 579 

Other  expenses 

$6,  012, 000 
1,776,  000 

695 

$7, 963,  000 
2, 516,  000 

116 

$1,951,000 
740, 000 

Total 579 

$7, 788,  000 

695 

$10, 479,  000 

116 

$2, 691,000 

General  statement 

The  Office  of  the  Comptroller  serves  as  the  Secretary’s  staff  for  the  budgetary 
and  financial  management  of  the  Department.  The  Assistant  Secretary,  Comp- 
troller is  responsible  for  directing  the  work  of  the  Divisions  of  Budget,  Opera- 
tions Analysis,  Grant  Administration  Policy,  Fiscal  Policy,  and  Procedure, 
the  Data  Management  Center,  and  the  HEW  Audit  Agency.  In  the  area  of  finan- 
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cial  management,  the  OfiSce  of  the  Comptroller  provides  leadership  in  establish- 
ing basic  Department  policy  in  all  areas  of  financial  and  fiscal  management,  con- 
ducts internal  and  external  audits,  develops  and  maintains  data  collection  and 
reporting  systems,  provides  automated  centralized  payrolling  services,  conducts 
studies  and  appraisals  of  program  needs  and  performance  and  evaluates  their 
needs  in  relationship  to  budgeting  and  financial  requirements.  In  addition,  the 
Office  provides  fiscal,  accounting,  computer,  and  data  processing  services  for  the 
Office  of  the  Secretary  and,  upon  arrangement,  for  operating  agencies. 

The  1969  request  for  the  Office  of  the  Comptroller  provides  for  a total  of  695 
positions  and  $10,479,000.  These  figures  represent  an  increase  of  16  positions  and 
$424,000  intended  for  improvement  of  coordination  and  direction  of  financial 
management  responsibilities  and  100  positions  and  $2,267,000  for  workload  re- 
quirements of  the  audit  function. 

FINANCIAL  MANAGEMENT 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

69 

$913,000 

85 

$1,120, 000 

-H6 

+$207,  000 

Other  expenses 

109.000  . 

326,000  . 

217,000 

Total. - 

69 

1,022,  000 

85 

1,446.000 

+16 

+424, 000 

Subactivities: 

Assistant,  Secretary,  Comptroller 

7 

99,400 

8 

118,850 

+1 

+19,450 

Deputy  Assistant  Secretary,  Budget 

31 

490, 200 

33 

606, 400 

+2 

+116,200 

Deputy  Assistant  Secretary,  Finance 

10 

158,000 

16 

324,750 

+6 

+166,750 

Grant  administration  policy 

21 

274,400 

28 

396, 000 

+7 

+121,600 

Total 

69 

1,022,000 

85 

1,446, 000 

+16 

+424,000 

Deputy  assistant  secretary,  budget  (2  new  positions) 

The  bulk  of  the  man-hours  available  to  the  budget  and  operations  analysis 
staffs  must  of  necessity  be  devoted  to  the  mandatory,  recurring  workloads  which 
must  be  met  in  the  course  of  the  budget  cycle.  Certain  of  the  tasks  are  budget 
formulation  and  presentation.  Budget  Bureau  submissions,  congressional  sub- 
missions, and  budget  execution.  The  latter  includes  review  of  apportionment 
requests,  development  and  administration  of  ceilings  and  other  controls  on  em- 
ployment, estimating  expenditures,  cost  reduction  and  cutback  exercises,  and 
special  funding  problems. 

Some  time,  however,  has  been  spent  attempting  to  look  beyond  these  immediate 
activities  toward  increasing  the  long-range  effectiveness  of  the  budget  process.  An 
example  of  this  is  the  introduction  of  automation  into  the  budgetary  process 
with  the  establishment  of  a master  record  in  the  1969  President’s  Budget. 

Objectives  1968-69 

Major  emphasis  in  1969  will  be  on  systems  improvement  both  in  budgetary 
planning  and  in  execution.  Some  of  the  projects  planned  for  1969  are : 

Improving  the  quality  of  budget  justifications  and  other  budgetary  material 
presented  to  the  Budget  Bureau  and  the  congressional  appropriations  commit- 
tees. The  growing  size  and  complexity  of  the  Department’s  programs  increase 
the  need  for  budget  presentations  which  are  more  informative,  sophisticated,  and 
responsive  to  the  needs  of  decision-makers  in  the  executive  and  legislative 
branches. 

Further  automation  of  the  Department  budgetary  process  and  of  the  retrieval 
of  financial  assistance  information.  As  new  and  expanded  programs  are  trans- 
lated into  appropriations,  funds,  activities,  and  subactivities,  the  job  of  prepa_ 
ing  the  annual  budget  threatens  to  become  overwhelming.  New  approaches  and 
techniques  are  needed  to  speed  up  the  process  and  to  reserve  precious  staff  re- 
sources for  review  and  analysis  which  cannot  be  done  by  machines. 

Development  of  a system  of  expenditure  controls  based  on  recommendations 
stemming  from  a professional  analysis  of  techniques  for  estimating  costs  and 
expenditures.  Because  of  the  growing  size  and  complexity  of  the  Department’s 
programs,  better  techniques  for  estimating  costs  and  expenditures  and  for 
measuring  actual  attainments  must  be  found. 

An  increase  of  2 new  positions  and  related  costs  are  requested  in  order  to  carry 
out  these  objectives. 
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Deputy  assistant  secretary,  finance  (6  new  positions) 

The  major  efforts  of  this  subactivity  during  1988  are  directed  toward  the  re- 
vision of  the  Department’s  Administrative  Accounting  Manual  to  bring  them  into 
conformity  with  GAO  principles,  standards,  and  other  requirements  and  the  com- 
pletion of  a detailed  procedural  manual  documenting  the  revised  OflSce  of  Secre- 
tary accounting  system,  a summary  description  of  the  system,  and  preparation 
of  the  formal  submission  of  the  system  to  the  Comptroller  General  for  approval. 
Other  significant  undertakings  included  : 

Assistance  to  the  operating  agencies  in  the  revision  of  their  accounting  sys- 
tems and  preparation  of  formal  submissions  of  the  systems  to  the  Comptroller 
General  for  approval. 

Participating  with  the  operating  agencies  in  a comprehensive  review  of  the 
letter-of -credit  system  to  determine  (1)  its  effectiveness  (optimum  timing),  (2) 
compliance  with  procedures,  (3)  validity  of  monthly  ceilings,  and  (4)  effect  of 
reporting  (plans  and  actual). 

01)jectives  1968-1969 

Design  of  an  overall  Departmental  financial  data  system  is  needed  to  meet 
needs  for  financial  data  on  a regularly  scheduled  basis.  The  implementation  of 
such  a reporting  system  will  be  the  accounting  integration  contemplated  under 
the  Department  accounting  system  submitted  to  the  Comptroller  General  for 
approval. 

The  Travel  Manual  wfill  be  completely  revised  to  make  it  usable  by  the  traveler 
and  to  incorporate  recent  legislation  regarding  change-of-staition  orders. 

The  study  to  develop  improved  accounting  support  for  the  budget  and  PPB 
systems  and  an  approach  to  a coordinated  system  of  reporting  by  grantees  will 
he  completed.  Implementation  of  recommendations  should  begin  in  the  latter 
part  of  the  year. 

Study  and  planning  of  a Treasury  concept  to  facilitate  and  more  economically 
handle  financial  transactions  with  grantees  will  be  undertaken. 

In  order  to  accomplish  these  objectives  an  additional  6 positions  and  related 
costs  are  requested. 

Grant  Administration  Policy  Division  (7  new  positions) 

The  mission  of  this  division  is  to  provide  guidance  to  the  operating  agencies 
on  grant  management,  to  advise  the  Assistant  Secretary,  Comptroller  on  fiscal 
and  administrative  aspects  of  grant  management,  to  serve  as  the  Department’s 
focal  point  for  contacts  on  grant  management  by  other  Federal  agencies  and  by 
grantees,  and  to  establish  indirect  cost  rates  for  grants  and  contracts  to  non- 
profit institutions. 

In  carrying  out  this  mission  the  following  are  some  of  the  accomplishments 
which  have  been  made : 

In  FY  1967,  1122  indirect  cost  rate  agreements  were  processed  with  a backlog 
of  250.  In  FY  1968,  1500  proposals  will  be  received  and  1380  processed  with  a 
backlog  of  370.  FY  1969  will  bring  an  estimated  2130  additional  proposals. 

Policy  guidance  has  been  provided  on  the  following  subjects : 

Cost  sharing  on  an  institutional  as  well  as  a grant  by  grant  basis. 

Brochure  on  Time  or  Effort  Reporting  requirements  which  established 
clear  and  more  definitive  guidelines  for  grantee  institutions. 

Standards  for  purchase  of  drugs  under  federally  supported  programs. 

Approved  sources  of  funds  for  matching  purposes. 

Standardization  of  Expenditure  Reports  for  Research  Grants.  The  new 
concept  aligns  our  reporting  requirements  with  normal  reporting  output  of 
grantee  institutions. 

The  Federal  Subcommittee  on  Construction  Grant  and  Loan  Programs  has 
been  formed  to  aid  in  standardizing  administrative  procedures  and  providing  for 
improved  coordnation  in  dealing  with  other  agencies  on  common  problems  in 
the  area  of  construction  grants. 

Work  sharing  arrangements  with  other  agencies  on  the  negotiation  of  indirect 
costs  have  been  established. 

A Departmental  policy  for  financial  support  for  Statewide  information  systems 
has  been  developed. 

Objectives  1968-1969 

Among  specific  projects  planned  or  underway  are : 

Establishment  of  indirect  cost  rates  for  Regional  Medical  Programs. 

Consultation  with  the  Public  Health  Service  in  establishing  patient  care 
per  diem  rates. 
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Increased  effort  in  approving  State  and  State  agency  allocation  plans. 

The  development  of  a grants  manual. 

Increased  HEW  policy  and  forms  review. 

Increased  participation  on  HEW  and  interagency  grant  administration 
committees. 

The  Grant  Administration  Policy  Division  has  a decided  cost  reduction  and 
economy  orientation  although  the  cost  benefits  cannot  readily  be  quantified. 
Economies  to  grantee  institutions  and,  consequently,  to  the  Government  result 
from  development  of  uniform  policies,  procedures,  and  forms  in  dealing  with 
grantees  and  in  making  it  possible  for  grantees  to  deal  with  a single  office  in 
connection  with  such  matters  as  determining  indirect  cost  rates.  The  reduction 
or  elimination  of  duplicative  or  confiicting  practices  also  results  in  internal 
economies. 

To  accomplish  these  objectives  an  additional  7 positions  and  related  costs  are 
requested  for  FT  1969. 

!l.  AUDIT  AGENCY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

510 

$5,  036. 974 
1,729,026  . 

610 

$6,  843, 472 
2,189,528 

-flOO 

$1,806,498 
+460, 502 

Total..  . 

510 

6,766,000 

610 

9,033,000 

-flOO 

+2,267,008 

Accomplis  hm  ents 

Modification  of  headquarters  organization. — The  HEW  Audit  Agency  has 
adopted  and  implemented  certain  modifications  in  its  headquarters  organization 
to  provide  Department  management  with  a more  timely  and  responsive  service. 
These  modifications  have  served  to  clarify  the  assignment  of  responsibilities 
between  the  various  headquarters  components  and  strengthen  the  tie  jbetv'een 
audits  of  the  Department’s  direct  operations  and  audits  of  operations  conducted 
by  the  various  grantees  and  contractors  participating  in  the  administration  of 
the  Department’s  programs.  A Washington  Area  Audit  OfiBce  has  been  established 
to  perform  audits  of  the  Department’s  headquarters  activities.  The  results  of 
these  audits,  coupled  with  our  external  audit  findings,  enable  the  audit  staff  to 
gain  a perspective  or  overview  of  the  results  of  our  total  audit  effort.  Consoli- 
dated reports  are  then  prepared  to  highlight,  on  a nationwide  basis,  recurring 
problems  being  encountered  in  broad  program  areas.  By  consolidating  related 
audit  findings  periodically,  the  audit  staff  is  able  to  bring  its  observations  to 
the  attention  of  top  management  in  a meaningful  way  and  in  a form  which  top 
management  can  use. 

Revised  approach  to  construction  audits. — Department  policy  relating  to  con- 
struction projects  required  that  each  project  be  audited  prior  to  final  payment. 
As  a result  of  the  Audit  Agency’s  experience  in  such  audits,  it  was  determined 
that  this  requirement  could  be  eliminated.  This  revised  approach  removes  the 
priority  status  previously  assigned  to  such  audits  and  enables  the  Audit  Agency 
to  schedule  its  audits  as  deemed  necessary  to  project  the  interests  of  the  Depart- 
ment. In  addition  to  facilitating  the  timely  payment  of  funds  to  construction 
grant  recipients,  it  is  estimated  that  this  approach  will  result  in  a savings  of 
15  man-years  which  will  be  directed  to  audits  of  other  areas. 

Objectives,  1968 

During  fiscal  year  1968,  the  third  year  of  operation  of  the  Audit  Agency, 
continued  emphasis  is  being  given  to  the  development  of  improved  audit  guides, 
more  effective  scheduling  of  audit  work,  and  the  adoption  of  new  techniques, 
such  as  statistical  sampling,  all  designed  to  provide  for  better  quality  audit  work 
at  the  same  or  le^  cost.  Considerable  progress  has  been  made  in  devising  a 
system  for  automating  both  workload  data  and  results  of  audits.  This  system, 
when  fully  implemented,  will  enable  the  Audit  Agency  to  better  direct  its  efforts 
to  those  problem  areas  most  in  need  of  attention.  Also,  it  will  facilitate  the 
preparation  of  consoliated  audit  reports  by  grouping  together  audit  findings 
by  category,  program,  and  operating  agency  and  thus  provide  for  more  timely  and 
meaningful  reporting  to  top  management. 
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A comprehensive  program  for  the  inspection  of  Audit  Agency  internal  operations 
has  heen  implemented.  This  program  contemplates  annual  inspections  of  each 
of  the  nine  regional  audit  offices  and  a representative  number  of  the  Agency’s 
36  branch  offices.  The  primary  efforts  of  the  internal  inspection  program  are 
directed  toward  objective  evaluations  of  how  the  Audit  Agency’s  field  audit 
staffs  are  directed  and  supervised,  whether  manpower  requirements  are  real- 
istically determined  and  utilized,  and  how  operations  are  conducted.  In  summary, 
the  inspection  program  is  designed  to  improve  both  the  efficiency  and  economy 
of  Audit  Agency  operations. 

Training  of  auditors. — ^To  develop  existing  manpower  to  the  fullest  extent 
possible,  the  HEW  Audit  Agency  is  continuing  to  emphasize  the  training  of 
its  professional  personnel.  The  objective  of  this  effort  is  to  provide  instruction 
in  modern  audit  disciplines,  techniques,  and  managerial  systems  needed  by  our 
auditors  to  keep  pace  with  ithe  increasing  complexities  of  the  DHEW  programs. 
The  professional  training  program  provides  for  the  systematic  determination 
of  ttaining  needs;  establishment  Of  auditing  and  related  technical  courses; 
preparation  of  course  materials ; arranging  for  instructors  and  aittendance  of 
employees  at  training  sessions ; continued  surveillance  of  changing  requirements 
of  the  Agency  and  its  staff  to  develop  on-the-job  training  programs ; coordination 
of  a program  of  training  evaluation  to  determine  results  attained  and  the 
assurance  achievement  of  training  objectives ; and  liaison  with  other  organi- 
zations concerned  with  professional  training  to  develop  new  methods  or  aids 
in  Audit  Agency  training. 

The  types  of  courses  programed  include  orientation  and  formal  off-the- 
job  training  for  auditor  interns  under  the  Civil  Service  Training  Agreement. 
Also  included  are  refresher  courses  and  development  of  special  skills  for  inter- 
mediate and  supervisory  auditors  in  statistical  sampling,  automatic  data  process- 
ing, report  writing,  and  management  sciences. 

Audit  workload. — The  Department’s  audit  workload  can  be  classified  into 
four  general  categories:  (1)  audits  of  the  Department’s  direct  operations, 
(2)  audits  of  grants  to  State  and  local  governments,  (3)  audits  of  grants  and 
contracts  to  universities  and  other  private  organizations,  and  (4)  audits  of 
insurance  companies,  hospitals,  and  nursing  homes  under  the  Medicare  program. 
In  terms  of  numbers,  this  workload  represents  over  1,400  Department  installa- 
tions, about  545  State  agencies  and  over  20,000  school  districts  and  other  -local 
units  of  government,  over  4,000  universities  and  other  private  organizations, 
and  about  150  intermediaries  and  10,000  hospitals  and  extended  care  facilities 
under  the  Medicare  program. 

The  audit  workload  also  includes  audits  performed  for  other  Grovernment 
departments  and  agencies  which,  in  the  interest  of  economy  and  in  accord 
with  a policy  of  interdepartmental  cooperation,  are  accomplished  by  the  Audit 
Agency.  These  include  audits  for  the  Office  of  Economic  Opportunity  (audits 
of  all  grants  at  State  agencies  and  other  locations  where  the  HEW  Audit 
Agency  has  audit  cognizance).  Peace  Corps,  National  Science  Foundation, 
Department  of  Justice  (Law  Enforcement  Assistance  Act),  Department  of 
Labor  ( Area  Redevelopment  and  Manpower  Development  Training  Act ) , Depart- 
ment of  Interior,  and  the  Department  of  Defense  (Dependents’  Medical  Care 
Program ) . 

Audit  operations. — During  the  past  two  fiscal  years,  primary  emphasis  has 
been  given  to  the  improvement  of  audit  techniques  and  the  making  of  audits 
on  a timely  basis.  The  sheer  magnitude  of  the  audit  workload  requires  the 
implementation  of  audit  techniques  which  will  provide  necessary  audit  coverage 
with  a minimum  of  audit  effort.  Some  of  the  techniques  which  have  been  imple- 
mented are  as  follows : 

Total  audit  concept. — Many  of  the  Department’s  programs  are  administered 
through  educational  institutions  and  nonprofit  organizations.  Frequently  one 
such  institution  receives  grants  and/or  contracts  from  more  than  one  of  the 
Department’s  operating  agencies.  In  all  such  cases,  we  have  developed  a “total 
audit”  approach  whereby  our  auditors  perform  a concurrent  audit  of  all  such 
activities  at  the  institution  thereby  permitting  an  evaluation  of  total  manage- 
ment operations  as  they  affect  Department  funds.  In  this  mmuner,  our  audits  can 
be  accomplished  more  efficiently  with  fewer  visits  and  with  less  disruption  of  the 
activities  of  the  organization  being  audited. 

Cross-servicing  arrangements. — INIany  of  the  organizations  participating  in  the 
Department’s  programs  also  receive  funds  from  and  participate  in  programs 
administered  by  other  Federal  agencies.  In  the  interest  of  economy  and  effi- 
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ciency,  we  have  negotiated  with  these  Federal  agencies  to  establish  a system 
of  audit  cognizance.  Under  this  principle,  the  Federal  agency  having  cognizance 
(usually  determined  by  the  volume  of  program  dollars  involved)  will  extend  its 
audits  to  meet  the  audit  needs  of  all  Federal  agencies  involved. 

Utilization  of  the  work  of  outside  auditors. — For  many  organizations  partici- 
pation in  the  Department’s  programs  is  but  a part  of  their  overall  activities. 
Whenever  possible,  internal  reviews  of  such  organizations’  operations  by  their 
own  audit  staffs  or  by  public  accounting  firms  are  being  utilized  by  our  auditors. 
We  are  continually  encouraging  those  organizations  participating  in  the  admin- 
istration of  our  programs  to  have  their  internal  reviews  performed  in  such  a 
manner  that  they  will  meet  our  audit  requirements  as  well.  The  most  significant 
step  in  this  direction  is  the  extent  to  which  other  internal  audit  staffs  and  public 
accounting  firms  are  participating  in  the  administration  of  the  Department’s 
Medicare  program.  The  advent  of  Medicare  created  a potential  audit  workload 
that  is  without  parallel.  It  demanded  a new  approach.  We  have  worked  closely 
with  the  Social  Security  Administration  in  developing  a suitable  solution.  We 
have  developed  a plan  which  places  primary  reliance  upon  the  use  of  public 
accounting  firms.  We  have  also  developed  an  audit  program  and  appropriate 
certification  requirements.  Generally,  the  hospital  will  extend  the  engagement  of 
its  accounting  firm  to  conduct  the  Medicare  audit.  The  intermediary  will  employ 
staff  or  engage  a separate  independent  firm  or  firms  to  evaluate  audits  through 
review  and  test  checks  but  not  duplicate  the  original  audit.  The  HEW  Audit 
Agency  will  audit  the  expenses  of  the  intermediary  and  evaluate  its  conduct 
of  this  audit  approach. 

We  have  initiated  a similar  approach  to  colleges  and  universities.  We  have 
distributed  an  audit  program  and  appropriate  forms  of  certification  for  the 
NDEA  Student  Loan  Program  and  the  Work  Study  Program.  We  are  encourag- 
ing schools  to  extend  the  audit  engagement  of  their  accountants  to  cover  these 
two  programs.  Also,  we  are  working  with  States  and  intergovernmental  orga- 
nizations with  a view  toward  increased  utilization  of  the  work  performed  by 
State  audit  staffs. 

During  fiscal  year  1967,  the  Audit  Agency  completed  a total  of  4,370  audits. 
These  audits  resulted  in  monetary  audit  exceptions  totaling  about  $6.8  million 
of  which  almost  $4  million  has  been  concurred  in  and  recovered.  The  balance 
of  the  questioned  items  is  currently  being  considered  by  the  appropriate  program 
staffs  and  State  and  university  officials.  A total  of  over  6,000  audits  are  planned 
for  completion  during  fiscal  year  1968.  Although  dollar  recoveries  are  one  measure 
of  audit  effort,  the  management  improvements  resulting  from  audits  are  of 
equal,  if  not  greater,  significance.  Our  audit  plan  for  fiscal  year  1969  places 
primary  emphasis  on  this  latter  area.  For  example,  audit  of  the  use  of  the 
letter-of -credit  procedure  by  State  agencies  has  disclosed  that  a potential  savings 
in  Federal  interest  costs  of  $4  million  could  be  realized  by  strengthening  related 
control  procedures  over  the  timing  of  Federal  cash  advances.  Similarly,  much 
of  our  audit  effort  is  directed  to  strengthening  the  management  techniques  of 
those  organizations  participating  in  the  administration  of  the  Department’s 
programs.  Although  the  results  of  these  efforts  are  difficult  to  measure  in  dol- 
lars, their  contribution  to  the  accomplishment  of  the  Department’s  mission  is 
significant. 

Ohjectives,  1969 

During  fiscal  year  1969,  continued  emphasis  will  be  given  to  performing  our 
audits  on  a more  timely  basis.  Also,  continued  attention  will  be  given  to  devising 
and  implementing  audit  techniques  which  will  increase  the  Agency’s  capability 
for  providing  necessary  audit  coverage  with  a minimum  of  audit  effort.  Although 
the  measures  previously  cited  provide  an  aggressive  approach  to  minimizing 
the  impact  of  the  Agency’s  growing  audit  workload,  their  full  potential  has 
yet  to  be  realized.  The  anticipated  workload  in  fiscal  year  1969  will  require 
731  man-years  of  effort  (see  table  on  page  84).  Of  this  total  requirement,  the 
Department’s  staffing  requirement  will  be  offset  by  the  following  factors:  (a) 
75  man-years  of  effort  will  be  performed  under  contract  by  the  Defense  Contract 
Audit  Agency  at  those  institutions  where  it  has  audit  cognizance;  (b)  a reduc- 
tion of  40  man-years  of  effort  is  anticipated  through  the  planned  use  of  public 
accountants’  audits  in  lieu  of  direct  audit  effort  in  selected  areas ; and  (c)  a re- 
duction of  12  man-years  of  effort  is  anticipated  through  the  use  of  a predetermined 
overhead  rate  in  research  and  training  grants. 
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The  staffing  requested  in  this  budget  is  610  positions,  or  i i increase  of  100 
positions  over  that  presently  available.  The  requested  increase  is  based  on  a 
comprehensive  analysis  of  workload  requirements  and  available  manpower 
balanced  against  the  Agency’s  ability  to  recruit  and  train  additional  manpower. 
The  requested  increase,  plus  mandatory  costs,  amounts  to  $2,241,000.  The  1969 
budget  also  provides  for  direct  funding  of  responsibilities  assigned  to  and 
carried  out  by  the  HEW  Audit  Agency  but  funded  in  a variety  of  areas  in  the 
Federal  Government.  The  proposal  to  consolidate  them  here  is  in  accord  with 
the  Bureau  of  the  Budget  and  Department  policy  to  fund  overhead  functions 
at  the  principal  point  of  operation. 

Bosed  on  the  proposed  staffing,  the  Audit  Agency  plans  to  issue  a total  of 
9.000  audit  reports  during  fiscal  year  1969. 

Explanation  of  changes 

The  increases  requested  are  due  to  expansion  of  existing  Department  pro- 
grams and  the  need  to  bring  the  frequency  of  our  audits  up  to  a desirable  cycle, 
one  that  will  provide  management  with  current  information  regarding  the 
administration  of  their  programs. 

Department  programs  administered  in  partnership  with  State  and  local 
governments,  intermediaries  and  hospitals,  and  universities  and  other  nonprofit 
organizations  have  undergone  considerable  expansion.  For  example,  expansion 
of  the  Department’s  social  service  and  medical  programs  such  as  Medicaid, 
have  increased  the  time  that  must  be  devoted  to  audits  of  State  welfare  activi- 
ties. Expansion  of  activities  under  both  the  Elementary  and  Secondary  Education 
Act  and  the  Clean  Air  Act  have  considerably  increased  the  Audit  Agency’s  work- 
load at  State  and  local  governments.  Under  the  Medicare  program,  eighty  pro- 
viders of  medical  services  who  initially  elected  to  be  reimbursed  through 
intermediaries  have  since  elected  to  deal  directly  with  the  Social  Security 
Administration.  These  providers  will  now  be  subject  to  annual  audits  by  the 
Audit  Agency.  The  same  situation  holds  true  with  respect  to  those  programs 
carried  out  in  cooperation  with  universities  and  other  nonprofit  organizations. 
Expansion  in  both  research,  training  and  demonstration  programs  and  student 
assistance  activities  have  not  only  increased  the  audit  workload,  they  have  also 
increased  the  need  for  more  frequent  audits  so  as  to  permit  timely  settlement 
of  grants  and  contracts.  In  summary,  expansion  of  the  Department’s  programs 
conducted  in  partnership  with  non-Federal  organizations  requires  that  a minimum 
of  85  additional  positions  be  devoted  to  this  increased  audit  workload. 

Continued  expansion  of  programs  and  activities  makes  it  imperative  that 
audits  of  the  Department’s  direct  operations  be  conducted  in  a timely  manner. 
At  the  present  time,  the  Department  has  over  1,400  installations  that  are  subject 
to  reviews  of  this  type.  Although  considerable  effort  has  been  devoted  to  this 
task,  available  resources  have  not  enabled  us  to  achieve  a realistic  frequency  cycle 
for  such  reviews.  Many  of  the  Department’s  installations  and  activities  have  never 
receive  an  independent  internal  audit.  During  fiscal  year  1969,  efforts  will 
be  made  to  attain  a 4-year  frequency  cycle  for  major  field  installations.  Also,  our 
internal  review  effort  will  be  expanded  to  cover  total  program  areas  or  oper- 
ations. Under  this  concept,  audit  findings  noted  at  the  non-Federal  organiza- 
tions participating  in  the  Department’s  programs  will  be  evaluated  by  program 
area  or  activity  for  the  purpose  of  identifying  recurring  problems.  The  Depart- 
ment’s direct  operations  relating  to  these  areas  will  be  subject  to  an  independent 
internal  review.  By  consolidating  the  results  of  this  effort,  the  Audit  Agency 
will  be  able  to  report  to  management  on  problems  or  potential  problem  areas 
affecting  a total  program  or  operation.  Implementation  of  the  above  cited 
objectives  will  require  an  additional  15  positions  for  our  internal  review  effort. 
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HEW  AUDIT  AGENCY— DISTRIBUTION  OF  POSITIONS  BY  PROGRAM,  FISCAL  YEARS  1967,  1968,  1969 


Positions— Fiscal  years  Fiscal  year  1969 


Increase  Agencies  Audit 
1967  1968  1969  in  subject  cycle 

positions  to  audit 


State  and  local  agencies: 

Public  assistance  agencies 

Other  State  agencies 

Construction 

Universities  and  non-profits: 

Research  and  training— DCAA 

Research  and  training— HEW 

NDEA,  title  II,  student  loans 

Guaranteed  loans,  State  agencies 

Guaranteed  loans,  lending  institutions. 

Equal  opportunity  grants 

College  work  study 

Social  security— Medicare 

Audits  at  HEW  installations 


TotaiS,  HEW  positions 

Add:  Comparative  transfer  funds  Adult  Basic  Edu- 
cation Act 

Total  transfers 

Total  positions 

Less  audits  by: 

DCAA 

Public  accountants,  etc 

Savings  due  to  predetermined  overhead  rates.. 


80 

90 

95 

5 

62 

1 

80 

125 

135 

10 

800 

2 

31 

11 

14 

3 

3,000 

Sample 

30 

75 

75  ... 

320 

1 

92 

97 

137 

40 

4,200 

3 

25 

17 

27 

10 

2,200 

3 

2 

2 . 

24 

2 

10 

10 

7,000  ., 

3 

8 

5 

1,800 

3 

12 

10 

15 

5 

1,500 

3 

41 

101 

125 

24 

455 

1 

38 

75 

88 

13 

1,400 

4 

429  606  731  125 


6 6 

6 6 

429  612  737  125 


30 


75 

25 

2 


75 

40 

12 


15 

10 


Total  deduction 30  102  127  25 

Net  positions 399  510  610  100 


NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 

Grade  Annual  salary 


Financial  management: 

1.  Assistant  Secretary,  Comptroller: 

Staff  assistant GS-9  $8,054. 

2.  Deputy  Assistant  Secretary,  Budget: 

Budget  analyst. GS-14  15,841 

Operations  analyst.. GS-14  15,841 

3.  Deputy  Assistant  Secretary,  Finance: 

Supervisory  accountant (2).. GS-15  36,808 

Supervisory  accountant GS-14  15,841 

Accountant GS-13  13,507 

Secretary.. GS-7  6,734 

Clerk-stenographer GS-5  5,565 

4.  Grant  Administration  Policy  Division: 

Grant  administration  policy  specialist  (3) GS-14  47,523 

Cost  advisory  and  rate  negotiation  specialist  (2) GS-14  31,682 

Clerk-stenographer  (2) GS-5  11,130 


Subtotal,  financial  management  (16).. 208, 526 


Audit  Agency: 

Supervisory  auditor  (12)... GS-14  190,092 

Auditor  (21) GS-13  283,647 

Auditor  (38) GS-12  435,518 

Auditor  (-32).... GS-11  -309,024. 

Auditor  (15)... GS-9  128,880 

Administrative  assistant  (5)... GS-9  40,270 

Auditor  (13). GS-7  99,242 

Clerk-stenographer  (3) GS-7  20,202 

Clerk-stenographer  (7) GS-6  42,959 

Auditor  (16)._ GS-5  106,896 

Clerk-typist  (1).. GS-5  5,565 

Clerk-typist  (3).. GS-4  14.985 

Clerk-typist  (-2) GS-3  -8,932 


Subtotal,  audit  agency  (100)... 1, 050, 300 


Total  new  positions,  all  activities  (116) 1, 258, 826. 


92-753 — 68 — pt.  2 34 
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RESPONSIBILITIES 

Senator  Hill.  All  right,  now  your  next  item. 

Mr.  Kelly.  Yes,  sir.  I am  not  substituting  on  this  one. 

This  is  the  appropriation  for  my  office,  and  it  is  a long  statement 
and  I win  not  read  it  but  would  like  to  highlight  some  of  the  elements. 

As  you  Imow,  the  Office  of  the  Comptroller  was  established  by  Sec- 
retary Grardner  and  concurred  in  by  this  committee  and  supported  by 
it.  It  pulls  together  all  of  our  financial  management  activities,  includ- 
ing a centralized  audit  program  for  the  entire  HEW.  It  is  responsible 
for  the  preparation  of,  and  administration  of,  the  second-largest  budget 
in  the  Federal  Government,  for  the  design  and  operation  of  an  ac- 
counting and  reporting  system,  for  the  development  of  uniform  policies 
and  procedures  governing  the  management  features  of  grants  and  for 
a centralized  negotiation  and  administration  of  indirect  cost  rates 
for  all  grantees — ^that  is,  the  various  grant  recipients,  universities. 
States,  and  localities^ — for  the  design  and  creation  of  the  manpower 
development  program  for  financial  management  throughout  HEW, 
and  the  operation  of  a data  management  center  which  handles  central 
payroll,  computer  facilities,  and  certain  of  our  accounting  operations. 

AUDIT  PROGRAM 

With  respect  to  the  audit  agency,  we  are  in  the  third  year  of  our 
efforts  to  consolidate  this  function  and  have  found  it  to  be  an  awe- 
some responsibilty.  When  you  think  of  the  total  amount  of  money 
that  we  spend  and  the  total  number  of  grantees  that  are  involved ; the 
job  is  really  larger  than  that  which  you  can  accomplish  with  a single 
staff. 

We  have  established  a preliminary  audit  program  for  each  type  of 
institution.  We  have  established  a cycle  for  the  frequency  of  audit 
and  we  have  arranged  that  when  we  visit  an  institution,  we  audit  for 
all  purposes  at  one  time,  not  for  individual  programs. 

We  have  worked  out  cross-servicing  arrangements  with  the  Depart- 
ment of  Defense,  with  the  Justice  Department,  the  Labor  Depart- 
ment, and  the  Office  of  Economic  Opportunity,  so  that  when  we  go 
into  an  institution.  State  or  locality,  we  can  conduct  their  audits  for 
them  and  when  they  go  in  they  can  conduct  our  audits  for  us. 

Use  of  Public  Accounting  Firms 

We  still  found  that  this  does  not  approach  the  problem.  We  have 
been  pressing  grantees  to  extend  their  own  internal  audits  and  their 
own  use  of  public  accounting  firms. 

We  made  very  substantial  progress  in  the  medicare  program  in 
the  use  of  public  accountants,  and  we  have  started  this  with  respect 
to  colleges  and  universities.  We  are  actively  working  with  the  States 
and  localities  to  expand  their  own  internal  audit  so  we  can  rely  upon 
them  and  minimize  the  work  we  have  to  do. 

PERSONNEL  REQUEST 

The  budget  recommends  a position  increase  of  100,  which  is  the 
second  step  of  a three-step  increase  that  we  came  up  with  when  we 
initiated  the  program.  This  will  not  give  us  a total  staff  to  meet  the 
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total  workload,  but  it  will  have  achieved  the  recruitment  and  train- 
ing of  a professional  group  which  was  the  estimated  needs  3 years  ago. 

Budget  Administration 

With  respect  to  budgeting,  the  size  and  complexity  of  the  Depart- 
ment has  taxed  the  ability  to  put  together  a budget  and  to  administer 
it.  We  have  recognized  a much  greater  need  for  modern  methods,  for 
the  use  of  automation  in  the  budget  process,  and  for  the  ability  to  re- 
spond quickly  to  the  needs  of  the  Congress.  We  feel  that  we  can  play 
a more  active  part  in  the  administration  of  funds  particularly  when 
you  have  to  deal  with  an  across-the-board  cut  as  we  did  last  year  and 
which  will  probably  face  us  this  year. 

Cost  Reduction  Program 

In  the  administration  of  fimds  it  is  interesting  that  we  had  to  effect 
reductions  last  year  of  $594  million  in  obligations.  We  were  able  to 
handle  a cost  reduction  program  which  resulted  in  about  $93  million 
in  savings  through  improved  operations.  This  took  place  throughout 
all  of  HEW,  and  we  constituted  the  pivotal  coordinating  role  for 
this  activity. 

We  are  asking  for  an  addition  of  two  positions  to  handle  the  ex- 
panded activities  in  budgeting  functions  as  a whole. 

Umbrella  System  of  Accounting 

With  respect  to  accounting  activities,  I am  pleased  to  report  that  we 
are  now  on  the  road  to  making  substantial  progress.  We  have  developed 
on  overall  system  of  accounting,  which  we  call  an  umbrella  system, 
that  will  create  the  accounting  requirements  and  reporting  require- 
ments for  all  of  HEW.  Within  the  framework  each  of  the  operating 
agencies  will  have  a part  called  a subsystem  that  they  will  operate. 

We  have  submitted  the  umbrella  system  to  the  Comptroller  General, 
and  the  first  two  subsystems,  the  Office  of  the  Secretary  and  the  Bureau 
of  Federal  Credit  Unions,  have  been  submitted. 

Senator  Hill.  That  was  not  an  easy  job. 

Mr.  Kelly.  It  was  not,  sir ; and  I am  quite  pleased  with  the  progress 
we  have  made.  We  now  will  begin  to  submit  each  of  the  subsystems  to 
the  Comptroller  General  during  the  next  year.  Most  of  the  agencies 
have,  in  addition  to  their  own  staff,  employed  by  contract  systems  and 
accounting  firms  to  assist  them  in  perfecting  an  over-all  system. 

I think  that  as  it  progresses,  it  will  serve  as  a substantial  improve- 
ment to  the  manager’s  knowledge  of  where  he  has  been  and  where 
he  is  going. 

Letter  of  Credit  System 

We  have  made  very  substantial  progress  in  improving  the  ability 
to  use  a letter-of-credit  system  to  minimize  the  amount  of  idle  cash 
in  the  hands  of  grantees  and  at  the  same  time  assure  that  they  have 
the  capacity  to  draw  on  Federal  funds  as  quickly  as  they  need  them. 

Constructive  Accounting  Services  to  Grantees 

We  have  recognized  this  deficiency  in  the  ability  to  provide  to  grant- 
ees what  we  call  constructive  accounting  services,  the  ability  to  assist 
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them  in  installing  the  accounting  system  necessary  to  meet  our  mini- 
mum requirements.  In  some  parts  of  HEW,  this  is  done  far  better  than 
in  others,  so  we  contemplate  a study  which  will  measure  how  well  we 
are  doing  it  and  develop  a system  that  assures  we  are  doing  it  through- 
out HEW  on  the  most  intelligent  and  effective  basis. 

FINANCIAL  MANAGEMENT  ACTIVITIES 
TOTAL  STUDY 

We  have  just  completed  a study  by  contract  with  a firm  to  assure 
our  total  financial  management  system  has  the  capability  of  providing 
support  to  the  new  program  planning  and  budgeting  system.  I re- 
ceived the  report  but  I have  not  yet  had  an  opportunity  to  review  it.  I 
can’t  tell  you  what  its  recommendations  are,  but  I do  believe  we  will 
find  it  helpful  and  can  now  bend  our  efforts  to  the  application  of  their 
r ecommen  dations. 

We  are  asking  for  six  additional  positions  in  this  area  of  financial 
management  activities. 

GRANTS  ADMINISTRATION  POLICY 

In  connection  with  our  grants  administration  policy,  Mr.  Chair- 
man, I think  we  have  made  very  substantial  progress.  We  have  a 
Grants  Advisory  Committee  of  leading  people  from  every  one  of  the 
grantee  communities,  colleges  and  universities,  hospitals,  States,  local- 
ities, and  they  represent  health,  education,  and  welfare,  and  include 
programing,  administrative,  and  financial  experts. 

POLICY  COORDINATION 

We  are  beginning  to  arrive  at  much  more  coordinated  policies.  We^ 
are  not  seeking  uniformity  for  uniformity’s  sake,  but  are  seeking  to 
avoid  having  conflicting  rules  and  regulations  where  they  are  not 
program- oriented,  where  they  do  not  serve  a useful  purpose.  I think 
we  are  beginning  to  make  substantial  progress. 

One  of  the  areas  we  just  completed  a study  on  was  how  much 
we  paid  for  stipends  to  almost  100,000  students  in  graduate  schools 
that  are  supported  by  HEW  programs,  and  we  have  now  arrived  at  a 
uniform  type  of  policy  that  will  apply  to  all  parts  of  HEW.  In  all 
probability,  all  of  the  agencies  of  Government  are  going  to  use  it. 
The  Budget  Bureau  is  working  in  this  direction. 

Senator  Hill.  That  is  a most  interesting  advancement. 

Mr.  Kelly.  I think  so.  It  avoids  our  competing  with  ourselves. 

I think  we  also  made  a good  move  in  the  sense  that  we  have  set  up» 
the  mechanics  for  keeping  current.  The  operating  agencies  are  now 
represented  on  a committee  which  from  time  to  time  will  identify 
the  changing  circumstances  so  we  can  make  modifications  on  a uniform 
basis  with  everybody  in  agreement. 

In  connection  with  the  handling  of  the  grants  administration  policy 
including  the  handling  of  uniform  indirect  cost  rates,  we  are  asking- 
for  an  increase  of  seven  positions. 


2375 


FINANCIAL  MANAGEMENT  CAREER  SERVICE 

We  have  established  a financial  management  career  service  for  the 
l^iirpose  of  improving  the  ability  to  recruit,  to  train,  to  develop  the 
careers  of  the  2,500  people  in  HEW  engaged  in  financial  matters. 
I think  this  will  give  us  better  qualified  staff  and  a better  informed 
staff.  We  are  requesting  one  position  so  we  can  have  a full-time  per- 
son engaged  in  this  activity  in  my  office. 

BUDGET  REQUEST 

In  summary,  the  budget  requests  a total  of  695  positions  and  $10,- 
179,000,  an  increase  of  116  positions  and  $2,691,000.  One  hundred 
of  the  position  increase  is  in  the  Audit  Agency,  seven  for  Grant  Ad- 
ministration Policy,  six  for  Finance,  and  two  for  Budget,  and  one  in 
connection  with  the  personnel  activity  in  my  own  office. 

TRIBUTES  TO  ASSISTANT  SECRETARY  KELLY 

Senator  Hill.  Mr.  Secretary,  most  of  us  know  you  were  born  here 
in  this  great  Capital  City.  Of  course,  I can’t  give  you  too  much 
credit  for  that,  because  you  didn’t  make  that  determination. 

Mr.  Kelly.  But  sometimes  you  would  think  I was  the  only  one 
that  was  born  here.  Everybody  else  seems  to  be  from  somewhere  else. 

Senator  Hill.  The  truth  of  it  is,  most  of  us  are  from  somewhere 
else.  You  went  to  school  at  Columbus. 

Mr.  ICelly.  Yes,  sir. 

Senator  Hill.  That  school  merged,  didn’t  it  ? 

Mr.  Kelly.  Merged  with  Catholic  University. 

Senator  Hill.  They  have  a fine  school. 

Mr.  Kelly.  Fine  school,  yes. 

Senator  Hill.  I want  to  congratulate  you.  The  1968  National  Civil 
Service  Award  was  given  you  here  some  10  days  ago. 

Mr.  Kelly.  Yes. 

Senator  Hill.  I want  to  congratulate  you  on  that. 

Mr.  Kelly.  Thank  you,  sir. 

Senator  Hill.  I want  to  congratulate  the  committee  that  made  the 
selection.  I think  they  did  a very  fine  thing  when  they  selected  you. 

I want  to  thank  you  very  much  for  your  testimony. 

Mr.  Kelly.  Thank  you,  sir. 

Senator  Hill.  I hope  that  the  wisdom  that  determined  your  birth 
in  the  Nation’s  Capital  will  continue.  Thank  you,  sir,  very  much. 
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Office  of  Assistant  Secketaky  for  Adjviinistration 

STATEMENT  OF  DONALD  F.  SIMPSON 
ACCOMPANIED  BY: 

ROBERT  C.  COULTER,  EXECUTIVE  OFFICER,  OFFICE  OF  TPCE 
SECRETARY 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appeopkiation  Estimate 

OFFICE  OF  ADMINISTEATION,  SALAEIES  AND  EXPENSES 

For  expenses  necessary  for  the  Office  of  Administration,  E$2, 427,0001  $3,312,000, 
together  with  not  to  exceed  [$271,0003  $352,000  to  be  transferred  and  expended 
as  authorized  by  section  201(g)(1)  of  the  Social  Security  Act  from  any  one 
or  all  of  the  trust  funds  referred  to  therein. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation - $2,427,000  $3,312,000 

Transfer  from  social  security  trust  funds..- 271,000  352,000 

Cutback  from  the  1968  President’s  budget  required  by  H.J.  Res.  888 —65,  000  

Total  currently  authorized  for  obligation 2,633,000  3,664,000 

Plus;  Proposed  release  of  reserves  for  increased  pay  and  postal  costs 65,000  

Total  available  for  obligation 2,698,000  3,664,000 

Disposition  of  cutback:  To  be  used  for  pay  and  postal  costs  in  this  account 65, 000  

Total  cutback 65,000  .. 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

I.  Administrative  management: 


1.  Assistant  secretary 

2.  Personnel  and  training 

3.  General  services... 

4.  Management  systems 

5.  Internal  security 

6.  Executive  office 

5 

35 

32 

26 

15 

74 

$79, 500 

486. 500 

417. 500 

356. 000 

165. 500 

760. 000 

5 

57 

43 

32 

15 

84 

$87,000  . 

835. 000 

594. 000 

554. 000 

182.000  . 
943, 000 

-f22 

+11 

+6 

+10 

+$7, 500 
+348, 500 
+176,  500 
+198, 000 
+16,500 
+183,000 

Total,  activity  1 

187 

2, 265, 000 

236 

3, 195, 000 

+49 

+930,  000 

II.  State  merit  systems 

36 

433, 000 

38 

469, 000 

+2 

+36, 000 

Total  obligations 

223 

2,698, 000 

274 

3, 664, 000 

+51 

+996, 000 

(2377) 
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OBLIGATIONS  BY  OBJECT 


Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions. 
Average  number  of  all  employees 

Personnel  compensation; 

Permanent  positions... 

Positions  other  than  permanent 

Other  personnel  compensation 

Total  personnel  compensation 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications,  and  utilities. 

Printing  and  reproduction 

Other  services. 

Supplies  and  materials 

Equipment 

Total  obligations  by  object... 


1968  estimate 

1969  estimate 

Increase  or 
decrease 

223 

274 

+51 

3 

6 

+3 

199 

250 

+51 

$2,244,000 

$2,942,000 

+$698, 000 

20, 000 

48, 000 

+28, 000 

35, 000 

35,000 

2,299,000 

3,025, 000 

+726,  000 

171,000 

218, 000 

+47, 000 

40, 000 

65,  000 

+25, 000 

5,000 

10,  000 

+5, 000 

27,  000 

71,000 

+44, 000 

22,  000 

40, 000 

+18, 000 

69,  000 

145, 000 

+76, 000 

33,  000 

38, 000 

+5, 000 

32, 000 

52, 000 

+20, 000 

2, 698, 000  3, 664,  000  +966, 000 


Summary  of  changes 


1968  enacted  appropriation $2,  427,  000 

Trust  funds 271,  000 

Cutback  required  by  H.J.  Res.  888 —65,  000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs 65,  000 


1968  estimated  obligations 2,  698,  000 

1969  estimated  obligations 3,  664,  000 

Total  change +966,  000 


Base  Changes  from  base 


Posi-  Amount  Posi-  Amount 
tions  tions 


Increases: 

A.  Built-in: 

1.  Annualization  of  new  positions  authorized  in  1968. $77,000 

2.  Annualization  of  increased  pay  costs 30,000 

3.  Extra  paid  day  in  1969 8,000 

4.  Increase  cost  of  base  employment.. 111,000 


Subtotal 226,000 


'B.  Program: 

1.  Assistant  secretary 

2.  Personnel  and  training. 

3.  General  services 

4.  Management  systems.. 

5.  Internal  security 

6.  Executive  office 

Subtotal 

7.  State  merit  systems... 


5 $79,500  

35  486,500  22  310,000 

32  417,500  11  139,000 

26  356,000  6 168,000 

15  165,500  . 

74  760,000  10  102,000 


187  2,265,000  49  719,000 

36  433,000  2 31,000 


Total  program  increases 51  750,000 

Decreases: 

A.  Built-in: 

1.  Nonrecurring  costs  associated  with  1968  new  positions... —10,000 


Total  net  changes  requested. 


51 


966,  000 


EXPLAN ATIOJf  OF  CHANGES 

A program  increase  of  $750,000  and  51  permanent  positions  is  requested  for 
fiscal  year  1969  to  provide  the  additional  resources  needed  to  more  effectively 
carry  out  the  responsibilities  of  the  Ofllce  and  to  meet  uncontrollable  workload 
increases.  This  increase  will  provide  49  positions  for  administrative  management, 
2 additional  positions  for  the  State  merit  systems  program  and  increased  support 
for  the  Department’s  summer  and  management  intern  program. 
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Administrative  management 

1.  Personnel  and  Training:  An  increase  of  22  positions,  18  professional  is 
requested  for  this  office.  These  positions  are  necessary  so  that  we  may  remain 
competitive  with  non-government  employment.  The  increase  will  provide  strength- 
ening of  all  areas  of  personnel — manpower  requirement  planning,  recruitment, 
career  development  and  training.  Special  emphasis  will  be  given  to  such  areas  as 
labor  relations,  executive  manpower,  and  classification  and  pay  administration. 

2.  Office  of  General  Services  ; An  increase  of  11  positions,  is  requested  for 
this  area.  The  increased  growth  of  the  many  Department  programs  has  resulted 
in  both  increased  workload  and  increased  opportunities  for  costs  savings  in 
almost  all  areas  of  general  services.  The  requested  increase  will  provide  5 addi- 
tional positions  for  procurement  activities,  where  special  emphasis  will  be  placed 
on  increased  consolidation  of  requirements  and  standardization  of  item  specifica- 
tions among  the  agencies  ; and  2 positions  (1  professional)  in  each  of  the  following 
areas  : printing  and  publication,  real  property,  and  telecommunications. 

3.  Office  of  Management  Systems:  An  increase  of  6 positions  is  requested. 
This  increase  is  requested  to  meet  increased  demands,  arising  from  the  con- 
tinuing growth  and  increasing  complexity  of  departmental  programs,  for  con- 
sultation on  how  to  better  utilize  existing  staff  and  management  systems.  This 
office  is  uniquely  qualified  to  provide  in-house  consultation  service,  to  coordinate 
and  control  procurement  of  computer  systems ; and  to  assist  in  organization 
planning  and  management  appraisal.  Of  this  increase,  3 positions  are  requested 
for  the  management  consulting  service,  2 for  systems  coordination  and  1 for 
overall  coordination.  An  increase  of  $60,000  is  requested  for  the  procurement  of 
programming  services  and  computer  time  needed  in  the  development  of  manage- 
ment information  systems. 

4.  Executive  Office;  An  increase  of  10  positions  is  requested  to  handle  un- 
controllable workload  increases  in  this  office,  which  provides  management  sup- 
port to  the  entire  Office  of  the  Secretary  and  general  administrative  services  to 
the  operating  agencies  located  at  headquarters.  The  increase  will  provide  4 posi- 
tions for  personnel  services ; 2 positions  for  financial  management ; 2 positions 
for  administrative  services  and  2 positions  for  the  Department  library. 

5.  State  Merit  Systems : An  increase  of  2 positions  is  requested  to  meet  increased 
workload  arising  from  the  greater  emphasis  on  the  employment  of  the  disad- 
vantaged in  subprofessional  positions  in  State  and  local  governments.  Substan- 
tial personnel  work  must  be  done  with  the  State  and  local  governments  to  re- 
structure jobs  to  permit  more  employment  of  the  disadvantaged  and  also  to  ex- 
plore changes  in  approaches  to  evaluation  and  selection  of  staff  to  permit  effective 
placement  of  the  disadvantaged. 

OFFICE  OF  ASSISTANT  SECRETARY  FOR  ADMINISTRATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

Personnel  compensation  and  benefits: 


Assistant  secretary  . ..  

5 

$72. 000 

5 

$79,  500  . 

4-$7,500 

Personnel  and  training 

35 

465',  000 

57 

762,  500 

-1-22 

+297, 500 

General  services 

32 

398, 000 

43 

548,  500 

-Fll 

+150,500 

Management  systems 

26 

334, 000 

32 

452,  500 

+6 

+118,  500 

Internal  security 

15 

155,000 

15 

171,500  . 

+16,500 

Executive  office. 

74 

654,000 

84 

808, 500 

-fio 

+154, 500 

Subtotal 

187 

2,  078, 000 

236 

2,  823,  000 

+49 

+745, 000 

Other  expenses.  

187.000  .. 

372,000  . 

+185,  000 

Total 

187 

2, 265, 000 

236 

3,195,000 

+49 

+930, 000 

GENEKAL  STATEMENT 

The  Office  of  the  Assistant  Secretary  for  Administration  is  responsible  on  be- 
half of  the  Secretary,  for  leadership  and  direction  of  all  non-financial  manage- 
ment activities  and  services  throughout  the  Department.  Management  activities 
and  services  are  necessarily  and  for  reasons  of  economy  and  efficiency,  highly 
decentralized.  The  Office  gives  particular  attention  to  the  development  and  appli- 
cation of  policies,  standards  and  procedures  for  the  guidance  of  the  decentralized 
management  staffs  engaged  in  providing  personnel,  procurement,  property  man- 
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agement,  management  systems,  organization  planning  and  general  administrative 
services.  A major  element  of  this  leadership  role  is  the  evaluation  of  the  quality 
and  effectiveness  of  the  decentralized  management  operations. 

A second  major  function  of  the  Office  is  the  direct  provision  of  a full  range  of 
management  services  to  the  Office  of  the  Secretary  and  certain  centralized  serv- 
ices to  those  operating  agencies  with  programs  and  activities  located  in  the 
Department’s  headquarters  complex.  These  are  under  the  direction  of  the  Execu- 
tive Officer  of  the  Office  of  the  Secretary  and  are  financed  by  both  this  appropria- 
tion and  the  Working  Capital  Fund. 

The  fiscal  year  1969  request  for  the  Ofiice  of  the  Assistant  Secretary  for  Admin- 
istration totals  $3,664,000  and  274  positions.  This  is  an  increase  of  $966,000 
and  51  positions.  This  increase  will  provide  for  net  built-in  costs  of  $105,000  for 
annualization  of  new  1968  positions  and  the  1968  pay  increase;  $111,000  for  in- 
creased costs  of  base  positions  and  $750,000  for  needed  staff  growth  to  increase 
the  effectiveness  of  the  Ofiice  and  deal  with  uncontrollable  workload  increases. 

Office  of  Personnel  and  Training  {22  yiew  positions) 

The  Office  of  Personnel  and  Training  serves  as  the  Secretary’s  staff  in  directing 
the  Department’s  personnel  and  career  development  programs.  It  is  responsible 
for  formulating  and  issuing  personnel  and  training  policies,  developing  personnel 
programs  and  providing  technical  assistance  guidance  to  operating  personnel 
oflices  in  the  Department’s  constituent  agencies.  It  also  evaluates  the  effective- 
ness of  personnel  and  training  operations.  Major  elements  of  the  work  of  the 
Ofiice  of  Personnel  and  Training  are : manpower  requirements  planning,  re- 
cruitment, career  development,  training,  labor  relations,  executive  manpower, 
employee  conduct  and  discipline,  classification  and  pay  administration,  and  per- 
sonnel management  evaluation. 

Unless  extraordinary  measures  are  taken  to  improve  its  personnel  and  train- 
ing programs,  the  Department  faces  a steadily  deteriorating  position  with  re- 
spect to  both  the  number  and  quality  of  its  staff.  National  shortages  in  the  major 
professional,  scientific  and  technical  disciplines  in  the  fields  of  health,  education, 
and  social  services  grow  greater  each  year.  The  Nation  has  a current  shortage  of 
an  estimated  1,000,000  health  professionals  and  specialists.  A national  shortage 
of  at  least  100,000  social  w'orkers  is  expected  by  1970.  During  the  next  five  years, 
1,100,000  additional  elementary  and  secondary  teachers  will  be  needed  for  the 
Nation’s  schools.  The  problems  of  recruiting  and  retaining  for  Government  serv- 
ice physicians,  nurses,  social  workers,  educators  and  research  scientists  and 
various  health  and  medical  technicians  intensify  each  year.  Salaries  and  fringe 
benefits  for  these  kinds  of  personnel  are  increasingly  better  in  nongovernment 
than  in  government  employment. 

The  Department  has  embarked  on  a major  effort  to  minimize  these  problems, 
by  making  HEW  a more  attractive  place  to  work.  This  effort  is  organized  in  the 
Department  Career  Development  Program  which  operates  through  twenty-one 
career  service  boards  already  established,  and  some  ten  to  fifteen  additional 
boards  to  be  established  in  FY  1968  and  1969.  The  Boards  are  composed  of  pro- 
gram officials  in  each  of  the  major  occupational  groups  employed  in  the  Depart- 
ment. These  career  boards  work  with  Department  personnel  offices  to  create  and 
operate  personnel  programs  tailored  to  the  needs  of  each  discipline.  The  career 
programs  are  Department-wide  in  scope.  They  broaden  management’s  selection 
for  each  vacancy,  capitalize  on  the  opportunities  for  individual  growth  and  de- 
velopment throughout  the  Department,  and  open  to  all  agencies  resources  for 
training  and  other  personnel  services  available  in  other  agencies  of  the  Depart- 
ment. By  tailoring  personnel  and  training  services  to  needs  identified  by  pro- 
gram officials,  we  are  rapidly  developing  greater  opportunities  for  advancement, 
and  much  more  effective  recruitment  and  placement  programs.  These  new  policies 
and  programs  are  expected  to  aid  substantially  in  the  recruitment  and  retention 
of  high  quality  staff. 

The  increases  requested  for  the  Office  of  Personnel  and  Training  total  18  pro- 
fessional and  4 clerical  positions. 

Manpower  requirements  planning 

To  determine  the  short  and  long-range  staffing  needs  of  the  Department, 
statistical  analyses  must  be  made  in  conjunction  with  budget,  legislative  and 
program  planning.  Separation  rates  and  other  employment  statistics  must  be 
studied  to  determine  replacement  requirements.  The  Office  of  Personnel  and 
Training  urgently  needs  additional  staff  for  guiding  and  assisting  the  operating 
agencies  and  the  career  service  boards  in  this  vital  and  badly  neglected  function. 
Two  professional  and  one  clerical  positions  are  requested. 
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Recruitment 

Most  recruitment  is  done  by  the  staff  of  the  operating  agencies.  The  efficiency 
and  productivity  of  their  efforts  needs  to  be  sharply  increased.  The  Office  of 
Personnel  and  Training,  working  with  the  career  service  boards,  develops  recruit- 
ment methods  and  programs  for  implementation  by  the  operating  agencies.  In 
addition,  this  Office,  for  reasons  of  economy  and  efficiency,  has  responsibility  for 
certain  Department-wide  recruitment  campaigns  aimed  at  Mexican-Americans 
and  other  minority  groups,  disadvantaged  youth,  summer  students  and  part-time 
experts  and  professionals  (particularly  from  the  ranks  of  highly  trained  and 
competent  women).  In  view  of  the  need  for  augmenting  the  Department’s  efforts 
in  recruiting  scarce  professional  and  technical  people  and  conducting  the  special 
campaigns,  three  additional  professional  positions  are  requested. 

Career  development 

The  Career  Service  Boards  are  already  implementing  plans  for  better  recruit- 
ment of  new  staff  and  the  development  of  people  already  employed  using  the 
combined  resources  and  job  opportunities  of  all  the  operating  agencies.  In 
collaboration  with  the  personnel  staffs  of  the  Department,  they  are  analyzing 
and  projecting  their  manpower  requirements ; planning  and  implementing  inno- 
vative recruitment  programs  focused  on  the  most  productive  sources ; identifying 
training  activities  anywhere  in  the  Department  and  elsewhere  needed  by  each 
occupational  group,  opening  them  across  agency  lines  in  jobs  which  best  con- 
tribute to  individual  growth  and  meet  management  needs ; organizing  part-time 
counseling  service  to  younger  and  middle  level  workers  in  each  discipline ; and 
developing  systems  for  appraising  the  performance  of  individual  workers.  To 
guide  the  development  and  implementation  of  the  operational  plans  of  the 
planned  30-35  career  service  boards,  two  additional  professional  positions  are 
requested. 

Training 

Formal  training  was  given  to  38,000  employees  of  the  Department  in  FY  1967. 
To  meet  the  demands  in  FY  1968,  this  number  will  increase  to  50,000.  During 
the  last  few  years,  interagency  training  programs  have  increased  as  personnel 
shortages  have  mounted.  These  activities  are  coordinated  at  the  Department 
level  through  the  Office  of  Personnel  and  Training.  This  Office  also  manages 
the  Department’s  management  intern  program  and  coordinates  the  long-range 
training  proposals  of  the  agencies. 

In  FY  1969,  there  is  need  to  (1)  survey  training  needs  in  conjunction  with 
the  career  service  boards,  (2)  establish  training  priorities  and  goals,  (3)  empha- 
size executive  training  for  top  management,  and  (4)  evaluate  training  results. 
Two  additional  professional  and  one  clerical  positions  are  requested  to  carry 
out  these  responsibilities. 

Labor  relations 

Collective  bargaining  and  labor  relations  activities  have  multiplied  rapidly 
during  the  last  two  years.  This  growth  is  expected  to  continue  in  FY  1969.  In 
administering  Executive  Order  10988,  the  Office  is  having  to  respond  to  questions 
such  as  (1)  the  coverage  of  proposed  labor  units  for  collective  bargaining  pur- 
poses, (2)  entitlement  to  recognition,  (3)  matters  suitable  for  negotiation,  and 
(4)  resolution  of  disputes  which  require  centralized  decision.  During  FY  1969, 
we  must  (a)  update  Department  policy  and  instructions,  (b)  participate  in- 
creasingly in  labor  negotiations,  (c)  respond  to  increasing  contacts  with  national 
union  staff,  (d)  clarify  management  objectives  prior  to  negotiations,  and  (e) 
train  field  staffs  in  labor  relations.  Growth  in  labor  management  matters  in  the 
Department  is  as  follows  : 

LABOR  RELATIONS  DATA 


Fiscal  year 
1967 

Estimated, 
fiscal  year 
1968 

Estimated, 
fiscal  year 
1969 

Grants  of  exclusive  recognition 

77 

112 

128 

Grants  of  formal  recognition 

44 

50 

61 

Grants  of  informal  recognition 

Number  of  collective  bargaining  agreements  

Number  of  employees  covered 

8 

32 

16 

58 

60, 000 

27 

84 

75, 000 

Note:  2 additional  professional  positions  are  requested  for  this  activity. 
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Executive  manpower 

The  number  of  executives,  GS-16  through  GS-18,  has  increased  from  151 
mid-way  in  ITY  1963  to  345  in  FY  1967,  with  further  growth  projected  through 
1968  and  1969.  The  Executive  Assignment  System  established  last  year  by  the 
Civil  Service  Commission  has  required  improved  management  of  executive  posi- 
tions and  a systematic  plan  of  executive  search,  employment,  placement,  and 
development.  One  additional  professional  and  one  clerical  positions  are  requested 
for  this  activity. 

Conduct  and  discipline 

The  growth  of  the  Department  from  approximately  83,000  employees  at  the 
end  of  FY  1964  to  more  than  100,000  on  December  31,  1967  has  been  accom- 
panied by  corresponding  growth  in  numbers  of  grievances  and  appeals  from 
adverse  actions.  Appeals  to  the  Secretary  from  operating  agency  actions  and 
decisions  are  reviewed  by  the  OtSce  of  Personnel  and  Training.  In  addition,  the 
Office  is  responsible  for  developing  and  monitoring  policies  relating  to  nepotism, 
conflict  of  interest,  disciplinary  actions,  processing  appeals,  and  handling  com- 
plaints against  employees.  Two  additional  professional  positions  are  needed  to 
provide  sufficient  staff  to  meet  workloads  in  this  area. 

Classification  and  pay  administration 

Classification  and  pay  practices  deeply  affect  employee  retention  and  recruit- 
ment. A study  of  these  practices  is  proposed  for  FY  1969  to  identify  causes  of 
turnover,  poor  morale  and  poor  productivity.  The  objective  is  to  develop  recom- 
mendations to:  (1)  improve  the  Department’s  competitive  position  in  the  labor 
market,  (2)  retain  skilled  people  who  have  been  government  trained,  (3)  en- 
courage career  opportunity  through  greater  mobility  of  employees,  and  (4) 
minimize  complaints  about  pay  and  benefits.  The  Office  of  Personnel  and  Training 
has  no  full-time  staff  assigned  to  this  activity.  Two  professional  positious  are 
needed  to  permit  initiation  of  these  studies. 

Program  evaluation 

The  Civil  Service  Commission  carried  out  a Nation-wide  inspection  of  the  De- 
partment’s personnel  management  programs  during  FY  1967-1968.  It  was  the 
first  in  several  years.  Office  of  Personnel  and  Training  staff  participated  in  the 
evaluation.  Strengths  and  weaknesses  were  identified  and  a program  was  initiated 
to  carry  out  the  recommendations  for  improvements. 

The  Department  needs  an  evaluation  program  of  its  own.  In  1969,  we  propose 
to  (1)  modernize  our  system  of  collecting  personnel  statistics,  (2)  analyze  these 
statistics  and  identify  problems  and  trends,  (3)  initiate  remedial  action,  (4) 
review  personnel  management  activities  which  will  yield  labor  market  informa- 
tion and  forecast  manpower  needs  which  will  govern  personnel  policies  and  pro- 
grams. To  carry  out  these  goals,  two  additional  professional  and  one  clerical 
positions  are  requested. 

OFFICE  OF  GENERAL  SERVICES  (11  NEW  POSITIONS) 

The  Office  of  General  Services  develops  Department-wide  policies,  procedures 
and  standards  and  appraises  the  effectiveness  and  efficiency  of  general  services 
programs  throughout  the  Department.  These  programs  include  construction  and 
facilities  planning  to  meet  Department  space  requirements,  procurement,  personal 
property  management,  real  property  management,  supply  management,  safety, 
telecommunications,  printing  and  publications,  libraries,  and  mail  service. 

Procurement 

In  FY  1967  to  1968,  the  Department-wide  procurement  economy  program  was 
expanded  and  the  development  of  improved  policies,  procedures,  and  standards 
for  application  by  procurement  offices  throughout  the  Department  was  intensified. 
In  FY  1968,  particular  emphasis  is  being  given  to  the  initiation  of  cost-savings  in 
commodity  procurement  through  cross-servicing  among  operating  agencies  of  the 
Department  and  between  the  Department  and  other  Departments  and  agencies. 
By  increased  consolidation  of  requirements  and  standardization  of  item  specifica- 
tions among  the  agencies,  the  economies  available  through  larger  quantity  pur- 
chases are  being  realized. 

There  are  substantial  opportunities  for  savings  through  the  improvement  of 
other  procurement  practices  in  the  Department.  Procurement  expenditures  in- 
creased from  about  $108  million  in  1962  to  $268  million  in  1967  and 
are  estimated  at  $353  million  in  1969.  During  1969,  it  is  planned  (1)  to 
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analyze  the  quality  of  in-ociirement  activities  which  are  highly  decentralized 
in  the  Department;  (2)  to  improve  the  management  of  procurement  functions 
through  the  introduction  of  better  procedures  and  methods  and  through  better 
utilization  of  personnel ; (3)  to  determine  the  extent  of  compliance  with  Depart- 
ment policy  and  guidance  among  all  procurement  ofiBces ; and  (4)  to  evaluate 
the  quality  of  contract  instruments  and  files.  These  analyses  are  expected  to 
develop  ways  to  improve  procurement  administration,  especially  in  the  area  of 
pricing,  with  a goal  of  achieving  a 1%  reduction  in  procurement  costs  or  approxi- 
mately $3%  million.  To  achieve  this  goal,  three  new  professional  and 
two  clerical  positions  are  requested. 

Printing  and  puMication 

A survey  is  currently  underway  to  identify  printing  practices  and  procedures 
which  are  in  need  of  improvement  and  to  delineate  areas  in  which  significant 
cost  reductions  can  be  realized.  Current  estimates  are  that  $20  million 
is  spent  each  year  on  publications,  including  storage  and  distribution,  and  an 
additional  $7  million  is  spent  on  postage  to  mail  publications.  Five  print- 
ing plants  within  the  Department  produced  $2,526,000  worth  of  printing  in  1967. 
The  Department  operates  19  separate  publication  storage  and  distribution  sys- 
tems which  utilized  over  100,000  square  feet  of  space,  handling  an  estimated 
15-20,000  different  titles  having  an  annual  issue  value  of  $12  to  $15  million. 

One  professional  and  one  clerical  positions  are  requested  to  achieve  cost 
reductions  in  this  area  and  to  establish  more  economical  storage  and  distribu- 
tion systems  for  Department  publications. 


Real  property 

The  Department’s  real  property  holdings  are  large,  costly  and  susceptible  to 
cost  reductions.  The  following  figures  give  some  dimensions  of  these  holdings 
and  indicate  costs  avoided  by  the  work  of  the  present  staff  of  five  professionals. 
Space  needs  have  grown  steadily  as  the  Department  has  grown. 


Space 

Real 

occupied 

property 

Fiscal  year 

(million 

owned 

square  feet) 

(in  millions) 

1965. 

1966. 

1967. 


1968  (estimated). 

1969  (estimated). 


29 

$301 

31 

317 

34 

346 

37 

378 

41 

417 

In  FY  1967,  22  HEW  construction  projects  at  a cost  of  $12.6  million  were 
completed.  In  addition,  34  new  construction  projects  were  started  at  an  estimated 
cost  of  $19.5  million  in  order  to  meet  f uture  facility  needs. 

As  a part  of  the  Department’s  economy  program,  129  orders  for  planned 
alterations  to  buildings  were  cancelled,  resulting  in  a cost  avoidance  of  $150,255. 

In  FY  1968,  special  efforts  are  being  made  to  improve  planning  of  space 
requirements  of  various  HEW  programs.  For  example,  interim  facilities  pend- 
ing construction  of  permanent  quarters  are  required  for  three  separate  HEW 
programs  in  one  area.  By  consolidating  these  needs  into  a single  requirement, 
it  has  been  possible  to  negotiate  for  the  requested  space  at  a rental  rate  ap- 
proximately 18%  lower  than  would  have  resulted  from  three  separate 
negotiations. 

In  1969,  emphasis  will  be  given  to  better  utilization  of  the  buildings  now 
occupied  by  the  Department.  This  is  of  particular  significance  in  view  of  the 
fact  that  an  improved  utilization  of  1%  would  save  $1.2  million  in  the  rental 
and  maintenance  costs  paid  by  the  Department.  To  achieve  this  goal,  one  pro- 
fessional and  one  clerical  positions  are  requested. 

Supply  management 

In  FY  1967  to  1968,  emphasis  has  been  given  to  (1)  cost  reduction  in  the 
management  of  personal  property,  (2)  a change  in  the  system  of  capitalizing 
and  accounting  for  personal  property  designed  to  reduce  costs,  and  (3)  the  im- 
provement of  storage  and  supply  operations  to  achieve  more  efficient  and  eco- 
nomical systems.  Accomplishments  include  the  redistribution  of  $1.9  million 
worth  of  equipment  within  the  Department,  thereby  avoiding  new  purchases; 
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rehabilitaition  of  2,304  pieces  of  equipment,  tbus  avoiding  purchases  eistimated 
to  cost  $143,220 ; and  declaring  $358,000  worth  of  property  excess  to  our  needs  and 
making  it  available  to  other  Departments.  In  addition,  18  storage  facilities 
have  been  closed,  supply  inventories  reduced  by  $164,000  and  4,658  slow-moving 
or  duplicate  items  removed  from  stock,  thereby  improving  the  efficiency  and 
economy  of  ithe  supply  system. 

In  FY  1969,  these  efforts  will  be  continued  and  expanded. 

Telecommunications 

The  major  telecommunications  activities  undertaken  in  FY  1967  were  (1) 
the  design  and  initiation  of  a cost  reduction  survey  through  the  review  of 
telephone  instruments  and  associated  equipment  in  use  and  (2)  the  review, 
coordination,  and  clearance  with  GSA  and  the  Interdepartmental  Radio  Ad- 
visory Committee  of  new  telecommunications  requirements  and  radio  frequency 
assignments.  Eighty  percent  of  all  telephones  and  related  equipment  throughout 
the  Department  were  reviewed  and  changes  in  equipment  made,  which  resulted 
in  an  annual  recurring  reduction  of  $149,678. 

In  I'Y  1968,  the  telephone  equipment  survey  will  be  completed.  Guidelines, 
procedures,  and  standards  to  improve  telecommunications  management  through- 
out the  Department  will  be  developed  from  information  gained  during  the 
surveys.  In  developing  policy  guidelines,  emphasis  will  be  given  to  the  sub- 
stitution of  less  costly  equipment  adequate  for  requirements.  In  view  of  the 
increase  in  telecommunications  expenditures  on  the  part  of  the  Department  from 
$10.4  million  in  FY  1965  to  an  estimated  $14.3  million  in  FY  1969,  some  ex- 
pansion of  the  capability  of  the  Office  to  effect  better  telecommunications  man- 
agement would  be  highly  beneficial.  One  additional  professional  and  one  clerical 
position  are  requested  for  this  purpose. 

OFFICE  OF  MANAGEMENT  SYSTEMS  (6  NEW  POSITIONS) 

The  Office  of  Management  Systems  performs  the  following  functions:  an  in- 
house  management  consulting  service ; coordination  and  control  of  procurement 
of  computer  based  systems ; organization  planning ; and  management  ai)praisal. 

The  Office  provides  the  operating  agencies  with  expert  management  consulting 
services  to  assist  them  in  the  solution  of  a wide  range  of  management  prob- 
lems and  the  design  of  more  efficient  and  effective  systems ; it  establishes  policies 
and  procedures  governing  HEW  automatic  data  processing;  it  reviews  and 
approves  new  or  modified  requests  for  computer  systems ; it  establishes  computer 
utilization  standards  and  coordinates  all  data  processing  activities  of  the  De- 
partment; it  serves  as  the  Secretary’s  staff  arm  for  review  of  organizational 
proposals  or  initiation  of  organizational  changes  ; and  it  conducts  a systematic 
appraisal  of  management  effectiveness  throughout  the  Department.  It  also  estab- 
lishes Department-wide  policy,  standards,  and  systems  for  paperwork  manage- 
ment, correspondence  management,  forms,  issuance,  and  records  management. 

The  extensive  plans  for  reorganization  and  improvement  of  organizatibn  in 
the  Department,  as  well  as  the  rapid  growth  of  computer  usage  and  develop- 
ment of  management  information  systems,  has  placed  a heavy  burden  on  this 
Office.  One  additional  professional  position  is  requested  to  coordinate  and 
direct  the  operations  of  the  Office. 

Manuffement  consulting  service 

Experience  to  date  has  demonstrated  that  the  management  consulting  service 
is  providing  elfective  help  to  the  operating  agencies  at  substantial  savings  to  the 
Government.  Examples  of  projects  being  carried  out  by  the  Service  are : manage- 
ment of  the  reorganization  of  the  Social  and  Rehabilitation  Service;  direction 
of  the  design  of  a management  information  system  for  Public  Health  Service 
grants  and  contracts ; design  of  a data  processing  system  for  student  bill  collec- 
tion for  the  Office  of  Education ; design  of  a statistical  reporting  system  for  Title 
VI  Civil  Rights  activities.  In  each  instance,  consultants  from  the  Management 
Consulting  Service  are  effectively  leading  groups  of  analysts  provided  by  the 
agency  involved.  Requests  by  the  agencies  for  tills  service  have  far  out-distanced 
the  capacity  of  the  staff.  To  permit  favorable  response  to  more  of  these  requests, 
work  on  which  is  resulting  in  some  of  our  most  significant  management  im- 
provements, two  additional  professional  and  one  clerical  positions  are  requested. 

Sif>stems  coordination  staff 

This  staff  is  responsible  for  the  review  and  approval  of  all  requests  for  com- 
puter based  systems,  for  establishing  computer  utilization  standards,  for  co- 
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ordimating  data  processing  activities  in  the  Department  and  for  establishing  data 
processing  policy.  At  the  end  of  FY  1967,  the  Department  had  57  computers  in 
operation  in  data  processing  centers.  Twenty-seven  additional  computers  are  pro- 
posed for  acquisition  during  FY  1968.  Of  the  57  computers  in  operation  at  the  end 
of  FY  1967,  36  are  leased  at  an  annual  cost  exceeding  $4  million.  The  balance  are 
owned  by  the  Department. 

In  FY  1969,  it  is  planned  to  increase  attention  to  reviewing  the  utilization  of 
computer  equipment,  to  take  steps  to  insure  increased  cross-servicing  within  the 
Department,  and  to  promote  the  use  of  computers  in  areas  where  they  can  increase 
operating  efficiency.  Substantial  reductions  can  be  realized  by  careful  manage- 
ment of  the  use  and  acquisition  of  computers.  Typical  is  the  recent  analysis  of  one 
request  for  a computer  application  which  would  have  involved  a monthly  rental  of 
approximately  $600,000.  Analysis  by  the  Systems  Coordination  Staff  resulted  in 
approval  of  a satisfactory  installation  costing  $15,000  less  per  month — an  annual 
saving  of  $180,000.  To  meet  the  workload  requirements,  of  this  activity,  one 
additional  professional  and  one  clerical  positions  are  requested. 

Organization  planning 

This  staff  initiates  and  conducts  major  organizational  analysis  at  the  request 
of  the  Secretary  designed  to  improve  the  management  effectiveness  of  the  De- 
partment. One  example,  was  the  study  of  program  relationships  of  the  Food  and 
Drug  Administration  and  the  Public  Health  Service,  completed  in  July  1967.  This 
study  resulted  in  recommendations  for  far  reaching  changes  in  organization, 
planning  and  operating  relationships.  It  also  evaluates  proposals  for  changes  in 
organizational  structure  and  requests  for  delegations  of  authority  submitted 
by  the  agencies  of  the  Department  for  approval. 

Management  appraisal 

The  staff  establishes  goals  for  increased  productivity,  efficiency,  management 
effectiveness  and  measures  progress  toward  these  goals.  It  makes  survey  of  specific 
management  operations  to  determine  the  quality  and  efficiency  of  established  pro- 
cedures and  the  effectiveness  of  organizational  performances.  In  the  course  of  such 
appraisals,  new  techniques,  procedures,  staffing  ratios  and  other  means  of  upgrad- 
ing management  performance  are  developed  for  application  by  program  managers. 
Finally,  the  staff  establishes  policies  and  procedures  governing  the  Department’s 
suggestion  system,  correspondence,  forms  issuance,  and  records  and  reports 
management. 

OFFICE  OF  INTERNAL  SECURITY 

The  Office  of  Internal  Security  has  responsibilities  for  assuring  that  all  em- 
ployees employed  throughout  the  Department  in  sensitive  positions  are  of  good 
character  and  loyal  to  the  United  States.  All  security  clearance  investigations 
within  the  Department  are  handled  through  this  Office.  It  also  furnishes  guidance 
and  instructions  to  operating  units  on  the  safeguarding  of  information  and 
materials  requiring  protection  in  the  interests  of  national  defense. 

In  addition,  the  Office  is  the  principal  liaison  contact  with  the  Federal  Bureau 
of  Investigation  and  other  security  and  intelligence  agencies  ; it  receives  investiga- 
tive data  in  both  sensitive  and  nonsensitive  position  cases  and  reviews  and 
evaluates  the  investigative  data  as  to  the  security,  subversive  and/or  loyalty 
aspects.  Suitability  and  misconduct  matters  are  brought  to  the  attention  of  the 
employing  Operating  Agency  for  action  under  personnel  or  administrative 
procedures. 

There  are  more  than  65  programs  and  projects  in  the  Department  in  which 
the  staff  involved  must  have  access  to  classified  defense  information,  and  in  which 
positions  therefore  must  be  considered  sensitive.  The  number  of  sensitive  posi- 
tions has  risen  from  1,870  in  FY  1960  to  3,100  in  FY  1967  and  an  estimated  3,600 
in  FY  1969.  Full  field  investigations  must  be  arranged  and  investigative  reports 
evaluated  on  each  prospective  appointee  to  such  positions.  Similar  investigation 
and  evaluation  is  required  in  connection  with  200  to  300  other  prospective  ap- 
pointees each  year  to  such  assignments  as  investigative  positions  in  the  Bureau 
of  Drug  Abuse  Control  of  the  Food  and  Drug  Administration. 

Additional  workload  is  represented  in  the  security  checks  required  on  about 
400  Fulbright-Hays  Fellowship  applicants  each  year,  evaluation  of  investigative 
checks  containing  information  that  raises  question  concerning  candidates  for 
commissions  in  the  Public  Health  Service  Commissioned  Corps  and  other  checks 
made  in  connection  with  such  matters  as  foreign  assigmnents. 
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EXECUTIVE  OFFICE  (lO  NEW  POSITIONS) 

The  Executive  Office  provides  management  support  and  services  for  the  entire 
Office  of  the  Secretary,  It  plans  and  develops  management  policies,  procedures 
and  services,  formulates  and  administers  the  budget,  controls  expenditure  of 
funds,  plans  and  administers  comprehensive  personnel  services,  and  provides 
general  administrative  support.  It  also  provides  reproduction,  visual  aids,  pro- 
curement and  contracting,  and  mail,  messenger,  and  communications  services  to 
the  Office  of  the  Secretary  and  operating  agencies  of  the  Department  located 
at  Headquarters. 

Personnel  services 

During  the  latter  part  of  FY  1967,  the  Division  of  Personnel  Operations  was 
reorganized  to  permit  more  timely  and  better  quality  personnel  services,  includ- 
ing position  classification,  recruitment,  employment,  and  the  processing  of  pro- 
motion and  reassignment  actions.  The  backlog  of  pending  personnel  actions  was 
reduced  and  processing  individual  actions  substantially  speeded.  In  FY  1968, 
a program  is  being  established  for  the  annual  review  of  classification  of  all  po- 
sitions, as  required  by  law  and  regulation,  establishment  of  a skills  file  which  will 
categorize  the  basic  occupational  skills  of  all  employees  to  support  an  effective 
manpower  utilization  program,  and  the  development  of  more  effective  procedures' 
for  review  of  qualifications  of  applicants  and  referral  of  applicants  to  appro- 
priate management  officials. 

In  1969,  emphasis  is  planned  for  (1)  the  development  of  an  effective  employee 
relations  program,  including  determination  of  the  effectiveness  of  placement  ac- 
tions, interviews  with  separating  employees  to  identify  and  correct  management 
deficiencies  leading  to  loss  of  employees,  more  effective  counseling  of  employees 
and  supervisors  involved  in  grievance  or  disciplinary  problems,  and  improved 
performance  evaluation  and  incentive  awards  programs;  (2)  an  employee  devel- 
opment program  designed  to  determine  training  needs  and  identify  training  pro- 
grams available  to  meet  them;  (3)  further  simplification  of  internal  procedures 
to  facilitate  service  and  better  meet  the  problems  of  increased  workload. 

The  measure  of  growing  workload,  as  the  Office  of  the  Secretary  expands,  is 
reflected  by  the  following  figures  : 


PERSONNEL  ACTIONS  PROCESSED 


Fiscal  year 

Accessions  Separations 

Other 

changes 

1965  

1966  

1967.. 

1968  1 

444 

706 

1,023 

1,350 

286 

353 

502 

650 

602 

782 

1,275 

1,600 

> Estimate. 

POSITIONS  CLASSIFIED 

Fiscal  year 

1964 

1965  1966 

1967 

19681 

Positions 

274 

362  382 

497 

600 

1 Estimate. 

Note:  1 additional  professional  and  3 additional  clerical  positions  are  requested  to  meet  these  needs. 

Financial  management 

The  Executive  Office  is  responsible  for  preparation  and  coordination  of  budgets 
for  the  Office  of  the  Secretary  and  for  proper  and  efficient  budget  execution. 
This  involves  work  with  nine  different  appropriations  supporting  the  various 
activities  of  the  Office  of  the  Secretary. 

The  substantial  growth  in  the  Office  of  the  Secretary  and  in  the  number  and 
complexity  of  accounts  has  overwhelmed  current  resources  for  budget  formulation 
and  fiscal  administration  and  control.  Special  effort  is  devoted  to  simplifying 
budget  procedures.  Another  major  objective  is  to  provide  management  officials 
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with  adequate  and  current  information  as  to  resources  available  to  them  and 
the  status  of  obligations  and  expenditures  from  these  resources.  One  additional 
professional  and  one  clerical  position  are  requested  to  handle  the  increasing  work- 
load, particularly  that  involved  in  the  maintenance  of  the  financial  control  and 
reporting  system  for  the  individual  ofiSces  within  the  Office  of  the  Secretary. 

Administrative  services 

The  Executive  Office  provides  a full  range  of  administrative  services  to  the 
Office  of  the  Secretary,  including  space  management,  personal  property  manage- 
ment and  accounting,  forms  and  records  management,  development  and  issuance 
of  administrative  instructions  and  the  operation  of  central  filing  services.  It  also 
manages  the  printing  and  reproduction,  visual  aids,  mail  and  communication 
services,  procurement  and  contracting  services  and  laboring  services  supported 
by  the  Department  Working  Capital  Fund.  The  increasing  workload  is  reflected 
in  the  fact  that  work  orders  for  space  and  telephone  changes  required  in  connec- 
tion with  the  space  management  responsibility  more  than  doubled  from  FY  1966 
to  FY  1967.  One  additional  professional  and  one  clerical  position  are  requested 
to  meet  these  workload  increases. 

Department  library 

Increased  education  and  social  welfare  programs  resulting  from  numerous 
recent  legislative  actions  at  both  Federal  and  State  levels  has  resulted  in  sizeable 
additions  to  material  being  published  in  these  fields  and  in  demands  by  the  staff 
of  the  Department  for  library  services.  The  Department  Library  provides  refer- 
ences. inter-library  loan,  bibliographic,  literature  search  and  consultation  services, 
and  gives  advice  and  guidance  to  other  library  units  in  the  Department  Library 
system.  The  increasing  load  placed  upon  the  Library  is  reflected  in  part  in  the 
measurable  items  listed  below. 


Item  Fiscal  year  Fiscal  year  Fiscal  year 

1965  1966  1967 


1.  Books  circulated-- 

2.  Reference  questions  answered 

3.  Books  used  in  Library  (estimate)  

4.  Items  processed  and  added  to  collection 

5.  Books  and  pamphlets  cataloged ... 

6.  Cards  and  labels  typed 

7.  Cards  filed 

40,  453 
22,050 
20, 882 
81,280 
11,017 
47,070 
47,676 

43, 183 
28, 569 
21,229 
85,737 
8, 688 
42,927 
51,925 

48, 060 
28, 059 
21, 826 
95, 567 
11,492 
51,668 
51. 087 

Note:  To  assist  in  meeting  these  additional  demands,  2 additional  library  technicians  are  requested. 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

36 

$392, 000 

38  $420,  OOO 

1 -f-2 

+$28, 000 

Other  expenses.- . 

41,000 

49,000  

+8, 000 

Total 

36 

433,  000 

38  469,  OOC 

1 +2 

+36, 000 

State  merit  systems  {2  new  positions) 

The  Office  of  State  Merit  Systems  serves  the  Department’s  grant-in-aid  pro- 
grams. It  assures  compliance  with  statutory  and  regulatory  merit  system 
requirements  for  State  personnel  administration  and  assists  the  States  in  achiev- 
ing more  effective  administration  of  grant-in-aid  programs  in  which  over  80 
percent  of  the  administrative  expenditures  are  for  personnel  services.  The  pro- 
grams served  include  the  various  public  health,  mental  health,  and  public  assist- 
ance programs,  including  medical  assistance  and  work  experience  and  training, 
the  child  health  and  welfare  programs,  vocational  rehabilitation  and  State  dis- 
ability determination,  and  aging.  Merit  system  requirements  apply  to  70  State 
merit  systems  and  over  300  State  agencies  administering  the  grant  programs. 
These  functions,  performed  at  one  time  by  units  in  the  offices  making  the  grants- 
in-aid,  are  consolidated  for  purposes  of  economy  and  better  coordination.  By 
inter-departmental  agreement,  the  Office  performs  the  same  functions  for  the 
Bureau  of  Employment  Security  of  the  Department  of  Labor  and  for  the  Office 
92-753— 6S—pt.  2 35 
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of  Civil  Defense  of  the  Department  of  Defense.  These  arrangements  prevent 
duplication  of  Federal  work,  minimize  costs  and  avoid  duplication  of  contacts 
with  State  agencies. 

The  Office  has  two  major  objectives:  (1)  to  assure  that  the  personnel  plans 
and  practices  under  which  State  grant-in-aid  programs  operate  are  in  substantial 
compliance  with  the  personnel  standards  established  under  Federal  law  and 
regulations:  (2)  to  assist  State  grant-in-aid  programs  to  achieve  economy  and 
efficiency  of  operations  through  review  and  consultation  on  personnel  administra- 
tion, and  by  furnishing  technical  materials  requested  by  States. 

State  plans  for  personnel  administration  requiring  review  and  action  include 
new  and  changing  position  classification  and  pay  provisions,  and  new  or  amended 
State  laws,  rules  and  regulations  relating  to  such  matters  as  the  merit  system 
organization,  exemptions  from  merit  system  requirements,  nondiscrimination, 
recruitment,  examinations,  appointments,  promotions,  separations  and  appeals, 
and  annual  merit  system  budgets. 

In  response  to  State  requests  and  in  conjunction  with  the  plan  and  operational 
review  work,  the  Office  provides  essential  technical  services  on  personnel  admin- 
istration to  the  State  agencies.  It  furnishes  advice  to  the  Federal  program  units 
in  respect  to  compliance  and  fiscal  exceptions.  Frequent  changes  in  merit  systems 
staffs  and  in  State  agency  personnel  offices  make  such  technical  assistance 
particularly  important.  The  services  include  clearing  house  services  for  the  ex- 
change of  information  about  personnel  practices  among  the  States,  and  technical 
training  assistance  through  consultation  and  through  training  conferences  held 
in  response  to  State  requests.  To  prevent  duplication  of  effort  in  the  States  and 
thus  minimize  expenditures,  State-Federal  cooperative  projects  are  conducted 
to  develop  written  test  materials  on  request,  for  key  jobs  common  to  many  States. 
One  of  the  services  is  a semi-annual  survey  of  State  pay  rates  in  the  various 
programs  for  selected  key  jobs  that  are  determined  to  be  roughly  comparable 
from  State  to  State.  Guide  job  specifications  are  made  available  in  professional, 
technical  and  auxiliary  occupations.  Salary  levels  are  reviewed  to  recommend  ade- 
quate rates,  but  at  the  same  time  to  assure  that  excessive  rates  are  not  established 
because  of  Federal  funding. 

Reviews  of  State  personnel  operations  are  conducted  by  regional  staff.  These 
reviews  consist  essentially  of  a sample  review  and  analysis  of  personnel  trans- 
actions, recruitment  efforts  and  results,  examination  activity,  position  classifica- 
tion and  pay  plan  maintenance,  separations,  appeals,  and  types  and  duration  of 
appointments  made  without  examination.  The  findings  of  the  reviews  are  pre- 
sented to  the  grant-in-aid  bureaus  and  the  State  agencies  for  such  action  as  may 
be  appropriate. 

Program  increases 

Generally  increased  emphasis  on  the  employment  of  the  disadvantaged  in  sub- 
professional positions  in  State  and  local  governments,  and  the  Social  Security 
Amendments  of  1967  necessitate  additional  work  on  the  problems  of  employment 
of  members  of  disadvantaged  groups. 

The  Social  Security  Amendments  of  1967  provide  that  State  plans  under  Title  I, 
part  A of  Titles  IV,  Titles  X,  XIV,  XVI,  and  XIX  must  provide  “.  . . for  the 
training  and  effective  use  of  paid  subprofessional  staff,  with  particular  emphasis 
on  the  full  time  or  part  time  employment  of  recipients  and  other  persons  of  low 
income  as  community  service  aides,  in  the  administration  of  the  plan  and  for  the 
use  of  non-paid  or  partially-paid  volunteers  in  a social  service  volunteer  program 
in  providing  service  to  applicants  and  recipients  and  in  assisting  any  advisory 
committees  established  by  the  State  agency.” 

This  necessitates  substantial  personnel  work  with  the  State  and  local  govern- 
ments to  restructure  jobs,  modify  classification  plans,  and  bring  about  changes 
in  rules  and  procedures  covering  employment,  together  with  changes  in  ap- 
proaches to  evaluation  and  selection  of  staff. 

The  work  will  require  continuing  efforts  to  identify  or  establish  jobs  suitable 
for  the  disadvantaged  and  means  of  evaluating  their  skills  and  abilities  as  well 
as  the  more  immediate  problems  of  amending  employment  rules  and  procedures. 
One  additional  professional  position  is  needed  to  permit  development  of  materials, 
such  as  guide  class  specifications,  draft  rules  and  recommendations  for  new  and 
unique  recruiting  and  employment  procedures,  as  a basis  for  technical  assistance 
to  State  and  local  units  of  government. 

There  are  special  problems  in  assessing  the  potential  of  disadvantaged  indi- 
viduals. This  requires  particular  attention  to  appropriate  selection  and  place- 
ment so  as  to  maximize  the  individuals  chances  of  success.  Many  conventional 
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testing  techniques  are  not  applicable.  A professional  position  is  needed  for  a 
psychologist  to  derelop  new  appraisal  instruments  for  these  puriDoses.  Test  con- 
struction will  involve  less  reliance  on  reading  skills  and  other  factors  associated 
with  formal  schooling  and  more  reliance  on  selection  devices  focusing  on  the 
necessary  personal  qualifications  and  on  ability  to  follow  oral  instructions.  The 
work  will  include  cooperation  with  the  States  to  determine  test  reliability  and 
validity  in  relation  to  training  and  job  performance  criteria.  The  new  selection 
devices  will  be  available  for  the  State  and  local  personnel  agencies  for  selection 
and  placement  of  individuals  from  disadvantaged  backgrounds. 

NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Grade  Annual  salary 


Office  of  Personnel  and  Training: 

Personnel  management  specialist... GS-15  $18,404 

Personnel  management  specialist  (4). GS-14  63,364 

Employee  development  officer. GS-14  15,841 

Personnel  management  specialist  (7) GS-13  94,549 

Employee  development  officer  (2). GS-13  27,014 

Personnel  management  specialist — GS-12  11,461 

Statistician - GS-12  11,461 

ADP  systems  analyst GS-12  11,461 

Personnel  management  specialist GS-9  8,054 

Clerk-typist (3).. GS-5  16,695 


Total  (22) 278,304 


General  services: 

Procurement  analyst GS-15  18,404 

Pricing  specialist.. GS-15  18,404 

Real  property  officer GS-15  18,404 

Printing  and  publications  management  officer. GS-15  18,404 

Procurement  analyst GS-14  15,841 

Telecommunications  engineer GS-13  13,507 

Clerk-stenographer GS-6  5,137 

Clerk-typist  (4) GS  5 22,260 


Total  (11) 131,361 


Office  of  management  systems: 

Director,  management  systems GS-15  18,404 

Management  consultants  (2). GS-15  36,808 

Data  processing  systems  analyst GS-IS  18,404 

Secretary  (2) GS-6  12,274 


Total  (6) 85,890 


Executive  office: 

Financial  management  specialist GS-13  13,507 

Personnel  specialist GS-13  13,507 

Administrative  services  officer.. GS-12  11,461 

Budget  clerk GS-6  6,137 

Appointment  clerk GS-6  6,137 

Library  technician GS-6  6,137 

Library  technician. GS-5  5,565 

Clerk-typist  (3).. GS-4  14,985 


Total  (10) 77,436 


State  merit  systems: 

Personnel  management  specialist. GS-14  15,841 

Psychologist GS-12  lb461 


Total  (2) 27,032 


Total  new  positions,  all  activities  (51). 600,023 


RESPONSIBILITIES 

Senator  Hill.  Our  next  witness  is  Mr.  Simpson.  We  are  glad  to 
have  you  before  the  committee.  You  may  proceed  as  you  wish,  sir. 

Mr.  Simpson.  I have  a fairly  long  statement.  Copies  of  which  I 
would  like  to  provide  to  you  and  then  summarize  briefly. 

This  appropriation  request  is  for  support  of  functions  under  the 
direction  of  the  Assistant  Secretary  for  Administration. 
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These  cover  all  the  nonfinancial  management  activities  of  the  De- 
partment, including  personnel  and  training  programs ; procurement, 
supply,  property  management,  and  related  general  service  activities; 
development  and  installation  of  improved  management  system,  in- 
cluding automatic  data  processing;  organization  planning;  appraisal 
of  management  practices  throughout  the  Department ; as  well  as  the 
State  merit  systems  work. 

Also  under  my  direction  are  certain  central  service  operations  for 
headquarters  units  of  the  Department  located  in  downtown  Washing- 
ton, supported  by  the  working  capital  fund  and  the  surplus  property 
program,  funded  by  another  appropriation. 

I should  like  to  outline  briefly  our  progress  toward  more  efficient 
and  economical  management  throughout  the  Department  in  each  of 
the  fields  mentioned  above,  and  to  explain  briefly  our  plans  for  fiscal 
year  1969. 

PEESONNEL  AND  TRAINING 

Last  year  I reported  on  our  critical  staffing  problems  in  the  De- 
partment. There  are  continuing  severe  national  shortages  of  profes- 
sional, scientific,  and  technical  personnel  in  the  fields  of  health,  educa- 
tion, and  social  services. 

Back  when  the  Department  was  organized  in  1953,  only  about  15 
or  17  percent  of  our  total  employment  was  in  the  professional  and 
technical  and  scientific  fields. 

Now  that  is  up  to  better  than  one-third. 

Senator  Hill.  Good. 

That  is  because  of  these  new  programs;  right? 

Mr.  Simpson.  Yes,  sir.  We  have  some  37,000  people  in  this  category 
now  and  it  is  difficult  to  recruit  them  and  hold  on  to  them  once  we  do 
recruit  them  because  offers  are  constantly  coming  into  them  from  out- 
side sources. 

Career  Development 

In  an  effort  to  make  our  personnel  program  far  more  responsive 
in  providing  individual  incentive  and  to  make  it  more  productive,  we 
are  bringing  our  line  program  officials  in  these  professional,  scientific 
categories  and  staffs  of  our  personnel  offices  together  to  jointly  plan 
and  organize  the  career  development  programs.  This  is  the  first  time 
there  has  been  an  organized  effort  to  bring  together  the  program  peo- 
ple and  personnel  people  to  jointly  plan  the  program. 

We  have  set  up  21  of  what  we  call  career  service  boards  (one  was 
the  one  that  Jim  mentioned  a moment  ago,  the  one  in  the  field  of  fi- 
nancial management).  These  various  boards  now  cover  over  60,000 
Department  employees,  and  we  are  organizing  a few  more. 

We  are  finding  out  this  approach  pays  off  in  updating  the  quality 
of  our  recruiting  efforts,  training  efforts,  and  our  rotational  job  place- 
ment effort,  giving  people  better  opportunities  for  developing  their 
talents. 

Automatic  Data  Processing  Career  Service  Board 

Let  me  give  you  some  examples,  of  some  of  the  things  being  done. 

We  have  a board  in  the  field  of  automatic  data  processing  for  sys- 
tems analysts  and  computer  programers  and  computer  operators.  This 
is  the  kind  of  talent  that  it  is  almost  impossible  to  hire  these  days. 
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This  field  is  growing  so  fast  and  there  are  so  few  people  that  are 
trained  in  it,  we  have  had  to  go  to  a program  of  “growing  our  own” 
within  the  Department.  We  have  decided  to  consolidate  the  efforts  of 
the  Social  Security  Administration,  Food  and  Drug  Administration^ 
Public  Health  Service,  in  fact  all  parts  of  the  Department  that  use 
this  kind  of  talent,  pool  our  efforts  in  recruitment  and  training  of 
computer  programers  and  systems  analysts. 

Science  Caeeer  Service  Board 

We  have  a science  career  service  board  which  Dr.  Mider  chaired 
until  he  had  a heart  attack  recently.  Xow  we  have  Dr.  Eber heart 
chairing  it.  They  have  identified  a number  of  specific  problems  in  the 
personnel  program  for  this  professional  category. 

Senator  Hill.  Did  you  get  Dr.  Yolles  on  these  heart  attacks? 

Mr.  Simpson.  Not  Dr.  Yolles,  he  is  mental  health. 

Senator  Hill.  He  is  mental  health.  I mean  Dr.  Fredrickson  is  the 
man  on  the  heart-.  I sat  by  him  a week  ago  last  night  at  a dinner. 

I don’t  know  about  all  your  heart  attacks,  I said,  “Dr.  Frederick- 
son,  why  don’t  you  do  something  about  it. 

^Ir.  Simpson.  He  has  to  go  to  work  right  in  our  own  group. 

The  science  board  has  done  great  work  in  identifying  personnel 
problems  and  we  are  working  with  them  to  develop  proposals  for  over- 
coming those  factors  in  the  personnel  system  that  tend  to  discourage 
scientists  from  working  in  Government. 

Automated  Personnel  Data  System 

I have  more  examples  but  I will  skip  to  one  other  problem  I would 
like  to  mention.  We  found  there  are  currently  41  separate  manual  and 
semiautomatic  personnel  reporting  systems,  separate  ones  in  our  de- 
partment. So  we  have  undertaken  a study  to  develop  a consolidated, 
completely  automated  personnel  system  for  use  of  all  operating  agen- 
cies and  Office  of  the  Secretary.  This  will  enable  the  career  service 
boards  to  function  far  more  effectively  and  at  the  same  time  speed  and 
make  more  simple  our  personnel  processing  work. 

We  are  well  along  in  this  effort.  We  had  our  first  report  from  an 
outside  management  consulting  service  we  are  using  for  it.  It  was 
very  impressive.  I think  we  are  going  to  achieve  much  better  person- 
nel processing  and  reporting  at  considerably  less  cost  from  this  effort. 

These  efforts  in  the  career  development  program  and  in  these  sev- 
eral projects  to  improve  our  personnel  management  have  imposed  a 
very  substantial  additional  workload  on  our  small  personnel  office  in 
the  Office  of  the  Secretary. 

In  addition  to  these,  we  have  growing  workloads  in  the  field  of 
employee-management  relations  and  in  classification  and  pay  admin- 
istration problems  as,  more  and  more,  there  is  a change  in  the  pattern 
of  our  basic  staffing  in  the  Department. 

NEW  POSITIONS  REQUESTED 

Together,  these  two  things  caused  us  to  request  an  additional  18  pro- 
fessional and  four  clerical  positions  to  continue  this  important  and 
productive  work  for  the  next  fiscal  year. 
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This  will  provide  us  with  a total  personnel  staff  in  the  Office  of  the 
Secretary  of  57,  to  plan,  coordinate,  and  evaluate  the  personnel  and 
training  program  of  the  Department. 

PROCUREMENT,  SUPPLY,  AND  PROPERTY  MANAGEMENT 

Let  me  move  on  then  quickly  to  the  general  area  of  procurement, 
supply,  and  property  management  activities.  Here  we  work  very  hard 
to  achieve  cost  reductions  so  we  can  save  proposed  expenditures 
throughout  the  Department.  During  fiscal  year  1967  we  were  able  to 
achieve  reductions  of  $3,782,000. 

Senator  Hn.n.  You  did  get  that  much  reduction  ? 

Mr.  Simpson.  Yes,  we  were  able  to  avoid  that  many  costs;  $448,000 
of  tliat  was  in  matters  of  renting  space  and  in  handling  our  real  prop- 
erty, $2,167,000  of  it  in  field  of  supply  management  and  another  mil- 
lion in  savings  through  the  use  of  excess  property  which  permitted  the 
cancellation  of  purchase  orders  and  made  it  possible  for  us  to  avoid  a 
good  deal  of  buying. 

Procurement  Savings 

Finally,  we  saved  $150,000  by  applying  economies  suggested  by  a 
survey  of  our  telephone  use  and  other  telecommunications  activity. 

Those  figures  sound  astonishing,  but  we  are  a large  department 
and  use  a great  deal  of  equipment.  In  fact,  at  the  present  tune  our 
procurement  expenditures  for  1969  are  estimated  at  $353  million. 

Consolidated  Purchasing 

I think  through  consolidated  purchasing  and  a close  study  of  the 
way  in  which  we  do  our  buying  we  can  achieve  a 1-percent  reduc- 
tion in  the  prices  we  pay.  If  we  are  able  to  achieve  that,  in  relation 
to  a $353  million  procurement  operation,  it  will  mean  that  we  will 
save  $31/2  million. 

Our  elfort  is  constantly  to  find  ways  to  actually  save  on  buying  the 
equipment  and  supplies  needed  in  our  program. 

Reductions  in  Rental  Costs 

Also,  we  do  the  same  thing  in  acquiring  space.  We  hp^e  to  rent 
most  of  our  space.  We  simply  don’t  have  adequate  buildings  of  our 
own.  Ilere,  again,  we  are  attempting  to  achieve  a percentage  reduction 
in  our  rental  costs. 

We  are  aiming  in  fiscal  year  1969  at  a $0.10-per-square-foot  reduc- 
tion in  cost  and  this  could  produce  savings,  in  view  of  the  rental 
contracts  we  have,  of  up  to  $4  million. 

Senator  Hill.  That  would  be  quite  a savings;  wouldn’t  it? 

Mr.  Simpson.  Yes,  sir ; it  would. 

management  systems 

Then  I might  move  on  quickly  and  talk  about  what  we  are  trying 
to  do  in  management  systems.  This  is  a very  vital  part  of  our  program. 
It  is  carried  out  in  two  parts;  one,  an  in-house  management  consulting 
service,  where  most  of  the  people  have  a background  in  systems  analy- 
sis, with  modem  computer-based  methods  of  automation.  We  have 
made  them  available  to  our  operating  agencies  for  development  of 
modern  data  processing  systems. 
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They  have  been  able  to  achieve  some  substantial  improvements. 
Among  the  specific  things,  they  have  been  able  to  help  the  Office  of 
Education  in  designing  a data  processing  system  for  student  loan  col- 
lections under  the  student  assistance  programs. 

Automated  Repobtixg  Systems 

^Vnother  is  the  development  of  automated  reporting  systems  with 
respect  to  title  VI  activity  under  the  Civil  Eights  Act.  Tliird,  we 
loaned  the  Chief  of  the  Service  to  help  in  the  implementation  of  the 
major  reorganization  of  the  Social  and  Eehabilitation  Service  that  we 
efiected  last  summer.  The  net  result  was  I lost  the  Chief  because  Miss 
Switzer  picked  him  up  permanently  for  her  staff.  We  expected  that 
kind  of  thing  to  happen. 

Senator  Hill.  She  is  a very  capable  woman. 

Computes  Utilization 

Mr.  SiMPSox.  She  surely  is.  Another  thing  we  do  in  this  Office  is 
keep  a control  on  the  acquisition  of  computers. 

They  are  very  expensive  pieces  of  equipment.  lYe  think  through 
encouraging  cross-serving  arrangements  and  studying  ver}"  carefully 
the  kinds  of  equipment  to  be  procured,  we  can  effect  substantial  sav- 
ings in  our  ADP  operations.  We  have  57  computers  in  operation  in  the 
Department  now  so  we  are  big  business  in  the  field,  and  we  ex^iect 
about  27  more  will  be  either  rented  or  purchased  during  this  coming 
fiscal  year. 

As  a result  of  working  with  these  people  requesting  acquisition  of 
computers,  we  are  able  to  work  out  slightly  better  equipment  combina- 
tions or  approaches  to  the  system  they  want  to  use. 

As  an  example,  we  were  able  to  persuade  one  of  our  offices  that  they 
could  save  $15,000  a month  on  rent  for  an  annual  savings  of  $180,000 
by  using  one  kind  of  equipment  as  against  another  they  proposed. 

Senator  Hill.  That  was  good  work,  wasn’t  it  ? 

Mr.  SiMPSox.  Yes,  and  we  do  a good  deal  of  it  in  constantly  review- 
ing these  proposals  for  equipment  acquisition. 

state  meeit  system 

Let  me  mention  the  State  merit  system  program.  I am  sure  you  are 
familiar  with  it. 

We  are  asking  for  two  additional  positions  in  this  work  for  the  com- 
ing year  mostly  because  of  an  amendment  to  the  Social  Security  Act 
last  year.  That  provided  the  State  plans  must  provide  for  the  training 
and  effective  use  of  paid  subprofessional  staff  with  particular  emphasis 
on  the  full-time  or  part-time  employment  of  recipients  and  other  per- 
sons of  low  income  as  community  service  aides  in  administration  of  the 
plan  and  for  the  use  of  partially  paid  or  nonpaid  volunteers  in  the 
social  service  volunteer  programs  in  providing  services  to  applicants 
and  recipients  and  in  assisting  any  advisory  committees  established  by 
State  agencies  in  the  assistance  programs. 

This  means  we  have  had  to  work  with  the  State  merit  system  agencies 
and  State  welfare  departments  in  rewriting  jobs,  redefining  them, 
and  reclassifying  them,  and  also  in  preparing  changes  in  the  rules 
by  which  people  are  hired  for  these  kinds  of  activities. 
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This  has  thrown  a substantial  increase  in  workload  on  this  office 
and  as  a result  we  are  asking  for  two  additional  positions  to  cope 
with  it. 

CENTRAL  EXECUTIVE  OFFICE 

Finally,  under  my  direction  is  a central  Executive  Office  that  pro- 
vides service  for  all  of  the  offices  of  the  Secretary.  Here  we  are  asking 
for  three  additional  professional  and  seven  clerical  positions  essen- 
tially to  keep  up  with  the  additional  workload  resulting  from  the 
growth  in  the  Office  of  the  Secretary. 

Senator  Hill.  These  are  the  new  programs  that  are  involved  here  ? 

Mr.  Simpson.  Yes,  sir ; a good  many  new  ones  and  additional  staff 
brought  in.  This  means  w^e  have  to  provide  them  with  space,  to  take 
care  of  employment  of  clerical  and  other  personnel  for  them  and  as 
a result  we  have  had  substantial  workload  increases. 

For  example,  personnel  actions  have  risen  from  1,332  in  1965  to 
an  anticipated  3,600  this  year,  1968.  In  space  and  telephone  changes 
we  have  had  to  more  than  double  the  workload  that  we  did  between 
1966  and  1967,  and  our  library,  also  under  this  office,  has  had  nearly 
a 20-percent  increase  in  its  loans  and  in  other  aspects  of  its  work. 

BUDGET  REQUEST 

In  summary,  Mr.  Chairman,  we  are  asking  for  51  additional  posi- 
tions, and  $966,000,  in  connection  with  this  appropriation. 

If  there  are  any  questions  I would  be  happy  to  answer  them. 

Senator  Hill.  No;  I think  I can  fully  understand  your  problem. 
This  has  grown  year  by  year  because  of  the  new  programs  we  have 
passed  here  in  Congress,  so  many  new  programs,  things  that  we  never 
would  act  on  back  in  the  old  days. 

Mr.  Simpson.  Yes,  sir. 


SuKPLUs  Property  Utilization' 

STATEMENT  OF  DONALD  F.  SIMPSON,  ASSISTANT  SECRETARY  FOR 
ADMINISTRATION 
ACCOMPANIED  BY: 

SOL  ELSON,  DIRECTOR,  OFFICE  OF  SURPLUS  PROPERTY  UTILI- 
ZATION 

ROBERT  C.  COULTER,  EXECUTIVE  OFFICER,  OFFICE  OF  THE 
SECRETARY 

JAMES  B.  CARDWELL,  DEPARTMENT  BUDGET  OFFICER 

Appeopriation  Estimate 
“surplus  property  utilization 

“For  expenses  necessary  for  carrying  out  the  provisions  of  subsections  203  (j), 
(k),  (n),  and  (o),  of  the  Federal  Property  and  Administrative  Services  Act 
of  1949,  as  amended,  relating  to  disposal  of  real  and  personal  [excess]  surplus 
property  for  educational  purposes,  civil  defense  purposes,  and  protection  of 
public  health,  [$1,119,000]  $1,186,000:’ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $1,119,000  $1,186,000 

Cutback  from  the  1968  President's  budget  required  by  HJ.  Res.  888 


Total  currently  authorized  for  obligation 1,119,000  1,186,000 

Plus  proposed  transfer  of  reserves  created  by  HJ.  Res.  888  from  the  Office  of  Field  Co- 
ordination for  increased  pay  and  postal  costs. 39,000  


Total  available  for  obligation 1,158,000  1,186,000 


OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Surplus  property  utilization  (total) 

105 

$1,158, 000 

105 

$1,186,000  . 

+$28, 000 

OBLIGATIONS  BY  OBJECT 

1968  estimate  1969  estimate 

Increase  or 
decrease 

Total  number  of  permanent  positions. 105  105 

Average  number  of  all  employees. 98  98 


Personnel  compensation;  Permanent  positions $965,000 

Personnel  benefits 73,000 

Travel  and  transportation  of  persons 50, 000 

Transportation  of  things 2, 000 

Rent,  communications,  and  utilities 42, 000 

Printing  and  reproduction 6,000 

Other  services 11,000 

Supplies  and  materials 8,000 

Equipment... 1,000 


$990,000  +$25,000 

76. 000  +3, 000 

50.000  

2,000  

42.000  

6,000  

11.000  

8,000  

1,000  


Total  obligations  by  oblect. 


1,158,000  1,186,000  +28,000 
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Summary  of  changes 


1968  enacted  appropriation $1, 119,  000 

Cutback  required  by  H.J.  Res.  888 

Proposed  transfer  of  reserves  from  the  Office  of  Field  Coordination 
for  increased  pay  and  postal  costs 39,  000 


1968  estimated  obligations 1, 158,  000 

1969  estimated  obligations 1, 186,  000 


Total  change +28, 000 


Increases 


Base  Changes  to  base 

Positions  Amount  Positions  Amount 


A.  Built-in: 

1.  1 additional  day  of  pay  (260  days  in  1968;  261  in  1969) -f  $4, 100 

2.  Increase  in  base  employment 13,300 

3.  Increased  civilian  payroll  costs  (Public  Law  90-206) 10,600 


Total  net  change  requested 

B.  Program: 

1.  Increased  screening  capability  and  revised  allocation 

methods 105 


+28,000 

$1,158,000  


EXPLANATION  OF  CHANGES 

An  increase  of  $28,000  is  requested  to  provide  for  mandatory  increase  of 
$10,600  for  civilian  pay  raise,  $4,000  for  extra  paid  day  in  1969,  and  $13,000  for 
increased  base  personnel  costs. 


SURPLUS  PROPERTY  UTILIZATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses. 

105 

$1,  038,  000 
120,  000 

105 

$1,066,000  . 
120,  000  . 

+$28,000 

Total.. 

105 

1,158,  000 

105 

1,186,000  . 

+28,  000 

GENERAL  STATEMENT 

Functions 

The  Office  of  Surplus  Property  Utilization  administers  a program  to  further 
the  utilization  of  Federal  surplus  property  for  health  and  educational  purposes, 
as  provided  in  the  Federal  Property  and  Administrative  Services  Act  of  1949 
(Public  Law  152,  81st  Congress),  and  for  civil  defense  purposes  under  dele- 
gations of  authority  from  the  Department  of  Defense.  The  major  resi>onsibilities 
are  allocating  surplus  personal  property  to  State  agencies  for  distribution  to 
eligible  donees  and  conveying  surplus  real  property  to  eligible  transferees  for  the 
above  purposes. 

The  Office  of  Surplus  Property  Utilization  has  two  major  program  elements ; 
Personal  Property  Program  and  Real  Property  Program. 

Activities 

Personal  Property. — Federal  personal  properties  surplus  to  any  further  Federal 
need  are  available  under  this  program  for  potential  donation  to  eligible  health, 
educational,  and  civil  defense  donees.  The  properties  vary  from  hand  tools  and 
nails  to  computers  and  aircraft.  State  agency  screeners  review  available  surplus 
property  to  determine  need  and  usability  for  the  above  purposes.  Usable  property 
is  listed  as  available  for  donation  and  desired  property  is  requested  by  the  State 
agencies.  The  Office  of  Surplus  Property  Utilization  allocates  requested  property 
on  an  equitable  basis  to  the  State  agencies  for  distribution  to  eligible  donees. 

During  fiscal  year  1967,  property  which  cost  the  government  $311.4  million  was 
located  and  made  potentially  available  for  donation.  Of  this  total  $304.6  million 
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was  allocated  to  State  agencies  for  distribution  to  eligible  donees.  These  amounts 
were  32%  and  34%,  respectively,  below  the  1966  levels.  The  significant  decline 
in  fiscal  year  1967  is  attributed  to : ( a ) abnormally  high  retention  of  property 
which  would  normally  be  declared  excess,  but  was  retained  for  use  by  other 
Federal  agencies  under  the  government-wide  cost  reduction  effort;  (b)  increas- 
ing retention  of  property  needed  for  the  Vietnam  war  effort;  and  (c)  a marked 
reduction  in  the  number  of  phased  out  missile  properties  in  comparison  with  1966. 

Because  of  the  factors  cited  above  it  became  more  evident  that  the  quality  of 
screening  must  be  upgraded  to  make  maximum  utilization  of  available  property. 
To  improve  the  quality  of  screening  activities  by  State  agencies,  the  Office  of  Sur- 
plus Property  Utilization  sponsored  four  area  screener-training  seminars  in 
FY  67.  Training  materials  for  these  seminars  were  developed  by  evaluating  the 
performance  and  effectiveness  of  State  agency  screeners  at  153  property  genera- 
tion locations. 

Audits  and  reviews  of  operations  of  47  State  agencies  were  processed  in  FT  67. 
Two  hundred  and  ninety-four  compliance  cases  were  processed  in  FY  67.  Com- 
pliance and  surveillance  activities  resulted  in  the  collection  of  $687,290  for  deposit 
in  the  Treasury. 

Typical  of  personal  property  allocations  during  FY  67,  14  aircraft  which  cost 
$3.7  million,  varying  from  trainers  to  helicopters  to  a Lockheed  Constellation, 
were  donated  to  institutions  to  carry  out  pilot,  airframe,  airpower  and  instru- 
ment training  programs.  Nineteen  boats  of  all  sizes  were  donated  to  twelve 
institutions  for  water  safety  training,  oceanographic  research,  and  other  educa- 
tional purposes.  Mackinac  College  acquired  a tug  boat  and  two  barges  to  haul 
building  materials,  freight  and  personnel  from  the  mainland  to  Mackinac  Island 
for  construction  of  their  new  campus.  This  enabled  construction  to  begin  one 
year  early.  Twenty-six  computers  of  varying  types,  costing  $6.1  million,  pri- 
marily from  phased  out  missile  sites,  were  donated  to  twenty-four  institutions 
of  higher  learning. 

Activities  are  well  underway  in  fiscal  year  1968  and  plans  are  being  made 
to  accomplish  the  following  major  objectives  : (1)  improve  the  quality  of  screen- 
ing activity  at  State  agency  level  through  additional  training  activities  in  four 
regions;  (2)  seek  and  develop  new  uses  for  available  property  and  disseminate 
this  information  to  donees  nationwide;  (3)  promote  State  agency  initiative  to 
conduct  reviews  and  evaluations  of  screening  effectiveness  at  property  generating 
locations;  (4)  improve  the  system  of  audits  and  reviews  of  each  State  agency 
program;  and  (5)  further  reduce  compliance  and  surveillance  caseload  by 
increased  educational  efforts. 

Over  90%  of  the  personal  property  available  to  the  donation  program  is 
generated  by  the  Department  of  Defense.  In  1967,  Department  of  Defense  re- 
ported that  of  total  excess  generations  of  $4,785  billion  (acquisition  cost),  $471 
million  was  available  as  surplus  for  screening  for  all  donation  programs.  From 
an  estimated  total  generation  of  $4,934  billion  in  FY  68,  $1,184  billion  is  antici- 
pated to  be  available  for  screening  for  all  donation  programs,  almost  three  times 
as  much  as  in  1967.  The  primary  reason  a greater  portion  of  the  total  excess 
generation  estimated  for  FY  68  will  be  available  for  donation  programs  is  that 
the  kinds  of  property  expected  are  not  normally  reused  by  other  Federal  agencies. 

Based  on  the  above  data,  the  amount  of  surplus  personal  property  which  will 
be  located  in  FY  68  is  estimated  to  increase  by  $34  million  over  the  FY  67  to  a 
total  of  $345  million.  Property  allocated  to  the  States  for  donation  is  expected 
to  increase  from  $304.6  million  in  FY  67  to  $325.0  million  in  FY  68.  Likewise,  the 
number  of  allocating  actions  is  expected  to  increase  from  80,903  in  FY  67  to 
an  estimated  84,000  in  FT  68. 

In  FT  67,  regulations  governing  the  minimum  standards  of  operation  of 
State^  agencies  were  revised  to  improve  fiscal  operating  control,  produce  more 
effective  management  and  operating  reports,  and  effect  more  economies  in 
operations.  In  order  to  comply,  each  of  the  53  State  agencies  will  have  to  have 
their  Plans  of  Gyration  amended  or  redrafted,  reviewed  and  approved  at  the 
National  and  Regional  levels.  Annual  audits  or  reviews  for  the  current  fiscal  year 
are  planned  to  be  made  of  all  53  State  agencies  by  close  of  FT  68.  plus  two  addi- 
tional ones  for  prior  years. 

Compliance  cases  are  expected  to  decline  from  294  in  FY  67  to  275  in  FY  68, 
as  a result  of  a continuing  educational  program  in  the  utilization  of  donated 
property  and  restrictions  relating  thereto.  Income  from  compliance  and  surveil- 
expected  to  decline  from  $687.3  thousand  to  approximately 
$675.0  thousand  in  FY  68,  corresponding  to  the  expected  decrease  in  the  number 
of  compliance  cases. 
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More  efforts  will  be  made  to  achieve  an  effective  screening  review,  evaluation 
and  training  program  in  fiscal  year  1969.  Audits  and  reviews  of  State  agency 
fiscal  and  program  operating  functions  are  required  in  insuring  that  the  opera- 
tions of  State  agencies  are  in  compliance  with  prescribed  minimum  standards. 
For  the  first  time,  these  audits  and  reviews  are  planned  on  a biennial  schedule. 
Twenty-seven  audits  and  26  reviews  are  planned  so  that  all  State  agencies  will 
be  covered  in  FY  69. 

Surveillance  and  compliance  activities  are  expected  to  continue  at  the  1968 
level.  Resulting  from  the  educational  program  with  respect  to  the  utilization  of 
property  donated  and  the  use  restrictions  imposed,  the  number  of  compliance 
cases  processed  is  expected  to  decline  to  250.  Cash  receipts  from  these  activities 
are  expected  to  approximate  $675,000.  In  addition  to  holding  four  screener  train- 
ing seminars,  a program  will  be  started  to  develop  curricula  and  training  mate- 
rials and  plan  training  sessions  in  the  use  of  this  material,  so  that  each  State 
agency  can  conduct  their  own  screener  training  programs.  These  materials  will 
be  developed,  based  on  experience  gained  since  1964,  by  three  specialists  who 
have  been  directing  an  experimental  program  to  develop  and  improve  screening 
techniques.  These  specialists  are  located  in  New  York  (Region  II),  Charlottes- 
ville (Region  III),  and  San  Francisco  (Region  IX). 

The  table  in  Appendix  I shows  the  steady  improvement  in  screening  in  the 
three  regions  where  the  specialists  are  located  as  evidenced  by  an  increasing 
number  of  lists  of  property  located  and  increased  acquisition  cost  of  property 
acquired  since  1964.  The  slight  decline  in  1965  and  1966  as  compared  to  1964  for 
Region  III  was  the  result  of  the  closure  of  many  property  generating  locations 
and  the  increased  use  by  Federal  agencies  in  the  Washington  metropolitan  area 
of  greater  amounts  of  Federal  excess  property.  Were  it  not  for  the  activities  of 
the  specialist  in  that  Region,  the  decline  would  have  been  more  drastic. 

A system  for  developing  and  distributing  information  and  data  relating  to 
the  available  property  and  the  uses  to  which  it  can  be  put  has  been  devised. 
The  accumulation  of  information  and  data  is  largely  dependent  upon  the  volun- 
tary cooperation  of  State  agencies.  Information  and  data  are  released  in  three 
publications,  two  from  headquarters,  titled  Techniques,  Notes  and  Tips  and 
Utilization  Ideas,  and  one  from  our  San  Francisco  office  titled.  Utilization  Devel- 
opments. These  publications  have  been  of  great  assistance  to  State  agency 
screeners  and  donees  in  recognizing  new  and  unique  uses  for  types  of  property 
that  had  been  passed  over.  They  stimulate  eligible  donees  into  acquiring  prop- 
erties for  use  in  lieu  of  purchasing  new  property  for  the  same  uses.  For  example, 
several  vocational  education  centers  have  been  using  surplus  steel  G.I.  helmets  as 
one  of  their  teaching  media  in  auto  body  and  fender  courses.  The  helmets  are 
dented  and  the  students  then  heat  them  and  smooth  the  metal  to  learn  metal 
characteristics. 

Real  property. — Land,  with  or  without  improvements,  which  becomes  surplus 
to  the  needs  of  the  Federal  Government  may  be  made  available  by  the  General 
Services  Administration  for  transfer  to  an  eligible  health  or  educational  institu- 
tion. The  Office  of  Surplus  Property  Utilization  is  responsible  for  determining 
the  best  health  or  educational  use  for  the  property  and  recommending  convey- 
ance to  the  eligible  applicant.  It  also  has  responsibility  for  insuring  that  the 
property  is  used  for  the  approved  program  for  a minimum  of  80  years. 

During  fiscal  year  1967,  real  and  related  personal  property  which  originally 
cost  $94.1  million  was  transferred  to  eligible  health  and  educational  institutions. 
This  was  an  increase  of  23.1  million  dollars  over  fiscal  year  1966  and  the  peak 
of  activity  since  the  program’s  inception.  These  increases  were  attributed  to  the 
phasing  out  of  numerous  missile  sites,  several  major  military  bases  and  large 
Veterans’  Administration  hospitals.  A typical  example  of  this  kind  of  activity 
was  the  transfer  of  Rutland  Heights,  Massachusetts  Veterans’  Hospital  to  the 
Commonwealth  of  Massachusetts.  This  $3.4  million  facility  will  enable  Massa- 
chusetts to  replace  an  outdated  hospital  for  long-term  care  and  treatment  of 
chronic  disease  patients.  In  addition,  this  facility  will  provide  space  for  a voca- 
tional training  program  for  the  care  and  training  of  mentally  retarded  children 
together  with  a district  health  office. 

Transferees  receive  a public  benefit  discount  (up  to  100%)  of  the  fair  value 
of  the  property  depending  upon  their  approved  plan  of  use  for  which  the  prop- 
erty is  restricted  over  thirty  years.  These  restrictions  can  be  removed  by  paying 
off  the  unearned  amount  of  the  discount.  (Example,  if  the  discount  is  80%,  the 
donee  pays  20%  cash  to  obtain  the  property  and  his  approved  use  earns  the 
80%  at  31/^%  per  annum).  At  least  one  physical  review  every  three  years  is 
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required  by  the  Ofiice  of  Surplus  Property  Utilization  to  insure  compliance. 
At  present  "tbe  average  physical  review  is  one  eveiy  two  years.  In  FY  67,  there 
were  1649  cases  in  the  surveillance  workload,  1150  involved  land  and  593  of 
these  were  physically  reviewed.  In  FY  67,  43  compliance  cases  were  processed 
with  a carry  over  of  23  cases  from  FY  66.  Cash  receipts  principally  from  the 
cost  of  transfer  to  the  donee  (fair  market  value  less  health  or  education  use 
discount)  were  $381.6  thousand  in  FT  67. 

During  fiscal  year  1968,  it  is  estimated  that  approximately  $85  million  (acquisi- 
tion cost)  of  real  property  will  be  transferred  for  health  and  education  purposes. 
The  bulk  of  this  property  will  be  portions  of  large  military  installations  in  their 
final  phasing  out  stage.  The  decrease  from  $94.1  million  in  FY  67  to  $85  million 
in  FY  68  in  acquisition  cost  is  attributed  to  the  large  number  of  high  cost 
missile  sites  available  in  FY  67.  In  FY  68,  it  is  anticipated  that  of  an  estimated 
1750  surveillance  case  workload,  1150  will  involve  land  and  530  of  these  will  be 
physically  reviewed.  In  FY  68,  an  estimated  22  compliance  cases  will  be  processed. 
Cash  receipts  principally  from  the  cost  of  transfer  to  the  donee  are  estimated  to 
be  approximately  $390.0  thousand  in  FY  68. 

In  fiscal  year  1969,  it  is  estimated  that  $90.0  million  (in  acquisition  cost)  of 
real  property  will  be  transferred  for  health  and  education  purposes.  The  bulk 
of  this  property  vull  be  in  large  military  installations  and  additional  missile 
sites  being  phased  out.  This  will  result  in  an  estimated  surveillance  case  work- 
load of  1785,  1235  of  which  are  anticipated  to  involve  land.  Of  these,  an  esti- 
mated 560  will  be  physically  reviewed.  It  is  estimated  that  24  compliance  cases 
will  be  processed  and  cash  receipts  principally  from  transfers  will  amount  to 
$390  thousand. 

TABLE  1.— SCREENING  WORKLOAD  IN  REGIONS  WITH  SCREENING  SPECIALISTS 


IDollar  amounts  in  millionsl 


Region  II 

Region  III 

Region  IX 

Fiscal  years 

Number 

Acquisition 

Number 

Acquisition 

Number 

Acquisition 

lists 

cost 

lists 

cost 

lists 

cost 

1963 

8,393 

$64.7 

9,331 

$40.4 

12, 268 

$71.7 

1964- 

10, 260 

73.0 

10, 348 

53.1 

13, 242 

78.9 

1965 

10,331 

75.9 

9,446 

35.6 

14,927 

92.8 

1966- 

11,340 

80.6 

9,784 

34.3 

13, 661 

93.9 

TABLE  2.- 

-PERSONAL  PROPERTY  WORKLOAD  DATA 

Fiscal  years 

1967 

1968 

1969 

actual 

estimated 

estimated 

Number  of  lists  of  property  located 73, 969  77, 000  86, 000 

Acquisition  cost  of  property  located- $311,000,000  $345,000,000  $425,000,000 

Number  of  allocation  actions  to  State  agencies 80,903  84,000  91,000 

Acquisition  cost  of  property  allocated  for  donation $304,600,000  $325,000,000  $400,000,000 

Compliance  cases  processed. 294  275  250 

Cash  deposited  in  Treasury $687,300  $675,000  $675,000 


TABLE  3.— REAL  PROPERTY  WORKLOAD  DATA 


Fiscal  years 

1967  actual  1968  estimate  1969  estimate 


Acquisition  cost  of  property  transferred. 

Number  of  conveyances 

Surveillance  and  utilization  workload... 

Utilization  reviews  made 

Compliance  cases  processed 

Cash  deposited  in  Treasury 


$94, 100, 000  $85, 000, 000  $90, 000, 000 


214  220  230 

1,649  1,750  1,785 

593  530  560 

43  22  24 

$381,600  $390,000  $390,000 
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DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

DONABLE  PERSONAL  PROPERTY  DISTRIBUTED  BY  STATE  AGENCIES  FOR  SURPLUS  PROPERTY  TO  PUBLIC  HEALTH 
AND  EDUCATIONAL  INSTITUTIONS  AND  CIVIL  DEFENSE  ORGANIZATIONS  AND  REAL  PROPERTY  CONVEYED 
TO  PUBLIC  HEALTH  AND  EDUCATIONAL  INSTITUTIONS  (FEDERAL  ACQUISITION  COST),  FISCAL  YEAR  1967 


States 

Personal  prop- 
erty allocated 
to  State  agency 

Personal  prop- 
erty received  by 
State  agency  fcr 
distribution 
within  State 

Personal  prop- 
erty donated 
within  State 

Real  property 
conveyed 
within  State 

Total  property 
transferred 
(3-1-4) 

(1) 

(2) 

(3) 

(4) 

(5) 

Total. 

...  $304,581,186 

$283,177,987 

$277,  508, 705 

$94,147,473 

$371,656,178 

Alabama 

9,820,279 

7,376,515 

6,619,611 

80,  850 

6, 700, 461 

Alaska. 

1,544,681 

3,  066, 609 

2, 998, 792 

2,000 

3,  000, 792 

Arizona... 

3,038,906 

2,481,554 

1,803,628 

140, 146 

1,943,774 

Arkansas 

4,499,749 

3, 487, 605 

2,909,146 

113, 900 

3,  023,  046 

California 

31,299,744 

30,  354, 739 

35,516,358 

103, 462 

35,619,820 

Colorado 

9,198,531 

11,579,726 

11,086,189  .. 

11,086,189 

Connecticut 

4,825,242 

312,541 

4, 421,671 
57,  897 

3,  523, 182 
465,425 

516, 780 

4, 039, 962 
465, 425 
11,210, 763 

Florida. 

11,012,017 

10,  535,  532 

9,135, 228 

2, 075, 535 

Georgia 

10,907,010 

10,651,668 

10, 297,201 

1,054,655 

11,351,856 

Hawaii 

1,241,183 

1,231,481 

1,103,808 

29,670 

1,133,478 

Idaho. .. 

2, 440, 420 

1,269,837 

1,384,970 

89,914 

1,474,  884 

Illinois.  . . . 

7.844,472 

6,986,871 

5,  890, 089 

382, 630 

6,272,719 

Indiana 

3,919,231 

4.031,675 

3,718,760 

199,601 

3,918, 361 

Iowa 

1,310,419 

5,090,573 

5,222,497 

916,736 

6,139,233 

5 

38, 368,271 

Kansas.  

4,752,604 

4,  580, 762 

4,295,659 

34,072,616 

Kentucky.  

3,510,954 

3,268, 073 

3,302,771 

372,870 

3, 675,649 

Louisiana 

7,509,645 

6,362,079 

5,305,606 

11,124,633 

16,430,23a 

Maine 

2,486,363 

1,913,524 

1,828,608  .. 

1,828, 60. 

Maryland 

5,761,071 

4,637,081 

4,651,167 

97, 673 

4, 748,  84^ 

Massachusetts..  

14,336,857 

13,129,870 

9,598, 309 

4, 948,  553 

14,  546,  862 

Michigan.. 

8,577,614 

7,051,679 

6,326,725 

1,431,871 

7,758, 596 

Minnesota 

5,850,644 

5, 066,  826 

4,449,529  .. 

4, 449, 529 

Mississippi 

5,971,615 

4,  568,  803 

4.485,785  .. 

4,485,785 

Missouri  

2,845,036 

2,971,996 

3,077,047 

256,018 

3,333,065 

Montana 

2,003,269 

1,868, 006 

1,816,429 

172,560 

1,988,989 

Nebraska 

1,326,907 

1,257,828 

1,717,310 

4,014, 361 

5,731,671 

Nevada.  ...  

1,101,513 

1,696,615 

2,614,708 

84,  475 

2,699,183 

New  Hampshire 

1,132,389 

1,173,763 

1,227,307  .. 

1,227,307 

New  Jersey 

4,750,616 

3,661,661 

3,544,915 

500,310 

4,045,225 

New  Mexico 

5,307,042 

6,135, 643 

5, 491,320 

5,785, 145 

11,276,465 

New  York 

19,914,138 

12,679,908 

11,703,063 

2,030,696 

13,733,759 

North  Carolina 

7,258,687 

6,269,800 

6,017,340 

242, 937 

6, 260,277 

North  Dakota... 

834,170 

692,491 

717,355 

194, 852 

912,207 

Ohio.. 

5,289,344 

3,511,608 

3,775,622 

1,788,108 

5, 563,730 

Oklahoma 

8,370, 972 

8, 859, 286 

8, 633,711 

349,264 

8,982,975 

Oregon  

3,103,788 

2,855,744 

3,217,180 

14,800 

3,231,980 

Pennsylvania 

13,513,234 

20, 493,346 

19, 880, 008 

558, 015 

20,438, 023 

Rhode  Island  

1,312,483 

839,998 

950,883  .. 

950,883 

South  Carolina 

4,624,641 

3,651,688 

4,912,340  .. 

4,912,340 

South  Dakota 

845,138 

672,611 

634, 932 

55, 736 

690, 668 

Tennessee - 

7,875,613 

6, 820, 162 

9, 036,  524 

106, 225 

9, 142, 749 

Texas  

16,614,457 

14, 500, 738 

12, 767,792 

991,476 

13,759, 268 

Utah  

4. 764, 021 

8, 620, 032 

9, 952,  859 

60, 390 

10, 013,249 

Vermont 

1,909,260 

1,584,983 

1,661,767  .. 

1,661,767 

Virginia  

10,109,567 

6,095,914 

5,142, 469 

755, 705 

5, 898,174 

Washington 

West  Virginia 

Wi^rnn^in 

5,516,203 

4,358,696 

4,  785, 868 

18,121,534 

22, 907. 402 

3,327,955 

5,911,322 

2, 238, 105 
3,651,355 
672,316 

2,240,860  .. 
3,727,969  .. 

2, 240, 860 
3, 727, 969 
672,631 

Wyoming-. 

835,079 

659,681 

12, 950 

District  of  Columbia. 

746,780 

926, 829 

468,188  .. 

468, 188 

Puerto  Rico 

Virgin  Islands.. 

1,307,910 

157,860 

1,074,932 

139,283 

1,074, 932 
139,283  .. 

297, 821 

1,372,753 

139,283 
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BUDGET  REQUEST 

Senator  Hill.  Our  next  item,  in  which  you  are  also  our  witness, 
Mr.  Simpson,  is  surplus  i^roperty  utilization  and  that  is  an  old 
program. 

Mr.  Simpson.  Yes,  sir.  It  also  is  a program  that  we  make  money  on. 

Senator  Hill.  You  may  proceed  in  any  way  you  wish. 

Mr.  SmpsoN.  Mr.  Chairman  and  members  of  the  committee,  I am 
pleased  to  present  the  fiscal  year  1968  budget  for  the  surplus  property 
utilization  program. 

The  $1,186, (®0  requested  provides  for  an  increase  of  $28,000  over 
1968.  This  mandatory  increase  would  maintain  the  program  at  its 
current  level. 

1967  ACCOMPLISHMENTS 

The  surplus  real  property  program  in  1967  reached  the  highest  level 
of  activity  since  its  beginning. 

CONVEYANCES 

Conveyances  were  made  of  214  properties  which  had  originally  cost 
the  Government  $94.1  million.  This  acquisition  cost  was  $23.1  million 
over  that  of  properties  conveyed  in  fiscal  year  1966. 

The  increase  is  attributable  primarily  to  the  conveyance  of  26 
phased  out  Atlas  and  Titan  missile  sites  and  completion  of  closure  of 
nine  major  military  bases  and  five  large  Veterans’  Administration 
hospitals. 

Danville,  III. 

For  example,  57.28  acres  of  land  and  seven  buildings,  a portion  of 
the  Veterans’  Administration  hospital  at  Danville,  111.,  together  with 
an  adjoining  4 acres  of  the  U.S.  Army  Research  Center,  were  con- 
veyed in  fiscal  year  1967  to  the  Danville  Junior  College  District  No. 
507,  as  a site  for  the  relocation  of  the  Danville  Junior  College. 

Prior  to  conveyance,  the  college  was  housed  in  several  leased  build- 
ings and  inadequate  space  in  the  local  schools. 

As  a result  of  relocation,  it  is  now  classified  by  the  State  as  a class  1 
junior  college,  offering  2-year  liberal  arts  and  vocational -technical 
courses  and  has  an  enrollment  of  approximately  1,700  students. 

St.  Petersburg,  Fla. 

In  St.  Petersburg,  Fla.,  the  former  Maritime  Administration  Re- 
serve Training  Station  was  transferred  to  the  University  of  South 
Florida  for  use  by  its  Marine  Science  Institute  in  conducting  courses 
and  research  in  physical  oceanography,  marine  geology  and  biology. 

A portion  of  the  facility  houses  the  headquarters  of  the  Florida 
Institute  of  Oceanography — an  agency  which  promotes  coordination 
of  all  oceanography  work  of  the  State  and  maintains  liaison  with 
agencies  in  other  States  such  as  the  Gulf  Research  Corp.  in  Louisiana, 
which  is  owned  by  the  State  of  Louisiana. 

Senator  Hill.  That  oceanography  is  becoming  more  and  more  im- 
portant. 

Mr.  Simpson.  Yes,  sir,  as  I understand  it,  it  is  one  of  the  real  hopes 
for  the  future  for  food  and  other  things. 

Senator  Hill.  That  is  what  we  are  told. 
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Decrease  in  Conveyances 

In  fiscal  year  1967  the  program  allocated  for  donation  to  eligible 
donees,  personal  property  which  cost  the  Government  $304.6  million. 
This  was  approximately  34  percent  below  the  fiscal  year  1966  level. 

This  decrease  is  due  to  the  increasing  retention  of  Federal  personal 
property  needed  for  the  Yietnam  war  effort,  and  reduction  in  personal 
property  purchases  by  Federal  agencies. 

I might  interject  we  get  about  90  percent  or  more  of  our  surplus 
property  from  the  Department  of  Defense  which  we  then  convey  or 
give  to  State  and  local  agencies,  health  and  education  agencies,  for 
health  and  education  purposes. 

Additionally,  the  fiscal  year  1966  personal  property  level  was  un- 
usually large  due  to  a significant  amount  of  property  received  from 
phased-out  missile  installations. 

Available  personal  property  provided  a valuable  resource  to  educa- 
tional and  public  health  programs. 

Mackinac  College 

One  example  is  found  at  Mackinac  College  in  Michigan — which  ac- 
quired a surplus  tug  boat  and  two  barges,  needed  to  haul  building 
materials,  freight  and  personnel  from  the  mainland  to  Mackinac 
Island  for  use  in  the  construction  of  a new  campus. 

The  availability  of  this  equipment  enabled  construction  to  begin 
1 year  sooner  than  planned  and  will  serve  materially  in  cutting  con- 
struction costs. 

Cash  Collections 

This  program  as  I indicated  earlier  results  in  cash  collections  in 
those  Sttaes  where  the  donee  fails  to  comply  with  the  terms  and  condi- 
tions under  which  the  property  is  given  to  them  or  when  conveyed 
to  them  with  the  j^ublic  benefit  discount. 

In  fiscal  year  1967,  $1,068,000  was  devised  from  these  activities  and 
deposited  in  the  Treasury. 

Since  initiation  of  the  program  in  1950  up  through  1967,  $15,181,000 
has  been  collected  and  deposited  in  the  Treasury. 

This  figure  is  some  $4,320,000  more  than  what  we  spent  in  adminis- 
tration of  the  program. 

Anticipated  Increased  Workload 

I think  I will  not  bother  to  go  into  the  workload  data  except  we  had 
a slowdown  last  year  and  expect  to  pick  up  again  this  year,  not  because 
we  are  necessarily  predicting  peace  in  Vietnam  but  because  the  Defense 
Department  increasingly  is  able  to  allocate  properties  that  it  was  hold- 
ing back  and  make  them  available  as  surplus.  They  tell  us  they  are  about 
ready  to  release  a good  deal  more  property  to  us  for  allocation  to  the 
State  agencies  for  donation  to  the  eligible  health  and  educational  insti- 
tutions. 

If  there  are  any  questions,  Mr.  Chairman,  we  will  be  glad  to  answer 
them. 

Senator  Hill.  You  both  gave  very  interesting  testimony  and  we 
appreciate  it  very  much. 

Anything  you  would  like  to  add  ? 

Mr.  Elson.  No,  sir;  I think  Mr.  Simpson  covered  it  pretty  well. 

Senator  Him.  Thank  you  very  much,  gentlemen. 
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STATEMENT  OF  ALANSON  W.  WILLCOX,  GENERAL  COUNSEL 
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Appeopriation  Estimate 

“office  of  the  general  counsel,  salaries  and  expenses 

“For  expenses  necessary  for  the  Office  of  the  General  Counsel,  £$1,935,0001 
$2,125,000,  together  with  not  to  exceed  $29,000  to  be  transferred  from  “Revolving 
fund  for  certification  and  other  services,  Food  and  Drug  Administration,”  and 
not  to  exceed  £$i  ,344,0001  $1,346,000  to  be  transferred  and  expended  as  author- 
ized by  section  201(g)  (1)  of  the  Social  Security  Act  from  any  one  or  all  of  the 
trust  funds  referred  to  therein.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation $1,935,000  $2,125,000 

Transfer  from  social  security  trust  funds 1,344,000  1,346,000 

Transfer  from  revolving  fund  for  certification  and  other  services.  Food  and  Drug  Admin- 
istration  29,000  29,000 

Comparative  transfer  from  the  “Office  of  Education" 39,  000  

Cutback  from  the  1968  President’s  budget  required  by  H.J . Res.  888 —106,  000  


Total  currently  authorized  for  obligation 3,241,000  3,500,000 

Plus;  proposed  release  of  reserves  for  increased  pay  and  postal  costs. 106,  000  


Total  available  for  obligation 3,347,000  3,500,000 


Disposition  of  cutback:  To  be  used  for  pay  and  postal  costs  in  this  account 106, 000 


Total  cutback 106,000 


OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

I.  Supervisory  and  general  legal  services. 

II.  Departmental  program  services: 

(a)  Public  health 

(b)  Food  and  drug 

(c)  OASl 

(d)  Health  insurance. 

(e)  ^Welfare  and  rehabilitation 

(f)  Education 

III.  Regional  and  field 

Total  obligations 


46  $632,142  48  $700,809  +2  -f$68,667 

25  288,234  28  318,309  -f3  +30.075 

39  409,744  39  423,422  +13,678 

30  365,276  30  371,096  +5,820 

17  211,596  17  214,895  +3,299 

14  182,461  14  185,485  +3,024 

24  286,051  24  296,639  +10,588 

95  971,496  95  989,345  +17,849 


290  3,347,000  295  3,500,000  +5  +153,000 
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OBLIGATIONS  BY  OBJECT 


Total  number  of  permanent  positions. 
Average  number  of  all  employees 

Personnel  Compensation: 

Permanent  positions.. 

Other  personnel  compensation... 

Total  personnel  compensation. 

Personnel  benefits... 

Travel  and  transportation  of  persons. 

Transportation  of  things 

Rents,  communications,  and  utilities.. 

Printing  and  reproduction. 

Other  services 

Supplies  and  materials 

Equipment 

Total  obligations  by  object 


1968  estimate  1969  estimate  Increase  or 
decrease 


290 

295 

+5 

280 

286 

+6 

. $2,912,095 

$2, 999, 663 

+$87,  568 

11,200 

+11,200 

2,912,095 

3, 010, 863 

+98, 768 

216,211 

223, 766 

+7, 555 

64, 054 

64, 504 

+450 

1,610 

1,610  .. 

40, 462 

46,477 

+6,015 

4, 155 

4,155  .. 

32,495 

68,217 

+35, 722 

23, 722 

23,962 

+240 

52, 196 

56, 446 

+4, 250 

3, 347, 000 

3, 500, 000 

+153, 000 

SUMMARY  OF  CHANGES 


Appropriation $1, 935, 000 

Transfer  from  social  security  trust  funds 1, 344, 000 

Transfer  from  revolving  fund  for  certification  and  other  services.  Food  and  Drug  Administration... 29,000 

Comparative  transfer  from  the  Office  of  Education 39, 000 

Cutback  from  the  1968  President's  budget  required  by  H.J.  Res.  888. —106,000 

Proposed  release  of  reserves  for  increased  pay  and  postal  costs +106, 000 


1968  estimated  obligations 3,347,000 

1969  estimated  obligations 3,500,000 


Total  change +153,000 


Base  Changes  from  base 


Positions  Amount  Positions  Amount 


Increases: 

A.  Built  in: 

1.  Annualization  of  positions  authorized  in 


1968 $14,398 

2.  One  more  paid  day... 12,000 

3.  Patent  searches  by  private  law  firms 30, 000 

4.  Increased  pay  costs 44,000 


Total  built  in 


100, 398 


B.  Program: 

1.  Supervisory  and  general  legal  services... 

2.  Public  health... 

3.  Food  and  drug 

4.  OASI... 

5.  Health  insurance. 

6.  Welfare  and  rehabilitation 

7.  Education 

8.  Regional  and  field 

Total  program  increases 

Total  increases 

Decreases: 

Nonrecurring  1st  year  costs  of  equipment,  etc 

Total  net  change  requested 


46 

$632, 142 

25 

288, 234 

39 

409, 744 

30 

365,276 

17 

211,596 

14 

182,461 

24 

286, 051 

95 

971,496 

290 

3, 347,  000 

+2  30, 689 

+3  24, 843 

3, 305 


290 

470 


+5  59,602 


+5  160, 000 

-7,000 

.+5  +153, 000 


EXPLANATION  OF  CHANGES 

New  Positions: 

1.  Business  and  Administrative  Law  Division  {1  position). — One  attorney  is 
requested  to  handle  the  general  increase,  resulting  from  growth  of  all  DHEW 
activities,  in  the  demand  for  across-the-board  legal  services  of  the  character 
provided  by  this  division,  and  to  handle  legal  work  in  connection  with  the 
administration  of  the  new  Public  Information  Act  (P.L.  90-23). 

2.  Legislation  Division  (1  position). — One  clerical  position  is  needed  to  provide 
filing  of  legislative  materials,  searching  and  supplying  materials  in  reply  to  re- 
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quests,  and  messenger  services  for  the  legislative  reference  activities  of  the 
Legislation  Division.  Additional  messenger  services  are  also  needed  because  of 
the  geographical  dispersal  of  various  units  of  the  Office  in  the  Washington  area. 

3.  PuMic  Health  Division  (3  positions). — Tw^o  attorney  and  one  clerical  posi- 
tion are  requested.  One  attorney  is  needed  for  the  new  partnership  for  health 
program  (P.L.  89-749),  and  the  new  proceedings  relating  to  the  commitment, 
treatment,  and  rehabilitation  of  narcotic  addicts  (P.L.  89-793).  The  other  at- 
torney is  requested  for  exx>ected  increase  in  air  pollution  workload,  especially 
that  resulting  from  the  new  controls  on  automobile  air  pollution. 

The  additional  GS-5  position  is  needed  to  provide  secretarial  services  for  the 
two  new  attorneys. 

Other  Increases: 

1.  Bents,  Communications,  etc. — In  connection  with  the  move  of  the  Food  and 
Drug  Division  of  the  Office  of  the  General  Counsel,  to  the  Crystal  Plaza  Building, 
we  will  need  to  reimburse  the  General  Services  Administration  for  rental  costs. 
We  estimate  these  costs  at  $5,000. 

Also,  we  will  require  an  additional  $2,000  for  increased  rental  costs  for  the 
Xerox  machine. 

2.  Other  contractual  services. — The  costs  for  use  of  health  room  facilities 
have  been  pro-rated  for  the  entire  Department.  An  increase  of  $3,000  is  requested 
for  this  purpose. 

In  order  to  comply  with  the  Civil  Service  Commission  Training  program,  we 
propose  to  pay  tuition  costs,  registration  fees,  etc.  The  advent  of  the  Career 
Service  Board  for  Attorneys  placed  an  increased  emphasis  on  training  programs 
involving  attorneys.  An  increase  of  $2,500  is  requested. 

An  increase  of  $30,000  Is  requested  for  patent  functions  of  the  Office.  This 
figure  is  based  on  expenditure  of  $15,000  for  the  six-month  period  from  January  1, 
1967,  through  June  30,  1967.  This  period  best  exemplifies  normal  patent  opera- 
tions within  the  Department.  These  funds  will  be  expended  on  professional 
service  contracts  with  patent  law  firms  for  the  filing  and  prosecuting  of  patent 
applications  and  for  patentability  searches  which  the  currently  authorized  patent 
staff  will  be  unable  to  handle.  Cost  of  such  contracts  was  previously  borne  by  the 
Public  Health  Service,  but  no  funds  for  this  purpose  were  transferred  with 
patent  positions. 

3.  Equipment. — An  increase  of  $3,500  is  requested  for  purchase  of  new  law 
books,  i>eriodicals,  pocket  parts,  etc.,  for  the  Department  Law  Library. 

Also,  in  connection  with  establishing  of  a library  for  the  Food  and  Drug  Divi- 
sion, we  request  $2,500  for  the  purchase  of  shelving  to  accommodate  books  to  be 
transferred  with  the  division  at  the  time  of  the  move. 

EXPLANATION  OF  TRANSFERS 


1968  estimate  Purpose 


Comparative  transfer  from:  Office  of  Education..  $39, 000  This  is  a transfer  representing  funds  to  be  made  availa- 
ble to  the  Office  of  the  General  Counsel,  for  legal 
services  associated  with  the  technical  service  func- 
tions performed  in  prior  years  by  the  Department  of 
Housing  and  Urban  Development. 


I.  SUPERVISORY  AND  GENERAL  LEGAL  SERVICES 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi- 

Amount 

Posi- 

Amount 

Posi- 

Amount 

tions 

tions 

tions 

Personnel  compensation  and  benefits 

Other  expenses 

46  $503,614 

128,528  .. 

48  $530, 157 

170,652  .. 

-f2 

+$26,  543 
+42, 124 

Total 

46  632, 142 

48  700, 809 

-f2 

+68, 667 
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A.  Immediate  Office  of  the  General  Counsel. — ^This  unit  consists  of  the  Gen- 
eral Counsel,  ithe  Deputy  General  Counsel,  the  Special  Assistant  to  the  General 
Counsel,  fhe  Administrative  Officer,  a budget  clerk,  six  secretaries,  and  three  file 
clerks  who  maintain  central  files  for  three  Divisions  o-f  the  office.  This  unit  pro- 
vides overall  professional  supervision  and  coordination,  and  handles  the  fiscal, 
personnel,  and  other  managerial  work  for  the  entire  office. 

B.  Legislation  Division. — This  Division  is  reisponslble  for  the  preparation  or 
review  of  all  Department  reports  on  proposed  Federal  legislation;  assistance 
in  the  development  of  the  Department’s  legislative  program;  drafting  of  all 
Department  legislative  proposals,  and,  as  nec'essary,  appropriation  bill  language ; 
assistance  to  other  Federal  agencies.  Congressional  Committees  and  their  staffs, 
and  House  and  Senate  legislative  counsel  in  drafting  bills,  and  Committee  re- 
ports on  bills,  affecting  the  Department ; providing  legal  advice  on  international 
activities  at  the  Departmental  level,  and  providing  Legislative  Reference  Service 
for  the  Office  of  the  Secretary. 

There  has  been  a marked  increase  in  the  reporting  workload  of  the  Division. 
Out  of  1250  requests  for  reports  received  through  1-11-68  on  90th  Congress  bills, 
the  preparation  or  review  of  only  318  reports  (covering  366  of  these  requests) 
had  been  completed.  On  1-11-68  there  was  a backlog  in  the  Division  of  57  reports 
(covering  73  active  requests).  Thirty -six  Departmental  bills  have  been  drafted, 
as  have  numerous  amendments  to  these  and  other  bills. 

The  Department’s  legislative  concerns  are  probably  mote  diversified  than  those 
of  any  other  agency,  and  a large  and  growing  part  of  the  Administration’s  legis- 
lative program  has  been  in  the  fields  for  which  the  Department  is  responsible. 
There  has  been  a corresponding  increase  in  the  workload  of  the  Division  in  the 
development  and  drafting  of  legislation  as  well  as  in  its  reporting  workload. 

Increase  Requested. — ^The  addition  of  one  GS-3  clerk  (messenger)  is  needed  in 
order  to  assist  the  Legislative  Reference  Service  in  the  Legislative  Division  to 
fulfill  its  responsibilities.  The  incumbent  of  this  position  will  not  only  assist  the 
legislative  materials  clerk  of  the  Service  in  securing,  filing,  and  assembling  the 
mass  of  materials  required,  but  also  serve  as  a special  messenger  for  all  parts 
of  the  Gen’eral  Counsel’s  Office. 

C.  Business  and  Administrative  Law  Division. — This  Division  handles  the 
myriad  legal  problems  often  referred  to  as  “housekeeping”  problems,  and  also 
renders  legal  services  for  the  Department’s  surplus  property,  civil  defense,  and 
security  programs.  The  workload  of  this  Division  of  necessity  increases  with  the 
growth  of  the  Department  and  its  programs,  particularly  in  the  areas  of  con- 
tracting, patents,  and  administrative  services.  The  increase  in  the  contracting 
activities  of  the  Department,  including  construction  conracts  and  contracts  for 
research  and  development,  has  increased  the  demand  for  legal  services  at  the 
various  stages  of  contracting,  e.g.,  negotiation  and  award  of  contracts,  adminis- 
tration of  contracts,  and  disputes  and  appeals.  The  increased  research  and  de- 
velopment activities  of  the  Department  have  resulted  in  heavier  flow  of  invention 
reports  and  invention  and  patent  problems.  The  Division’s  services  are  required 
in  connection  with  specific  patent  questions  as  well  as  in  fnirnishing  legal  advice 
on  patent  policies  and  procedures  since  the  Department  Patent  Counsel  and  hi.s 
patent  staff  are  in  this  Division. 

In  the  area  of  administrative  services,  the  ratiwd  growth  of  the  Department  has 
incre.aised  the  need  for  legal  services  in  personnel  matters.  The  Department 
employs  a large  number  of  part-time  consultants,  and  a number  of  the  Depart- 
ment’s full-time  scientific  and  professional  personnel  are  engaged  in  various  out- 
side activities — ^both  generating  a heavy  demand  for  legal  advice  on  applicable 
conflict-of-interest  laws,  executive  orders,  and  regulations.  The  Chief  of  the  Di- 
vision has  been  designated  the  Ethical  Standards  Officer  of  the  Department, 

The  Chief  of  the  Division  also  acts  as  the  Department’s  Claims  Officer,  and  the 
Division  itself  is  responsible  for  administering  the  Federal  Tort  Claims  Act  and 
the  Military  Personnel  and  Civilian  Employees’  Claims  Act.  Recent  amendment  of 
the  Federal  Tort  Claims  Act  (P.L.  89-506)  and  'enactment  of  the  Federal  Claims 
Colleetion  Act  of  1966  (P.L.  89-508),  beth  of  which  confer  significantly  greater 
authority  upon  agency  claims  officers  to  entertain  and  compromiise  clainis  by  and 
against  the  Government  (thereby  reducing  the  number  of  claims  which  go  to 
litigation),  will  result  in  a substantially  greater  work-load  in  these  areas,  both 
in  terms  of  volume  and  importance. 

This  Division  is  also  responsible  for  providing  legal  services  in  connection 
with  the  implementation  of  Public  Information  Act  (P.L.  90-23),  and  the  De- 
partment’s regulations  issued  thereunder,  including  the  rendering  of  advice  to 
the  several  Information  Center  Officers  of  the  Department. 
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Increase  Requested. — ^An  increase  of  one  attorney  is  requested  to  better  service 
the  increased  workload  resulting  from  both  the  growth  of  all  DHEW  activities 
and  legal  work  in  connection  with  the  Public  Information  Act. 

II.  DEPARTMENTAL  PROGRAM  SERVICES 


(A)  PUBLIC  HEALTH 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits. 

Other  expenses 

- 25 

$274, 722 
13,512  . 

28 

$303,114 
15,195  . 

+3 

+$28, 392 
+1,683 

Total 

25 

288,234 

28 

318,  309 

-t3 

+30,  075 

This  Division  provides  legal  services  to  the  Public  Health  Service,  including 
Saint  Elizabeths  Hospital.  It  is  also  responsible  for  the  recovery  under  P.L.  87- 
693  of  the  reasonable  value  of  hospital  and  medical  care  furnished  beneficiaries 
of  the  Public  Health  Service  whose  injuries  are  caused  by  negligent  third  parties. 
During  fiscal  year  ending  June  30,  1967,  the  sum  of  $205,213  was  recovered  and 
deposited  into  the  Treasury  of  the  United  States. 

It  is  anticipated  that  an  increased  need  for  legal  services  for  fiscal  1969  will 
arise  from  the  following  developments : 

1.  ~New  Programs. — The  new  Partnership  for  Health  statute  and  its  recent 
amendment  involving  comprehensive  planning  and  support  for  State  and  local 
public  health  services  (P.L.  89-749,  P.L.  90-174),  and  the  new  proceedings  and 
authority  for  services  relating  to  the  civil  commitment,  treatment  and  rehabilita- 
tion of  narcotic  addicts  (P.L.  89-793),  present  an  increasing  need  for  legal  serv- 
ices. In  addition,  a new  national  program  for  Federal  licensing  of  diagnostic 
laboratories  (P.L.  90-174)  calls  for  the  development,  interpretation  and  applica- 
tion of  a body  of  regulations  establishing  standards  and  procedures  for  the  is- 
suance, denial  or  revocation  of  such  licenses,  including  the  conduct  of  hearings. 

2.  Air  pollution — AutonioMle  Regulation. — The  Federal  Regulation  of  domestic 
automobiles  and  the  control  of  imported  automobiles  regarding  exhaust  and  other 
polluting  emissions  will  call  for  increasing  legal  services  in  the  application  and 
enforcement  of  existing  Federal  standards,  and  the  development  of  new  standards 
for  later  model  years.  Moreover,  the  new  Air  Quality  Act  of  1967  (P.L.  90-148), 
in  addition  to  setting  up  a new  grant  program  to  interstate  planning  agencies, 
calls  for  the  establishment  of  air  quality  control  regions,  and  the  standards,  plans 
and  enforcement  procedures  for  each  region  will  need  to  be  initially  examined 
and  reviewed  periodically  to  determine  compliance  with  the  legal  requirements. 

Increase  Requested. — Two  attorney  and  one  secretarial  position  are  requested 
to  provide  legal  services  for  the  above-mentioned  programs. 

B.  FOOD  AND  DRUG 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits  

Other  expenses ... 

39 

$400,186 

9,558 

39 

$411,459  . 
11,963  . 

+$11,273 

+$22, 405 

Total 

39 

409,744 

39 

423,422  . 

+13,678 

This  Division  provides  legal  service  for  the  functioning  of  the  Food  and 
Drug  Administration.  It  prepares  regulatory  litigation  in  the  Federal  Courts; 
it  carries  the  burden  of  administrative  hearings  in  both  adjudicatory  and  rule- 
making  proceedings ; it  is  responsible  for  the  public  iwoceedings  in  the  promulga- 
tion of  some  regulations  which  do  not  require  a public  hearing ; it  provides  legal 
counsel  to  the  Gommissio'ner  of  Food  and  Drugs  and  his  staff;  and  it  supports 
the  Food  and  Drug  Administration  in  legislative  hearings. 
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The  Division’s  responsibilities  have  been  increasing  and  continue  to  increase 
due  to  the  enactment  of  new  legislation  and  the  growth  of  FDA  resources  to 
carry  out  its  statutory  mission.  Both  the  case  load  and  the  number  of  admin- 
istrative proceedings  have  increased  with  enactment  of  the  Food  Additives 
Amendment  of  1958,  the  Color  Additive  Amendment  of  1960,  the  Federal  Hazard- 
ous Substances  Labeling  Act  of  1960,  the  Drug  Amendments  of  1962,  the  Drug 
Abuse  Control  Amendments  of  1965,  and  the  Fair  Packaging  and  Labeling  Act 
of  1966.  Programs  under  the  Color  Additive  Amendment,  the  Drug  Amendments, 
the  Drug  Abuse  Control  Amendments,  and  the  Fair  Packaging  and  Labeling  Act 
demand  extensive  legal  support. 

As  new  FDA  personnel  becomes  fully  trained  and  productive,  new  legal  work 
will  be  called  for.  And  as  new  programs — such  as  the  review  of  effectiveness 
claims  for  all  drugs  approved  between  1938  and  1962 — ^produce  reports  from 
scientific  review  committees  (beginning  September  1967)  extensive  legal  pro- 
ceedings will  be  required  to  complete  them. 

The  oreaition  of  a wholly  new  Bureau  of  Drug  Abuse  Control  has  produced 
a greatly  expanded  enforcement  oi)eration. 

iThe  Fair  Packaging  and  Labeling  Act  required  overhaul  of  essentially  all 
labels  for  food,  drugs,  and  cosmetics  and  the  development  of  regulatibns  to  regu- 
late “cents-off”  promotions  to  prevent  slack-filMng  of  packages,  to  standardize 
package  size  designations,  and  to  supplement  label  information  about  product 
composition. 

Revision  of  the  dietary  foods  regulations  has  involved  us  in  what  certainly 
will  be  the  most  extensive  administrative  proceeding  ever  to  be  conduoted  under 
the  Federal  Food,  Drug,  and  Cosmetic  Act.  This  hearing  is  expected  to  start 
in  early  1968  and  is  expected  to  last  about  a year. 

Food  standard  activities  are  to  be  accelerated,  with  new  legal  operations. 
FDA  is  developing  improved  regulations  applicable  to  good  manufacturing  prac- 
tices for  drug  manufacturers  and  entirely  new  regulations  to  cover  the  good 
manufacturing  practices  for  food  establishments. 

The  Division  refers  and  follows  all  criminal,  seizure,  and  injunction  cases. 
It  has  been  averaging  a trial  a week  in  the  Federal  Courts,  involving  such  com- 
plex problems  as  Cancer  quackery  and  the  misleading  promotion  of  devices  and 
potions  for  weight  reduction.  It  is  also  responsible  for  following  and  assisting 
in  all  cases  on  appeal — those  involving  judicial  review  of  administrative  actions 
and  those  arising  from  enforcement  actions.  Appeals  in  the  Courts  of  Appeals 
average  about  12^ — or  one  a month. 

In  May  1967  the  Supreme  Court  decided  two  cases  which  make  FDA  regula- 
tions reviewable  m Declaratory  Judgment  Actions.  This  will  substantially 
increase  our  legal  involvement. 


(C)  OLD-AGE  AND  SURVIVORS  INSURANCE 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits 

Other  expenses.- 

30 

$358, 173 
7,103  . 

30 

$363,993  . 
7,103  . 

-f-$5,820 

Total 

30 

365, 276 

30 

371,096  . 

-{-5, 820 

The  services  of  this  Division,  which  call  for  the  furnishing  of  legal  advice 
with  respect  to  the  administration  of  the  old-age,  survivors,  and  disability  in- 
surance programs  and  of  mutually  dependent  provisions  of  law  in  related  pro- 
grams, will  be  required  in  putting  into  effect  the  many  provisions  of  the  So- 
cial Security  Amendments  of  1967.  These  include  an  amended  definition  of 
disability,  revised  provisions  for  settlement  of  underpayments  and  overpayments, 
determination  of  status  in  respect  to  several  categories  of  beneficiaries  (par- 
ticularly children  bom  out  of  wedlock),  adjustments  in  payments  to  individuals 
abroad,  determination  of  fees  in  proceedings  before  the  Secretary  and  their 
certification  directly  to  attorneys,  and  enlargement  of  the  areas  of  disclosure 
of  information. 

Apart  from  these  amendments,  the  Division  will  also  be  required  to  advise 
on  the  review  and  updating  of  several  parts  of  Regulations  No.  4 of  the  So- 
cial Security  Administration  (computations  and  recomputations  of  benefits; 
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family  relationships ; deductions  and  suspensions  of  benefits ; compromise  of 
overpayments ; and  administrative  proposals  to  facilitate  payments  and  to  sim- 
plify post-entitlement  procedures)  ; the  review  of  Regulation  No.  1 (release  of 
confidential  information)  ; the  evaluation  of  administrative  proposals  to  further 
computerize  the  processing  of  claims ; the  review  and  clearance  of  policy,  pro- 
cedural and  instructional  materials  for  the  adjudication  of  claims ; and  the 
filing  of  pleadings,  briefs  and  other  legal  documents  in  Title  II  suits  in  the 
Federal  courts  to  review  the  disallowance  of  claims — which  at  the  close  of  the 
fiscal  year  1967  numbered  1468  cases  and  in  which  pleadings  and  answers 
were  filed  in  772,  briefs  in  687,  and  memoranda  relative  to  appeals  to  Courts  of 
Appeals  and  applications  for  certiorari  to  the  Supreme  Court  in  302.  The  totals 
in  these  categories  should  continue  at  the  same  level  in  fiscal  1969. 


(D)  HEALTH  INSURANCE 


1868  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits.. , 
Other  expenses 

17 

$205, 471 
6,125  . 

17 

$208,770 

6,125 

+$3,299 

Total 

17 

211,596 

17 

214, 895 

+$3,299 

This  Division  also  will 

be  concerned 

with  carrying 

out  the 

Social  Security 

Amendments  of  1967,  particularly  in  interpreting  and  applying  new  definitions, 
expanded  services  to  beneficiaries  ,and  new  procedures  introduced  by  the  amend- 
ments. 

Requests  for  the  services  of  the  Division  with  respect  to  legal  issues  arising  in 
the  administration  of  the  health  insurance  benefits  program  continue  to  increase. 
The  issues  occasioning  the  need  for  legal  services  stem  primarily  from  three 
sources : questions  concerning  ( 1 ) eligibility  and  entitlement  of  individuals  to 
benefits  under  the  program ; (2)  conditions  of  participation  and  scope  of  covered 
services  of  providers  of  services  (hospitals,  extended  care  facilities  and  home 
health  agencies)  ; (3)  administrative  responsibilities  of  State  agencies,  fiscal 
intermediaries,  and  carriers  in  certifying  institutions  for  participation  and  deter- 
mining the  amounts  payable  under  the  program  for  covered  services  furnished  by 
providers  of  services,  physicians,  and  other  suppliers  to  beneficiaries.  The  serv- 
ices of  the  Division  entail  a large  volume  of  written  memoranda  in  response  to 
requests  for  interpretative  opinions,  and  also  personal  attendance  by  staff  mem- 
bers at  meetings  and  conferences  with  groups  representing  the  interests  of  phy- 
sicians, hospitals,  health  insurance  carriers,  and  similar  groups  concerned  with 
medical  and  other  health  services.  The  Division,  additionally,  represents  the  in- 
terests of  the  Government  in  administrative  hearings  to  determine  the  qualifica- 
tion of  institutions  as  providers  of  services  and  to  terminate  the  agreements  of 
institutions  no  longer  qualified,  and  assists  the  Department  of  Justice  in  the 
preparation  of  the  Government’s  defenses  in  judicial  actions  to  review  administra- 
tive determinations  affecting  provider  qualifications. 


(E)  WELFARE  AND  REHABILITATION 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits 

Other  expenses 

14 

$173,386 
9,075  . 

14 

$176,115  . 
9,370  . 

+$2,729 

+295 

Total. 

14 

182,461 

14 

185,485  . 

+3, 024 

This  Division  provides  legal  services  for  the  newly-created  Social  and  Re- 
habilitation Service,  and  for  the  Bureau  of  Federal  Credit  Unions  in  the  Social 
Security  Administration.  These  clients  perform  substantially  the  same  functions 
as  did  their  predecessors  who  were  previously  served  by  this  Division.  The  same 
number  of  staff  is  requested  for  this  year  as  for  last  year. 
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The  first  session  of  the  90th  Congress  enacted  legislation  in  Aging,  Voca- 
tional Rehabilitation,  Mental  Retardation,  and  Federal  Credit  Unions.  Most 
significantly,  the  Social  Security  Amendments  of  1967  (P.L.  90-248)  made  far- 
reaching  changes  in  the  programs  of  public  assistance  (particularly  aid  to  fam- 
ilies with  dependent  children ) , medical  assistance,  child  health  and  child-welfare 
services.  The  greatly  increased  workload  of  legal  services  arising  from  the  new 
legislation,  from  normal  program  growth,  and  from  the  increased  litigation  ac- 
tivity in  public  assistance,  will  be  absorbed  by  the  present  staff. 


(F)  EDUCATION  DIVISION 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits 

Other  expenses 

24 

2272,485 
13,566  . 

24 

$282,903  . 
13,736  . 

-f$10,418 

+170 

Total 

24 

286,051 

24 

296,639 

+10,588 

The  Education  Division  provides  legal  services  with  respect  to  the  functions  of 
the  Office  of  Education  and  the  Office  of  the  Secretary  in  matters  relating  to  edu- 
cation, and,  to  the  extent  of  the  Department’s  concern,  to  Howard  University, 
Gallaudet  College,  American  Printing  House  for  the  Blind,  and  the  National 
Technical  Institute  for  the  Deaf. 

These  programs  present  a great  range  of  activities  including  direct  Federal- 
State  grants-in-aid,  and  grants,  loans  and  loan  insurance  and  subsidies  to  public 
and  private  institutions  and  to  individuals.  Legal  services  will  continue  to  be 
required  on  an  active  basis  for  the  programs  of  the  Office  of  Education.  The  broad 
range  of  activities  covered,  the  importance  of  the  programs  to  all  the  States,  to 
thousands  of  institutions  and  to  millions  of  individuals,  tend  constantly  to 
increase  the  volume  of  work.  As  the  programs  grow,  the  problems  requiring  legal 
advice  are  multiplied  and  become  more  complex  both  in  subject  matter  and  inter- 
relationships. For  example,  ( 1 ) the  student  loan  programs  involve  numerous  and 
complex  legal  relationships  with  public  and  private  groups  and  (2)  in  many  situ- 
ations constitutional  questions  still  unsettled  are  presented  in  providing  aid 
involving  private  schools,  both  on  the  elementary  and  secondary  and  on  the  higher 
educational  levels. 

Legislation  enacted  by  the  89th  Congress,  which  continues  to  require  much  legal 
service,  includes  the  Elementary  and  Secondary  Education  Act  of  1965  (P.L. 
89-10)  and  the  1966  amendments  to  that  Act  (P.L.  89-750)  ; the  Higher  Education 
Act  of  1965  (P.L.  89-329)  and  the  1966  amendments  thereto  (P.L.  89-752)  ; 
National  Vocational  Student  Loan  Insurance  Act  of  1965  (P.L.  89-287)  ; the  Inter- 
national Education  Act  of  1966  (P.L.  89-698)  ; National  Foundation  for  the  Arts 
and  Humanities  Act  (P.L.  89-209)  ; the  amendments  to  the  act  relating  to  cap- 
tioned films  for  the  deaf  (P.L.  89-258)  ; and  the  Library  Services  and  Construc- 
tion Act  amendments  of  1966  (P.L.  89-511).  During  fiscal  year  1968  the  Division 
undertook  responsibility  for  providing  the  legal  services  for  the  construction 
programs  which  previously  had  been  obtained  from  the  Department  of  Housing 
and  Urban  Affairs.  This  resulted  in  the  establishment  of  one  position  in  the 
Division. 

Moreover,  legislation  enacted  by  the  90th  Congress,  1st  Session,  has  created  a 
substantial  additional  workload  for  the  Division.  This  legislation  includes  the 
Education  Professions  Development  Act  (P.L.  90-35)  which  established  several 
new  programs,  to  attract  and  qualify  teachers  to  meet  critical  teacher  shortages, 
to  improve  training  opportunities  for  personnel  serving  in  education  programs 
other  than  higher  education,  and  to  train  higher  education  personnel ; the  Public 
Broadcasting  Act  of  1967  (P.L.  90-129)  which  substantially  changed  the  program 
for  educational  television  equipment  acquisition;  and  the  Elementary  and  Sec- 
ondary Education  Amendments  of  1967  (P.L.  90-247)  which  established  new  pro- 
grams, for  grants  to  local  educational  agencies  for  bilingual  education,  for  grants 
and  contracts  for  dropout  prevention  projects,  and  for  regional  resource  centers 
for  handicapped  children. 

No  further  increase  in  the  Division’s  staffing  for  fiscal  1969  is  anticipated. 
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III.  REGIONAL  AND  FIELD 


1968  estimate 

1969  estimate 

Increase 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Personnel  compensation  and  benefits 

Other  expenses 

95 

$940, 269 
31,227  . 

95 

$958,118  , 
31,227  . 

4-$17,849 

Total 

95 

971,496 

95 

989,345  . 

-f  17, 849 

Legal  services  furnished  by  attorneys  in  the  nine  Regional  Attorneys’  offices 
correspond  in  kind  to  those  rendered  by  the  headquarters  divisions  of  the  Office 
(other  than  Food  and  Drug  matters).  During  recent  years  there  has  been  a 
tremendous  increase  in  the  amount  and  importance  of  these  services,  due  to 
program  growth  and  the  establishment  of  new  programs  serviced  by  the  Regional 
Attorneys’  offices  and  (more  recently)  increasing  decentralization  of  program 
functions  and  responsibilities  to  regional  offices. 

New  Positions,  Fiscal  Year  1969 


Grade  Annual  salary 


Supervisory  and  general  legal  services: 


Attorney.... GS-13  $13,507 

Clerk GS-3  4,995 


Total  (2). 


18, 502 


Public  health  division: 


Attorney. GS-14  15,841 

Do GS-12  11,461 

Secretary GS-5  5,565 


Total  (3). 


32, 867 


Total  new  positions,  all  activities  (5). 


51,369 


BUDGET  BEQUEST 

Senator  Hill.  Next  is  our  general  counsel,  Mr.  Willcox. 

We  welcome  you,  sir,  and  you  may  proceed  as  you  wish. 

Mr.  Willcox.  Thank  you,  Mr.  Chairman. 

Our  budget  estimate  for  1969  is  $3,500,000,  an  increase  of  $153,000. 
Of  this  increase,  about  two-thirds  is  required  for  built-in  items  which 
are  beyond  our  control.  The  rest  is  requested  to  provide  for  five  new 
positions,  three  of  them  professional  and  two  clerical. 

OFFICE  COMPONENTS  AND  RESPONSIBILITIES 

The  General  Counsel’s  Office  provides  legal  service  for  the  entire 
Department.  It  consists,  in  addition  to  the  three  attorneys  and  clerical 
staff  in  my  immediate  office,  of  nine  divisions  and  nine  regional  attor- 
neys and  their  staffs. 

One  of  the  divisions,  however,  is  supported  by  the  departmental  ap- 
propriation for  civil  rights  enforcement  rather  than  by  the  appro- 
priation now  before  you. 

Six  of  the  divisions  of  the  office  are  assi^ied  to  particular  operating 
agencies  of  the  Department,  each  furnishing  day-to-day  advice  to  one 
of  the  major  administrative  units,  and  each  maintaining  close  contact 
with  its  “clients.” 

Thus,  our  Old  Age  and  Survivors  Insurance  and  Health  Insurance 
Divisions  are  stationed  in  Baltimore,  our  Education  Division  is  sta- 
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tioned  witli  the  Office  of  Education,  and  our  Food  and  Drug  Division 
is  moving  to  Arlington. 

Two  of  our  “operating  divisions,”  Public  Health  and  Welfare  and 
Eehabilitation,  remain  in  the  headquarters  buildings,  along  with  the 
Legislation  and  Business  and  Administrative  Law  Divisions  which 
serve  the  entire  Department  in  their  respective  fields. 

The  regional  attorneys  work  on  all  Department  programs  except 
food  and  drug  matters,  advising  the  regional  directors  and  the  many 
program  regional  representatives. 

Annual  Legislative  Change  and  Increased  Workload 

In  all  parts  of  the  Department,  as  you  know  better  than  anyone,  Mr. 
'Chairman,  legislative  change  and  expansion  are  an  almost  annual 
occurrence,  superimposing  new  legal  problems  on  the  recurring  work- 
load under  preexisting  laws  and  creating  additional  jobs. 

This  year,  as  usual,  nearly  every  division  of  the  office  has  important 
new  legislation  to  deal  with. 

Heavy  Demands  of  Widespread  Litigation  in  Welfare  Field 

In  addition,  the  development  of  widespread  litigation  in  the  wel- 
fare field  and  other  fields  of  our  concern  is  making  new  and  heavy 
demands  upon  our  stafi. 

NEW  POSITIONS  requested 

This  year  we  are  proposing  to  absorb  most  of  this  new  work  with 
our  existing  staff,  and  are  asking  increases  only  where  in  our  judg- 
ment absorption  would  unduly  attenuate  the  service  we  are  able  to 
give.  We  are  asking  five  new  positions. 

Legislation  Division 

First,  we  request  a clerk  in  our  Legislation  Division  to  assist  its 
legislative  reference  service,  and  also  to  serve  as  a messenger  for  our 
whole  staff  in  the  metropolitan  area.  Geographic  dispersion  has 
accentuated  our  problem  of  internal  communication. 

Business  and  Administrative  Law  Division 

The  workload  of  our  Business  and  Administrative  Law  Division  is 
a direct  reflection  of  the  scale  of  activity  in  the  Department  as  a whole, 
and  our  next  request  is  for  one  more  attorney  in  that  Division. 

Senator  Hill.  How  many  do  you  have  there  now  ? 

Mr.  WiLLCox.  Eleven. 

Senator  Hill.  You  are  just  asking  for  one  more  ? 

Mr.  WiLLCOx.  Yes,  sir. 

As  contracts,  patents,  delegations  of  authority,  and  personnel  ac- 
tions become  more  numerous,  so  do  the  requests  for  legal  advice  on 
these  matters. 

These  and  other  assignments  of  this  Division,  such  as  tort  claims, 
conflicts  of  interest,  and  requests  under  the  Public  Information  Act, 
have  simply  become  more  than  the  present  staff  can  carry. 
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Public  Health  Division 

Finally,  we  are  asking  for  two  attorneys  and  one  clerical  position 
in  our  Public  Health  Division. 

The  recent  amendments  of  the  “partnership  for  health”  legislation 
created  a new  program  to  regulate  pathology  laboratories,  which  has 
required  us  to  assign  two  attorney  positions  from  this  Division’s  quota 
to  Atlanta  to  serve  this  new  program. 

We  have  had  to  send  one  attorney  down  there  to  Atlanta  and  hope 
to  put  another  in  there  to  help  with  that  which  is  a nationwide  reg- 
ulatoiy  program. 

What  we  are  asking  is  positions  to  bring  our  departmental  staff 
here  hi  Washington  up  to  about  its  present  level  after  those  transfers 
to  Atlanta. 

Tliere  are  a lot  of  new  problems  in  the  ]3ublic  health  field  that  involve 
legal  work  such  as  narcotics  addicts  civil  commitment  procedures  and 
the  air  pollution  program. 

Senator  Hill.  That  is  getting  bigger  all  the  time. 

Mr.  WiLLcox.  Yes,  making  very  heavy  demands  on  us.  It  is  a pro- 
gram which  you  can  realize  is  important  and  large  economic  interests 
are  at  stake,  and  economic  interests  represented  by  highly  skilled 
counsel  on  the  other  side. 

Senator  Hill.  I miderstand  that  but  the  American  people’s  health 
is  very  much  at  stake. 

_ Mr.  WiLLcox.  Yes,  and  we  must  be  able  to  enforce  this  both  effec- 
tively and  fairly. 

1 think,  Mr.  Chairman,  tliat  we  have  held  our  request  to  a very 
bare  minimum  in  this  budget.  I sincerely  hope  you  will  be  able  to  go 
along  with  it. 

BIOGRAPHICAL  BACKGROUND 

Senator  Hill.  It  would  seem  that  way.  I was  interested  to  see  you 
are  a Harvard  Law  School  graduate. 

Mr.  WiLLcox.  Yes,  sir ; many,  many  years  ago. 

A great  many  years  ago.  I had  my  40th  reunion  several  years  back. 

Senator  Hill.  You  worked  in  the  office  of  Hughes,  Pounds,  Shur- 
man  & Dwight,  is  that  Charles  Evans  Hughes  ? 

Mr.  WiLLcox.  Charles  Evans  Hughes,  I had  the  privilege  of  work- 
ing for  him  a little  and  a good  deal  for  his  son.  Another  member  of 
the  firm  was  Oscar  Ewmg. 

Senator  Hill.  After  he  came  down  here  ? 

Mr.  WiLLCox.  Y es,  with  the  Federal  Security  Admmistration. 

Senator  Hill.  That  was  before  we  had  all  of  this  development  we 
have  today,  isn’t  that  right? 

Mr.  WiLLcox.  We  didn’t  have  quite  so  much  to  do. 

Senator  Hill.  You  always  bring  us  a good  statement  and  we  ap- 
preciate it  very  much. 

Thank  you,  sir. 
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Educational  Broadcasting  Facilities 

STATEMENT  OF  DEAN  W.  COSTON,  DEPUTY  UNDERSECRETARY 
ACCOMPANIED  BY: 

ROBERT  C.  COULTER,  EXECUTIVE  OFFICER,  OFFICE  OF  THE 
SECRETARY 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

^^EDUCATIONAL  BROADCASTING  FACILITIES 

'^For  grants  to  assist  construction  of  educational  broadcasting  facilities,  as 
authorized  by  part  IV  of  Title  III  of  the  Communications  Act  of  1934,  as 
amended  (76  Stat.  64;  81  8tat.  365),  and  for  related  salaries  and  expenses,  to 
remain  available  until  expended,  $13,087,000,  of  ivJiich  not  to  exceed  $587,000 
shall  be  available  for  such  salaries  and  expenses  during  the  current  fiscal  year." 

EXPLANATION  OF  LANGUAGE  CHANGE 

New  appropriation  language  is  required  to  provide  for  the  new  and  expanded 
programs  authorized  under  the  Public  Broadcasting  Act  of  1967. 


AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

ProDosed  for  seoarate  transmittal:  Program  suDDlemental. 

$133, 000 

$13, 087, 000 

Unobligated  balance  brought  forward 

164, 000  , 

Total 

297, 000 

13, 087,000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate  Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount  Posi- 

tions 

Amount 

Facilities  grants 

Administration 

23 

$29, 000 
268, 000 

36 

$12,500,000  

587, 000  -M3 

-1-$12.471,000 
-i-319, 000 

Total  obligations 

23 

297, 000 

36 

13,087,000  -M3 

-M2, 790, 000 

(2415) 


241,6 


OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions. 
Average  number  of  all  employees. 

Personnel  compensation: 

Permanent  positions 

Positions  other  than  permanent 

Other  personnel  compensation 

Total,  personnel  compensation 

Personnel  benefits 

Travel  and  transportation  of  persons 

Transportation  of  things 

Rent,  communications,  and  utilities 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Grants,  subsidies,  and  contributions 

Total,  obligations  by  object 


23 

36 

+13-: 

1 

4 

+3- 

19 

33 

+14 

$179, 000 

$389, 000 

+$210, 000 

9, 000 

15. 000 

+6, 000 

3, 000 

30, 000 

+27.  000 

191,000 

434, 000 

+243, 000 

13,000 

32, 000 

+19, 000 

13, 000 

28, 000 

+15, 000 

14, 000 

21,000 

+7, 000 

5, 000 

13, 000 

+8, 000 

21,000 

41,000 

+20, 000 

3, 000 

7,000 

+4, 000 

8,  000 

11,000 

+3, 000 

29, 000 

12,  500,  000 

+12, 471,000 

297. 000 

13, 087, 000 

+12,790, 000 

SUMMARY  OF  CHANGES 


1968  enacted  appropriation.. 

Unobligated  balance  brought  forward $164,000 

Proposed  supplemental:  Educational  broadcasting  facilities. 133,000 


1968  total  estimated  obligations 297,000 

1969  estimated  obligations 13,087,000 

Total  change. -fl2, 790, 000- 


Base  Change  from  base 

Positions  Amount  Positions  Amount 


Increases: 

A.  Built-in: 

1.  Annualization  of  20  new  positions  author- 

zed  in  1968 $185,000' 

2.  Extra  payday  in  1969 2,000 

B.  Program: 

1.  Educational  broadcasting  program 12,500,000 

1 Administration 23  $268,000  +13  209,000 


Total  program  increases +13  12,896,000 


Decreases: 

A.  Built-in: 

1.  Nonrecurring  costs  of  phased-out  program —69,000" 

2.  Nonrecurring  costs  of  new  positions  au- 

thorized in  1968 —8,000- 

B.  Program: 

1.  Educational  broadcasting  program —29,000' 


Total  program  decreases —106,000 


Total  net  changes  requested, 


+12, 790, 000 


EXPLANATION  OF  CHANGES 

Educational  broadcasting  facilities 

The  full  amount  of  the  authorization,  $12,500,000,  is  requested  for  the  fund- 
ing of  additional  grants  for  the  construction  of  noncommercial  educational 
television  broadcast  facilities,  the  construction  'of  noncommercial  educational 
radio  broadcast  facilities,  and  the  construction  of  interconnection  facilities 
between  stations. 

Administration 

An  increase  of  13  positions  is  requested  for  fiscal  year  1969.  This  increase  would 
provide  the  necessary  staff  to  carry  out  application  processing  for  the  larger 
and  more  complex  grant  program  authorized  under  the  expanded!  authority  of 
Title  I of  the  Public  Broadcasting  Act  of  1967. 
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EDUCATIONAL  BROADCASTING  FACILITIES 


1968  estimate 

1969  estimate 

Increase 

or  decrease 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Grants . 

$29,000  . 

$12,  500, 000 

+$12,471,001 

The  Public  Broadcasting  Act  of  1967  has  considerably  expanded  the  program 
authorized  under  the  Educational  Television  Facilities  Act  of  1962.  The  new  Act 
authorized  the  addition  of  educational  radio,  provides  for  the  funding  of  inter- 
connections capability,  which  will  allow  wider  distribution  of  locally  produced 
materials  to  selected  areas ; alters  the  previous  limitation  in  each  State’s  entitle- 
ment, and  provides  for  an  increased  share  of  Federal  financing.  In  order  to  carry 
out  the  Act,  36  positions  and  $13,087,000  are  required.  Of  the  total  request,  $12,- 
500,000,  the  full  amount  of  the  1969  authorization,  is  requested  for  grants  to  non- 
commercial radio  and  television  stations,  and  $587,000  is  requested  for  adminis- 
trative expenses. 

FACILITIES  GRANTS 

A total  of  $12,500,000,  the  amount  authorized  for  grants  in  FY  1969  under  Title 
I of  the  Public  Broadcasting  Act  of  1967  (P.L.  90-129)  is  requested  for  matching 
grants  to  assist  in  the  construction  and  expansion  of  television  and  radio  broad- 
cast facilities. 

Title  I of  the  Public  Broadcasting  Act  authorized  a three-year  extension  of 
the  Educational  Television  Facilities  Act  of  1962  (P.L.  87-447),  which  assisted 
in  the  construction  of  92  new  noncommercial  educational  television  stations  of 
the  Nation’s  ETV  broadcast  facilities  and  brought  some  50  million  more  Ameri- 
cans into  contact  with  educational  television  stations. 

Additional  ETV  broadcasting  facilities  are  needed,  especially  in  sparsely  pop- 
ulated areas.  It  is  estimated  that  up  to  506  ETV  stations  are  needed  to  provide 
95  percent  coverage  in  each  State.  Currently  184  ETV  stations  are  in  operation 
or  under  construction,  and  up  to  322  additional  stations  are  needed  to  provide 
essentially  complete  national  coverage. 

As  of  January  1,  1968,  56  applications  totalling  approximately  $36,000,000 
were  received  for  ETV  grants.  Based  on  the  75  percent  matching  rate  authorized 
under  P.L.  90-129,  these  applications  would  require  $27,000,000  in  Federal  funds. 
The  FY  1969  request  of  $12,500,000  for  facilities  grants  will  provide  approxi- 
mately $11,000,000  for  funding  the  most  suitable  of  these  applications.  It  is  esti- 
mated that  this  request  will  permit  the  funding  of  approximately  32  of  these 
projects. 

The  support  of  noncommercial  radio  facilities  is  newly  authorized  under  P.L. 
90-129.  More  than  325  noncommercial  educational  radio  stations  exist  today, 
however  most  of  them  are  very  low  powered,  have  limited  ranges  and  are  poorly 
equipped.  Radio  can  provide  low-cost  educational  service  and  is  more  adaptable 
for  many  purposes  than  is  television.  In  addition  to  new  stations  the  improve- 
ment and  expanded  coverage  of  existing  stations  is  a vital  facet  in  providing  wide 
geographic  coverage.  Based  on  the  estimated  need  and  relative  costs  of  television 
and  FM  radio  equipment,  an  estimated  $1,000,000  of  the  request  will  be  required 
to  support  radio  broadcasting  facilities  projects.  It  is  estimated  that  approxi- 
mately .50  projects  will  be  supported  in  fiscal  year  1969. 

Tlie  Public  Broadcasting  Act  deletes  the  previous  15  percent  limitation  of  the 
Federal  share  of  the  project  for  interconnection  facilities.  Interconnection  facil- 
ities can  link  noncommercial  radio  and  television  stations  into  interconnected 
State  and  regional  networks  which  will  promote  more  efficient  and  effective  oper- 
ations by  allowing  for  the  distribution  of  locally  produced  materials  to  wider 
geographical  areas.  Of  the  $12,500,000  requested  for  grants,  approximately  $500,- 
()00  will  be  used  to  fund  4 interconnection  projects. 

The  Secretary  is  authorized  under  title  III  of  the  Public  Broadcasting  Act  to 
conduct,  either  directly  or  by  contract,  a comprehensive  study  of  instructional 
television  and  radio  to  be  submitted  to  the  President  for  transmittal  to  the  Con- 
gress on  or  before  .Tune  30,  1969.  In  order  to  most  effectively  carry  out  the  pro- 
visions of  this  section  of  the  Act,  the  study  will  be  made  by  a competent  and  quali- 
fied research  organization  under  contract  with  the  Office  of  Education.  A special 
Commission  on  Instructional  Technology  will  be  appointed  to  advise  the  Secre- 
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tary  on  the  conduct  of  the  study,  to  prepare  a report  incorporating  the  findings 
of  the  study,  also  to  make  recommendations  based  on  the  study. 

ADMINISTRATION 


1968  estimate 

1969  estimate 

Increase 

or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses - 

23 

$204, 000 
64, 000 

36 

$466, 000 
121,000 

+13 

+$262, 000 
+57, 000 

Total 

23 

268, 000 

36 

587, 000 

+13 

+319, 000 

A total  of  $587,000  and  36  positions  is  requested  to  administer  the  expanded 
program  authorized  by  the  Public  Broadcasting  Act  of  1967.  This  request  is  an 
increase  of  13  positions  above  the  23  included  in  the  1968  Supplemental. 

The  13  new  positions  are  requested  for  the  work  of  processing  applications 
under  Title  I of  the  new  Public  Broadcasting  Act.  The  number  of  grants  to  be 
processed  will  approximately  double  the  number  that  were  made  under  the 
previous  legislation,  although  the  average  dbllar  amount  of  each  grant  will  be 
smaller.  The  complexity  of  the  grants  will  also  be  increased  by  the  removal 
of  previous  limitations  on  the  funding  of  interconnection  facilities  and  the 
addition  of  support  for  planning.  The  13  positions  represent  a slight  increase 
in  the  processing  staff  as  authorized  under  the  previous  Act. 

In  addition  to  new  construction  grants  it  will  be  necessary  to  maintain  post- 
grant administration  on  an  estimated  50  or  60  projects  currently  being  con- 
structed and  funded  under  the  Educational  Television  Facilities  Act  of  1962, 
On-site  visits,  certifications  for  payment,  and  final  audits  have  yet  to  be  com- 
pleted on  these  outstanding  projects. 
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EDUCATI0NAL5TELEVISI0N  FACILITIES 

NUiVIBER.OF.CHANNELS.RESERVED-AND  STATIONS[OPERATING  AND  UNDER  CONSTRUCTION  INCLUDING  DISTRICT 
OF  COLUMBIA  AND  PUERTO  RICO  (JAN.  31,  1968) 


Stations 

State  or  possession  Channels 

reserved  i On  air  Under 

construction  2 


Alabama. 

Alaska... 

Arizona.. 

Arkansas. 

California. 


14  7 

4 

17  2 

10  1 

32  8 


Colorado 

Connecticut 

Delaware 

District  of  Columbia. 
Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana — 

Iowa.. 

Kansas 

Kentucky. 

Louisiana.. 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico. 

New  York 

North  Carolina 

North  Dakota 

Ohio... 

Oklahoma 

Oregon. 

Pennsylvania 

Rhode  Island 

South  Carolina. 

South  Dakota 

Tennessee... 

Texas 

Utah.... 

Vermont 

Virginia 

Washington.. 

West  Virginia 

Wisconsin 

Wyoming 

Puerto  Rico 

Totals 


17 

1 

4 

2 

2 

31 

2 

1 

25 

9 

17 

10 

12 

2 

11 

1 

16 

4 

12 

1 

16 

1 

16 

1 

14 

1 

12 

1 

11 

4 

6 

6 

2 

20 

34 

20 

4 

12 

17 

2 

13 

9 

7 

7 

5 

1 

4 

3 1 . 

17 

1 

19 

3 6 

12 

6 . 

9 

1 

20 

8 

14 

33  . 

14 

2 . 

12 

8 

1 

1 

12 

5 

7 

2 

14 

3 

32 

3 5 

13 

5 

4 

1 

19 

4 

12 

6 . 

8 

7 

3 

3 

7 2 

639  151 


1 


1 

2 


12 


1 


1 


1 

4 


1 


1 

2 


3 

1 


2 


33 


1 Federal  Communications  Commission— rules  and  regulations,  June  1965— vol.  Ill,  subpart  E,''par.  3.606(b). 

2 Station  under  construction— received  facilities  grant  under  Public  Law  87-447. 

3 1 station  in  each  case  operating  noncommercially  on  a commercial  channel. 
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FISCAL  YEAR  1969— NEW  POSITIONS  REQUESTED 


Grade  Annual  salary 


Administration: 

Interconnection  specialist 

Engineer 

Education  broadcasting  specialist 

Education  broadcasting  specialist  (2). 

Do 

Legal  adviser 

Auditor 

Accounting  technician 

Secretary 

Clerk-stenographer..- 

Clerk-typist 


GS-15 

$18, 404 

GS-14 

15,  841 

GS-14 

15, 841 

GS-13 

27,014 

GS-12 

22,922 

GS-12 

11,461 

GS-11 

9,657 

GS-7 

6,734 

GS-5 

5,  565 

GS-4 

4,995 

GS-4 

4, 995 

Total  (13). 


143,429 


19G9  PROGRAM 

Senator  Hill.  Next  is  Mr.  Coston,  educational  broadcasting  facil- 
ities. 

You  may  proceed,  sir. 

Mr.  CosTON.  Mr.  Chairman.  The  educational  broadcasting  facil- 
ities appropriation  request  for  fiscal  year  1969  provides  support  for 
the  educational  broadcasting  facilities  program,  with  the  broader 
responsibilities  authorized  under  the  Public  Broaclcasting  Act  of  1967 
(Public  Law  90-129). 

This  new  act  for  the  first  time  includes  grants  for  noncommercial 
radio  facilities,  removes  the  previous  limitations  on  grants  for  inter- 
connection facilities,  and  authorized  funding  of  plamiing  expenses. 

FACILITIES  GRANTS 

The  program  under  the  Educational  Television  Facilities  Act  of 
1962,  which  Title  I of  the  new  law  extends  and  broadens,  has  assisted 
in  the  development  of  92  new  noncommercial  television  stations  capa- 
ble of  reaching  50  million  Americans. 

Senator  Hill.  Ninety-two  new  ones  ? 

Mr.  CosTON.  Ninety-two  new  ones  under  the  old  act. 

In  addition,  funds  appropriated  under  the  earlier  act  made  im- 
proved service  available  from  existing  stations  to  an  additional  69 
million  people. 

Large  Areas  Not  Reached  by  Noncommercial  Services 

However,  large  areas  of  the  country  are  still  not  reached  by  non- 
commercial or  public  broadcast  services.  If  we  are  to  achieve  95-per- 
cent coverage  in  each  State,  an  estimated  506  ETV  stations  will  be 
required. 

Senator  Hill.  You  also  don’t  have  to  listen  to  the  cigarette  adver- 
tisements ? 

Mr.  CosTON.  That  is  correct. 

Appropriations  under  title  I of  the  new  law  will  build  on  the  base 
of  184  ETV  stations  currently  operating  or  under  construction. 

Noncommercial  Radio 

Title  I authorizes  support  for  noncommercial  radio  for  the  first 
time.  Radio  can  provide  low-cost  educational  service  and  it  is  adapt- 
able for  many  purposes. 
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There  are  more  than  325  noncommercial  radio  stations  opemting 
today.  However,  most  of  them  are  very  low  powered,  have  limited 
range,  and  are  poorly"  equipped.  , ^ 

The  creation  of  new  stations  and  expanded  coverage  by  existing 
stations  will  provide  wide  geographic  coverage. 

Linking  of  Xoncommekcial  Radios  and  TV  Stations 

The  previous  act  placed  a limit  on  Federal  grants  for  facilities  to 
interconnect  stations.  It  said  that  no  more  than  15  percent  of  the 
Federal  grant  could  go  to  linking  stations  together. 

The  provisions  of  facilities  to  link  noncommercial  radio  and  tele- 
vision stations  into  interconnected  State  and  regional  networks  will 
promote  more  efficient  and  effective  operations  by  allowing  for  the 
distribution  of  locally  produced  materials  to  wider  geographical 
areas. 

Funding  of  Facilities  Planning 

Title  I permits  the  cost  of  facilities  planning  to  be  funded  for  the 
first  time.  This  will  allow  local  authorities  to  develop  equipment  plans, 
which  will  insure  more  efficient  use  of  Federal  and  local  funds. 

BUDGET  EEQLUST 

A total  of  $12,500,000,  the  amount  authorized  for  grants  in  fiscal 
year  1969,  is  requested.  This  amount  would  fund  an  estimated  32 
projects  in  noncommercial  television,  50  projects  in  noncommercial 
radio,  and  4 interconnection  projects. 

ADMINISTEATION 

The  expanded  program  authorized  by  the  new  act  opens  new  and 
complex  areas  of  administrative  policy  and  direction. 

Noncommebcial  Radio 

Assistance  for  noncommercial  radio  stations  will  call  for  the  devel- 
opment of  policies  to  assure  broad  community  service  and  maximum 
public  benefits. 

Inteeconnection  Facilities 

Assistance  for  interconnection  facilities  will  require  great  care  in 
developing  sound  grant  policy  in  order  to  avoid  costly  duplication  of 
interconnections,  assure  compatibility  between  diverse  systems,  and 
provide  greater  benefits  at  lowest  possible  costs. 

Liaison  With  Fedeeal  and  Non-Fedeeal  Agencies 

Liaison  with  Federal  agencies  such  as  the  Federal  Communications 
Commission,  the  Office  of  Telecommunications  Management  (Execu- 
tive Office  of  the  President),  as  well  as  non-Federal  entities  such  as 
the  new  corporation  for  public  broadcasting.  State  educational  tele- 
vision commissions  and  new  State  radio  commissions  is  necessary  in 
order  that  Federal  funds  will  be  used  with  maximum  effectiveness. 
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Advanced  Technology  and  New  Complexities  Requires  Revised  Policies  and 

Procedures 

Educational  broadcasting  policy  must  recognize  and  make  maximum 
use  of  the  rapid  technical  advances  in  the  communications  field  such 
as  the  communication  satellite,  radio  multiplexing,  and  link-ups  with 
related  electronic  devices. 

It  must  also  adapt  to  new  complexities  such  as  the  increased  com- 
petition for  spectrum  space. 

Review  of  Policies  and  Procedures 

The  complexity  of  this  new  program  requires  a completely  revised 
set  of  policies  and  procedures  to  provide  sound  groundwork  for  the  new 
program  authorized  in  the  act. 

In  the  past,  we  have  awarded  grants  in  the  order  in  which  proposals 
were  found  acceptable  under  the  given  criteria.  Today,  however,  we 
have  more  than  60  applications  already  on  file  representing  a total 
cost  of  around  $40  million,  of  which  the  Federal  share,  at  75  percent, 
would  be  about  $30  million. 

We  anticipate  at  least  $10  million  more  in  new  applications  in  the 
next  few  months.  Our  task  is  one  of  the  most  careful  study  and  selec- 
tion, to  insure  the  broadest  coverage,  the  most  effective  educational 
and  public  broadcast  service,  and  the  wisest  expenditure  of  our  limited 
funds. 

New  Positions  Desired 

Xew  criteria  and  priorities  have  become  a most  important  demand 
of  policy.  It  will  require  effective  advice  involving  both  users  of  broad- 
cast services  and  operators  of  stations,  and  an  increase  in  the  staff 
available  to  work  on  all  phases  of  applications  processing — engineer- 
ing, fiscal,  legal,  educational,  and  geographic. 

Additionally,  there  remains  post  grant  administration  and  audit 
activities  for  uncompleted  approved  projects  authorized  under  the 
previous  act. 

A total  of  36  positions  and  $587,000  is  requested  for  fiscal  year  1969 
to  carryout  the  functions  described  above  and  to  meet  ongoing 
responsibilities. 

Senator  Hill.  You  are  sure  that  is  what  the  Congress  had  in  mind 
when  it  enacted  the  legislation  ? 

Mr.  CosTON.  Yes,  sir;  Mr.  Chairman.  This  is  one  of  the  new  pro- 
grams you  have  been  referring  to  right  along  and  it  does  place  ad- 
ministrative burdens  on  us  that  have  to  be  met  if  we  are  to  make 
progress. 

Senator  Hill.  Budgets  you  have  not  had  and  we  haven’t  had  the 
personnel  to  meet  them  and  now  you  have  the  new  budget  you  have  to 
have  the  new  personnel ; is  that  right? 

Mr.  CosTON.  Yes,  sir. 

Senator  Hill.  Is  there  anything  you  would  like  to  add,  sir  ? 

Mr.  Coulter.  No,  sir. 

Senator  Hill.  We  appreciate  your  statement  very,  very  much. 

Thank  you  very  much. 


Higher  Education  for  International  Education 

STATEMENT  OF  PAUL  A.  MILLSE,  ASSISTANT  SECEETABY  FOE 
EDUCATION 
ACCOMPANIED  BY: 

JOSEPH  C.  COLMEN,  DEPUTY  ASSISTANT  SECRETARY  FOR 
EDUCATION 

RALPH  C.  M.  FLYNT,  DEPUTY  ASSISTANT  SECRETARY  FOR 
EDUCATION — INTERNATIONAL  EDUCATION 
ROBERT  C.  COULTER,  EXECUTIVE  OFFICER,  OFFICE  OF  THE 
SECRETARY 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 

''higher  education  for  international  understanding 

"For  grants  under  the  International  Education  Act  of  1966,  and  not  to  exceed 
$620,000  for  salaries  and  expenses  necessary  far  carrying  out  that  Act  and  for 
support  of  the  National  Advisory  Committee  on  International  Studies 
$10,820,000.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation 

$10, 820,000 

OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase 

or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Grants  for  undergraduate  programs  in  inter- 
national studies. 

Grants  for  centers  for  advanced  international 

studies.. 

Center  for  educational  cooperation... 

National  Advisory  Committee  on  1 nternational 
Studies  

30 

$4, 800, 000 

5, 400, 000 

520. 000 

100. 000 

+30 

+$4, 800,  000 

+5, 400, 000 
+520, 000 

+100, 000 

Total  obligations. 

30 

10, 820, 000 

+30 

+10, 820,000 
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OBLIGATIONS  BY  OBJECT 


1968  estimate 

1969  estimate 

Increase  or 
decrease 

Total  number  of  permanent  positions. 

Full-time  equivalent  of  all  other  positions 

Average  number  of  all  employees 

30 

4 

23 

4-30 

+4 

-f23 

Personnel  compensation: 

Permanent  positions.  

Positions  other  than  permanent 

$220, 000 
70, 000 

-f$220, 000 
+70, 000 

Total  personnel  compensation... 

Personnel  benefits.. . 

Travel  and  transportation  of  persons 

Rent,  communications,  and  utilities... . . . 

Printing  and  reproduction...  ...  ..  

Other  services  

Supplies  and  materials 

290, 000 

31.000 

40. 000 
20,  000 

15. 000 
204,  000 

5, 000 
15, 000 
10, 200, 000 

+290, 000 
+31,000 
+40,  000 
+20, 000 
+15, 000 
+204, 000 
+5, 000 
+15, 000 
+10,200,000 

Equipment.  ..  ....  . . 

Grants,  subsidies,  and  contributions 

Total  obligations  by  object  ...  

10, 820, 000 

+10, 820,  000 

SUMMARY  OF  CHANGES 

1968  appropriation ...  . ...  ...  

1969  estimated  obligations 

. $10,820,000 

Total  change.. 

+10, 820, 000 

Base 

Change  from  base 

Positions  Amount 

Positions 

Amount 

A.  Program: 

1.  Grants  for  undergraduate  programs  in  inter- 

national studies... 

2.  Grants  for  centers  for  advanced  international 

studies. . ... 

3.  Centers  for  educational  cooperation 

4.  National  Advisory  Committee  on  International 

Studies 

30 

$4, 800, 000 

5, 400, 000 

520. 000 

100. 000 

Total  net  change  requested 

-f30 

+10, 820,000 

EXPLANATION  OP  CHANGES 

1.  Grants  -for  undergraduate  program  in  international  studies. — An  amount  of 
$4,800,000  is  requested  for  grants  to  American  institutions  of  higher  education 
and  nonprofit  educational  organizations  to  strengthen  undergraduate  programs 
in  international  studies.  This  request  will  provide  for:  10  regional  consortia  for 
research  and  program  development  grants;  10  curriculum  development  grants 
to  nonprofit  organizations  and  200  undergraduate  institution  development  grants. 

2.  Grants  for  centers  for  advanced  international  studies. — $5,400,000  is  re- 
quested to  establish  and  strengthen  American  graduate  centers  to  serve  as  na- 
tional and  international  resources  for  research  and  training  in  international 
studies.  The  request  will  support  10  existing  centers  of  excellence ; 20  improving 
centers  ; and  25  developing  centers. 

3.  Center  for  educational  cooperation. — The  request  will  also  provide  $520,000 
for  the  center  for  educational  cooperation.  This  center  will  serve  as  the  focal 
point  within  the  Department  for  leadership  in  international  education  programs, 
and  will  also  be  the  communications  link  betw^een  the  Department  and  other 
Federal  agencies.  The  request  of  $520,000  will  provide  for  30  new  positions. 

4.  National  Advisory  Committee  on  International  Studies. — The  request  will 
provide  $100,000  for  support  of  this  newly  authorized  Committee.  The  Commit- 
tee will  advise  the  Secretary  in  carrying  out  the  provisions  of  the  International 
Education  Act. 
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HIGHER  EDUCATION  FOR  INTERNATIONAL  UNDERSTANDING,  OFFICE  OF  THE  SECRETARY 


1968  estimate  1969  estimate  Increase 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tion  tion  tion 


1.  Grants  for  undergraduate  programs  in 

international  studies $4,800,000  +$4,800,000 

2.  Grants  for  centers  for  advanced  inter- 

national studies 5,400,000  +5,400,000 

3.  Center  for  Educational  Cooperation 30  520,000  +30  +520,000 

4.  National  Advisory  Committee  on  Inter- 

national Studies 100,000  +100,000 

Total  obligations 10,820,000  +30  +10,820,000 


JUSTIFICATION  OF  ESTIMATE 

The  International  Education  Act  of  1966  was  enacted  with  strong  bi-partisan 
support.  The  Act  authorizes  grants  to  higher  education  institutions  in  the  U.S. 
to  assist  in  planning,  developing,  and  carrying  out  comprehensive  programs  to 
strengthen  and  improve  undergraduate  instruction  in  international  studies  and 
to  establish,  strengthen  and  operate  graduate  centers  to  serve  as  national  and 
international  resources  for  research  and  training  in  international  studies  and  the 
international  aspects  of  professional  and  other  fields  of  study.  The  Act  authorizes 
grants  in  the  amout  of  $90  million  for  FT  1969. 

Evidence  developed  during  consideration  of  the  International  Education  Act  of 
1966  and  disclosed  by  subsequent  findings  has  demonstrated  the  increasing  need 
for  Federal  support  to  American  colleges  and  universities  for  international 
studies  and  research.  The  far-reaching  dimensions  of  the  need  are  suggested 
by  the  following  small  sampling  of  comments  from  men  such  as  John  Lindbeck, 
William  Wheaton.  John  Fayerweather — acknowledged  experts  in  their  fields : 

“Few  seniors,  when  they  get  their  bachelor’s  degree,  display  much  more 
knowledge  of  foreign  countries  or  of  the  major  issues  of  U.S.  foreign  policy 
than  they  did  w-hen  they  were  freshmen ; they  may  even  show  less  interest 
in  these  matters.  They  w^ere  not  well-informed,  sensitive,  or  responsive  with 
respect  to  events  and  conditions  outside  the  United  States.” 

With  respect  to  training  and  research  on  Chinese  studies  “even  a four 
fold  expansion  would  not  meet  our  minimal  needs.” 

Fewer  than  2 dozen  of  our  1,500  universities  or  four  year  colleges  seem  to 
require  all  candidates  for  the  baccalaureate  to  take  even  a single  course 
dealing  primarily  with  non-western  areas. 

“There  are  probably  only  100  to  200  American  professors  who  should  be 
considered  really  competent  international  business  teachers  and  researchers.” 
A minimum  of  100,000  persons  per  year  for  the  next  decade  are  needed  to 
build  a pool  of  expertise  in  urban  and  environmental  studies  in  the  inter- 
national area. 

Of  191  state  colleges  and  imiversities  surveyed  in  1966,  hardly  50  percent 
reported  offering  a single  course  in  non-western  studies. 

The  seriousness  of  these  inadequacies  is  underscored  when  we  consider  that 
they  exist  in  an  era  : 

When  the  foci  of  conflict  and  the  emergence  of  threatening  nuclear  power 
are  in  non-western  areas  ; 

When  a host  of  new  nations  are  cutting  their  colonial  ties  and  looking  to 
the  United  States  for  specialized  guidance ; 

When  U.S.  business  is  deeply  involved  in  the  continuing  rapid  expansion 
of  industry  and  trade  throughout  the  world. 

The  $10  million  grant  program  proposed  for  FT  1969  would  provide  a start 
for  Federal  assistance  to  United  States  colleges  and  universities  in  their  efforts 
to  help  this  Nation  meet  the  challenges  and  threats  inherent  in  these  present 
conditions  as  well  as  in  those  of  the  future.  The  proposed  program  has  no*thing 
to  do  with  aid  to  foreign  educational  institutions  or  students  and  nothing  directly 
to  do  with  student  exchanges.  This  new  program  is  domestic  in  that  it  vflll  assist 
our  own  colleges  to  improve  and  broaden  their  faculty  and  curriculum.  In  short, 
the  basic  objective  of  the  program  is  to  train  the  university  graduate  to  recognize 
the  international  dimensions  of  his  life  and  of  his  profession.  The  more  the  college 
graduate  knows  about  other  parts  of  the  world  or  about  the  implications  of  his 
profession  on  other  parts  of  the  world,  the  better  prepared  he  will  be  to  pursue 
his  own  objectives  and  to  further  the  interests  of  our  own  country. 
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1.  GRANTS  FOR  UNDERGRADUATE  PROGRAMS  IN  INTERNATIONAL  STUDIES 


1968 

estimate 

1969 

estimate 

Increase 

other  expenses 

$4,  800, 000 

+^,  800, 000 

The  ultimate  goal  of  this  section  of  the  International  Education  Act  is  to 
insure  that  the  general  education  of  all  college  students  will  include  some  inter- 
national studies  and  that  professional  undergraduate  education  will  include  some 
study  of  the  professions’  international  aspects.  The  Act  cites  seven  examples  of 
projects  and  activities  which  might  be  funded  : (1)  planning  for  the  development 
and  expansion  of  undergraduate  programs  in  international  studies,  (2)  teaching, 
research,  curriculum  development,  and  other  related  activities;  (3)  training  of 
faculty  members  in  foreign  countries;  (4)  expansion  of  foreign  language 
courses;  (5)  planned  and  supervised  student  work-study-travei  programs;  (6) 
programs  under  which  foreign  teachers  and  scholars  may  visit  institutions  as 
visiting  faculty;  and  (7)  programs  of  English  language  training  for  foreign 
teachers,  scholars,  and  students. 

The  primary  type  of  grant  will  be  to  individual  institutions  of  higher  educa- 
tion. The  potential  universe  of  applicants  is  over  2,000.  vSmall  grants,  many  of 
which  will  be  used  for  basic  planning  and  development,  will  be  provided  to  about 
10%  of  the  prospective  applicants.  This  highly  selective  funding  will  be  based  on 
geographic  location,  need,  demonstrated  potential,  and  capability  for  immediate 
and  long-term  effective  utilization  of  funds.  The  Act  requires  that  Federal  funds 
supplement  rather  than  supplant  existing  programs. 

The  objective  of  providing  an  international  aspect  to  every  student’s  under- 
graduate experience  necessitates  country-wide  experimentation  in  program  and 
curriculum  evaluation  and  development.  Cooperative  arrangements  among  insti- 
tutions will  be  stressed  so  as  to  assure  that  information  on  new  developments  is 
disseminated  immediately  and  widely.  In  1966,  there  were  34  regional  associa- 
tions or  groups  which  sponsored  international  programs ; it  is  estimated  that  10 
such  groups  should  receive  grants. 

Non-profit  educational  organizations  have  special  competences  needed  at  both 
graduate  and  undergraduate  levels.  Best  known  example  is  the  work  these  asso- 
ciations do  in  the  field  of  continuing  education — making  our  adult  citizens  aware 
of  international  affairs.  The  non-profit  organizations  are  also  specially  equipped 
to  conduct  research  (in  testing  for  example)  or  to  develop  curricula.  It  is  esti- 
mated that  10  proposals  will  be  selected  for  funding. 

Details  of  the  proposed  types  of  grants  follow  ; 

(1)  Regional  consortia  for  research  and  program  development 

grants  $500,  000 

Grants  over  a period  of  years  will  be  provided  to  consortium 
arrangements  in  each  region  of  the  United  States  for  coopera- 
tive program  research,  comprehensive  program  development 
and  related  curriculum  planning,  testing,  and  reporting.  Such 
consortia  will  include  consultant  arrangements  with  the  Cen- 
ters for  Advanced  International  Studies. 


A.  Number  of  arrangements 10 

B.  Average  grant $50,  000 


C.  Details  of  expenditure  : 

Faculty  salaries 30,  000 

Travel 5.  000 

Visiting  staff,  consultants,  and  conferences 10,  000 

Miscellaneous  and  overhead 5,  000 


Total  50,000 


(2)  Nonprofit  organization  curriculum  development  grants 

Planning  and  program  development  grants  will  also  be  pro- 
vided to  nonprofit  organizations  concerned  with  curriculum  de- 
velopment at  all  levels  of  education. 


A.  Number  of  organizations 10 

B.  Average  grant $30,  000 


300,  000 
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C.  Details  of  expenditures  : 

Staff  salaries $20,  000 

Travel 3,  000 

Research  costs 3,  000 

Miscellaneous  2,  000 

Overhead 2,  000 


Total  30,000 

(3)  Undergraduate  institution  development  grants $4,000,000 

Grants  will  be  provided  to  undergraduate  institutions  on  the 
basis  of  geographic  distribution,  need,  and  capability  for  effec- 
tive utilization  of  funds  for  the  purposes  of  the  lEA. 

A.  Number  of  institutions 200 

B.  Average  grant $20,  000 


C.  Detail  of  expenditures  : 

Staff,  consultants  and  retraining 16,  000 

Travel,  miscellaneous,  and  overhead 4,  000 


Total  20,000 

2.  GRANTS  FOR  CENTERS  FOR  ADVANCED  INTERNATIONAL  STUDIES 


1968  1969  Increase 

estimate  estimate 


Other  expenses $5,400,000  -)-$5, 400,  000 


Section  101  programs  authorized  by  the  International  Education  Act  could  po- 
tentially provide  a long  term  means  for  alleviating  the  growing  shortage  of 
Americans  with  specialized  training  in  international  subjects.  Grants  under  this 
Section  may  be  used  to  cover  part  or  all  of  the  cost  of  the  centers,  including  teach- 
ing and  research  materials,  resources,  and  equipment;  training  and  travel  of 
staff ; and  bringing  visiting  scholars  and  faculty  to  the  centers. 

Grants  will  be  administered  in  light  of  a national  strategy  of  investment  based 
on  a survey  of  existing  programs  and  projected  manpower  requirements.  Con- 
sideration will  be  given  to  geographic  distribution  and  to  long-term  institution 
wide  planning  and  commitment.  Within  this  context,  support  will  be  given  to  a 
small  number  (55)  of  institutions,  but  these  institutions  will  represent  a wide 
range  in  stages  of  program  development,  thus  insuring  steady  progress  for  all. 

There  are  approximately  300  institutions  which  are  basically  graduate  facili- 
ties. Each  of  these  may  have  several  schools  within  the  insititution  also  pros- 
pectively eligible  for  grants.  The  potential  universe  of  grant  proposals  is  sizeable. 
In  addition,  the  range  of  kinds  of  possible  assistance  is  broad.  For  instance, 
tentative  proix>sals  already  identified  include  : 

A center  for  international  health. 

A research  center  dealing  with  Communist  China. 

A center  for  African  studies. 

An  international  center  for  business  and  industry. 

Generally,  the  grants  for  graduate  centers  are  expected  to  cover  such  fields  as 
international  law,  education,  political  science,  engineering,  medicine,  social 
science,  business  and  public  health. 

The  Department  has  available  several  benchmarks  for  estimating  the  kinds  and 
financial  dimensions  of  assistance  needed  by  American  universities  for  graduate 
centers.  First  is  the  past  history  of  private  foundation  support ; second,  indi- 
vidual institutions  have  made  informal  proposals  after  enactment  of  the  lEA ; 
in  addition,  experts  have  furnished  the  Department  with  evaluations  of  need  in 
various  professions,  regions,  and  problem  areas  of  international  education. 

Non-profit  associations  can  also  make  a significant  contribution  to  the  ad- 
vancement of  graduate  centers  of  international  studies.  Examples  of  the  kinds 
of  activities  for  which  these  associations  can  be  most  productive  are : assessments 
of  resources  and  needs  for  a particular  field  of  graduate  study  (e.g.,  engineering, 
Japanese  studies)  ; provision  of  auxiliary  services  to  a graduate  center  (e.g., 
library  facilities)  ; studies  of  a problem  area  needing  graduate  attention  (e.g., 
world  population)  ; or  publication  of  reference  material  (e.g.,  directories  of  pro- 
fessional competence  in  a graduate  field). 
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Proposed  expenditure  details  follow  : 


( 1 )  Existing  Centers  of  Excellence §2,  000,  000 

A.  Number  of  institutions 10 

B.  Average  size  of  grant $200,  000 


C.  Details  of  expenditure : 

Faculty  support  (including  a consultant  for 

undergraduate  institutions)  (22) $85,000 

Graduate  student  support  (45) 45,  000 

Clerical  and  research  support  (7) 10,000 

Faculty  and  student  travel 5,  000 

Library  acquistions 10,  000 

Equipment  and  materials 5,  000 

Planning  ( consultants,  committee,  etc. ) 10,  000 

Visiting  staff 20,  000 

Miscellaneous  and  overhead 10,  000 


Total 200,000 

(2)  Improving  Centers 2,000,000 

A.  Number  of  institutions 20 

B.  Average  size  of  grant $100,  000 


C.  Details  of  expenditure  : 

Faculty  support  (including  a consultant  for 

undergraduate  institutions)  (17) $35,000 

Faculty  development  (7) 25,000 

Graduate  student  support  (12) 15,000 

Clerical  support  (3) 5,000 

Library  acquisitions 5,  000 

Visiting  staff 10,  000 

Miscellaneous  and  overhead 5,  000 


Total 100,  000 

(3)  Developing  Centers 1,250,000 

A.  Number  of  institutions 25 

B.  Average  size  of  grant $50,  000 


C.  Details  of  expenditure  : 

Institutional  planning  (consultants,  etc.) $10,000 

Faculty  development 10,  000 

Faculty  travel 5,  000 

Library  acquisitions 10,  000 

Visiting  staff 10,  000 

Miscellaneous  and  overhead 5,  000 


Total 50,000 

(4)  Nonprofit  organizations 150,000 

A.  Number  of  organizations 6 

B.  Average  size  of  grant $25,  000 


C.  Details  of  expenditure  : 

Staff  expenditures $1.5,  000 

Travel 2,  000 

Research  costs 5,  000 

Miscellaneous 3,  000 


Total 25,  000 


3.  CENTER  FOR  EDUCATIONAL  COOPERATION 


1968  estimate 

1969  estimate 

Increase 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits... 

Other  expenses 

30 

$321,000 
199,000  . 

+30 

+$321,000 
+199, 000 

Total 

30 

520, 000 

+30 

+520, 000 
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Tlie  Center  for  Educational  Cooperation  will  be  a focal  point  within  the  De- 
partment for  leadership  in  the  international  education  programs  of  the  Depart- 
ment. The  Center  will  also  be  the  communications  link  between  the  Department 
and  other  Federal  organizations  involved  with  international  education.  As 
importantly,  the  Center  will  be  the  respondent  to  as  well  as  initiator  of  dis- 
cussions with  the  academic  community  on  the  international  aspects  of  studies 
and  programs  carried  on  in  American  colleges  and  universities. 

It  should  be  emphasized  that  the  establishment  of  the  Center  was  conceived 
by  the  President  as  meeting  a need  for  a broadly  based,  educationally  oriented 
organization  and  one  whose  responsibilities  would  be  far  more  extensive  than 
the  administration  of  any  single  grant  program.  These  responsibilities  are  in- 
dictated  by  such  functions  as : 

(1)  To  administer  the  grant  programs  authorized  by  the  International 
Education  Act. 

<2)  To  administer  such  other  operational  programs  as  may  be  assigned 
to  it  by  the  Se-cretary. 

(3)  To  serve  as  the  main  point  in  the  government  for  periodic  review 
of  the  total  government  effort  in  international  education  and  for  plan- 
ning and  action  on  the  long  term  questions  of  educational  cooperation. 

(4)  To  serve  as  a clearinghouse  for  information  about  activities,  public 
and  private,  concerning  international  education  programs  and  research 
conducted  in  the  United  States. 

(5)  To  assess  the  problems  of  international  teaching  manpower  and 
initiate  actions  required  to  solve  these  problems. 

(6)  To  provide  a setting  for  a continuing  dialogue  between  Federal 
agencies  and  non-Pederal  educational  institutions  and  organizations,  such 
as  to  produce  a climate  of  confidence  and  understanding  as  well  as  to  act 
as  a primary  “point  of  contact”  in  the  Federal  Government  for  Americans 
or  nationals  of  of  other  countries  who  have  ideas  or  concerns  related  to 
international  education. 

(7)  To  follow  through  on  the  International  Conference  on  the  “World 
Crisis  in  Education”  and  to  assist  in  planning  for  the  International  Educa- 
tion Year. 

(8)  To  provide  liaison  with  the  National  Advisory  Committee  for  Inter- 
national Studies. 

A more  detailed  breakdown  of  the  positions  involved  in  the  Center  for  Educa- 
tional Cooperation  follows : 

Immediate  Office  of  the  Director  (5  positions) 

The  Ofiice  of  the  Director  is  responsible  for  overall  organization  and  opera- 
tion of  the  Center.  The  major  initial  activities  of  the  Office  will  be : 

Development  of  initial  program  and  management  policies ; 

Organizational  planning  for  the  Center ; 

Administration  of  the  International  Education  Act  of  1966,  including 
development  and  evaluation  of  grant  procedures  ; 

Planning  for  an  American  Education  Placement  Service ; 

Planning  for  other  elements  of  the  President’s  program  of  international 
education  (e.g.,  support  for  international  conferences  and  seminars). 

Clearinghouse — PuMic  Information — Reporting  (4  positions) 

The  Center  will  serve  as  a clearinghouse  for  information  concerning  the  total 
range  of  our  national  effort  in  international  education.  Such  information  might 
involve  curricula  and  programs,  data  on  student  participation,  research,  avail- 
ability of  teaching  talent,  funding,  or  educational  opportunities.  Many  orga- 
nizations already  exist  which  gather  data  on  one  or  more  facets  of  international 
education.  It  will  be  the  role  of  the  Center  to  assure  that  international  education 
information  needs  are  identified,  that  the  methods  for  meeting  these  needs  are 
described,  and  that  the  processing  of  this  information  is  developed  in  an  orderly 
and  effective  manner,  as  well  as  becoming  the  focal  point  for  collection  and 
dissemination  of  information  on  international  education.  During  Fiscal  Year  1969, 
staff  will  be  required  to  plan  and  administer  the  clearinghouse  function  and  to 
build  a public  information  and  reports  management  facility. 

Program  Planning  and  Evaluation  (5  positions) 

The  Center  will  require  5 positions  to  provide  for  internal  program  planning 
and  evaluation  and  for  legislative  activity.  The  specific  types  of  planning 
functions  include : 
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Preparation  of  reports  to  Congress  evaluating  activities  carried  on  under 
authority  of  the  lEA ; 

Coordination  of  implementation  of  recommendations  made  by  the  National 
Advisory  Committee  on  International  Studies  ; 

Development  of  a planning — programming — budgeting  system  for  the 
Center ; 

Assistance  in  review  of  the  current  status  of  international  studies. 
Grants  Administration  (16  positions) 

For  Fiscal  Year  1969,  16  positions  will  be  required  to  initiate  the  grant  pro- 
grams authorized  by  the  International  Education  Act.  The  grants  administra- 
tion units  will  be  supported  during  the  preliminary  phases  of  program  operation 
by  staff  from  the  planning,  informational,  and  executive  direction  elements  of  the 
Center.  Among  the  activities  required  will  be  : 

Announcing  land  explaining  the  program  to  prospective  participants ; 

Establishing  processing  procedures ; 

Conducting  area-^wide  conferences ; 

Negotiating  grant  agreements,  preparing  grant  documents  and  develop- 
ing a sy  stem  of  case  control. 

The  undergraduate  program  can  probably  expect  at  least  1,000  proposals 
which  will  create  a significant  administrative  problem  because  of  the  need 
for  selectivity.  Although  the  graduate  proposals  will  be  fewer  in  number  (about 
200),  they  will  involve  more  complexities  because  of  the  different  administra- 
tive arrangements  and  a wide  variety  of  academic  disciplines  involved.  The 
scope  and  long  range  implications  of  the  graduate  Centers  will  require  close 
attention  and  demand  on-site  conferences  with  potential  clientele  as  well  as  care- 
ful selection  and  support  for  panels  of  expert  reviewers. 


4.  NATIONAL  ADVISORY  COiVlIVlITTEE  ON  INTERNATIONAL  STUDIES 


1968 

1969 

Increase 

estimate 

estimate 

Other  expenses  

$100, 000 

-f$100,  000 

Section  106  of  the  International  Edvication  Act  of  1966  authorizes  the  Presi- 
dent to  appoint  the  Advisory  Committee  consisting  of  15  members,  excluding  the 
Chairman,  who  is  the  Assistant  Secretary  of  Health,  Education  and  Welfare  for 
Education,  to  advise  the  Secretary  in  carrying  out  the  provisions  of  the  Act, 
including  recommending  legislative  changes  in  operation  of  the  Center  for  Edu- 
cational Cooperation  and  in  any  other  items  concerning  international  education 
which  the  Secretary  refers  to  the  Committee. 

During  Fiscal  Year  1969,  it  is  estimated  that  the  Committee  will  meet  every 
other  month,  for  approximately  two  days  each,  requiring  about  $30,000  for 
compensation,  per  diem  and  travel  for  the  members.  The  remaining  $70,000  will 
be  required  to  support  Committee  staff  work. 


NEW  POSITIONS  REQUESTED,  FISCAL  YEAR  1969 


Director,  Center  tor  Educational  Cooperation 

Deputy  Director,  Center  for  Educational  Cooperation. 

Director,  undergraduate  grant  programs 

Director,  graduate  centers  program 

Director,  program  planning  and  evaluation 

Graduate  school  specialist 

Specialist  undergraduate  international  programs 

Administrative  olricer 

Program  director,  clearinghouse 

Program  specialist  (5) 

Information  specialist 

Program  specialist 

Research  assistant  (2) 

Secretary 

Secretary  (4) 

Secretary  (3).. 

Secretary  (4) 


Grade 

Annual  salary 

GS-15 

$18, 404 

GS-15 

18,404 

GS-15 

18,404 

GS-15 

18,404 

GS-15 

18,  404 

GS-14 

15,841 

GS-14 

15,841 

GS-14 

15,841 

GS-14 

15,841 

GS-14 

79,205 

GS-13 

13,507 

GS-11 

9,657 

GS-9 

16,108 

GS-9 

8,054 

GS-7 

26,936 

GS-6 

18,411 

GS-5 

22, 260 

Total  new  positions,  all  activities  (30). 


349, 522 
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BIOGRAPHICAL  BACKGROUND 

Senator  Hill.  Xext  is  Mr.  Miller.  IVe  are  glad  to  have  you  here.  sir. 

Mr.  ArTTT.UK.  It  is  good  to  be  here.  I would  like  to  introduce  Air. 
Flynt. 

Senator  Hill.  I have  known  him  a long  time. 

You  may  proceed  now,  sir. 

Air.  AIiller.  All  right,  Senator,  I am  commenting  about  the  Inter- 
national Education  Act  and  our  1969  budget  request. 

Senator  Hill.  I notice  you  went  to  the  University  of  Alichigan? 

Air.  AIiller.  At  one  time. 

Senator  Hill.  You  went  to  Alichigan  State  ? 

Air.  AIiller.  State,  yes. 

Senator  Hill.  You  got  your  doctor's  degree  there? 

Air.  AIiller.  Yes.  Somehow,  I cant  avoid  conmienting.  that  my 
disseitation  for  the  doctor's  degree  was  an  evaluation  of  the  Hill- 
Buiton  Act. 

Senator  Hill.  AYell,  that  is  mteresting.  Do  you  still  have  a copy 
of  it? 

Air.  AIiller.  I would  be  delighted  to  send  it  to  ^mu  to  put  you  oh 
to  sleep  any  night  you  want  to  go  to  sleep. 

Senator  Hell.  You  send  it  to  me  ; I am  willing  to  take  a chance  on 
this  sleeping  business. 

BUDGET  REQUEST 

Z\Ir.  A\Iiller.  I am  reportmg  for  the  third  time — in  this  tliird  and 
last  year  of  authorization — that  the  act  had  bipartisan  support  on 
passage  and  has  had  bipartisan  denial  in  funding  for  the  last  2 years. 
Any  little  tidbit  of  personal  reference,  therefore,  may  be  on  the  good 
side  as  we  again  make  a plea  for  this  program. 

Senator  Hell.  All  right,  fine. 

Air.  AIiller.  Xow,  very  briefly  and  very  informally,  Air.  Chair- 
man, I would  like  to  state  something  like  this. 

The  fiscal  year  1969  request  calls  for  $10,820,000.  The  3-year  author- 
izations in  this  act  were  for  $1  million,  $40  million,  and  $90  million. 

So  this  year  we  are  recommending  $10,820,000  against  the  $90  mil- 
lion authorization;  $5.4  million  of  tliis  will  go  to  support  graduate 
work  and  research  in  American  colleges  and  universities,  and  $4.8 
million  to  support  curriculum  development  and  student  learning  in 
international  affairs  at  the  imdergraduate  level.  $100,000  is  proHded 
for  in  this  budget  request  to  establish  and  carry  on  the  work  of  the 
Xational  Advisory  Committee  on  International  Studies  as  authorized 
by  the  act  and  the  remaining  $520,000  will  provide  for  30  positions  to 
administer  the  provisions  of  this  act. 

BIPARTISAN  SUPPORT,  YET  BIPARTISAN  FUND  DENIAL 

Perhaps  you  will  ask  for  more  detail  on  this,  but  I want  to  mention 
three  or  four  points  about  this  rather  paradoxical  situation  wliich 
finds  bipartisan  support  but  no  funding.  I will  try  on  this  third 
and  final  year  of  authorization  to  say  something  in  its  defense. 
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Studies  of  Basic  Plans  and  Guidelines 

First  of  all,  with  regard  to  preparing  for  the  International  Educa- 
tional Act,  I simply  want  to  make  sure  there  is  in  the  record  this 
statement — I do  not  believe,  Mr.  Senator  that  there  has  been  any 
piece  of  educational  legislation,  that  has  received  more  study  or  more 
planning.  In  the  last  2 or  3 years  not  less  than  10,000  faculty  mem- 
bers of  some  1,800  colleges  and  universities  have  participated  in  the 
planning  of  this  effort.  Some  40  task  forces  reviewed  international 
education  needs  in  this  country — needs  for  greater  attention  to  a range 
of  places  and  subjects — on  China,  South  Asia,  economic  develop- 
ment, agricultural  development,  and  health  development  as  examples. 
Each  of  these  40  committees  provided  basic  plans  and  guidelines  for 
the  strengthening  of  American  higher  education  in  specific  geographic 
or  subject  matter  areas. 

You  called  for  this  more  than  a year  ago,  these  kinds  of  studies. 

Senator  Hill.  That  is  right. 

SUMMxVRIES  OF  STUDIES 

JNIr.  Miller.  In  this  folder  are  the  summaries  and  digests  of  these 
studies.  In  addition,  despite  the  absence  of  Federal  funding,  other 
studies  continued  planning  and  just  published  another  study,  “the 
Professional  School  in  World  Affairs”  along  with  our  planning  effort 
including  medicine,  law,  agriculture,  engineering,  and  the  rest. 

Some  15  regional  meetings  were  held  to  advance  the  planning  and 
participation  in  the  act  in  all  of  this. 

I can’t  think,  and  I have  been  at  least  close  enough  to  the  educa- 
tional development  in  recent  years,  that  with  all  of  the  programs  in 
the  past  3 or  4 years,  that  any  more  people  are  participating,  any  more 
ideas  have  been  engendered  and  any  better  analyses  prepared  or  could 
be  brought  together. 

That  is  the  first  thing  I want  to  say. 

Senator  Hill.  That  is  very  interesting,  that  you  made  all  of  these 
studies. 

Mr.  Miller.  We  have  these  committee  reports — some  40 — covering 
the  main  sectors  of  international  education  in  this  country. 

Present  Status  of  Studies 

Now,  one  of  the  questions  of  course  that  the  budget  committees  have 
asked,  one  which  your  committee  I am  sure  is  worried  about,  is  the 
question : Is  there  a need  for  this  ? 

Non-Western  World  Courses 

I want  to  say  these  studies  help  increase  the  sense  of  urgency.  Some 
facts  have  been  highlighted : No  more  than  40  percent  of  the  colleges 
and  universities  of  the  United  States  have  a course  on  the  “Non- 
Western  World”  and  according  to  our  studies  no  more  than  30  to  35 
colleges  and  universities  out  of  the  2,500  in  the  United  States  require 
of  the  student  that  at  least  one  course  is  taken  which  involves  Asia, 
Africa,  Latin  America  and  the  nonwestern  world — parts  of  the  world 
in  which  the  American  interests  have  become  so  trying  and  in  which 
we  are  so  much  involved.  I repeat  no  more  than  30  to  35  colleges  require 
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anyone  to  take  one  course  involving  that  part  of  the  world  which  is  now 
of  such  deep  concern  to  the  United  States. 

These  studies  point  up  manpower  needs  in  business,  in  government, 
and  in  other  areas.  We  should  produce  three  to  four  times  the  number 
of  people  we  do  who  are  knowledgable  about  foreign  affairs. 

Lack  of  Competent  Internationail  Business  Professors 

As  an  example,  our  studies  show  we  have  roughly  only  about  100 
competent  professors  of  international  business  in  colleges  and  univer- 
sities today. 

I would  say  there  is  not  a major  power  in  the  world  that  would  not 
have  many  times  more  trained  people  considering  the  movement  of 
business  and  the  flow  of  trade  in  the  international  markets. 

Teacher  Training  for  Elementary  and  Secondary  Schools 

We  discovered  in  the  planning,  Mr.  Senator,  that  in  the  colleges 
engaged  in  training  of  teachers  for  elementary  and  secondary  schools, 
the  international  dimension  is  practically  nonexistent. 

This  is  a very  important  need. 

Senator  Hill.  I think  that  is  right.  You  recall  in  the  early  1940’s, 
at  the  request  of  Mr.  Franklin  Eoosevelt,  Mr.  Wendell  Wilkie  made 
a trip  around  the  world  and  captioned  the  book  “One  World”  and 
nobody  can  today  discount  the  fact  we  are  living  in  one  world. 

STUDY  OF  FEDERAL  PROGRAMS 

^Ir.  Miller.  I want  to  make  one  other  comment.  You  referred 
earlier,  with  Mr.  Kelly  to  the  study  wdiich  the  conference  committee 
had  called  for.  Dr.  Flynt  is  handling  this  study.  We  started  im- 
mediately upon  it  when  the  recommendation  was  made  in  late  October 
last  year  and  it  has  been  planned  in  terms  of  three  phases. 

First,  in  reading  the  testimony  on  the  House  side  one  finds  that  they 
were  somewhat  concerned  about  the  organization  of  these  international 
activities  in  health,  education,  and  welfare.  We  felt  that  if  this  study 
was  going  to  examine  the  work  of  other  departments  and  agencies  of 
the  Federal  Government,  we  should  start  with  HEW.  This  study  we 
have  completed.  Out  of  it  came  the  new  Institute  of  International 
Studies  which  coordinates  and  holds  together  all  the  international 
education  activities  in  the  Department  of  Health,  Education,  and 
Welfare. 

Study  of  AID,  State,  and  TJSIA  Programs 

The  second  phase — and  we  are  into  that  now — is  to  study  in  detail 
the  relevant  programs  of  AID,  the  Bureau  of  Educational  and  Cul- 
tural Affairs  of  the  State  Department,  and  the  USIA  agency.  During 
this  summer  we  will  be  drawing  together  specialists  to  look  at  the 
results  of  these  surveys. 

Our  plans  are  to  complete  the  study  by  roughly  September  1 or  in 
the  early  fall. 

W oul d you  like  to  say  a word  ? 

Mr.  Flyxt.  Our  goal  is  to  have  it  in  September.  We  would  like  to 
have  the  recommendations  before  you  after  that. 
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Complex  Studies 

Senator  Hill.  You  can’t  do  one  of  these  jobs  overnight  ? 

Mr.  F LYNT.  No ; it  is  very  complicated. 

Mr.  Miller.  This  is  a very  complex  study  and  we  are  trying  to  pur- 
sue it  carefully. 

Senator  Hill.  We  are  living  in  a complex  world ; aren’t  we  ? 

Mr.  Miller.  Yes,  sir. 

Senator  Hill.  It  is  a little  different  from  what  it  was  when  Chris- 
topher Columbus  came  over. 

Summary  of  Program  Need 

Mr.  Miller.  Yes,  sir.  May  I make  my  final  comment  at  this  point. 
Senator  ? 

Senator  Hill.  Yes,  go  ahead. 

Mr.  Miller.  I want  to  say  this  is  a program  that  is  long  range.  At 
this  time  of  great  urban  issues  and  military  issues.  Miller  and  his  col- 
leagues come  along  and  try  to  bring  your  attention  to  something  that 
at  best  is  on  faith : by  improving  the  understanding  of  our  people,  by 
improving  the  ability  of  our  teachers  to  handle  this  kind  of  subject 
matter,  that  somehow  in  that,  if  there  is  to  be  any  kind  of  world  peace, 
we  can  find  the  broadly  based  understanding  so  essential  to  it. 

This  takes  a lot  of  faith  and  it  takes  a long  time  vrorking  at  it  to 
achieve  it. 

Senator  Hill.  You  have  to  have  that  understanding,  yes,  and  that 
is  what  it  is  about. 

Increased  Need  for  International  Education 

^fr.  Miller.  Since  this  act  has  passed  and,  although  I do  not  count 
myself  as  a specialist  in  international  affairs,  I think  any  person  who 
followed  the  field  as  I have  from  the  days  I was  in  Michigan,  I think 
even  since  the  passage.  Senator  Hill,  of  the  International  Education 
Act  of  1966,  the  urgency  has  grown  and  has  grown  in  this  way : that 
we  are  already  seeing  that  this  world  from  the  beginning  was  put 
together  always  with  a central  power  in  the  middle  of  it — Eome,  Eng- 
land, and  more  recently  the  United  States — and  we  are  looking  to  a 
world  in  which  the  international  structure  is  not  going  to  be  centered 
by  a single  power.  We  are  going  to  have  many  powers  and  I am  simply 
saying  to  you  with  as  much  directness  as  I can  that  the  American 
people  are  not  prepared  for  the  patience,  for  the  acconnnodations,  for 
the  insight  to  live  in  a world  in  which  their  own  country  is  not  neces- 
sarily the  only  great  central  major  power. 

Senator  Hill.  That  is  right. 

Final  Years  for  Funding 

]\Ir.  IMiller.  At  a time  when  we  are  talking  about  reductions  in 
going  programs,  I recognize  how  difficult  it  is  to  come  up  with  a plea  in 
this  third  and  final  year  to  fund  this  act.  But  that  is  what  I am  doing 
before  you  who  has  demonstrated  great  interest  in  it. 

I say  that  if  it  is  not  funded  in  its  third  and  final  year,  it  will  be  a 
policy  judgment  of  the  budget  committees  that  the  international  di- 
mension is  sufficient  in  American  education,  that  it  is  taken  care  of 
already  and  we  have  no  need  of  it. 
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Well,  that  is  my  comment.  I would  he  delighted  to  be  able  to  respond 
to  any  questions. 

Senator  Hill.  I think  you  have  given  us  a very  important  state- 
ment and  a very  challenging  statement. 

I wish  you  could  make  that  statement  to  everyone  in  this  country. 

Maybe  you  could  get  our  friend  to  get  you  on  some  of  these  TV 
programs. 

You  have  given  us  a fine  statement  and  a most  challenging  statement. 

Effect  of  Lack  of  Prior  Year  Funding 

Mr.  Miller.  I will  be  glad  to  provide  any  followup  materials  or 
any  of  these  reports  you  wish  on  what  I think  has  been  a superbly 
fine  program.  There  is  a lot  of  discouragement  in  the  lack  of  funding 
of  tliis. 

Senator  Hill.  The  Hood  Book  tells  us  where  there  is  no  vision,  the 
people  perish. 

What  you  clamor  for  now  is  we  have  the  vision  to  see  and  under- 
stand this  world  we  live  in,  sir. 

Mr.  Miller.  Yes,  I think  on  a practical  basis  that  what  is  needed 
here  is  to  keep  this  matter  aliA^e. 

It  is  in  its  third  and  final  year.  No  funding  again  means  that  it  is 
gone  and  I think  we  desperately  need  to  haA^e  a stake  in  the  future 
that  will  keep  this  program  aliA^e. 

1968  Senate  Alloavance 

Senator  Hill.  Yes. 

Mr.  Downey  reminds  me  of  the  fact  that  the  Senate  has  tried  to 
give  you  funds  but  the  House  has  not  agreed  to  these  funds.  Of  course, 
without  their  agreement,  you  couldn’t  get  the  funds. 

Mr.  Flynt.  I hope  the  Senate  will  do  so  again  on  its  own. 

Senator  Hill.  I think  you  will  find  we  will.  Speaking  for  myself  I 
certainly  will  try  to  get  these  funds.  I think  this  is  most  important.  We 
are  in  a whole  new  world. 

Mr.  Miller.  That  is  true.  Thank  you  very  much.  Senator. 

Senator  Hill.  Thank  you,  sir.  You  brought  us  some  A^ery  fine  and 
challenging  testimony. 

Thank  you,  Dr.  Flynt. 


subcommittee  recess 

We  will  recess  until  10 :00  o’clock  tomorrow  morning. 

(Whereupon,  at  12 :50  p.m.,  Thursday,  May  9,  the  subcommittee  re- 
cessed to  recoiwene  at  10  a.m.,  Friday,  May  10.) 
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DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


FRIDAY,  MAY  10,  1968 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  Approprl^tions, 

W ashing ton^  D.C. 

The  subcommittee  met  at  10 :30  a.m.,  in  room  1224,  New  Senate 
Office  Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present:  Senator  Hill. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 
WELFARE 

American  Printing  House  for  the  Blind 
Education  of  the  Blind 

STATEMENT  OF  FINIS  E.  DAVIS,  VICE  PRESIDENT  AND  GENERAL 
MANAGER;  PRESENTED  BY  JAMES  B.  CARDWELL,  DEPUTY 
ASSISTANT  SECRETARY,  BUDGET 

APPROPRIATION  ESTIMATE 

“special  institutions 

“AMERICAN  PRINTING  HOUSE  FOR  THE  BLIND 


“For  carrying  out  the  Act  of  March  3,  1879,  as  amended  (20  U.S.C.  101-105), 
E$1,225,000J  $1,340,000:’ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation 

$1,225,000 

$1,340, 000 

OBLIGATIONS  BY  ACTIVITY 

Description  1968  estimate  1969  estimate  Increase  or 

decrease 


Grants  for  eduction  of  the  blind: 

(a)  Educational  materials.. $1,150,000  $1,265,000  $115,000 

(b)  Expenses  related  to  advisory  committees 75,000  75,000  


Total  obligations. 


1,225,000  1,340,000  115,000 


OBLIGATIONS  BY  OBJECT 


Grants,  subsidies,  and  contributions. 


$1,225,000  $1,340,000  $115,000 
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Summary  of  changes 


1968  enacted  appropriation $1,  225,  000 

1969  estimated  obligations 1,  340,  000 

Total  change +115,  000 


Total  change +115,  000 


Base 

Changes  to 
base 

Increase: 

Program  for  an  additional  524  eligible  blind  pupils  and  for  all  1968  base  pupils 
(19,576)  at  $63.43  per  capita  in  1969 

$1,225, 000 

+$115,  000 

Total  change  requested. 

+115, 000 

EXPLANATION  OF  CHANGES 

Educational  materials. — The  increase  of  $115,000  will  supply  eligible  blind 
pupils  with  educational  materials  valued  at  $63.43  per  capita.  This  rate  is  an 
increase  of  $4.18  over  the  estimated  cost  for  1968  for  19,576  pupils  and  provides 
for  an  additional  524  pupils  in  1969  at  the  same  rate.  The  increase  per  capita 
is  due  in  part  to  increased  pay  coste  resulting  from  the  higher  minimum  wage 
rate. 

I.  GENEEAL  STATEMENT 

A.  Background 

The  American  Printing  House  for  the  Blind  was  chartered  by  the  State  of 
Kentucky  in  1858  for  the  nonprofit  manufacture  of  .books  and  appliances  for  use 
in  the  education  of  blind  children  in  special  schools  for  the  blind.  In  1879,  the 
Congress  passed  an  act  “to  promote  the  Education  of  the  Blind”  providing  for 
a permanent  annual  appropriation  of  $10,000.  In  1919,  an  Act  provided  for  an 
annual  authorization  of  appropriations.  The  authorized  amount  was  increased 
through  a series  of  amendments  until  it  reached  $400,000  in  1959  where  it  remained 
until  fiscal  year  1962.  Early  in  fiscal  year  1962,  the  most  recent  amendment 
(P.L.  87-294)  (1)  removed  the  statutory  limitation  entirely,  and  (2)  provided 
that  a reasonable  sum  of  the  annual  appropriation  might  be  used  for  salaries 
and  expenses  relating  to  advisory  committees,  consultants,  and  field  services. 

B.  Allocation  of  funds 

In  administering  the  appropriation,  the  Printing  House  obtains  a certified 
registration  from  each  public  institution  for  the  education  of  the  .blind  and 
from  each  chief  State  school  officer  for  blind  pupils  enrolled  in  public  educational 
institutions  and  classes.  These  certificates  of  registration  of  the  number  of  blind 
pupils  as  of  the  first  Monday  in  January  are  used  for  computing  the  ratio  of  each 
pupil  registered  against  the  aggregate  of  the  registrations. 

This  ratio  is  then  applied  to  the  total  of  the  annual  and  permanent  appropria- 
tions, less  the  amount  earmarked  for  expenses  relating  to  advisory  committees, 
etc.,  in  order  to  determine  the  quota  credit  to  be  given  to  each  pubUc  institution 
for  the  education  of  the  blind  and  to  each  chief  State  school  officer.  Against  this 
credit,  books  and  materials  are  shipped  to  the  school  for  the  blind  on  order  from 
their  superintendents  and  to  State  departments  of  education  on  order  from 
chief  State  school  officers.  So  that  the  needs  of  the  schools  may  be  promptly  and 
efficiently  met,  the  Printing  House  maintains  at  its  own  expense  a continuing 
open  stock  inventory  valued  at  approximately  $1,000,000. 

II.  DETAILS  OF  BUDGET  REQUEST 

A.  The  1969  estimate  in  brief 

The  request  for  1969  is  $1,340,000,  of  which  $75,000  is  estimated  for  staff 
salaries  and  other  expenses  related  to  the  activities  of  advisory  committees, 
consultants  and  field  service.  The  remainder  of  $1,265,000,  when  taken  together 
with  the  $10,000  permanent  appropriation  and  applied  to  an  estimated  20,100 
eligible  blind  pupils,  will  provide  a per  capita  rate  of  $63.43  for  an  increased 
number  of  recipients  in  fiscal  year  1969.  Due  to  current  rapidly  rising  costs  of 
production  throughout  the  country,  which  affects  Printing  House  costs  as  well, 
the  increased  rate  is  necessary  to  provide  the  equivalent  materials  to  blind 
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pupils  that  the  $40.00  rate  provided  in  1962.  (The  rate  also  takes  into  account 
additional  cost  increases  due  to  the  passage  of  a new  Minimum  Wage  law  by 
Congress. ) 

B.  Planning  assumptions 

1.  Number  of  blind  pupils. — Based  on  educated  professional  knowledge,  it  is 
expected  that  the  numbers  of  blind  pupils  who  will  be  eligible  for  benefits  under 
the  Act  “To  Promote  the  Education  of  the  Blind”  will  continue  to  rise — for  two 
reasons ; The  population  explosion  itself ; plus  the  fact  that  concerted  efforts 
are  now  growing  to  provide  adequate  educational  and  training  facilities  for  the 
multi-handicapped  blind  child — the  deaf-blind,  the  cerebral-palsied  child,  the 
mentally  retarded  blind,  the  brain-damaged  blind  child,  and  the  J3lind  child, 
with  emotional  disturbances.  In  January,  1965,  approximately  1,960  multi- 
handicapped blind  children  were  registered  with  the  Printing  House.  In  Jan- 
uary, 1966  the  number  had  climbed  to  2,294.  While  figures  are  not  yet  finalized 
for  the  registration  as  of  January,  1967,  indications  are  that  the  numbers  will 
again  be  increased.  More  particularly,  it  should  be  noted  that,  while  the  large 
generation  of  children  blinded  by  retrolental  fi,broplasia  wfill  begin  to  graduate 
from  high  school  within  the  next  five  or  six  years,  their  places  will  be  taken 
at  the  primary  level  by  a possibly  comparable  num,ber  of  children  born  blind 
because  of  the  rubella  (German  measles)  epidemic  in  1964  which,  by  various 
estimates,  has  produced  between  20,000  and  30,000  handicapped  children,  of 
which  a substantial  proportion  can  be  expected  to  be  visually  impaired.  These 
children  should  be  reaching  school  age  within  the  next  three  or  four  years. 

2.  Per  capita  rate. — A Department  of  Health,  Education,  and  Welfare  study 
completed  in  1058  concluded  that  a per  capita  rate  of  $40.00  was  at  that  time 
necessary  to  supply  eligible  blind  pupils  with  educational  materials  minimally 
comparable  to  those  provided  sighted  pupils.  The  table  on  page  10  sets  forth  the 
necessary  per  capita  rate  increases  which  have  been  granted  since  that  time, 
with  a per  capita  of  $63.43  for  1969,  to  keep  up  with  this  minimal  demand  for 
materials. 

What  the  table  does  not  show  is  that : 

(a)  Modern  educational  procedures  now  require  a far  greater  variety  of 
supplementary  and  educationally  enriching  books  and  aids  than  the  basic 
core  of  textbooks  v\mich  the  $40.00  provided  in  1962,  and  that  this  is  particu- 
larly true  for  blind  students. 

ib)  The  demand  (particularly  by  public  school  classes  for  the  seeing 
which  enroll  blind  students),  for  a wider  variety  of  even  basic  textbook 
materials  tends  to  reduce  the  demand  for  individual  texts,  and  thus  increases 
unit  costs  for  every  item. 

(c)  Innovations  and  improvements  in  the  methods  of  producing  books  and 
educational  devices  for  the  use  of  the  blind  or  partially  sighted,  on  the  one 
hand  make  possible  the  provision  of  many  new  and  badly  needed  items,  but 
do  not  at  the  same  time  necessarily  reduce  costs,  but  may  increase  them  in 
order  to  provide  more  useful  and  effective  products. 

id)  The  Printing  House,  a year  ago  (at  its  owm  expense  of  approxi- 
mately $500,000)  enlarged  its  building,  equipment,  and  personnel  facilities 
in  order  to  be  in  a position  to  manufacture  these  needed  additional  mate- 
rials and  to  use  more  modern  and  effective  methods  of  production. 

The  result,  therefore,  is  that  just  meeting  the  increased  costs  for  the  basic 
minimal  materials  which  $40,00  -would  provide  in  1962  will  no  longer  suffice, 
and  additional  per  capita  funds  must  be  made  available  for  the  necessary 
upgrading  of  materials  to  meet  modern  educational  requirements. 

C.  Expenses  for  advisory  committees,  consultants,  and  field  services 

The  1961  Amendments  for  the  first  time  authorized  appropriations  to  the 
Printing  House  to  provide  for  staff  salaries,  consultants,  and  other  expenses 
related  to  the  work  of  three  advisory  committees.  These  committees,  respectively 
concerned  with  research,  publications  and  tangible  apparatii.s,  are  responsible 
for  determining  what  educational  materials  are  supplied  to  eligible  blind  pupils 
through  the  Federal  appropriation. 

Additionally,  these  funds  make  possible  by  the  Printing  House  the  provision  of 
field  representative  assistance  to  colleges  and  universities  conducting  training 
programs  for  teachers  of  the  blind.  More  directly,  the  Printing  Hou.se  field 
representatives  meet  with  administrators  in  schools  for  the  blind  and  state 
departments  of  education,  and,  perhaps  more  importantly,  with  individual 
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teachers  of  the  blind  (both  in  residential  schools  and  public  schools  situations), 
to  advise  them  on  facilities  and  materials  available  for  blind  children.  Con- 
sultants are  also  used  to  work  out  interchanges  of  educational  materials  on  a 
national  basis.  In  summary,  the  following  distribution  reflects  the  anticipated 
use  during  1968-1969  of  the  $75,000  requested  for  these  services : 

1968-69 

estimate 


Salaries  and  related  costs  for  consultants  and  clerical  help $60,  000 

Travel  of  Printing  House  committees 2,  725 

Staff  travel  and  consultant  travel  and  fees 12,  275 


Total  75, 000 


TABLE  I.— ENROLLMENTS  AND  PER  CAPITA  GRANTS 


Per  capita  grant 

Enrollment  of 

for  pupils  from 

eligible  blind 

Federal  appropria- 

pupils 

tion  (includes 
permanent) 
appropriation) 

1959  actual... 

1960  actual... 

1961  actual... 

1962  actual... 

1963  actual... 

1964  actual... 

1965  actual... 

1966  actual... 

1967  actual... 

1968  estimate. 

1969  estimate. 


12, 024 

$34. 10 

13. 491 

30.  39 

14, 762 

27.77 

15. 973 

40.  00 

16,  841 

42.  04 

17, 330 

42. 93 

18,  093 

44.  22 

18, 627 

50. 20 

19. 291 

49.  89 

19, 576 

59.  25 

20, 100 

63.43 

TABLE  ll.-FEDERAL  AID  TO  STATES,  TERRI  TORI  ES,  AND  POSSESSIONS  AND  THE  NUMBER  OF  PUPILS  REGISTERED 
FOR  EACH  YEAR  (FOR  THE  YEARS  ENDING  JUNE  30,  1966-69) 


Number  of  pupils— 1st  Monday  in  Appropriation  for  fiscal  year 

January 


Actual, 

Actual, 

Projected, 

Actual, 

Projected, 

Projected, 

1966 

1967 

1968 

1967 

1968 

1969 

Alabama 

361 

389 

399 

$18,011.64 

$23,050.68 

$25,  309.  00 

Alaska 

8 

9 

Q 

399.  15 

533.31 

571.  CO 

Arizona 

151 

156 

160 

7,  533.  95 

9,243.97 

10, 149.  00 

Arkansas 

205 

229 

235 

10,228.  22 

13,569.  68 

14,  907.  00 

California 

1,789 

1,803 

1,851 

89,  259.  89 

106, 838.  99 

117,412.  00 

Colorado.  

234 

238 

245 

11.675.  14 

14,102.  99 

15,  541.00 

Connedicut  ...  ... 

408 

451 

463 

20,  356.  64 

26,724.  56 

29,  370.  00 

Delaware  _ 

59 

58 

60 

2,943.73 

3,  436.  86 

3,806.  00 

Florida.  ...  

603 

595 

611 

30,085.91 

35,257.46 

38,758.  00 

Georgia...  

454 

491 

504 

22,651.76 

29,  094.  81 

31,970.  00 

Hawaii 

70 

65 

67 

3,  492.  58 

3,851.66 

4.  250.  00 

Idaho 

27 

25 

26 

1.347.13 

1,481.41 

1,650.  00 

Illinois 

859 

922 

947 

42,858.71 

54,  634.  25 

60,  070.  00 

Indiana 

386 

42S 

437 

19.258.  99 

25,243.  16 

27,720.  00 

Iowa..  

280 

285 

293 

13,970.  24 

16,  888.  03 

18,  586.00 

Kansas...  

357 

349 

358 

17,812.  08 

20,680.43 

22,  709.  00 

Kentucky.  

221 

217 

223 

11.026.52 

12,858.  60 

14,145.  00 

Louisiana.  ..  

342 

321 

330 

17,063.66 

19  021.25 

20,933.00 

Maine.  

90 

107 

no 

4,  490.  43 

6.340.42 

6,978.00 

Maryland.  

493 

518 

532 

24,  847.  08 

30, 694. 73 

33,  747.  00 

Massachusetts 

625 

650 

667 

31,183.60 

38.516.  55 

42.310.  00 

Michigan ... 

774 

811 

833 

38,617.75 

48.056.81 

52,  839.  00 

Minnesota 

346 

349 

353 

17.263.23 

20,  680.  42 

22.  709.  00 

Mississippi-  

199 

185 

190 

9,928.85 

10,962.40 

12,052.90 

Missouri 

313 

297 

305 

15,616.74 

17,599.10 

19,  347.  00 

Montana...  

59 

53 

60 

2,  943.  73 

3,  436.  86 

3. 806.  00 

Nebraska.  

130 

130 

133 

6,486.18 

7,703.31 

8,  437.  00 

Nevada 

35 

30 

31 

1,746.28 

1,777.69 

1,967.  00 

New  Hampshire.  . 

80 

83 

85 

3,991.49 

4,918.27 

!5, 392.  00 

New  Jersey 

763 

801 

823 

38, 068.  91 

47,  464.  24 

52,204.00 

See  footnotes  at  end  of  table. 
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TABLE  II.— FEDERAL  AID  TO  STATES,  TERRITORIES,  AND  POSSESSIONS  AND  THE  NUMBER  OF  PUPILS  REGISTERED 
FOR  EACH  YEAR  (FOR  THE  YEARS  ENDING  JUNE  30,  1966-69)— Continued 


Number  of  pupils— 1st  Monday  in 
January 

Appropriation  for  fiscal  year 

Actual, 

1966 

Actual, 

1967 

Projected, 

1968 

Actual, 

1967 

Projected, 

1968 

Projected, 

1969 

New  Mexico.. 

100 

101 

104 

$4, 989. 37 

$5, 984.  88 

$6,  597.  00 

New  York 

1,925 

1,870 

1,920 

96, 045.  44 

110,  809. 15 

121,790.  00 

North  Carolina 

570 

562 

577 

28,  439.  43 

33,302.00 

36,600.  00 

North  Dakota 

37 

40 

41 

1,846.  06 

2,370.25 

2,601.00 

Ohio 

899 

859 

882 

44,  854.  47 

50,  901.  10 

55,  947.  00 

Oklahoma . . 

146 

150 

154 

7, 284.  48 

8,  888. 43 

9,  769.  00 

Oregon 

256 

267 

274 

12,772.  80 

15,  821.41 

17,381.00 

Pennsylvania  

1,339 

1,353 

1,389 

66,  807.  71 

80,173.68 

88, 107.  00 

Rhode  Island .. 

131 

139 

143 

6,  536.  08 

8, 236.  62 

9,  071.00 

South  Carolina.. 

222 

239 

245 

11,076.41 

14,162.24 

15,  541.00 

South  Dakota 

64 

67 

69 

3,193.  19 

3,970.  17 

4, 377.  00 

Tennessee.  ...  

365 

386 

396 

18,211.21 

22,  872.  90 

25, 120.  00 

Texas 

820 

810 

832 

40,912.  86 

47, 997.  55 

52,776.00 

Utah 

121 

111 

114 

6,  037.  14 

6,577.44 

7,232.  00 

Vermont 

18 

20 

20 

898.  09 

1,185.12 

1,269.00 

Virginia..  

497 

485 

498 

24,797.19 

28, 739.  27 

31,591.00 

Washington. 

326 

350 

359 

16,265. 36 

20,  739.  68 

22,  773.  00 

West  Virginia 

246 

229 

235 

12,273.  86 

13,569.68 

14,  907.  00 

Wisconsin 

282 

294 

302 

14,  070.  03 

17,421.33 

19,157.00 

Wyoming 

36 

44 

45 

1,796.17 

2,607.27 

2,855.  00 

District  of  Columbia... 

61 

52 

53 

3,043.51 

3,081.32 

3,  362.  00 

Puerto  Rico 

101 

99 

102 

5,  039.  27 

5,  866.  36 

6,  470.  00 

Canal  Zone 

3 

1 

1 

149.68 

59.  25 

63.  00 

American  Samoa 

(9 

(9 

(9 

(9 

(9 

(9 

Guam 

(9 

(9 

(9 

(9 

(9 

(9 

Virgin  Islands .. 

(9 

(9 

(9 

(9 

(9 

(9 

Total. 

19,291 

19,  576 

20, 100 

962, 500.  00 

1,160, 000.00 

1,275,  000.  CO 

1 No  pupils  reported. 

Note:  Per  capita:  For  year  ending  June  30, 1967  (based  on  actual  registration  of  January  1966),  $49.89;  for  year  ending 
June  30,  1968  (based  on  actual  registration  of  January  1967),  $59.25;  for  year  ending  June  30,  1969  (based  on  projected 
registration  of  January  1968),  $63.43. 

Senator  Hill.  The  subcommittee  will  kindly  come  to  order. 

Mr.  Cardwell,  you  are  going  to  testify  on  the  American  Printing 
House  for  the  Blind? 


FEDERAL  CONTRIBUTION 

Mr.  Cardwell.  Yes;  I am  testifying  on  behalf  of  Dr.  Davis.  I will 
read  his  statement. 

Biographical  Sketch 

Name:  Finis  E.  Davis. 

Position ; Vice  President  and  General  Manager,  American  Printing  House  for 
the  Blind. 

Birthplace  and  Date:  Lead  Hill,  Arkansas,  August  20,  1911. 

Education : Arkansas  Polytechnic  College  and  the  University  of  Arkansas, 

B.S.E. 

Experience : Vice  President  and  General  Manager,  American  Printing  House 
for  the  Blind  1960 ; Superintendent,  American  Printing  House  for  the  Blind, 
1947-60;  Superintendent,  Arkansas  School  for  the  Blind,  1939-47;  teacher,  Ar- 
kansas School  for  the  Blind,  1933-39. 

Association  Membership ; 

Past  president,  American  Association  of  Instructors  of  the  Blind ; past 
director,  American  Association  of  Workers  for  the  Blind ; past  director, 
American  Foundation  for  the  Blind;  U.S.  Delegate,  International  Confer- 
ence of  Educators  of  Blind  Youth,  1952;  chairman,  U.S.  delegation.  Inter- 
national Conference  of  Educators  of  Blind  Youth,  1957 ; member,  executive 
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committee.  International  Conference  of  Educators  of  Blind  Youth,  at  pres- 
ent ; member,  Governor’s  Kentucky  State  Advisory  Committee  for  the  Blind ; 
member,  board  of  directors,  Southwest  Rehabilitation  Center  for  the  Blind, 
Little  Rock,  Ark. 

District  governor.  Lions  International,  Arkansas,  1947 ; district  governor. 
Lions  International  Kentucky,  1952 ; member,  board  of  directors.  Lions  Inter- 
national, 1954—56 ; president.  Lions  International,  1960-61. 

Elder  of  Presbyterian  Church ; 32d  Mason ; Kosair  Shriner ; member, 
Louisville  Chamber  of  Commerce, 

Senator  Hill.  All  right,  sir. 

Mr.  Cardwell  (reading)  : 

The  American  Printing  House  for  the  Blind  is  a non-profit  educational  insti- 
tution, founded  in  1858.  and  located  in  Louisville,  Kentucky.  Each  year  the  Print- 
ing House  receives  Federal  appropriations  to  be  used  to  provide  free  Braille 
Textbooks  and  other  educationial  materials  needed  for  the  education  of  the 
Nation’s  blind  children.  Congress  first  appropriated  funds  for  this  purpose  89 
years  ago. 

Through  the  Federal  Act,  the  Printing  House  provides  educational  materials 
to  students  who  attend  special  schools  and  classes  for  the  blind  and  to  blind 
students  wdio  attend  regular  public  schools  and  classes  with  sighted  children. 
A reasonable  sum  is  also  authorized  for  staff  salaries  and  other  expenses  relat- 
ing to  the  advisory  committees  of  the  Printing  House,  which  choose  the  materials 
to  be  developed  and  supplied  through  the  Federal  appropriations. 

The  funds  ^^ppropriated  are  utilized  by  the  Printing  House  for  the  payment  of 
the  production  costs  of  books  and  educational  apparatus  used  by  blind  children 
and  for  staff,  consultants,  and  other  expenses  involved  in  the  administration  of 
the  Act.  No  part  of  the  funds  are  used  for  such  items  as  heat,  electricity,  mainte- 
nance, purchase  of  equipment,  or  construction  or  leasing  of  buildings. 

1968  APPROPRIATION  AND  1969  BUDGET  REQUEST 

The  request  for  fiscal  year  1969  is  $1,340,000,  including  a maximum  of  $75,000 
proposed  for  staff  salaries  and  expenses  relating  to  advisory  committees.  The 
remainder  of  $1,265,000,  w^hen  taken  together  with  the  $10,000  permanent  appro- 
priation and  applied  to  an  estimated  20,100  eligible  pupils  will  provide  a per 
capita  rate  of  $63.43  to  the  blind  recipients.  This  rate  of  $63.43  represents  an  in- 
crease of  about  8 percent  over  that  provided  for  fiscal  year  1968,  and  the  total  re- 
quest provides  for  an  expected  additional  524  pupils  for  fiscal  year  1969. 

Senator  Hill.  You  mean  that  many  more  nupils  than  you  now  have  ? 
Mr.  Cardwell.  Yf  ill  be  eligible,  yes.  [Reading :] 

SALARIES  AND  MATERIALS  COST  INCREASES 

Tlie  recent  increase  in  the  minimum  wage  law  from  $1.40  to  $1.60  effective 
February  1.  1968,  along  with  necessary  merit  adjustments,  increased  the  average 
hourly  rate  at  the  Printing  House  17  percent.  Based  on  the  17  percent  increase  in 
cost  of  direct  labor  and  the  rapid  increase  in  cost  of  materials  we  are  experiencing, 
the  8 percent  increase  in  per  capita  from  $59.26  to  $63.43  will  not  allow  for  any 
increase  in  materials  supplied. 

RATE  OF  MATERIALS 

In  other  words,  tlie  rate  of  materials  will  remain  the  same. 

Senator  Hill.  Tliei^  will  be  exactly  this  coming  year  what  they  were 
this  year? 

ENROLLMENT 

Mr.  Cardwell.  Yes,  sir.  The  increased  enrollment  will  account  for 
that. 

For  the  past  decade  or  more,  the  vast  increase  in  the  number  of  blind  pupils 
has  been  paramount.  Today  this  increase  is  still  with  us,  but  on  a decreasing 
scale,  although  it  is  not  expected  that  the  total  number  of  blind  school  children 
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will  drop,  at  least  within  the  foreseeable  future,  below  the  present  yearly 
increases. 

RETEOLEXTAL  FIBROPLASIA  AND  RUBELLA  (GERMAN  MEASLES) 

It  should  he  noted  that  while  the  large  generation  of  children  blinded  by 
retrolentai  fibroplasia  will  begin  to  graduate  in  three  or  four  years — 

I don’t  think  the  Printing  House  has  an  exact  number  of  children  born 
blind  by  retrolentai  fibroplasia — 

their  places  will  be  taken,  at  the  primary  level,  by  a possibly  comparable  number 
of  children  born  blind  by  the  rubella  (German  measles)  epidemic  in  1964,  which 
by  various  estimates  has  produced  between  20,000  and  30,000  handicapped  chil- 
dren, of  which  a substantial  proportion  can  be  expected  to  be  visually  impaired. 

RETROLENTAL  FIBROPLASIA 

Senator  Hill.  Have  you  any  idea  hov'  many  children  in  this  country 
are  blind  as  a result  of  retrolentai  fibroplasia  ? 

Mr.  Cardvtell.  Js’o,  sir.  "We  can  supply  that  for  the  record. 

(The  information  follows:) 

The  National  Society  for  the  Prevention  of  Blindness  estimates  that  approxi- 
mately 13,000  school-age  children  are  blind  as  a result  of  retrolentai  fibroplasia. 

EDUCATIONAL  MATEEL\LS 

Senator  Hill.  We  have  found  the  cause  of  it,  but  that  does  not 
mean  these  children  are  not  still  blind,  does  it  ? 

Mr.  Cakdwell.  They  will  be  going  out  into  society  and  graduating 
from  high  school  soon. 

These  children  blinded  by  the  rubella  epidemic  should  be  reaching  school 
age  within  the  next  two  to  three  years.  In  addition  to  increasing  numbers, 
today’s  demands  for  educational  materials  for  blind  students  are  many  faceted, 
such  as  : 

(1)  The  large  generation  of  children  blinded  by  retrolentai  fibroplasia  are  now 
at  the  high  school  level,  which  requires  an  astounding  variety  of  materials  of 
considerable  size  and  cost  to  produce  ; 

(2)  The  sophistication  of  modern  elementary  and  secondary  school  education 
is  accelerating  to  the  point  where  the  materials  needed  to  keeep  blind  students 
on  a par  wfith  their  sighted  peers  requires  the  utmost  skill  in  reproduction  of 
technical  texts  and  aids  ; 

(3)  At  least  60  per  cent  of  the  blind  children  being  educated  in  elementary 
and  secondary  schools  are  now  attending  regular  public  school  classes  with  their 
sighted  sisters  and  brothers — which  means  that  the  variety  of  school  texts  needed 
for  the  individual  pupil  can  no  longer  be  served  by  a basic  core  of  textbooks,  but, 
rather,  requires  the  reproduction  in  Braille  or  some  other  form  a much  greater 
variety  of  textbooks  published  in  ink  print  for  use  in  regular  public  schools  for 
the  seeing. 

Multiple  Handicaps 

(4)  Enlightened  and  humane  concern  for  the  child  with  multiple  handicaps 
is  now  an  accepted  responsibility  of  educational  programs.  Today,  educators 
of  the  blind  are  endeavoring  to  serve,  not  only  the  gifted  or  normal  blind  child, 
but  also  those  blind  children  with  additional  handicaps,  such  as  the  deaf-blind, 
the  emotionally  disturbed  blind  child,  the  mentally  retarded  blind,  the  blind 
child  born  with  brain  damage. 

The  education  of  these  children,  as  with  sighted  children  with  similar  extra 
handicaps,  takes  years  of  training  and  help,  with  the  need  for  the  right  educa- 
tional materials  at  the  right  time,  regardless  of  material  cost. 

TEXTBOOK  PRODUCTION  COSTS 

As  the  national  textbook  publisher  for  the  blind,  the  Printing  House  is  able 
to  achieve  many  economies  due  to  centralized  production,  including  its  newest — 
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the  compiiter^ranslation  of  Braille — but  the  highly  specialized,  methods  employed 
in  the  publication  of  textbooks  in  Braille,  recorded,  and  large  type  form  and  in 
the  manufacture  of  apparatus  and  aids,  coupled  with  the  relatively  small  num- 
bers of  the  blind,  must,  of  necessity,  result  in  high  unit  costs.  The  costs  of  pro- 
ducing textbooks  for  the  blind  is  ten-fold  that  of  those  for  sighted  students. 

ADVISORY  COMMITTEES 

No  increase  is  being  requested  for  operation  of  advisory  committees,  which 
will  continue  to  advise  the  Printing  House  on  matters  of  research,  publications, 
and  tangible  apparatus  (aids),  and  be  responsible  for  determining  what  educa- 
tional materials  will  be  supplied  through  the  Federal  appropriations. 

SERVICES  PROGRAMS 

Among  its  other  services,  the  Printing  House  will  continue  to  provide  consulta- 
tive help  to  colleges  and  universities  conducting  teacher-training  programs  for 
the  blind,  to  teachers  in  public  schools  concerned  with  the  education  of  blind 
children,  as  well  as  residential  schools  for  the  blind,  and  for  the  purpose  of  con- 
ducting, on  a national  basis,  a basic  catalog  of  educational  materials  for  inter- 
change by  all  in  need. 

1968  PER  CAPITA  INCREASE 

In  closing — 

Speaking  for  Mr.  Davis — 

may  I extend  my  sincere  thanks  to  the  Department  of  Health,  Education  and 
Welfare,  the  Appropriations  Committee,  and  the  Congress  for  their  continued 
interest  in  the  education  of  the  blind  children  of  this  nation.  The  increase  in  per 
capital  from  about  $49.89  for  last  school  year  to  $59.26  per  capita  for  the  present 
school  year  has  been  a tremendous  help  to  the  state  departments  of  education  and 
the  schools  for  the  blind  in  meeting  the  educational  needs  of  the  blind  children 
under  their  jurisdiction. 

HISTORY,  PURPOSES,  AND  POLICIES 

In  addition  to  this  statement  and  detailed  justifications  submitted  prior  to  this 
hearing,  I am  leaving  with  the  committee  a copy  of  the  “History,  Purposes  and 
Policies  of  the  Printing  House  for  the  Blind,”  a copy  of  various  catalogs,  and  a 
copy  of  the  Annual  Report  for  the  fiscal  year  ending  June  30,  1967. 

BUDGET  REDUCTIONS 

Senator  Hill.  We  will  be  happy  to  have  those  documents. 

Let  me  ask  you  this  question.  I notice  the  budget  cut  down  the  re- 
quest of  the  Printing  House  for  the  Blind  some  $32,500,  a reduction 
of  $1.57  per  pupil. 

What  will  be  the  effect  of  that  ? 

Mr.  Cardwell.  It  is  my  understanding  the  American  Printing 
House  feels  it  can  operate  the  program  described  in  the  budget  with 
the  reduction.  I think  there  was  a difference  of  opinion  as  to  the  effects 
of  the  minimum  wage  requirement.  I think  there  was  also  a difference 
of  opinion  on  the  part  of  the  Bureau  of  the  Budget  as  to  the  predicted 
rise  in  unit  cost. 

I believe  the  American  Printing  House  can  and  will  operate  a satis- 
factory program  as  described  in  the  budget,  even  in  the  face  of  these 
reductions. 

Senator  PLll.  You  said  “satisfactory.”  Will  it  be  good? 

Mr.  Cardwell.  Yes,  sir ; I think  it  will  be  a good  program. 

Senator  Hill.  Well,  I would  have  felt  better  if  the  budget  had  not 
struck  out  that  $32,000.  It  is  a small  amount  of  money. 

Mr.  Cardwell.  Yes,  sir;  we  would  have  felt  better,  too. 
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Analysis  of  Reductions 

We  will  be  glad,  Mr.  Chairman,  to  make  a later  analysis  of  that  and 
provide  the  committee  with  the  latest  information. 

Senator  Hill.  All  right,  you  do  that. 

Thank  you. 

(The  analysis  follows:) 

The  American  Printing  House  for  the  Blind  will  be  able  to  carry  on  its  usual 
excellent  program  despite  a cut  of  $32,500  in  its  budget  request  by  the  Bureau  of 
the  Budget.  The  $1,265,000  requested  for  fiscal  1969  for  supplies  for  the  blind  is 
an  increase  of  $115,000  or  $4.18  per  student.  The  Printing  House  will  be  able 
to  supply  an  additional  524  pupils  at  an  increased  per  pupil  rate  of  over  7 percent. 
The  increase  per  pupil  is  due  only  in  part  to  increased  pay  costs.  This  is  because 
the  greatest  impact  of  the  higher  minimum  wage  rate  occurred  in  fiscal  1968. 
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Appropriation  Estimate 

“national  technical  institute  for  the  deaf 

“For  carrying  out  the  National  Technical  Institute  for  the  Deaf  Act  (Public 
Law  89-36),  [$2,615,000]  $800,000,  to  remain  available  until  expended.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1989 


Appropriation $2,615,000  $800,000 

Unobligated  balance  brought  forward 528,000  1,108,000 

Cutback  required  by  H.J.  Res.  888 —580,000  

Other  unobligated  balances  carried  forward —528, 000  


Total  cutback -1,108,000  

Total  available  for  obligation 2,035,000  1,908,000 

Disposition  of  cutback:  Carried  forward  for  obligation  in  1969 1, 108, 000  

Total  cutback 1,108,000  


OBLIGATIONS 

BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Grants...  . . 

Administration 

2 

$1,979,000  .. 
56, 000 

2 

$1,870,000 
38, 000 

-$109,000 
-18, 000 

Total  obligations 

2,035,000 

1,908,000  . 

-127, 000 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 2 2 

Full-time  equivalent  of  all  other  positions 

Average  number  of  all  employees 2 2 


11  Personnel  compensation:  1 

Permanent  positions $26,000  $26,000  

Positions  other  than  permanent 2,000  —$2,000 

Other  personnel  compensation 1,000  1,000  


Total  persormei  compensation 29,000  27,000 

12  Personnel  benefits 2,000  2,000 

21  Travel  and  transportation  of  persons.- 15,000  4,000 

23  Rent,  communications,  and  utilities 2,000  1,000 

24  Printing  and  reproduction 3,000  1,000 

25  Other  services 3,000  1,000 

26  Supplies  and  materials 1,000  1,000 

31  Equipment 1,000  1,000 

41  Grants,  subsidies,  and  contributions 1,979,000  1,870,000 


-2,000 


-11,000 
-1,000 
-2,000 
-2,  COO 


-109,000 


Total  obligations  by  object. 


2,035,000  1,908,000  -127,000 


Summary  of  changes 


1S68  enacted  appropriation $2,  G15,  000 

Unobligated  balance  brought  forward 528,  000 

Cutback : 

Reduction  below  obligation  level  in  the  1968  President’s  budget — 580,  000 

Reduction  because  of  unanticipated  carryover  balances — 528,  000 


1968  estimated  obligations 2,  035,  000 


1969  requested  appropriation 800,  000 

Unobligated  balance  brought  forward 1, 108,  000 


1989  estimated  obligations 1,  908,  000 


Total  change —127,  000 


Decreases 


Base  Change  from  base 

Positions  Amount  Positions  Amount 


Grants $1,979,000  -$109,000 

Administration 2 56,000  —18,000 


Total  net  changes. 


-127,000 


EXPLANATION  OF  CHANGES 

$800,000  is  requested  for  PY  1969  appropriation,  this  money  to  be  used  for 
operational  costs  of  initiating  the  NTID  educational  program  and  for  adminis- 
tration. Together  with  previous  year  carryover,  this  will  enable  the  NTID  to 
complete  architectural  plans.  The  obligation  schedule  will  permit  a relatively 
level  program  support  with  continued  administrative  support  and  gradual 
strengthening  of  NTID  staff  and  curricula  planning. 

Grants,  subsidies,  and  contriltutions 

1968  estimate $1,  979,  000 

1969  estimate 1,  870,  000 

Decrease — 109,  000 

The  reduction  of  $109,000  represents  adjustments  resulting  from  elimination 
of  minor  one  time  administrative  expenditures  and  because  carry-over  funds  will 
permit  completion  of  architectural  and  engineering  planning  including  prepara- 
tion of  concept  studies,  drawings,  and  specifications.  The  amount  requested  for 
appropriation,  $800,000,  consists  entirely  of  operational  and  program  funds, 
and  administrative  costs. 
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The  esitablishment  of  the  NTID  represents  a pioneering  effort  in  the  U.S.  to 
provide  a broad  post-secondary  technical  education  and  training  which  will  lead 
to  diversity  in  employment  opportunities  for  productive  deaf  citizens.  The  initial 
planning  and  long  range  objectives  of  NTID  require  that  NTID  be  designed 
to  provide  education  and  -training  for  deaf  students  in  attendance,  and  in  addi- 
tion, become  the  standard  setter  for  technical  training  of  deaf  people  generally, 
and  a research  and  training  source  for  special  teachers,  counselors  and  other 
professional  personnel  who  are  involved  in  the  education  of  the  deaf. 

Among  the  specific  actions  taken — and  in  progress — since  the  agreement  was 
signed  are : development  of  educational  specifications  and  program  requirements  ; 
selection  of  professional  personnel ; institution  of  training  programs  to  prepare 
new  and  present  staff  of  the  Rochester  Institute  of  Technology  to  participate  fully 
in  the  programs  of  NTID  ; utilization  of  staff  and  consultants  in  the  development 
of  a comprehensive  educational  program  to  facilitate  the  integration  of  deaf  and 
hearing  students  within  RIT;  production  and  collection  of  instructional  mate- 
rials, e.g.,  books,  films  and  reference  materials,  with  special  emphasis  on  the 
production  of  new  materials  in  visual  communication  essential  for  the  deaf ; the 
establishment  of  a research  framework  which  will  facilitate  broad  dissemina- 
tion of  developments  at  NTID ; and  the  undertaking  of  programs  to  publicize 
NTID,  including  admission  policies,  for  persons,  institutions  and  organizations 
concerned  with  education  of  the  deaf. 

During  Fiscal  Year  1969,  a charter  group  of  100  students  will  be  enrolled  at  the 
Rochester  Institute  of  Technology.  These  students  will  be  enrolled  in  regular 
RIT  programs  until  completion  of  NTID  facilities.  The  NTID  professional 
supporting  staff  will  be  available  to  facilitate  the  integration  of  this  student  group 
into  the  regular  degree  programs  of  RIT.  RIT  personnel  will  continue  to  be 
provided  orientation  sessions  on  deafness.  A program  will  be  developed  to  help 
new  students  in  the  selection  of  vocational  goals  and  to  correct  deficiencies  in 
their  educational  background  so  as  to  better  fit  them  for  courses  of  technical 
study.  Further  clarification  and  definition  of  technical  curricula  wall  be  developed 
in  order  to  specify  course  content  and  determine  specific  occupational  objectives 
for  each  course. 

Other  examples  of  continuing  specific  activities  include : .study  of  the  use  of 
computer  technology  in  the  development  of  curricula,  similar  inve.stigation  of 
the  potential  use  of  instructional  television,  development  of  tutorial  services, 
arrangements  with  local  industry  to  provide  cooperative  education  as  part  of  a 
work  study  program.  In  addition,  working  with  the  National  x\dvisory  Group, 
the  Department  and  technical  consultant  groups,  NTID  will  carry  out  a series 
of  other  planning  studies  such  as  research  on  admissions  criteria,  educational 
program  selection  of  NTID  students,  placement-related  factors  of  deafness, 
initiation  of  a study  of  communication  skills  as  related  to  occupational  compe- 
tence, and  a study  of  residence  patterns  for  deaf  students  in  a hearing  college 
environment. 


1968  estimate 

1969  estimate 

increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Administration: 

Personnel  comoensation  and  benefit 

Other  expenses 

2 

$31,000 
25,000  _ 

2 

$29, 000 
9,000  . 

-$2,000 
-16, 000 

Total 

2 

56, 000 

2 

38,000  . 

-18, 000 

The  request  for  $38,000  provides  funding  for  a staff  of  two  to  administer 
Departmental  responsibilities  under  the  NTID  program.  The  Director  of  this 
staff  will — 

Provide  staff  advice  toithe  Secretary  on  the  NTID  program. 

Review,  as  representative  of  the  Secretary,  program  progress  and  make 
recommendations  for  consideration  by  the  grantee. 

Participate  with  NTID  staff  in  program  and  administrative  planning. 

Develop  a system  of  administrative  review. 

Provide  liaison  between  the  Rochester  Institute  of  Technology,  NTID 
staff,  the  Department,  other  agencies,  and  the  Congress. 

Assure  communication  with  other  activities  in  the  Department  related 
to  education  of  the  deaf  (e.g.  Gallaudet  College,  National  Advisory  Com- 
mittee on  Education  of  the  Deaf,  captioned  film  program). 
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INTRODUCTION  OF  ASSOCIATES 

Senator  Hill.  Mr.  Paul  Miller,  National  Technical  Institute  for 
the  Deaf. 

INTRODUCTIONS 

Mr.  Miller.  Mr.  Chairman,  it  is  good  to  appear  this  morning  again 
before  you. 

Senator  Hill.  We  are  glad  to  have  you  back  with  us. 

Mr.  Miller.  xVnd  to  speak  on  behalf  of,  first,  the  National  Institute 
for  the  Deaf. 

I would  like  to  introduce  on  my  right,  Dr.  Robert  Frisina,  vice 
president  of  the  Rochester  Institute  of  Technology.  He  will  direct  the 
National  Technical  Institute  for  the  Deaf. 

Next  to  him  is  Frank  Benz,  vice  president  of  the  Rochester  Institute 
of  Technology  for  Finance. 

I think  you  would  be  interested  in  my  introduction  of  Dr.  Joseph 
Rosenstein.  In  the  Office  of  the  Secretary  we  are  pulling  together  the 
programs  for  the  deaf.  Dr.  Rosenstein  came  to  us  to  direct  these 
programs  from  the  vantage  point  of  the  Office. 

Senator  Hill.  We  are  glad  to  have  you. 

Mr.  Miller.  There  has  been  a statement  presented  for  the  record. 
I will  give  most  of  it,  but  in  the  interest  of  time  I will  exclude  some 
of  it. 

BUDGET  REQUEST 

Accordingly,  I am  pleased  to  present  on  behalf  of  the  Department 
the  request  for  $800,000  for  the  National  Technical  Institute  for  the 
Deaf.  These  funds  are  requested  for  the  continued  planning  and 
development  of  the  educational  program  for  the  National  Technical 
Institute  for  the  Deaf  and  for  the  enrollment  of  the  charter  group  of 
some  100  deaf  students,  who  will  enter  during  fiscal  year  1969. 

TECHNICAL  EDUCATION  AND  TRAINING 

As  you  know,  the  National  Technical  Institute  for  the  Deaf  was  es- 
tablished under  Public  Law  89-36,  and  we  feel  it  represents  a pioneer- 
ing effort  in  this  country  to  provide  a broad  postsecondary  technical 
education  and  training  for  our  deaf  youth.  The  Institute  is  sponsored 
and  operated  by  the  Rochester  Institute  of  Technology,  under  an  agree- 
ment with  the  Secretary  of  Health,  Education,  and  Welfare. 

In  previous  testimony  it  has  been  pointed  out  the  majority  of  our 
deaf  people  are  in  manual  jobs  far  beyond  the  proportion  of  the  peo- 
ple in  the  rest  of  the  population.  We  feel  this  Institute  is  a model.  By 
handling  and  working  with  deaf  students  for  various  ranges  of  tech- 
nical education  as  well  as  designing  research,  the  primary  objective 
of  the  program  is  to  prepare  these  youth  for  the  widest  possible 
diversity  in  employment  opportunities  to  enable  them  to  become  pro- 
ductive citizens. 

PLANNING  AND  OBJECTIVES 

The  initial  planning  and  long-range  objectives  of  the  National 
Technical  Institute  for  the  Deaf  require  that  it  be  designed  to  provide 
education  and  training  for  students  in  attendance,  and  in  addition  be- 
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come  the  standard  setter  for  the  technical  training  of  deaf  people  gen- 
erally. The  program  is  also  designed  to  be  a research  and  training 
source  for  special  teachers,  counselors,  and  other  professional  person- 
nel who  are  involved  in  the  education  of  the  deaf. 

1 9 G 8 ACC03IPLISHMENTS 

Fiscal  year  1968  began  with  the  appointment  and  the  inaugural 
meeting  of  the  National  Advisory  Group  for  the  National  Technical 
Institute  for  the  Deaf.  Shortly  thereafter  the  program  for  the  Na- 
tional Technical  Institute  for  the  Deaf  residence  complex  and  dining 
hall-commons  was  forwarded  to  the  architect  for  the  development  of 
schematics  and  design  drawings. 

Major  operational  activities  during  fiscal  year  1968  included  the 
following  projects: 

There  was  a continuous  development  of  the  educational  specifica- 
tions and  program  requirements  for  technical  training  of  the  deaf. 
The  director  of  the  National  Technical  Institute  for  the  Deaf  program 
has  proceeded  with  the  selection  of  professional  personnel  and  the  in- 
stitution of  training  programs  to  prepare  new  and  present  staff  of  the 
Eochester  Institute  of  Technology  to  participate  fully  in  the  programs 
of  the  National  Technical  Institute  for  the  Deaf. 

Some  25  persons  have  been  added  to  the  staff  to  continue  with  this 
work.  There  have  been  constant  training  programs  with  the  faculty 
members  of  the  parent  institution,  so  they  can  be  prepared  to  respond 
to  this  new  institution. 

National  Technical  Institute  for  the  Deaf  staff  and  consultants 
have  continued  work  in  the  design  of  a comprehensive  educational 
program  to  facilitate  the  integration  of  deaf  and  hearing  students 
within  the  Eochester  Institute  of  Technology.  Production  and  col- 
lection of  instructional  materials,  including  books,  films,  and  ref- 
erence materials — with  special  emphasis  on  new  materials — in  visual 
communication  essential  for  the  deaf  has  continued. 

Finally,  a research  framework  has  been  developed  which  will  sup- 
port broad  dissemination  of  developments  at  the  National  Technical 
Institute  for  the  Deaf,  and  the  undertaking  of  programs  to  publicize 
the  National  Technical  Institute  for  the  Deaf,  including  admission 
policies  for  persons,  institutions,  and  organizations  concerned  with 
education  of  the  deaf. 

CONSTRUCTION 

Mr.  Chairman,  just  a few  words,  then,  about  the  construction  phases, 
in  which  I know  you  have  a great  interest. 

We  have  had  a team  of  people  go  about  the  country  and  make  on-site 
inspection  of  selected  educational  institutions  for  the  deaf  to  identify 
characteristics  of  special  merit  for  National  Technical  Institute  for  the 
Deaf,  and  the  continuation  of  architectural  and  engineering  planning, 
including  concept  studies,  drawings,  and  specifications  leading  to  the 
awarding  of  construction  and  equipment  contracts  moved  forward. 

That  is  just  an  overview  of  what  we  have  been  working  on  in  fiscal 
years  1967  and  1968. 

Now  a few  words  on  what  we  look  forward  to  on  behalf  of  this 
budget  for  fiscal  year  1969.  We  feel  the  real  goal  is  the  completion 


2450 


of  the  architectural  plans  for  total  National  Teclinical  Institute  for 
the  Deaf  facilities. 

ROCHESTER  INSTITUTE  OF  TECHNOLOGY  ENROLLMENT 

Equally  important  is  the  enrollment  of  a charter  group  of  some 
100  deaf  students.  These  students  will  be  taught  in  the  multimillion- 
dollar  complex  of  the  Eochester  Institute  of  Technology.  Special 
National  Technical  Institute  for  the  Deaf  professional  supporting- 
staff  will  be  provided  to  facilitate  their  integration  into  the  on-going- 
degree  program  of  Eochester  Institute  of  Technology. 

VESTIBULE  PROGRAM 

During  fiscal  year  1969  the  vestibule  program  will  be  developed,  to 
aid  new  students  in  selection  of  vocational  goals  and  to  correct  their 
deficiencies  in  educational  background  for  technical  training.  Arrange- 
ments with  local  industry  for  cooperative  education  and  on-the-job 
training  of  National  Technical  Institute  for  the  Deaf  students  will  be 
made. 

STAFF  RECRUITMENT  AND  TRAINING 

Staff  recruitment  and  training  will  be  continued  and  intensified  in 
fiscal  year  1969  in  preparation  for  the  charter  group  and  the  first 
full-sized  class  to  be  enrolled  the  following  year. 

Hopefully,  the  staff  will  be  doubled  in  the  next  year  or  two,  and 
many  other  planning  activities  will  continue. 

In  my  impression  we  are  pullmg  together  a very  fine  staff  under  a 
fine  director.  Eochester  Institute  of  Teclinology  has  been  most  co- 
operative and  warm  m the  whole  development  at  Eochester,  and  I 
think  we  are  going  to  all  be  very  proud  of  this  institution  as  it  unfolds. 

We  are  grateful  for  the  support  you  have  given. 

Senator  Hill.  Eochester  is  most  fortunate  you  had  that  goal. 

Mr.  Miller.  That  is  right.  Eochester  has  a splendid  new  campus. 
National  Technical  Institute  for  the  Deaf  will  be  located  on  some  30 
acres  of  this  campus,  and  will  blend  nicely  with  the  parent  institution 
and  yet  have  its  own  distinctive  facilities  for  carrying  on  this  work. 

The  plan  is  to  do  as  much  integration  in  this  as  possible. 

BUDGET  REDUCTION 

Senator  Hill.  I notice  the  Budget  Bureau  cut  you  $305,000.  What 
will  be  the  effect  of  that  ? 

ISlr.  Miller.  I think  this  will  be  on  the  whole  probably  a modest  prob- 
lem, but  I must  say  that  in  the  sequence  of  events  in  producing  the 
buildings,  all  the  planning  that  must  take  place,  the  feasibility  studies, 
we  have  had  few  obligations  at  this  point  against  the  construction 
fmids.  We  will  be  before  the  committee  in  fiscal  year  1970  with  the 
request  to  build  the  buildings. 

All  told,  they  will  come  out  about  the  same  time. 

Senator  Hill.  Is  Eochester  providing  the  space  you  need  in  build- 
ings at  the  present  time  ? 

Mr.  i^IiLLER.  Yes. 
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Mr.  Frisina.  For  the  immediate  future  we  have  a certain  amount 
of  space  for  the  first  group.  In  fiscal  years  1969  and  1970  we  can  take 
a sufficient  number  of  deaf  students  into  that  complex.  We  may  have 
problems  after  that  because  they  are  building  dormitories  as  their  own 
enrollments  increase. 

Senator  Hill.  You  think  you  can  meet  the  situation  in  fiscal  years 
1969  and  1970  with  the  facilities  there  at  the  Rochester  Institute  in  a 
satisfactory  manner  ? 

Mr.  Miller.  Yes. 

Senator  Hill.  Do  the  job  well  ? 

Dormitory  and  Dining  Hall 

Mr.  Miller.  We  are  concerned  about  the  rate  at  which  this  is  moving 
along  with  construction,  but  we  are  optimistic  and  working  with 
the  Department  in  finalizing  these  plans,  so  we  hope  at  the  earliest 
possible  moment  we  can  add  dormitory  and  dining  hall  facilities  in 
order  to  meet  our  needs  in  fiscal  year  1973. 

CONTRIBUTIONS  BY  ROCHESTER  INSTITUTE  OF  TECHNOLOGY 

Mr.  Cardwell.  To  this  point,  as  you  said,  we  are  most  fortunate  in 
having  Rochester  Institute  of  Technology  ready,  willing,  and  able  to 
move  into  these  projects.  They  are  making  considerable  investments 
in  the  ultimate  program  we  are  developing  at  a time  when  we  are  cut- 
ting the  budget.  And,  as  we  look  out  into  the  future,  we  see  a con- 
tinuation of  tight  budgets.  We  have  to  recognize  we  are  making  invest- 
ments today  that  are  going  to  call  for  the  great  changes  in  the  future. 

Rochester  is  making  their  commitments.  They  are  putting  up  their 
investment  now  in  anticipation  of  Federal  appropriations  at  a later 
period. 

SPECIFICATIONS  AND  BUILDING  PLANS 

Mr.  Miller.  We  do  hope  and  plan  to  have  the  specifications  and 
building  plans  ready  in  fiscal  year  1969. 

Our  plan  is  to  complete  the  building  plans,  architect’s  specifications 
and  all  the  rest  in  fiscal  year  1969  and  be  ready  to  move  into  con- 
struction in  fiscal  year  1970. 

Senator  Hill.  I would  certainly  think  Congress  would  be  ready 
to  give  you  the  money  when  you  need  it.  I think  this  is  a most  important 
institute,  myself.  The  work  is  most  important. 

a\Ir.  ]\liLLER.  I think  it  is  moving  along  very  well  with  a splendid 
cooperative  spirit,  as  Mr.  Cardwell  said,  who  is  next  to  Dr.  Rosenstein. 

Mr.  Benz.  The  institute  looks  with  great  anticipation  to  the  first 
National  Technical  Institute  for  the  Deaf  students  to  come  into  this 
program  with  our  students,  faculty  and  staff  this  fall,  and  we  believe 
this  is  really  a jumping  off  point  for  a fine  program. 

Senator  Hill.  You  look  forward  to  an  excellent  start  ? 

Mr.  Benz.  Yes,  sir. 
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Model  Secondary  School  for  the  Deaf 

STATEMENT  OF  DR.  PAUL  MILLER,  ASSISTANT  SECRETARY  FOR 
EDUCATION 
ACCOMPANIED  BY: 

MRS.  PATRIA  G.  FORSYTHE,  EXECUTIVE  SECRETARY,  NA- 
TIONAL ADVISORY  COMMITTEE  ON  EDUCATION  OF  THE  DEAF 
LEONARD  M.  ELSTAD,  PRESIDENT,  GALLAUDET  COLLEGE 
JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

DR.  R.  ORIN  CORNETT,  VICE  PRESIDENT  FOR  LONG-RANGE 
PLANNING,  GALLAUDET  COLLEGE 
PAUL  K.  NANCE,  BUSINESS  MANAGER,  GALLAUDET  COLLEGE 

Appropriation  Estimate 

“model  secondary  school  for  the  deaf,  salaries  and  expenses 

“For  carrying  out  the  Model  Secondary  School  for  the  Deaf  Act  (Public  Law 
89-694) , C$425,000]  $400,000,  to  remain  available  until  expended.” 

Amounts  available  for  obligation 

Appropriation : 


1968  $425,000 

1969  400, 000 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate 

1969  estimate  Increase  or  decrease 

Positions 

Amount 

Positions  Amount  Positions 

Amount 

Administration  and  general  planning 

Developmedt  and  operation  of  instructional  program. 

8 

10 

$100, 000 
325,  000 

8 $137,000  

10  263,000  

-f-$37, 000 
-62, 000 

Total  obligations 

18 

425,  000 

18 

400,000  

-25, 000 

OBLIGATIONS 

BY  OBJECT 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Total  number  of  permanedt  positions 

Total  number  of  permanedt  positions,  non-FederaL. 

Full-time  equivaledt  of  all  other  positions 

Average  number  of  all  employees 

2 

16 

13 

23 

2 .. 
16  .. 
9 

20 

-4 

-3 

Personnel  compensation; 

Permanent  positions  (Federal). 

Permanedt  positions  (non-Federal) 

Other  personnel  compensation 

$16, 400 
120, 000 
132, 250 

$25, 034 
151,478 
93,000 

$8, 634 
31,478 
-39, 250 

Total  personnel  compensation 

Personnel  bedefits 

Travel  and  transportation  of  persons 

Rent,  communications,  and  utilities 

Printing  and  reproduction 

Other  services. 

Supplies  and  materials 

Equipment 

268, 650 
9, 600 
54,250 
26, 600 
9,400 

23,700 
32, 800 

269, 512 

12.788 

34. 000 

21.000 
8. 000 

15, 000 

20.788 
18,912 

862 
3,188 
-20,250 
-5, 600 
-1,400 
+15, 000 
-2,912 
-13,  888 

Total  obligations  by  object. 

425, 000 

400, 000 

-25,  000 

(24.5.3) 
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Summary  of  changes 


1968  enacted  appropriation $425,  000 

1969  estimated  obligations 400,  000 

Total  change —25,  000 


INCREASES 

A.  Built  in: 

1.  General  administration 6 $80,000  +$27,000 

2.  Temporary  HEW  liaison 2 20,000  +10,000 

B.  Program:  1.  Auxiliary  services +15,000 


Total  increases +52,000 


DECREASES 

A.  Program: 

1.  Development  of  instructional  materials 120,000  —40,000 

2.  Feasibility  studies 70, 000  —12,000 

3.  Curriculum  planning 25,000  —27,000 


Total  decreases —77,000 

Total  net  change —25,000 


EXPLANATION  OF  CHANGES 

Increases 

A.  1 and  2.  To  provide  for  one  full  year  of  operaition  as  the  agreement  between 
Department  of  Health,  Education,  and  Welfare  and  Gallaudet  Oollege  is  projected 
to  be  signed  in  the  latter  part  of  fiscal  year  1968. 

B.  This  Increase  is  to  provide  housing  and  meals  for  the  summer  interim 
program. 

Decreases 

A.  1,  2,  and  3.  Since  the  major  portion  of  the  research  needed  to  develop  suitable 
programs  and  facilities  for  the  Model  Secondary  School  for  the  Deaf  must  he 
initiated  immediately  after  the  signing  of  the  agreement  between  Department  of 
Health,  Education,  and  Welfare  and  Gallaudet  College,  the  funds  requested  here 
are  for  the  continuance  of  this  research  in  fiscal  year  1969  with  the  emphasis  on 
programs  including  development  of  instructional  materials,  feasibility  studies, 
and  curriculum  planning. 


JUSTIFICATION— MODEL  SECONDARY  SCHOOL  FOR  THE  DEAF,  SALARIES  AND  EXPENSES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Am.ount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

18 

$278, 250 
146,750  . 

18 

$282,300  . 
117,  700 

1 + 

oo 
o o 

Total 

18 

425,  000 

18 

400, 000 

-25,000 

GENERAL  STATEMENT 

Public  Daw  89-694  authorizes  the  Secretary  of  Health,  Education,  and  Welfare 
to  enter  into  an  agreement  with  Gallaudet  College  for  the  establishment,  con- 
struction, equipping  and  operation  of  a model  secondary  school  for  the  deaf  to 
serve  primarily  residents  of  the  District  of  Columbia  and  of  nearby  States. 

Its  purpose  is  to  provide  day  and  residential  facilities  for  secondary,  educa- 
tion for  persons  who  are  deaf  in  order  to  prepare  them  for  college  and  other  ad- 
vanced study,  and  to  provide  an  exemplary  secondary  school  program  to  stimulate 
the  development  of  similarly  excellent  programs  throughout  the  country.  No 
adequate  isecondary  prpgram  exists  at  present. 

The  Secretary,  after  consultation  with  the  National  Advisory  Committee  on 
Education  of  the  Deaf,  will  develop  an  agreement  to  be  entered  into  with  Gal- 
laudet College  for  the  establishment  and  operation,  including  construction  and 
equipment,  of  a model  secondary  school  program.  The  agreement  would  be  de- 
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veloped  by  staff  in  consultation  with  the  Advisory  Committee  and  representa- 
tives of  Gallaudet  College.  It  will  provide  for  the  basic  policies  governing  the 
establishment  and  operation  of  a model  secondary  school  program,  including 
curriculum  development,  faculty  and  staff,  the  design  and  construction  of  facili- 
ties with  maximum  attention  being  given  to  excellence  of  architecture  and  de- 
sign, works  of  art,  and  innovative  auditory  and  visual  devices  appropriate  for 
the  educational  functions  of  such  facilities. 

PLANS 

In  fiscal  1968,  the  Office  of  the  Secretary  staff  began,  in  consultation  with  the 
National  Advisory  Committee  on  Education  of  the  Deaf  and  Gallaudet  College, 
in  developing  the  agreement  as  outlined  above.  Since  no  adequate  and  complete 
secondary  ischool  program  of  this  type  exists,  extensive  pre-planning  must  be 
carried  out  to  insure  that  the  specifications  for  the  program  of  the  model  sec- 
ondary education  school  will  refiect  a broad  base  of  competent  opinion  regarding 
methods  and  approach.  Before  the  end  of  FY  1968,  contracts  will  be  executed 
by  the  college  for  various  specialized  aspects  of  the  process  of  curriculum  plan- 
ning. Curriculum  planning  must  be  well  along  before  facilities  can  be  planned 
in  detail. 

With  the  funds  requested  for  fiscal  year  1968,  a nucleus  of  the  permanent  staff 
of  the  high  school  wdll  be  appointed  and  undergo  training,  as  needed,  to  prepare 
them  for  the  special  communication  and  learning  problems  of  the  deaf  high  school 
student.  The  new'  school  faculty  and  staff  will  develop  special  instructional  ma- 
terials and  aids,  plan  the  curriculum,  and  conduct  feasibility  studies  on  spe- 
cific educational  problems,  particularly  as  regards  methods  of  instruction  which 
w'ill  be  encountered  in  the  high  school.  The  staff  will  also  initiate  planning  for 
site  preparation  and  construction  of  facilities,  and  wull  implement  plans  for  an 
interim  program  in  anticipation  of  the  official  opening  of  the  model  high  school. 
In  all  of  these  activities  they  will  make  use  of  consultants  and  competent 
persons  available  for  contracted  services,  and  will  proceed  in  accord  wdth  the 
specifications  of  the  agreement  between  the  Secretary  and  Gallaudet  College. 

An  appropriation  of  $400,000  is  requested  for  fiscal  year  1969  to  continue  plan- 
ning and  preparation  for  the  model  secondary  school. 

An  appropriation  of  $425,000  was  requested  for  fiscal  year  1968  for  the  follow- 
ing purposes : 

1.  Administration  and  general  planning. 

2.  Completion  of  curriculum  planning. 

3.  Development  of  special  instructional  materials  and  methods. 

4.  Feasibility  studies. 

5.  Interim  program. 

With  the  funds  requested  for  fiscal  year  1969  : 

1.  The  development  of  si>ecific  plans  for  the  operation  of  the  model  sec- 
ondary school  will  be  continued. 

2.  The  development  of  specific  instructional  materials  and  methods  will 
be  continued,  and  those  already  developed  in  fiscal  year  1968  will  be  tested. 

3.  Studies  of  the  feasibility  of  specific  aids  to  and  methods  for  education 
of  the  deaf  will  be  continued. 

4.  Teachers  will  be  employed,  trained,  and  utilized  in  the  evaluation  of 
materials  and  methods,  in  the  feasibility  studies,  and  in  the  special  pro- 
grams to  be  carried  out  in  the  cooperating  schools  for  the  deaf  in  the  primary 
service  area. 

GROUP  I.  ADMINISTRATION  AND  GENERAL  PLANNING 


1S68  estimate  1969  estimate  Increase  or  decrease 

Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel  compensation  and  benefits 8 $68,800  8 $108,600  +$39,800 

Other  expenses 31,200  28,400  -2,800 


Total. 


100, 000 


137,  000 


+37, 000 
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1.  Administration:  Increase^  -\-$21,000 

GENERAL  STATEMENT 

During  fiscal  year  1969  the  administrative  staff  will  continue  the  development 
of  plans  for  the  operation  of  the  model  secondary  school  and  the  recruitment, 
training  and  supervision  of  staff,  and  will  supply  educational  specifications  for 
use  in  construction  planning. 

The  $27,000  increase  requested  is  to  provide  a full  year  of  operation  since  the 
1968  budget  request  was  for  a partial  year.  It  is  broken  down  as  follows : 


Personnel  compensation  (including  consultants) +27,978 

Personnel  benefits 2,  510 

Rent,  communications,  and  utilities 3,  000 

Supplies  and  materials 400 


Subtotal  +33,  888 

Less : 

Travel —4^000 


This  is  achieved  by  reason  of  the  decrease  in  consultant 
travel,  resulting  from  employment  of  fewer  consultants  for 


larger  blocks  of  time.  This  contrasts  with  fiscal  year  1968,  in 
which  larger  numbers  of  consultants  had  to  be  utilized  in  con- 
ferences of  short  duration. 

Equipment —2,  888 


This  is  achieved  because  the  initial  major  outlay  for  equip- 
ment came  during  the  first  6 months  of  operation. 

Total  change +27,  000 


GROUP  I.  ADMINISTRATION  AND  GENERAL  PLANNING 

2.  Departmental  liaison  service:  Inci'ease,  -\-$10,000 

GENERAL  STATEMENT 

To  administer  this  program,  it  was  necessary  to  appoint  a special  staff  member 
to  coordinate  the  planning  activities  leading  to  the  signing  of  an  agreement  with 
Gallaudet  College  and  to  serve  as  liaison  and  continuity  after  the  project  became 
operational. 

The  increase  is  necessary  to  provide  for  a full  year  of  operation  as  the  base 
set  up  for  1968  was  for  only  a partial  year. 


Personnel  compensation +8,  634 

Personnel  benefits 678 

Rent,  communications,  and  utilities 400 

Supplies  and  materials 1, 188 


Subtotal  +10,900 

Less : 

Equipment —900 


Decrease  in  equipment  is  made  possible  because  the  neces- 
sary equipment  needed  for  operation  was  acquired  during  the 
first  6 months  of  operation. 

Total  change +10,  000 


GROUP  II.  ACTIVITIES  RELATED  TO  INSTRUCTION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses - 

10 

$209, 450 
115,550  . 

10 

$173,700  . 
74,300  . 

-$35,750 

-41,250 

Total 

10 

325,  000 

10 

248,  000  . 

-77,000 
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1.  Resident  instruction 

This  request  reflects  no  change  in  fiscal  1969  as  compared  with  fiscal  1968, 
and  is  for  the  Interim  Program  to  be  conducted  until  the  Model  Secondary 
School  plant  is  ready  for  use.  Increase,  none. 

2.  Development  of  instructional  material:  Decrease,  $’{0,000 

GEXEEAL  STATEMENT 

This  program  includes  adaption  of  the  best  of  relevant  instructional  materials 
to  the  special  needs  of  the  deaf  high  school  student,  the  development  of  new 
materials,  including  instructional  film  loops  (short  single  concept  3-8  minute 
continuous  running  cartridge  films),  visual  aid  materials,  and  special  combina- 
tions of  equipment  and  methods. 


Personnel  compensation  (consultants) — 15,750 

Transportation  of  persons — 6,  250 

Rent,  communications,  and  utilities —5,  000 

Printing  and  reproduction — 400 

Supplies  and  materials —4,  000 

Equipment — 8,  600 


Total  change —40,  000 


3.  Feasibility  studies:  Decrease,  $12,000 

GENERAL  STATEMENT 

The  model  high  school  for  the  deaf  will  encounter  many  problems  for  which 
solutions  are  needed,  and  decisions  regarding  some  of  them  will  need  to  be 
made  early  in  the  operation  of  the  school.  Examples  include  decisions  as  to  the 
extent  such  innovations  as  computer-aided  learning  and  other  student-response 
mechanism  should  be  utilized.  The  feasibility  of  using  loop-films  for  establishing 
basic  concepts  and  teaching  small  units  of  subject  matter  will  be  tested,  and 
a variety  of  other  possibilities  will  be  studied  as  to  feasibility.  Examples  are 
the  feasibility  of  teaching  foreign  language  to  the  deaf  as  spoken  language,  and 
the  feasibility  of  special  classes  using  oral  or  supplemented  oral  methods  of 
communication. 

This  program  must  be  distinguished  from  the  development  of  special  instruc- 
tional materials.  The  feasibility  studies  will  deal  with  specific  existing  problems 
or  issues'  which  must  be  solved  or  decided  in  order  to  design  the  model  secondary 
school  program  for  maximum  effectiveness. 


Personnel  compensation  (consultants) — 3,000 

Transportation  of  persons —5,  000 

Rent,  communications,  and  utilities — 2,  000 

Supplies  and  materials — 500 

Equipment — 1,  500 


Total  change —12,  000 


Curriculnm  Planning:  Decrease,  $25,000 

GENERAL  STATEMENT 

For  planning  of  the  curriculum  of  the  high  school,  it  will  be  necessary  to 
draw  upon  the  resources  of  competent  educators,  including  but  not  limited  to 
educators  of  the  deaf,  and  upon  consultants  in  related  fields. 


Personnel  compensation  (consultants) — 17,000 

Transportation  of  persons — 5,  000 

Rent,  communications,  and  utilities —2,000 

Printing  and  reproduction —1,  000 


Total  change — 25,  000 
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GROUP  III.  AUXILIARY  ENTERPRISES 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel  compensation  and  benefits 

Other  expenses $15,000  +$15,650 


Total-. - 15,000  +15,,000 


1.  Auxiliary  enterprises : Inerease,  ~r$15,000 
This  iis  to  provide  for  housing  and  meals  for  the  deaf  students  who  attend 
the  summer  interim  school  prior  to  the  eompletion  and  opening  of  the  model 
secondary  school. 

Appropeiate  Estimate 

“model  secondary  school  for  the  deaf,  construction 

“For  carrying  out  the  Model  Secondary  School  for  the  Deaf  Act  (Public  Law 
89-694),  [$275,0001  $44^,000,  to  remain  available  until  expended.” 


AMOUNT  AVAILABLE  FOR  OBLIGATION 


1968 

1959 

Appropriation . . . 

Unobligated  balance  brought  forward 

Cutback  required  by  House  Joint  Resolution  888  (unobligated  balances,  carried  forward): 

Reduction  below  level  in  the  1968  President’s  budget 

Other  unobligated  balances  carried  forward  _ . 

$275,000 
-275,000  . 

$445. 000 
275',  000 

Total  cutback 

Total  available  for  obligation ...  . ...  . 

-275  000 

720,  000 

Disposition  of  cutback : 

Carried  forward  for  obligation  in  1969 

$275,  000 

Total  cutback  _ 

. 275, 000 

OBLIGATION  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Planning,  site  development.. 

Planning,  buildings  and  facilities 

$65, 000 
655, 000 

+$65, 000 
+655, 000 

Total  obligations 

720, 000 

+720, 000 

OBLIGATIONS  BY  OBJECT 

1968  estimate 

1969  estimate 

Increase  or 
decrease 

Travel  and  transportation  of  persons 

Printing  and  reproduction 

Other  services 

Supplies  and  materials. 

Land  and  structures 

$14, 000 
8, 000 
619, 000 

14.000 

65. 000 

+$14, 000 
+8, 000 
+619, 000 
+14, 000 
+65,  000 

Total  obligations  by  object 

720, 000 

+720,  000 
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Summary  of  changes 


1968  enacted  appropriation $275,  000 

Unobligated  balance  brought  forward 

Cutback  required  by  H.  J.R.  888 : 

Reduction  below  obligation  level  in  the  1968  President’s  budget__  —275,  000 


1968  estimated  obligations 

1969  requested  appropriation 445,  000 

Unobligated  balance  brought  forward 275,  000 

Unobligated  balance  carried  forward..,^ 


1968  estimated  obligations 720,  000 

Total  change 720,  000 

Increases : 

I.  Program : 

A.  Planning,  buildings  and  facilities +445,  000 


II.  Built-in — 

A.  Changes  in  unobligated  balances  at  beginning  of  year : 

1.  1969 +275,000 

2.  1968 — 0 


+ 275,  000 


B.  Changes  in  unobligated  balances  at  end  of  year : 

1.  1968 +275,000 

2.  1969 -0 


+275,  000 


Total  increase +995,  000 


Decreases : 

I.  Nonrecurring  projects : 

A.  Planning: 

1.  Site  development —65,  000 

2.  Building  and  facilities —210,  000 


Total  decrease —275,  000 


Total  net  change  requested +720,000 


EXPLANATION  OF  CHANGES 

1.  A.  To  continue  development  of  plans  and  specifications  for  buildings  and 
facilities  of  the  Model  Secondary  School  for  the  Deaf. 

JUSTIFICATION — MODEL  SECONDARY  SCHOOL  FOR  THE  DEAF,  CONSTRUCTION 

General  Statement 

Under  the  terms  of  Public  Law  89-694  which  provides  for  a model  secondary 
school  for  the  deaf  to  be  operated  by  Gallaudet  College,  necessary  funds  are 
authorized  for  the  construction  of  buildings  and  other  facilities  for  the  school. 

In  fiscal  year  1968,  $275,000  was  requested  to  provide  for  initiation  of  planning 
and  specifications  of  facilities  which  aggregate  an  estimated  $11,211,000. 

Fiscal  year  1969  requests  for  $445,000  are  to  provide  for  continuation  of  con- 
struction planning  of  the  physical  plant. 

I.  Planning  $445,000 

Planning  funds,  including  $445,000  above  and  $275,000  appropriated  in  1968, 
total  $720,000. 
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II.  Estimated  construction  costs  by  type  of  facility  for  the  Model 
Secondary  School  (excluding  planning  and  furnishings)  : 


Facility 


Area  per  Total  Cost  per  Cost 

student  area  square  feet 


Classrooms 

Library. 

Gymnasium 

Dormitories 

Dining  hall-auditorium  student  union 

Health  and  special  services  (audiology)... 

Subtotal 

Staff  apartments 

Central  heating,  utility  tunnels  and  lines,  sidewalks,  roadways, 
grading 


no 

66, 000 

$40 

$2, 640, 000 

20 

12,000 

35 

420, 000 

70 

42, 000 

30 

1,260,000 

240 

108, 000 

35 

3,780,000 

80 

48, 000 

32 

1,536, 000 

17 

10, 000 

41 

410, 000 

10, 046,000 
375.000 

18 

10,714 

35 

790,000 

Total. 


11,211,000 


The  facilities  for  the  Model  Secondary  School  for  the  Deaf  will  be  built  at 
the  northern  end  of  the  Gallaudet  College  Campus.  An  arrangement  suggested 
by  a campus-wide  survey  by  a planning  architectural  firm  provides  a unique 
vista  including  the  Nation’s  Capitol,  the  Washington  Monument,  and  other  sig- 
nificant structures.  The  construction  will  be  of  reinforced  concrete  and  will 
include  a central  air  conditioning  system. 

The  gross  area  in  square  feet  per  student  specified  for  the  library  is  larger 
than  for  most  schools  because  of  the  necessity  for  provision  of  space  for  com- 
puter-assisted learning  and  other  technological  aids  to  instruction  that  will  be 
needed  for  secondary  level  education  of  the  deaf,  such  as  instructional  films, 
special  purpose  projectors,  closed  circuit  television,  special  auditory  equipment, 
and  individual  student  carrels.  The  classroom  and  library  estimated  costs  in- 
clude such  special  equipment  to  be  installed  as  part  of  the  building. 

The  facilities  requested  are  necessary  in  order  to  provide  fully  for  450  resi- 
dential and  150  day  students  in  a model  secondary  school  for  the  deaf,  employing 
the  best  in  design,  construction  and  equipment  that  can  be  justified  as  conducive 
to  effective  learning  and  living.  There  will  be  extensive  use  of  technological 
aids  to  instruction,  in  an  atmosphere  conducive  to  learning  and  to  cultural 
development. 

BUDGET  BEQUEST 

Senator  Hill.  All  right,  Dr.  Miller,  do  you  want  to  address  your- 
self to  the  model  secondary  school  for  the  deaf  ? 

Mr.  Miller.  Yes,  sir. 

This  is  Mrs.  Patria  Forsythe,  executive  secretary  of  the  National 
Advisory  Committee  on  Education  of  the  Deaf. 

I would  like  to  have  one  of  the  men  from  Gallaudet  come  up.  Gal- 
laudet  is  the  center  of  this  wdiole  program,  and  I think  it  is  most 
important  to  have  their  representative.  Dr.  Cornett. 

Senator  Hill.  We  are  glad  to  have  you. 

^Ir.  Miller.  I will  turn  to  the  model  secondary  school  for  the  deaf 
and  make  some  remarks  on  behalf  of  the  Department. 

I am  ])leased  to  be  able  to  present  on  behalf  of  the  Department  this 
request  for  $845,000  to  continue  the  development  of  the  model  sec- 
ondary school  for  the  deaf,  as  authorized  by  Public  Law  89-694.  Of  the 
total  requested,  $400,000  is  for  curriculum  development  and  adminis- 
trative planning  and  $445,000  is  for  construction  planning. 

PUBLIC  LAW  89-594  AUTHOEIZED  ESTABLISHMENT  AND  OPERATION 

On  October  15,  1966,  the  President  signed  Public  Law  89-694,  an 
act  which  authorizes  the  establishment  and  operation  of  a model  sec- 
ondary school  for  the  deaf  to  serve  the  National  Capital  region,  that 
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is,  Xational  Capital  area  and  nearby  States.  It  further  authorizes  the 
Secretary  of  Health,  Education,  and  IVelfare,  after  consultation  with 
the  Xational  Advisory  Conmiittee  on  Education  of  the  Deaf,  to  enter 
into  an  agreement  with  Gallaudet  College  for  the  establishment  and 
operation  of  the  school. 

CooKDixATixG  Committee 

In  order  to  accomplish  this  mandate  from  the  Congi’ess,  a coordi- 
nating committee  was  established,  composed  of  members  of  the  Depart- 
ment of  Health,  Education,  and  IVelfare,  Xational  Advisory  Commit- 
tee on  Education  of  the  Deaf,  and  Gallaudet  College,  for  determining 
the  basis  of  the  agreement. 

All  have  been  brought  together  to  do  joint  planning  on  this  effort 
and  execute  the  agreement  and  develop  it. 

The  Coordinating  Conmiittee  has  held  a variety  of  meetings,  not 
only  at  Gallaudet  College  but  at  other  places  around  the  country,  for 
superintendents  and  officials  having  responsibility  for  education  of  the 
handicapped  in  the  Xational  Capital  area  to  determine  and  discuss 
their  views  on  the  target  population. 

Target  Popvlatiox 

One  of  the  real  challenges  in  this  is  to  identify  the  kind  of  young 
people  to  be  served  by  this  model  secondary  school,  in  short  to  deter- 
mine what  is  the  target  population  to  be  served. 

A report  is  nearing  completion,  Mr.  Chairman,  on  this  as  well  as 
what  the  relationships  will  be  and  the  impact  of  this  new  high  school, 
not  only  in  this  community  but  other  schools  for  the  deaf  in  the  region. 

Report  ox  Objectives 

Still  another  report  is  being  completed  which  will  detennine  the 
overall  educational  objective  of  this  model  secondary  school.  Like 
XTID,  this  is  a pioneering  project,  and  it  is  absolutely  important  that 
we  know  what  our  objectives  will  be  in  the  academic  and  social,  com- 
municative, and  occupational  performance  areas.  We  are  working  very 
hard  on  that  report,  which  is  nearing  completion. 

Adapting  Modern  Technology  to  Program 

Still  a third  one,  and  one  we  discussed  before,  will  explore  how  we 
can  bring  the  most  modern  forms  of  educational  technology,  com- 
puterization, closed-circuit  TV,  and  other  communication  devices  to 
make  this  model  secondary  school  a real  demonstration.  The  latest 
technology  is  to  serve  hi  communications  for  learning  for  these  young 
deaf  people.  We  have  contracts  with  some  firms  helxiing  us  on  this 
important  and  equally  complex  topic. 

Funds  for  Programs  and  Construction 

We  think  this  is,  like  XTID,  a great  challenge  to  all  education,  to 
people  dedicated  to  serving  this  particular  neglected  segment  of  our 
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school  population.  We  look  forward  to  continuing  the  planning,  and 
our  request  for  $845,000  helps  us  to  go  forward  on  both  the  program 
and  the  construction  fronts. 

Cooperative  Effort 

I am  pleased  to  say,  like  NTID  and  the  Rochester  Institute,  this 
is  a cooperative  venture  with  Gallaudet,  the  Department,  and  the 
National  Advisory  Committee,  with  many  people  working  on  sub- 
committees and  moving  forward  with  this  work. 

USE  OF  19  68  CONSTRUCTION  FUNDS 

Senator  Hill.  Let  me  ask  this  question.  As  I recall,  the  Congress 
last  year  appropriated  $275,000  for  the  model  secondary  school,  and 
yet  this  sum  was  withheld.  You  didn’t  get  any  of  that  money. 

How  have  you  operated  without  that  money  ? 

Mr.  Miller.  Mr.  Cardwell  may  speak  to  this.  This  budget  is  some- 
what different  than  NTID.  It  has  been  broken  down  in  terms  of 
operation  and  construction. 

The  $275,000  to  which  you  refer  is  on  the  construction  side.  It  has 
not  been  obligated  and  will  be  carried  forward  as  the  agreement  is 
completed  and  contracts  are  made  with  architects  to  begin  the  work. 

Senator  Hill.  That  was  all  on  the  construction  side  ? 

Mr.  Miller.  That  is  right. 

Senator  Hill.  Even  if  they  had  released  your  money,  you  would 
not  have  had  your  construction  by  today  ? 

Mr.  Miller.  That  is  right.  The  crucial  step  here  is  the  execution  of 
the  agreement  between  Gallaudet  College  and  the  Department,  which 
authorizes  or  agrees  Gallaudet  College  will  develop  and  manage  this 
institute. 

Once  the  agreement  is  developed  and  signed,  this  means  Gallaudet 
College  and  the  Department  will  move  and  hire  the  architects  to  begin 
the  preliminary  work.  At  that  time  these  funds  of  $275,000  will  move 
into  action. 

Delay  in  Construction  Plans 

Senator  Hill.  What  is  the  latest  disagreement  ? 

Mr.  Miller.  The  plans,  as  I recall,  was  that  by  midfiscal  year  1968 
this  agreement  would  be  completed.  As  it  looks  now,  this  will  be  an 
agreement  coming  somewhere  in  the  summer  to  be  signed.  I would 
say  we  are  pretty  much  in  the  final  stage. 

Senator  Hill.  6 months  behind  ? 

Mr.  Miller.  I am  saying  fiscal  year  1967-68 — I think  it  was  June 
we  have  aimed  for.  We  may  be  a little  late.  The  agreement  may  be 
signed,  instead  of  in  J une,  in  the  August  period. 

This  has  to  be  based  on  feasibility  studies  and  background  work. 

Senator  Hill.  It  is  now  being  carried  on  ? 

Mr.  Miller.  Yes,  sir. 


MODEL  FOR  OTHER  REGIONS 

Senator  Hill.  Mrs.  F orsythe,  what  can  you  tell  us  ? 

Mrs.  F ORSYTHE.  I think  Dr.  Miller  covered  everything. 

One  thing  I think  you  would  be  interested  in : You  said  you  hoped 
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this  model  school  here  in  the  District  would  cause  other  ^States  to 
think  about  similar  programs.  You  will  be  pleased  to  know  Xew  1 ork, 
Illinois,  and  California  have  been  in  touch  with  us  on  the  subject. 

Xew  York  has  set  up  a specific  commission  to  establish  a secondary 
school  for  the  deaf  in  Xew  York,  and  they  want  to  keep  in  commu- 
nication with  us  and  exchange  ideas.  I think  this  is  an  ohshoot  of  the 
program  that  is  very  gratifying.  They  are  geographically  well  placed 
so  that  they  can  take  care  of  the  deaf  students  in  those  areas  just  as 
we  can  take  care  of  deaf  students  here  in  Washington. 

Senator  Hill.  East  coast,  west  coast,  and  central  ? 

Mrs.  Foestthe.  Yes,  sir. 

Senator  Hill.  You  have  inspired  that,  you  think  ? 

Mrs.  Forsythe.  I think  we  can  take  a little  credit  for  some  leader- 
ship in  begimiing  a secondary  program  for  deaf  students. 

IMPOETAXCE  OF  OEIGIXAL  COXCEPT  STUDIES 

Senator  Hhl.  You  donh  think  tliis  reduction  the  Bureau  of  the 
Budget  made  is  going  to  affect  you  too  much  ? 

Mr.  ^Illlee.  Xo,  not  in  this  case. 

I want  to  go  back  to  XTID.  We  are  a little  behind  on  development  of 
the  agreement.  We  have  all  of  the  planning  of  original  concept  studies, 
but  if  these  are  going  to  be  model  institutions  in  this  field  and  pioneer- 
ing, we  want  them  to  be  truly  model.  Hence,  these  feasibility  studies 
have  been  done  to  a greater  degree  than  we  might  have  anticipated. 

Senator  Hill.  Would  anyone  else  like  to  add  anything? 

EXPLOEATOEY  WOEK 

Mr.  CoRXETT.  Let  me  say  we  will  be  blazing  new  trails.  Before  the 
school  can  be  in  full  operation  in  its  new  plant,  the  development  of 
curriculum  and  training  of  teachers  cank  occur  in  a vacuiun,  and  that 
is  the  reason  there  is  so  much  of  this  provision  for  the  development  of 
curriulum  and  for  an  interim  program  in  which  the  teachers  get  some 
experience  with  new  materials  as  they  are  developed. 

These  will  all  have  to  be  tested  with  actual  students  before  the  school 
is  in  full  operation.  We  have  at  least  a couple  of  years  of  exploratory 
work  that  has  to  be  done  with  real  live  students  with  teachers  in  train- 
ing, getting  day-to-day  experience  with  these  new  materials  about 
which  no  one  can  predict  accurately  until  they  have  been  tested. 

Senator  Hill.  Anything  else  ? 

Thank  you  very  much. 
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Gallaudet  College 


STATEMENT  OF  DR.  LEONARD  M.  ELSTAD,  PRESIDENT 
ACCOMPANIED  BY: 

DR.  GEORGE  E.  DETMOLD,  DEAN 

DR.  R.  ORIN  CORNETT,  VICE  PRESIDENT  FOR  LONG-RANGE 
PLANNING 

PAUL  K.  NANCE,  BUSINESS  MANAGER 

JAMES  F.  CAMPBELL,  BUDGET  ANALYST 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appropriation  Estimate 
“gallaudet  college,  salaries  and  expenses 

“For  the  partial  support  of  Gallaudet  College,  including  personal  services 
and  miscellaneous  expenses,  and  repairs  and  improvements  as  authorized  by 
the  Act  of  June  18,  1954  (Public  Law  420),  [$2,878,0001  $3,185,000  \ Provided, 
That  Gallaudet  College  shall  be  paid  by  the  District  of  Columbia,  in  advance 
at  the  beginning  of  each  quarter,  at  a rate  not  less  than  $1,640  per  school  year 
for  each  student  receiving  elementary  or  secondary  education  pursuant  to  the 
Act  of  March  1,  1901  (31  D.C.  Code  1008.)” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation. $2,878,000  $3,785,000 

Proposed  for  separate  transmittal;  Pay  supplemental 41,000  

Advances  and  reimbursements  from  non-Federal  sources 1,600,000  1,719,000 


Total  available  for  obligation 4,519,000  5,504,000 


OBLIGATIONS  BY  ACTIVITY 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

General  administration 

Resident  instruction  and  departmental  research 

65 

$900, 000 

71 

$1,112,000 

+6 

$212, 000 

Gallaudet  College 

Resident  instruction  and  departmental  research 

121 

1,487,000 

144 

1,936,000 

+23 

449, 000 

Kendall  School 

31 

308, 000 

36 

396, 000 

+5 

88, 000 

Organized  research 

8 

no,  000 

10 

142, 000 

+2 

32,000 

General  library ...  ...  ..  

10 

168, 000 

11 

191,000 

+1 

23,000 

Operation  and  maintenance  of  physical  plant 

68 

699, 000 

75 

800, 000 

+7 

101,000 

Auxiliary  services 

Student  aid 

22 

714,  000 
133,000  .. 

24 

794.000 

133.000  . 

+2 

80, 000 

Total  obligations 325  4,519,000  371  5,504,000  +46  985,000 
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OBLIGATIONS  BY  OBJECT 


Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions.. 
Average  number  of  all  employees 

Personnel  compensation: 

11.8  Special  personnel  service  payments.. 

Total  personnel  compensation 

12. 0 Personnel  benefits 

21.  0 Travel  and  transportation  of  persons. 

22. 0 Transportation  of  things 

23. 0 Rent,  communications,  and  utilities.. 

25.  0 Other  services 

26. 0 Supplies  and  materials 

31.0  Equipment 

41.0  Grants,  subsidies,  and  contributions. 


1968  estimate 

1969  estimate 

Increase  or 
decrease 

325 

371 

-f46 

19 

25 

+6 

339 

396 

-I- 57 

$3, 032, 000 

$3, 699, 000 

+$667, 000 

3,  032, 000 

3, 699, 000 

+667, 000 

226, 000 

296, 000 

+70, 000 

28, 000 

34, 000 

+6, 000 

2, 000 

2,000  . 

152,000 

183, 000 

+31,000 

554,000 

637, 000 

+83, 000 

309, 000 

401,000 

+92, 000 

83, 000 
133. 000 

119.000 

133.000  . 

+36, 000 

Total  obligations  by  object.. 


4, 519, 000  5, 504, 000  -f 985, 000 


Summary  of  changes 


1968  enacted  appropriation $2,  878,  000 

Proposed  supplementals : Increased  pay  costs  (Public  Law  90-206) 41,  000 

1968  estimated  advance  and  reimbursements  from  non-Federal 
sources  1,  600,  000 


1968  total  estimated  obligations 4,  519,  000 

1969  estimated  obligations 5,  504,  000 


Total  change +985,  000 
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SUMMARY  OF  CHANGES 


Base  Change  from  base 

Positions  Amount  Positions  Amount 


I ncreases: 

A.  Built  in 

1.  Regular  annual  increments  for  nonfaculty  staff 

(including  annualization  of  October  1,  1967 
general  raise) 

2.  Additional  faculty  and  staff  due  to  enrollment 

increase 235 

3.  Expenses  for  additional  faculty  and  staff  (ser- 

vices, supplies,  and  equipment) 

4.  Additional  auxiliary  staff  due  to  increased  en- 

rollment (dormitory  supervisors) 22 

5.  Auxiliary  services  expense  for  book  store,  food 

service,  supplies  and  materials 


$2, 631,  500  -19 

328,500  

166, 600  -f2 

544,700  


S54, 000 
191,  COO 
17, 000 
12,  COO 
56.  OCO 


Subtotal,  built-in  increases 


-f21  330. 000 


dm  . 

1.  Upgrading  of  faculty  salaries  and  related  benefits 

2.  Additional  faculty  and  staff  needed  to  improve 

existing  enrollment  level  faculty-student  ratio -fl5 

3.  Administrative  reorganization: 

a.  Personnel  salaries  and  benefits — 1 

b.  Services,  supplies,  and  equipment 

4.  Guidance  and  counseling  services: 

a.  Personnel  salaries  and  benefits —1 

b.  Services,  supplies,  and  equipment 

5.  Advisory  council  and  faculty  travel 

6.  Microfilming  for  registrar  and  business  office 

equipment  and  services 

7.  Operations  and  maintenance  staff  increase 68  429,800  —1 

8.  Incinerator  modifications  and  increase  in  cost  of 

higher  grade  fuel  oil 

9.  Kendall  School  improvements 

10.  Library  books,  stacks,  and  periodicals 

11.  Equipment  improvements  in  college  instruction, 

research,  and  nursery  school 

12.  Physical  plant  preventive  maintenance 

13.  Replace  obsolete  computer 

14.  Faculty  leave,  compensation,  and  benefits 

15.  Faculty  orientation 


172, 000 


151,000 


25. 000 

7. 000 

16,  000 

3.000 

5. 000 

6. 000 

30,  000 

30. 000 

15.000 

5.000 

20.000 

15.000 

70. 000 

50. 000 

35. 000 


Subtotal,  program  increases -r25  -i-655, 000 

Total,  increases -^46  —985,000 


Decreases:  Increased  reimbursements 1.600,000  -rll9, 000 

Total,  decreases -119,000 

Net  change —46  —866,000 


EXPLANATIONS  OF  CHANGES 

Built-In 

1.  Regular  annual  increments  for  non-faculty  staff  including  annualization  of 
October  1,  1967,  portion  of  general  raise,  Public  Law  90-206,  and  regular  in-grade 
salary  increases  and  fringe  benefits. 

2.  Additional  faculty  and  supporting  staff  due  to  enrollment  increase. 

3.  Expenses  for  additional  faculty  and  staff.  Tbis  includes  rent,  communications, 
utilities,  serxices,  supplies,  and  material. 

4.  Additional  auxiliary  staff  due  to  increased  enrollment.  Two  additional  dormi- 
tory superrisors  will  be  required. 

5.  Auxiliary  services  expense  for  bookstore,  food  services,  supplies,  and  ma- 
terials. Increased  enrollment  requires  expansion  in  these  areas. 


92-753— 6S — pt.  2- 


40 
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Program 

1.  Upgrading  of  faculty  salaries  and  related  benefits  in  an  effort  to  approach 
the  level  of  comparable  and  more  specifically  competitive  institutions.  Gallaudet’s 
average  salaries  are  presently  lower  than  several  local  institutions  of  higher  edu- 
cation in  this  area. 

2.  Additional  faculty  and  staff  needed  to  improve  existing  enrollment  level 
student-faculty  ratio  from  8.5:1  to  8:1  in  the  graduate-undergraduate  school; 
from  7.1:1  to  6:1  in  the  nursery  school  and  to  maintain  6:1  in  the  Kendall 
School.  The  presently  accepted  ratio  for  student-faculty  in  the  graduate-under- 
graduate schools  is  8:1.  The  best  information  available  indicates  that  the 
optimum  ratio  for  deaf  student-faculty  should  be  7 :1  in  the  graduate-under- 
graduate  schools. 

3.  Administrative  reorganization.  The  position  of  Academic  Vice  President  has 
been  authorized  by  the  Board  of  Directors  to  oversee  all  instructional  activities 
of  the  institution. 

4.  Guidance  and  counseling  services.  To  improve  and  expend  counseling  services 
to  include  personal,  academic,  and  vocational  counseling. 

5.  Advisory  council  and  faculty  travel.  It  is  planned  that  the  authorized 
Advisory  Council  will  meet  twice  a year.  The  College  has  a policy  of  providing 
travel  expense  for  faculty  to  attend  professional  meetings. 

6.  Microfilming  for  registrar  and  business  oflice  equipment  and  services. 
Microfilming  of  registrar’s  ofiice  records  is  essential  for  information  retrieval  and 
for  space  conservation.  Business  office  accounting  equipment  and  services  must 
be  updated  to  provide  adequate  budgetary  and  management  control. 

7.  Operations  and  maintenance  staff  increase.  To  improve  operations  of  build- 
ings to  more  nearly  acceptable  norms  of  experience  in  institutions  of  higher 
education.  Seven  additional  custodial  and  maid  positions  will  be  required. 

8.  Incinerator  modifications  and  increase  in  cost  of  higher  grade  fuel  oil. 
Required  in  order  to  comply  with  Executive  Order  No.  11282  covering  Air 
Pollution  Control. 

9.  Kendall  School  improvements.  This  includes  books,  filmstrips,  consumahle 
supplies ; audiovisual  services ; equipment  including  amplification  units,  projec- 
tors, media  production,  classroom  furniture,  physical  education  equipment,  and 
office  furniture  and  equipment. 

10.  Library  books,  stacks,  and  periodicals.  With  enrollment  increases  and 
gradual  completion  of  back-file  requirements,  additional  books,  stacks,  and 
periodicals  are  needed.  Existing  space  will  be  used  for  the  additional  stacks. 

11.  Equipment  improvements  in  college  instruction,  research  and  nursery 
school.  To  upgrade  the  equipment  needs  of  instructional  components. 

12.  Physical  plant  preventive  maintenance.  Heretofore,  adequate  preventive 
maintenance  has  not  been  practiced.  It  is  expected  that  a program  in  preventive 
maintenance  will  not  only  be  more  efficient  but  will  effect  considerable  saving 
over  a period  of  time. 

13.  Replace  obsolete  computer.  The  present  college  computer  is  obsolescent, 
limited,  and  comparatively  inflexible. 

14.  Faculty  leave.  The  proposed  policy  is  designed  to  afford  rapid  increases 
in  the  number  of  doctorates  on  'the  Gallaudet  faculty  and  would  contain  the 
following  provisions : Payment  of  tuition  and  fees  for  graduate  study ; granting 
of  leave  for  graduate  study ; liberalizing  sabbatical  leave  for  graduate  study ; 
payment  for  summer  study. 

15.  Faculty  orientation.  To  expand  the  program  of  orientation  for  new  faculty 
members,  at  full  pay,  to  devote  at  least  three  months  to  achieve  a deeper  under- 
standing of  the  educational  deprivation  students  have  suffered  because  of  their 
handicap  and  to  learn  more  effectively  how  to  communicate  with  the  deaf. 

JUSTIFICATION— GALLAUDET  COLLEGE,  SALARIES  AND  EXPENSES 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel  compensation  and  benefits 325  $3,258,000  371  $3,995,000  -f-46  $737,000 

Other  expenses 1,261,000  1,509,000  248,000 


Total. 


325  4,519,000 


371  5,504,000  -f45 


985, 000 
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GENERAL  STATEMENT 

Gallaiidet  College  was  established  by  Act  of  Congress  in  1857  and  is  now 
operated  under  a charter  revised  by  Public  Law  420  in  the  83rd  Congress.  The 
College  has  always  received  substantial  support  from  the  Federal  Government. 

A College  of  Liberal  Arts  and  Sciences,  Gallaudet  College  offers  the  courses 
of  study  common  to  such  institutions.  In  addition,  it  offers  college  preparatory 
studies  to  the  great  majority  of  its  new  students,  most  of  whom  have  not  been 
able  to  secure  a full  senior  high  school  education  in  their  home  States.  A 
graduate  school  offers  advanced  degrees  in  Audiology,  Speech  Pathology,  and  the 
education  of  the  deaf.  Affiliated  with  this  school  are  laboratory  facilities  pro- 
viding nursery  and  elementary  education  to  deaf  children. 

Research  into  deafness  is  i)erformed  by  centers  within  the  College.  No  other 
center  in  the  world  has  Gallaudet’s  opportunities  for  research  in  this  field. 

Gallaudet  College  was  first  accredited  by  the  Middle  States  Association  of 
Colleges  and  Secondary  Schools  on  May  1,  1957.  In  1967  it  w^as  reaffirmed. 

The  goals  reflected  in  the  1969  budget  estimates  are  similar  to  those  of  1968. 
New  faculty  are  requested  to  attain  a 1 :8  ratio  of  teachers  to  undergraduate 
and  graduate  students,  and  a 1 :6  ratio  in  the  nursery  and  elementary  schools. 
The  professional-nonprofessional  ratio  of  1.2 :1.0  compares  favorably  with  a 
survey  of  higher  education  prepared  for  the  State  of  Connecticut  Study  Com- 
mission on  Higher  Education  by  the  Office  of  Education,  Department  of  Health, 
Education,  and  Welfare  (report  dated  December  1964). 

Developments  in  educational  technology  generally  must  be  reflected  at  Gal- 
laudet since  some  of  them  (particularly  computer-assisted  instruction  and  closed 
circuit  television)  hold  great  promise  for  the  education  of  the  deaf. 

The  growing  size  and  complexity  of  the  College  will  require  some  admin- 
istrative reorganization.  Specifically — 

(a)  The  appointment  of  a principal  academic  officer  to  oversee  all  in- 
structional activity  of  the  Institution ; 

(b)  The  centralization,  coordination,  and  expansion  over  a ten  year  period 
of  educational  services  for  all  instruction  and  instruction-related  divisions 
of  the  Institution ; and 

(c)  The  centralization,  coordination,  and  expansion  over  a five  year  period 
of  student  ser^fices  for  all  divisions  of  the  Institution.  Included  are  a new 
Health  Center;  professional  counselors  to  offer  personal,  academic,  and 
vocational  counseling,  with  particular  emphasis  on  the  placement  of  students 
after  graduation,  and  the  Hearing  and  Speech  Center. 

A total  of  1,355  persons  was  registered  during  the  fiscal  year  1967,  distributed 
as  follows : 832,  preparatory  and  undergraduate  schools ; 60,  graduate  school ; 
253,  summer  schools ; 163,  elementary  and  secondary  schools ; and  47,  nursery 
school. 

In  the  Spring  of  1967,  the  graduating  class  numbered  110.  85  Bachelors  and 
25  Masters  degrees  were  conferred  upon  graduates  from  31  States,  the  District 
of  Columbia,  and  six  foreign  countries. 

The  College  is  developing  a long  range  Master  Plan  with  the  help  of  outside 
consultants  and  other  experts.  The  finished  Master  Plan,  including  substantial 
detail  regarding  curriculum,  staff,  organization,  building,  and  campus  develop- 
ment and  financial  requirements,  is  scheduled  for  completion  early  in  1968.  It 
will  thereafter  be  updated  year  by  year  in  the  light  of  enrollment  trends  and 
other  factors  which  make  revisions  either  necessary  or  desirable. 

The  Systems  Development  Corporation  has  conducted  a planning  study  for 
Gallaudet  College.  The  study’s  purposes  were  to  identify  requirements  for  the 
applications  of  advanced  technology  to  educational  problems  at  Gallaudet  and 
to  develop  a plan  for  meeting  those  requirements.  Systems  Development  Cor- 
poration has  recommended  the  establishment  of  an  Office  of  Educational  Research 
and  Media  Services.  The  plan  scheduled  is  as  follows:  Gradual  centralization 
and  expansion  of  present  audiovisual  services ; early  establishment  of  a campus 
closed  circuit  television  network ; gradual  increase  of  research  and  services  for 
all  useful  media ; and  evolution  toward  an  integrated  computer-and-media 
system. 

Approximately  two-thirds  of  the  College’s  operating  costs  are  borne  by  Federal 
appropriations.  The  College  respectfully  reque.sts  an  appropriation  of  $3,785,000 
an  increase  of  $866,000  for  salaries  and  expenses  in  fiscal  year  1969. 

The  increase  in  the  obligations  of  $985,000  for  the  fiscal  year  1969  will  make 
it  possible  to  provide  additions  to  the  teaching  staff  and  the  supporting  staff  in 
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order  to  accommodate  an  increased  enrollment,  to  provide  regular  annual  in- 
crements to  faculty  and  statf,  and  to  make  some  educational  and  administra- 
tive improvements. 


GENERAL  ADMINISTRATION 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

65 

$711,000 
189,000  . 

71 

$833, 000 
279,000 

+s 

$122, 000 
90,000 

Total 

65 

900, 000 

71 

1,112,000 

+6 

212,000 

GENERAL  STATEMENT  AND  PURPOSE  OF  INCREASES 

This  activity  includes  the  operation  of  general,  executive,  and  administrative 
oflEices  serving  the  College  in  its  entirety.  Here  educational  and  management 
policies  are  determined. 

Included  in  this  activity  are  two  sub-activities : Student  services  for  the  wel- 
fare of  the  students,  and  the  General  Institutional  Expenses  covering  the  ad- 
ministrative costs  of  the  College  as  a unit. 

The  requested  increases  under  this  activity  for  fiscal  1969  are  : 

1.  Regular  annual  increment,  $50,000.  This  covers  salary  increases  and  fringe 
benefits. 

2.  Additional  administrative  staff,  6 positions,  $72,000.  Galladuet  College  has 
made  a thorough  study  of  its  needs,  utilizing  outside  consulting  services  and  Mid- 
dle States  Association  of  Colleges  and  Secondary  Schools’  recommendations.  It 
was  determined  that  the  establishment  of  three  additional  offices  is  not  only  de- 
sirable, but  should  be  mandatory.  The  three  offices  are : 

A.  Academic  Vice  President: 

A principal  academic  officer  is  needed  to  oversee  the  instructional 
activity  in  all  divisions  of  the  institution. 

B.  Student  Services: 

Advanced  planning  projects  a center  for  all  student  service  activi- 
ties. It  would  be  fully  developed  over  a five  year  period.  Initially, 
one  professional  level  position  and  one  assistant  are  requested  as 
the  nucleus  of  a new  Counselling  Center.  The  Center  will  eventually 
incorporate  health  services,  hearing  and  speech  services,  and  coun- 
selling services  for  all  divisions  of  the  college. 

Present  planning  calls  for  an  additional  ten  positions  within  two 
years  and  about  three  additional  each  year  until  planned  program 
goals  are  achieved. 

C.  Educational  Research  and  Media  Service: 

A six  month  study  by  the  System  Development  Corporation  rec- 
ommends a large  expansion  and  a great  improvement  in  the  Col- 
lege’s application  of  educational  technology.  Computer  assisted  in- 
struction should  be  researched,  materials  developed  for  use  by  deaf 
students,  and  a computer  facility  with  appropriate  student  stations 
should  be  installed.  A studio  for  closed  circuit  television  with  neces- 
sary outlets  on  campus  is  also  required.  A laboratory  wherein  tech- 
nicians can  assist  teachers  to  develop  new  teaching  materials  should 
be  established.  Over  a ten  year  period  it  is  planned  to  expand  the 
educational  services  for  all  divisions  of  the  institution.  Included 
are  the  library  and  its  divisions,  audio-visual  aids,  computer  assisted 
instruction,  closed  circuit  television,  and  an  instructional  materials 
laboratory.  Initially,  the  services  of  three  additional  staff  members 
will  be  required. 

Under  the  present  program  plan  it  is  expected  that  approximately 
thirty  additional  staff  positions  will  be  required  over  the  ten  year 
period.  Most  of  these  positions  will  be  filled  in  the  earlier  years  of 
the  program,  with  some  requirements  diminishing  as  various  goals 
are  attained  and  services  are  operating  at  full  efficiency.  Evaluation 
will  be  made  at  appropriate  intervals  and  when  necessary,  changes 
will  be  instituted  and  plans  changed. 
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Expeyises,  $90,000.  Travel,  rent,  communications,  utilities,  services,  and  equip- 
ment increases.  This  includes  microfilming  of  registrar’s  office  records,  which  is 
essential  for  information  retrieval,  for  space  conservation,  and  for  updating  of  the 
business  office  accounting  equipment  and  services  to  provide  adequate  budgetary 
and  management  control.  Also  included  is  the  replacement  of  obsolescent  com- 
puter equipment  at  an  additional  annual  cost  of  $70,000. 


RESIDENT  INSTRUCTION  AND  DEPARTMENTAL  RESEARCH,  GALLAUDET  COLLEGE 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits.. 

Other  expenses 

121 

$1,416, 000 
71,000  . 

144 

$1, 832, 000 
104,000  . 

-f23 

$416, 000 
33, 000 

Total.. 

121 

1,487,000 

144 

1,936,000 

+23 

449,  000 

General  Statement  and  Purpose  of  Increase 

This  activity  includes  obligations  incurred  for  instructional  programs  directly 
in  the  College  of  Liberal  Arts,  Graduate  School,  Nursery  School  and  Summer 
Schools.  The  costs  cover  salaries  for  departmental  chairman,  teaching  staff  and 
their  supporting  staff;  office  and  laboratory  expenses,  equipment,  and  other  de- 
partmental exi)enses. 

The  requested  increases  under  this  activity  for  fiscal  1969  are  : 

1.  Regular  annual  increments,  $105,000.  This  covers  .salary  increases  and  fringe 
benefits. 

2.  Additional  faculty  and  staff,  23  positions,  $226,000.  Increased  enrollment 
will  require  additional  faculty  and  supporting  staff.  The  best  information  avail- 
able indicates  that  the  optimum  undergraduate,  graduate  student-faculty  ratio 
should  be  7 :1.  The  fiscal  1969  estimate  has  been  based  on  a ratio  of  8 ;1.  The 
nursery  school  student-faculty  ratio  is  based  on  a ratio  of  6 :1.  Seventeen  addi- 
tional positions  are  required  for  instruction,  with  six  additional  supporting  staff. 

3.  Faculty  leave,  $50,000.  The  Report  of  the  Departments  of  Labor,  and  Health, 
Education,  and  Welfare,  and  Related  Agencies  Appropriation  Bill,  1967,  House  of 
Representatives,  contains  certain  recommendations  that  have  been  made  about 
Gallaudet  College.  One  of  these  recommendations  is  that  “a  liberal  leave  policy 
for  faculty  members  seeking  doctorates  should  be  instituted.” 

xVpproximately  17%  of  Gallaudet’s  full-time  faculty  hold  earned  doctorates. 
Doctorates  in  American  College  and  University  faculties  average  about  40  per- 
cent. Gallaudet  should  seek  at  least  the  national  average  in  the  academic  qualifi- 
cations of  its  faculty,  and  if  possible,  should  rise  above  it. 

It  is  difficult  to  raise  the  percentage  of  doctorates  through  recruitment  alone 
for  two  reasons : Gallaudet  is  more  attractive  to  young  teachers  than  to  estab- 
lished scholars,  who  find  it  more  difficult  to  learn  manual  communication  and  to 
adjust  to  deaf  students;  furthermore,  24  percent  of  the  faculty  are  deaf,  and  not 
only  have  more  difficulty  in  graduate  studies,  but  are  denied  the  teaching  assist- 
antships  by  which  most  graduate  students  support  themselves. 

The  proposed  policy  is  designed  to  afford  rapid  increases  in  the  number  of 
doctorates  on  the  Gallaudet  faculty  and  would  contain  the  following  provisions : 

Payment  of  tuition,  fees,  and  interpreters  as  required  for  graduate  study — 

For  faculty  who  pursue  part-time  studies. 

Since  the  Master’s  degree  may  be  earned  by  part-time  study,  this  provi- 
sion would  suffice  for  all  those  who  seek  that  degree. 

Grant  of  leave  for  course  of  study  leading  to  a doctor's  degree — 

The  following  provisions  would  govern  : 

The  recipient  would  ordinarily  be  a tenured  member  of  the  faculty  indicat- 
ing that  the  College  wishes  to  retain  him  permanently  on  its  staff. 

Leave  would  be  granted  for  a period  of  up  to  one  year  with  a possibility  of 
renewal  or  extension. 

Compensation  to  the  recipient  would  be  approximately,  but  no  more  than, 
his  regular  salary  for  the  time  spent  on  leave.  In  arriving  at  his  total  com- 
pensation the  College  should  consider  any  other  sources  of  support  available 
to  the  recipient,  such  as  fellowships,  stipends,  or  grants. 
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Liberalizing  sabbatical  leaves — If  a member  of  the  faculty  wishes  to  use  his 
sabbatical  leave  in  order  to  earn  a doctor’s  degree,  the  College  would  pay  full 
salary  for  a full  year’s  sabbatical  leave. 

Payment  for  post-doctoral  summer  study — Two  months  salary  would  be  paid 
to  selected  members  of  the  faculty  who  have  earned  their  doctorate  and  wish  to 
pursue  further  study,  formal  or  informal,  in  their  fields  of  specialization. 

For  the  first  year,  leaves  for  graduate  study  should  be  given  in  addition  to 
sabbatical  leaves  normally  granted,  payments  for  part-time  study,  and  payments 
for  summer  study.  In  other  years  the  number  should  probably  be  increased  to  the 
point  where  10  new  doctorates  can  be  produced  each  year. 

At  this  rate,  the  College  should  achieve  a 50  percent  ratio  of  doctorates  in  ap- 
proximately 10  years,  considering  new  faculty  recruited  in  that  time.  Recruitment 
during  this  period  would  emphasize  the  hiring  of  Masters  and  Doctorate  level 
faculty. 

4.  Faculty  Orientation,  $35,000.  A second  recommendation  of  the  House  Com- 
mittee w^as  “that  the  program  of  orientation  for  new  faculty  members  should  be 
organized  to  permit  new  faculty  members,  at  full  pay,  to  devote  at  least  three 
months  to  achieve  a deeper  understanding  of  the  educational  deprivation  students 
have  suffered  because  of  their  handicap,  and  to  learn  more  effectively  how  to 
communicate  with  the  deaf”. 

Orientation  of  new  faculty  is  presently  conducted  in  three  states — 

Before  employment — Candidates  for  faculty  positions  are  carefully 
screened ; the  most  likely  are  brought  to  the  College  campus  for  interviews 
and  for  a first-hand  view  of  the  work  of  the  College. 

Before  the  Fall  opening  of  the  College — New  faculty  members  are  encour- 
aged to  move  to  Washington  as  early  in  the  summer  as  they  may  and  to  take 
advantage  of  instruction  in  manual  communication  and  an  orientation  to 
deafness  provided  by  many  of  the  offices  and  departments  that  are  in  session 
during  the  summer.  Since  most  of  these  new  people  have  no  source  of  income 
during  the  summer,  they  generally  do  not  appear  on  our  campus  until  late 
in  August,  although  we  provide  instruction  whenever  they  are  able  to  appear. 

PROPOSED  ORIENTATION  PROGRAM 

Proposed. — That  the  stages  before  employment  and  after  the  opening  of  classes 
in  the  present  orientation  program  be  retained,  and  that  the  summer  stage,  before 
the  opening  of  classes,  be  greatly  strengthened  by  bringing  new  members  of  the 
faculty  on  campus  throughout  the  summer  at  full  pay.  They  would  receive  in- 
struction and  practice  in  manual  communication,  attend  lectures  and  discussions 
covering  the  medical,  audiological,  psychological,  and  sociological  aspects  and 
educational  problems  of  deaf  students. 

5.  Other  Expenses,  $33,000.  This  includes  travel,  rent,  communication,  utilities, 
services  and  equipment  increases  and  equipment  improvement.  Among  the  more 
extensive  equipment  improvements  are:  a classroom  group  hearing  aid  for  the 
nursery  school ; changes  in  Physics,  Chemistry,  Physical  Education,  and  Audi- 
ology as  well  as  more  routine  equipment  expense  in  all  other  instructional 
departments. 


RESIDENTAL  INSTRUCTION  AND  DEPARTMENTAL  RESEARCH,  KENDALL  SCHOOL 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

31 

$291,000 
17,000  . 

36 

$362, 000 
34, 000 

-f-5 

$71,000 
17, 000 

Total. 

31 

308,  000 

36 

396, 000 

4-5 

88, 000 

GENERAL  STATEMENT  AND  PURPOSES  OF  INCREASE 

The  Kendall  School  is  a laboratory  school  of  the  Graduate  School.  It  provides 
elementary  and  some  secondary  education  for  deaf  children  in  the  District  of 
Columbia  and  adjacent  areas. 

The  requested  increases  under  this  activity  for  fiscal  1969  are : 

1.  Regular  annual  increments,  $19,000.  This  covers  salary  increases  and  fringe 
benefits. 
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2.  Additional  faculty  and  staff,  5 positions,  $52,000.  Increased  enrollment  will 
require  five  additional  positions  for  instruction.  The  faculty-student  ratio  of  1 :6 
is  the  basis  for  this  estimate.  (This  1 :6  ratio  includes  four  non-classroom  teachers 
as  faculty : Supervisory  Teacher,  Remedial  Speech  Specialist  and  Director  of 
Physical  Education). 

3.  Other  Expenses,  $17,000.  This  includes  travel,  rent,  communication,  util- 
ities, services,  supplies,  equipment,  and  library  books. 

Kendall  School  Library  began  ac-tual  operation  in  1964  where  a full-time  pro- 
fessionally trained  librarian  was  assigned.  At  present  3000  volumes  are  avail- 
able to  the  children. 

On  the  basis  of  a library  study,  surveying  the  needs  for  libraries  for  schools 
for  the  deaf  (sponsored  by  Captioned  Films  for  the  Deaf,  Ofiice  of  Education, 
Department  of  Health,  Education,  and  Welfare),  the  status  of  the  library  is 
below  basic  standards.  It  is  also  below  the  standards  of  the  American  Library 
Association. 

Both  the  Survey  and  the  A.L.A.  standards  recommend  6,000-10,000  books  for 
a minimum  size  collection  in  schools  having  200-999  students.  According  to  the 
survey,  the  recommendation  for  schools  of  100  students  is  that  there  should  be  a 
choice  of  60  titles  for  each  student  to  provide  a minimum  collection  of  6,000  books. 
In  order  to  achieve  the  minimal  standards  recommended,  Kendall  School  Library 
has  to  acquire  1500  books  in  1969  and  1500  books  in  1970. 

Kendall  School  needs  a variety  of  equipment  types  that  will  assist  the  deaf 


student  in  his  learning 
equipment. 

activity.  This  request 

provides 

some 

of  the 

needed 

ORGANIZED  RESEARCH 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits. 
Other  expenses 

8 $109,000 

1. 000 

10 

$139,000 

3,000 

-7-2 

$30. 000 
2,000 

Total 

8 110.000 

10 

142,000 

-1 

32,  000 

GEXEKAL  STATEMENT  AND  PUEPOSES  OF  INCREASE 

Under  this  activity  are  obligations  related  to  conducting  research  into  deaf- 
ness by  four  research  offices : Acoustical  Communication,  Institutional,  Linguis- 
tics, and  Psychological,  not  financed  by  grants.  Grants  for  research  received 
by  the  College  are  budgeted  separately. 

The  requested  increases  under  this  activity  for  fiscal  1969  are : 

1.  Regular  annual  increments,  $7,000.  This  covers  salary  increases  and  fringe 
benefits. 

2.  Additional  staff,  2 positions,  $23,000.  To  conduct  scheduled  research  will 
require  one  additional  professional  staff  and  one  supporting  staff.  College  will 
assume  salaries  of  one  professional  and  one  staff  positions  pre.sently  supiwrted 
by  grant  funds. 

3.  Other  expenses,  $2,000.  This  includes  travel,  rent,  communications,  utilities, 
services  and  equipment  increase. 


GENERAL  LIBRARY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel  compensation  and  benefits 10  $117,000  11  $134,000  -f-1  $17,000 

Other  expenses. 51,000  ... 57,000  6,000 


Total 10  168,000  11  191,000  +1  23,000 
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GENERAL  STATEMENT  AND  PURPOSES  OF  INCREASE 

The  General  Library  serves  the  needs  of  all  departments  and  programs  of  the 
College  and  forms  the  core  of  much  of  the  course  work  of  the  students.  The  obliga- 
tions under  this  activity  cover  the  salaries  of  the  staff  and  other  operating 
expenses. 

The  requested  increases  under  this  activity  for  fiscal  1969  are; 

1.  Regular  annual  increments,  $7,000.  This  covers  salary  increases  and  fringe 
benefits. 

2.  Additional  staff,  1 position,  $10,000.  As  a result  of  increased  enrollment  and 
workload,  one  additional  staff  member  will  be  required. 

3.  Other  expenses,  $56,000.  This  includes  travel,  rent,  communications,  utilities, 
services  and  equipment,  as  well  as  books,  stacks,  and  periodicals. 


OPERATION  AND  MAINTENANCE  OF  PHYSICAL  PLANT 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

68 

$445,  000 
254,000  . 

75 

$501,000 
299,  000 

+7 

$56, 000 
45, 000 

Total. 

68 

699, 000 

75 

800, 000 

-t-7 

101,000 

GENERAL  STATE]S[ENT  AND  PURPOSE  OF  INCREASE 

This  activity  consists  of  obligations  incurred  in  custodial  service,  maintenance 
and  operation  of  grounds  and  buildings,  security  functions,  and  day  to  day  neces- 
sities for  the  continuous  operation  of  the  college  plant,  which  covers  92  acres 
and  includes  30  buildings.  The  operations  and  maintenance  force  also  provides 
service  to  the  instructional,  research,  administrative,  and  auxiliary  functions 
of  the  College. 

The  requested  increases  under  this  activity  for  the  Fiscal  Year  1969  are: 

1.  Regular  annual  increment,  $26,000.  This  covers  salary  increases  and  fringe 
benefits. 

2.  Additional  staff,  seven  positions,  $30,000.  Seven  additional  custodial  and 
maid  positions  are  required.  The  College  now  has  28  custodians  responsible  for 
more  than  700,000  gross  square  feet  of  floor  vspace.  An  average  of  not  more  than 
18,000  gross  square  feet  of  floor  space  per  custodian  is  desirable. 

3.  Other  expenses,  $45,000.  This  includes  rent,  communications,  utilities,  serv- 
ices, and  equipment.  Heretofore,  adequate  preventive  maintenance  has  not  been 
practiced.  It  is  expected  that  a program  in  preventive  maintenance  will  not  only 
be  more  efllcient,  but  wfill  effect  considerable  s'avings  over  a period  of  time.  Pre- 
ventive maintenance  pertains  to  planned  maintenance  for  anticipating  on  a 
schedule  basis  the  repairs  needed  for  exteriors  and  interiors  of  buildings,  and  for 
equipment  and  machinery  (i.e.,  heating,  air-conditioning,  etc.).  An  increase  in 
cost  of  fuel  oil  due  to  higher  grade  oil  required  and  installation  of  modifications 
to  the  incinerators  in  compliance  with  Execultive  Order  No.  11282  covering  Air 
Pollution  Control. 

AUXILIARY  SERVICES  AND  NONEDUCATIONAL  EXPENSE 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses 

22 

$169,  000 
545,000  . 

24 

$193, 000 
601,000 

-f2 

$24, 000 
56, 000 

Total 

22 

714, 000 

24 

794, 000 

-f2 

80,  000 

GENERAL  STATEMENT  AND  PURPOSES  OF  INCREASE 

Under  this  activity  are  obligations  incurred  for  operation  of  food  services, 
bookstore,  and  student  residence  halls. 
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The  requested  increases  under  this  activity  for  the  fiscal  year  1969  are : 

1.  Regular  annual  increments,  $12,000.  This  covers  salary  increases  and  fringe 
benefits. 

2.  Additional  staff,  two  positions,  $12,000.  With  the  anticipated  enrollment 
increase  as  of  fall  1968,  it  will  be  necessary  for  the  College  to  house  students  in 
Houses  No.  3 and  No.  4.  A minimum  of  one  supervisor  is  required  for  each 
building. 

3.  Other  expenses,  $56,000.  This  includes  travel,  rent,  communications,  utilities, 
services,  and  equipment.  This  includes  increased  cost  for  food  service  and 
bookstore  due  to  enrollment  increases. 


STUDENT  AID 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Grants,  subsidies,  and  contributions.. 

$133,000  . 

$133,000  . 

Total 

133,000  . 

133. 000 

GEXEEAL  STATEMENT  AND  PUKPOSES  OF  INCEEASE 

The  obligations  incurred  under  this  activity  cover  grants-in-aid  awarded  to 
the  students  in  the  form  of  remission  of  their  tuition  and  fees.  It  has  been  the 
College  policy  not  to  reject  any  qualified  student  because  of  his  financial 
difiiculty. 

No  increases  under  this  activity  are  anticipated  for  fiscal  year  1969. 


TABLE  I.— TOTAL  ENROLLMENT  FOR  FALL  SEMESTER,  FISCAL  YEARS  OF  1967,  1963,  AND  1969 


Gallaudet  College: 

Preparatory  and  undergraduate. 
Graduate 

Total - 

Kendall  School 

Nursery  school 

Total 


1965-67  actual  1967-68 

1968^9 

estimate 

estimate 

816 

61 

887 

40 

940 

50 

877 

927 

990 

155 

175 

192 

41 

50 

50 

1,073 

1,152 

1.232 

TABLE  II.— TOTAL  ENROLLMENT 

FOR  THE  FISCAL  YEARS  1967, 

1968,  AND  1969 

1966-67  actual 

1967-68 

1968-69 

estimate 

estimate 

Gallaudet  College: 

Preparatory  and  undergraduates  ...  . . 

832 

899 

954 

Graduate..  ...  ....  ....... 

60 

48 

60 

SummerschooL  . ...  .....  . ...  . ... 

253 

226 

245 

Total  

1,145 

1.173 

1 259 

Kendall  School 

163 

' 175 

192 

Nursery  school.  . ..... 

47 

50 

50 

Total 

1.355 

1,398 

1,501 
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TABLE  lll.-FULL-TIME  EQUIVALENT  ENROLLMENT  FOR  THE  FISCAL  YEARS  1967,  1968,  AND  1969 
[Full-time  equivalent  computed  at  a full-time  student  equivalent  for  9 months] 


Gallaudet  College: 

Preparatory  and  undergraduate. 

Graduate 

Summer  school  i 

Total 

Kendall  School: 

Regular  term. 

Summer  school  i 

Total 

Nursery  school: 

Regular  term 

Summer  school  • 

Total. 

Grand  total 


I Actual  count  computed  at  % in  arriving  at  full-time  equivalent.  Actual  count  included  institutes  of  at  least  6 weeks’ 
duration. 

TABLE  IV.— ANALYSIS  OF  FINANCING  FOR  FISCAL  YEARS  1967,  1968,  AND  1969 

1967  actual  1968  estimate  1969  estimate 


1966-67 

1967-68 

1968-69 

actual 

estimate 

estimate 

782 

844 

895 

51 

40 

40 

56 

50 

54 

889 

934 

989 

163 

175 

192 

11 

14 

17 

174 

189 

209 

47 

50 

50 

4 _ 

51 

50 

50 

1,114 

1,173 

1,248 

From  non-Federal  sources: 

1.  Student  fees: 

Gallaudet  College $478,939  $529,900  $555,500 

Kendall  School 177,841  198,000  253,300 

Nursery  school 28,918  29,000  29,000 


Total  student  fees 

685,698 

756, 900 
43,  500 
799, 600 

837, 800 
40, 600 
840, 600 

2.  Other  sources 

3.  Auxiliary  enterprises 

31,026 

730,752 

Total  non-Federal  sources 

Federal  appropriation 

1,447,476 

2, 542, 000 

1,600, 000 
2,919,000 

1.719.000 

3.785. 000 

Total  financing 3,989,476  4,519,000  5,504,000 


New  positions  requested,  fiscal  year  1969 
General  Administration : 

Academic  Vice  President 

Guidance  and  Counselling : 

Director  

Clerical 

Educational  Services : 

Director  

Semi-professional 

Clerical 

Subtotal  (6) 

Resident  Instruction  and  Departmental  Research  : 

A.  Gallaudet  College : 

Instructors  (17) 

Clerical  (6) 


Annual 

salary 

$23,  256 


10,  232 
4,  651 

16,  744 
7,  442 
4,  651 


66,  976 


182,  326 
27,  907 


Subtotal  (23) 210,233 

B.  Kendall  School : 

Instructors  (5) 48,372 


2477 


New  positions  requested,  fiscal  year  1969 — Continued 


Annual 

Organized  Research : salary 

Professional $13,  954 

Semi-professional 7,  442 


Subtotal  (2) - 21,396 

General  library : 

Professional  9,  302 

Operation  and  Maintenance  of  Physical  Plant : 

Custodians  (7) 27,907 

Auxiliary  Services : 

Dormitory  supervisors  (2) 11,163 


Total  new  positions,  all  activities  (46) 395,349 


Biographical  Sketch 

Name : Leonard  M.  Elstad. 

Position  : President,  Gallaudet  College. 

Birthplace  and  date  : Osseo,  Wisconsin — February  8, 1899. 

Education:  B.A.,  1922,  St.  Olaf  College;  M.A.,  1923,  Gallaudet  College;  Hon. 
LL.D.,  St.  Olaf  College  and  Gallaudet  College. 

Experience:  President,  Gallaudet  College,  1945 — ; Superintendent,  Minnesota 
School  for  the  Deaf,  1938-1945 ; Director,  Wright  Oral  School,  New  York  City, 
1925-1932 ; Principal,  Kendall  School,  1924-25 ; Instructor,  Gallaudet  College, 
1923-24. 

Association  memberships : Conference  of  Executives  of  American  Schools  for 
the  Deaf;  Convention  of  American  Instructors  of  the  Deaf  (past  president)  ; 
Honorary  Board  of  the  Alexander  Graham  Bell  Speech  Association ; American 
Association  of  School  Administrators ; Council  of  Exceptional  Children ; Federal 
Schoolmen’s  Club  (past  president) . 

Special  Awards,  Citations,  or  Publications : Society  for  the  Advancement  of 
Management  award  for  “outstanding  service  in  advancing  management  in  uni- 
versity administration,”  June  3,  1965  ; Anne  Sullivan  Gold  Medal  for  contributions 
to  the  education  of  the  deaf-blind,  April  14,  1966.  Editor,  American  Annals  of  the 
Deaf,  1945-48  ; Associate  Editor,  1948-1956. 

Establishment  and  Operation 

Senaitor  Hill.  We  are  glad  to  have  you  hack,  Dr.  Elstad.  How  long 
have  you  been  president  of  Gallaudet  ? 

Dr.  Elstad.  This  is  my  23d  year.  We  have  most  of  the  students  from 
the  J unior  National  Association  of  the  Deaf  at  Gallaudet,  and  one  is 
serving  as  president  this  morning  in  my  absence,  and  I was  tempted 
to  send  him  down  in  my  place. 

Senator  Hill.  We  would  be  glad  to  have  him,  but  we  are  glad  you 
came.  You  are  our  old  friend,  and  we  are  glad  to  have  you  back  with  us. 

You  may  proceed,  sir. 

Dr.  Elstad.  I will  leave  out  the  history  of  Gallaudet  College  and 
start  a little  f urther  on. 

Gallaudet  College  was  established  by  Act  of  Congress  in  1857  and 
is  now  operated  under  a charter  revised  under  Public  Law  420  in  the 
83d  Congress  as  a private  corporation,  governed  by  a Board  of  Direc- 
tors composed  of  representatives  from  the  general  public,  alumni,  and 
executive  and  congressional  branches  of  the  Federal  Government. 
F rom  90  to  95  percent  of  all  deaf  people  who  have  gone  to  college  in 
til  is  country  have  gone  to  Gallaudet.  The  college  has  always  received 
substantial  support  from  the  Federal  Government. 
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Courses  Offered  and  Aocreditiots 

A college  of  liberal  arts  and  sciences,  G^allaudet  College  offers  the 
course  of  study  common  to  such  institutions.  In  addition,  it  offers 
college  preparatory  studies  to  the  great  majority  of  its  new  'Students, 
most  of  whom  have  not  been  able  to  secure  a full  senior  high  school 
education  in  their  home  States.  A graduate  school  offers  advanced 
degrees  in  audiology,  speech  pathology,  and  the  education  of  the  deaf. 
Affiliated  with  this  school  are  laboratory  facilities  providing  nursery 
and  elementary  education  to  deaf  children.  Centers  within  the  college 
conduct  research  into  deafness.  No  other  center  in  the  world  has 
Grallaudet’s  opportunities  for  research  in  this  fi^ld. 

Gallaudet  College  was  first  acredited  by  the  Middle  States  Associa- 
tion of  Colleges  and  Secondary  Schools  on  May  1, 1957.  In  1967  it  was 
reaffirmed. 

Enrollment  and  Degrees 

A total  of  1,355  persons  were  registered  during  the  fiscal  year  1967, 
distributed  as  follows:  832,  preparatory  and  undergraduate  schools; 
60,  graduate  school;  253,  summer  schools;  163,  elementary  and  sec- 
ondary schools ; and  47,  nursery  school. 

In  the  spring  of  1967,  the  graduating  class  numbered  110;  85 
bachelor’s  and  25  master’s  degrees  were  conferred  upon  graduates 
from  31  States,  the  District  of  Columbia,  and  six  foreign  countries. 

MASTER  PLAN 

The  college,  with  the  help  of  outside  experts,  is  developing  a long- 
range  master  plan  for  all  phases  of  its  future  activities.  The  master 
]:)lan  is  scheduled  for  completion  early  in  1968  and  will  be  updated  year 
by  year  as  enrollment  trends  and  other  factors  are  developed  which 
make  it  possible  to  refine  projections. 

Physical  Facilities 

The  physical  facilities  portion  of  the  master  plan  was  approved 
by  the  National  Capital  Planning  Commission  on  January  11,  1968. 
A planning  study  has  been  conducted  to  identify  applications  of  ad- 
vanced technology  to  educational  problems  at  Gallaudet.  The  result 
was  the  recommendation  that  an  Office  of  Educational  Research  and 
^ledia  Services  be  established  for  gradual  centralization  and  expansion 
of  audiovisual  aids,  closed-circuit  television,  increase  of  research  and 
sendees  for  all  useful  media,  and  evolution  toward  an  integrated 
computer  and  media  system  for  all  levels  of  instruction. 

Salaries  and  Expenses 

NEW  FACULTY  NEEDED 

An  increase  in  the  obligations  of  $985,000  for  the  fiscal  year  1969 
will  make  it  possible  to  provide  additions  to  the  teaching  staff  and 
the  supporting  staff  in  order  to  accommodate  an  increased  enrollment, 
to  provide  regular  annual  increments  to  faculty  and  staff,  and  to 
make  some  educational  and  administrative  improvements. 
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Xew  faculty  are  requested  to  attain  a l-to-8  ratio  of  teachers  to 
undergraduate  and  graduate  students,  and  a l-to-6  ratio  in  the  nursery 
and  elementary  schools. 

ADMINISTRATIVE  REORGANIZATION 

The  growing  size  and  complexity  of  the  college,  especially  with  the 
introduction  of  a new  secondary  school,  will  require  some  administra- 
tive reorganization,  the  major  change  being  the  appointment  of  a 
principal  academic  officer  to  oversee  all  levels  of  instruction  from  the 
nursery  school  through  the  graduate  school. 

Other  changes  include  (1)  coordination  of  educational  services  such 
as  the  library,  audiovisual  aids,  and  closed-circuit  television,  com- 
puter-assisted instruction;  and  (2)  the  coordination  of  student  person- 
nel services  for  all  levels  of  instruction. 

BUDGET  REQUEST 

Approximately  two-thirds  of  the  college’s  operating  costs  are  borne 
by  F ederal  appropriations.  The  college  respectfully  requests  an  appro- 
priation of  $3,785,000,  an  increase  of  $866,000  for  salaries  and  expenses 
in  fiscal  year  1969. 

EFFECTS  OF  CUTS  IN  SALARIES  AND  EXPENSES 

Senator  Hill.  The  Budget  Bureau  cut  your  salaries  and  expenses 
down,  did  it  not?  According  to  the  figures  I have  here  they  cut  you 
some  $556,000 ; is  that  right  ? 

Mr.  ^7ance.  Yes,  sir ; there  was  some  cut  and  there  was  an  appeal  and 
we  were  granted  some  of  the  appeal. 

Senator  Hill.  According  to  figures  we  have  here,  you  lost  $556,000. 
What  is  going  to  be  the  effect  of  that  ? 

Mr.  Nance.  It  slows  us  down  a little,  but  w^e  learn  to  live  within 
pretty  well  what  we  have  to  live  within. 

Senator  Hill.  But  can  you  do  a good  job  ? 

Mr.  Nance.  That  is  always  the  question. 

Dr.  Elstad.  We  are  trying. 

Senator  Hill.  I am  sure  of  that. 

Appropriation  Estimate 

“GALLAUDET  COLLEGE,  CONSTRUCTION 

“For  construction,  alteration,  renovation,  equipment,  and  improvement  of  build- 
ings and  facilities  on  tlie  grounds  of  Gallaudet  College,  as  authorized  by  the  Act 
of  June  18,  1954  (Public  Law  420),  under  the  supervision,  if  so  requested  by  the 
College,  of  the  General  iServices  Administration,  including  planning,  architectural, 
and  engineering  services,  C$2,196,0003  $615,000  to  remain  available  until 
expended.” 
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AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968 

1969 

Appropriation 

Unobligated  balance  brought  forward 

Unobligated  balance  at  end  of  year  _ 

$2, 196,  000 
520, 000 
-959,  000 

$675, 000 
959, 000 
-959, 000 

Total 

1, 757, 000 

675, 000 

OBLIGATION  BY  ACTIVITY 

1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Design,  supervision,  etc 

Construction . 

Major  repair  and  preservation  of  grounds 

$75, 000 
1,662, 000 
20,000  .. 

$352, 000 
323, 000 

+$277,000 
-1,339, 000 
-20,  000 

Total  obligations 

1,757,000 

675, 000 

-1,082,000 

OBLIGATIONS  BY  OBJECT 

Other  services.-  

Equipment . 

Lands  and  structures 

$95, 000 
1, 662, 000 

$352, 000 

203. 000 

120. 000 

+$257,  000 
+203, 000 
-1,542, 000 

Total  obligations  by  object 

1,757,000 

675, 000 

-1,082,  000 

Snmmary  of  changes 


1968  enacted  appropriation $2, 196,  000 

1968  unobligated  balance  brought  forward 520,  000 

1968  estimated  unobligated  balance  end  of  year —959,  000 


1968  total  estimated  obligations 1,  757,  000 

196*9  estimated  obligations 675,000 


Total  change —1,  082,  000 

Increases : 

I.  Program : 

A.  Planning  funds : 

1.  Fourth  dormitory 137,  000 

2.  Physical  education  building 165,  000 

3.  Health  center 40,  000 

4.  Kendall  School  conversion 10,  000 

B.  Construction  funds : 

1.  Furnishings  for  third  dormitory 203,  000 

2.  Kendall  School  conversion 120,  000 


Total  program  increases +675,  000 

II.  Built-in : 

A.  Changes  in  unobligated  balances  at  beginning  of  year : 

1969  +959,  000 

1968  —520, 000 


Total  

Total  increase. 


+439,  000 
1, 114,  000 
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Decreases : 

I.  Nonrecurring  projects : 

A.  Planning  funds  : 

1.  Fourth  dormitory — $75,  000 

B.  Construction  funds : 

1.  Third  dormitory —1,  356,  000 

2.  Classroom-laboratory  addition —765,  (MIO 

II.  Built-in : 

A.  Change  in  unobligated  balances  at  end  of  year  : 

1968  -f  959.  000 

1969  -959,000 


Total  decrease —2, 196,  000 

Total  net  change  requested —1,  082,  000 


EXPLAXATIOX  OF  CHANGES 

A.l.  Fourth  dormitory  planning  funds  scheduled  in  1968  budget  are  inadequate 
to  complete  the  planning  for  this  dormitory. 

A2.  Physical  education  building  planning  funds.  Present  physical  education 
facilities  are  grossly  inadequate  for  the  current  student  body.  Increased  enroll- 
ment will  enlarge  the  problem, 

A.3.  Health  center.  The  health  center  needs  improvement.  Plans  are  for  a 
health  center  to  serve  the  new  secondary  school  as  well  as  the  College. 

A. 4.  Kendall  School  conversion  is  planned  to  establish  a more  etfective  learn- 
ing environment  and  specifically  to  convert  space  uses  to  meet  the  rapidly  in- 
creasing non-residential  classroom  and  laboratory  day  school  enrollment 
demands. 

B. l.  Furnishing  for  the  third  dormitory,  GSA  advises  that  the  present  con- 
struction funds  will  not  cover  furnishings  for  this  dormitory. 

B.2.  See  A.4.  above. 

JUSTIFICATION 


1968 

1969 

Increase  or 

estimate 

estimate 

decrease 

Construction,  total 

$2, 196, 000 

$675, 000 

-$1,521,000 

GENERAL  STATEMENT 

The  Gallaudet  College  Construction  Program  began  in  1956  and  consisted  of 
a multiple  stage  program  for  the  expansion  of  the  physical  plant  to  accommodate 
the  increasing  student  body,  and  to  provide  more  modern  and  adequate  facilities 
for  all  phases  of  College  activities.  Between  1956  and  1967,  over  fifteen  million 
dollars  were  appropriated  to  the  College  for  renovation  and  repair  of  existing 
buildings,  landscaping,  and  for  new  construction.  During  fiscal  1968,  Gallaudet 
College,  through  General  Services  Administration,  contracted  with  Perkins  and 
WiU,  Architects,  for  a major  up-dating  study  of  campus-wide  physical  facility 
planning.  The  requests  below  refiect  a portion  of  the  results  of  the  study. 

An  appropriation  of  $70,000  in  fiscal  year  1967  provided  for  extensive  roof  re- 
pairs to  College  Hall,  the  Classroom-Laboratory  building,  and  repairs  to  the 
streets,  as  well  as  planning  funds  for  an  addition  to  the  Cafeteria  in  the  Student 
Union  building. 

An  appropriation  of  $2,196,000  in  fiscal  year  1968  provides  for  a portion  of  the 
planning  funds  for  the  fourth  dormitory ; construction  funds  for  an  addition  to 
the  classroom-laboratory  building,  and  for  a third  dormitory. 
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Request  for  $675,000  in  fiscal  year  1969  is  to  provide  for  planning  and  con- 
struction as  follows : 

Planning 

Fourth  Dormitory 
Physical  Education  building 
Health  Center 
Kendall  School  conversion 
Construction 

Furnishings  for  the  third  dormitory 
Kendall  School  conversion 


PROGRAM  AND  PERFORMANCE 


A construction  program  designed  to  replace  aging  buildings  and  provide  modern 
facilities  to  accommodate  increased  enrollments  was  initiated  in  1956.  Full  finan- 
cial support  for  the  erection  of  a number  of  new  buildings  and  alterations  and 
repairs  to  the  existing  physical  plan  has  been  provided  by  the  Federal  Govern- 
ment. The  estimates  for  fiscal  years  1968  and  1969  provide  for  the  continuation 
of  this  support  to  meet  current  needs  and  to  afford  adequate  facilities  for  the 
expansion  of  the  College  to  meet  steadily  increasing  enrollments. 


1955-67  1968  1969  Total 


Women’s  residence  hall 

Physical  activities— heating  plant. 
Classroom-laboratory  building... 

Hearing  and  speech  center 

Cafeteria-service  building 

Men’s  residence  hall 

Auditorium 

Athletic  fields  and  stands 

Maintenance  building 

Grounds 

Major  repairs  and  renovations. .. 

Field  house 

Arts  building 

Landscaping 

Consutjant  building  program 

1st  and  2d  dormitories 

3d  dormitory 

4th  dormitory 

Physical  education  building 

Health  center 

Kendall  school 

Library  addition. 


700  

1,525  

1,658  765 

804  

979  

655  

1,512  

149 

81  

778  

923  

80  

873  

50 

26 

2,877  


144  1,356  203 

75  137 

165 

40 

1,512  130 

65  


700 

1,525 

2,423 

804 

979 

656 

1,512 

149 

81 

778 

923 

80 

873 

50 

26 

2,877 

1,703 

212 

165 

40 

1,642 

65 


Total. 


15,392  2,196  675  18,263 
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PROJECTS  A^'^D  COSTS 

The  requests  in  the  estimate  for  tiscal  1969  provide  for  the  following  projects 


and  costs : 

1.  Planning  funds $352,  000 

(ff)  4th  dormitory $137,000 

(5)  Physical  education  building 165,000 

(c)  Health  center 40,000 

id)  Kendall  School  conversion 10,000 

2.  Construction  funds 323,  000 

(ff)  Furnishings  for  3d  dormitory 203,000 

( 5 ) Kendall  School  conversion 120,  000 


Total  1969  estimate 675,  000 


1.  Planning  funds 352,  000 

A.  Fourth  dormitory,  planning  funds 137,  000 

The  planning  funds  scheduled  in  fiscal  1968 
budget  are  inadequate  to  complete  the  plan- 
ning for  this  dormitory. 

B.  Physical  Education  Building,  planning  funds 165,  000 


Present  physical  education  facilities  are 
grossly  inadequate  for  the  current  student 
body.  Increased  enrollment  will  enlarge  the 
problem.  The  deaf  student  substitutes  athletics 
for  many  activities  that  hearing  students  parti- 
cipate in,  therefore  requires  about  twice  the 
space  normal  hearing  students  require.  Ade- 
quate space  for  spectators  at  athletic  events 
and  the  basketball  tournaments,  which  are  reg- 
ularly held  at  Gallaudet,  is  lacking.  Presently 
there  are  31,126  square  feet  of  assignable  space 
for  physical  education  and  athletics.  The  pro- 
posed fieldhouse  would  add  approximately  40,- 
000  square  feet. 

C.  Health  center,  planning  funds 40,  000 

The  accreditation  committee  noted  in  their 
recent  report  that  the  health  center  should  be 
improved.  Plans  are  for  the  health  center  to  be 
located  at  the  boundary  between  the  new  sec- 
ondary school  and  the  college,  serving  both  with 
space  provided  for  visiting  doctors  of  medicine 
to  conduct  special  studies  in  relation  to  the 
deaf  as  well  as  co^iducting  clinical  treatment. 

D.  Kendall  School  conversion,  planning  funds 10,  000 

Conversion  and  furnishing  Kendall  School 
facilities. 

2.  Construction  funds 323,  000 

A.  Furnishing  for  the  3d  dormitory 203,  000 

GSA  advises  that  the  present  construction 
funds  will  not  cover  furnishing  this  dormitory. 

B.  Kendall  School  conversion 120,  000 

Conversion  of  Kendall  School  facilities  to 
establish  a more  effective  learning  environment 
and  specifically  to  convert  space  uses  to  meet 
the  rapidly  increasing  nonresidential  classroom 
and  laboratory  day  school  enrollment  demands : 

(1)  convert  unused  dormitory  to  classroom 
space;  (2)  upgrade  existing  classroom,  labora- 
tory, and  library  space;  (3)  air-condition  space 
as  needed;  and  (4)  equip  with  teaching-learn- 
ing devices  specifically  advantageous  for  deaf 
children. 
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COXSTOUCTIOX 


BUDGET  REQUEST 

Dr.  Elstad.  The  request  for  construction  funds  for  fiscal  year  1969 
totals  $675,000,  including  $352,000  planning  funds  for  four  projects; 
$203,000  for  furnishings  and  equipment  for  one  project;  and  $120,000 
for  updating  and  conversion  of  another  project. 

Planning  Funds 

The  $352,000  planning  funds  are  for:  a fourth  dormitory  to  be 
used  by  single  women  students,  $137,000;  a health  center,  $10,000;  a 
ph^^sical  education  building,  $165,000 ; and  $10,000  for  updating  and 
conversion  of  Kendall  Elementary  School. 

Planning  funds  of  $137,000  (along  with  planning  funds  of  $75,000 
approved  in  fiscal  year  1968)  are  adequate  to  plan  a dormitory  with 
a capacity  of  approximately  230  students,  as  shown  in  the  master  plan 
of  the  college. 

Planning  funds  of  $40,000  are  for  a.  new  liealth  center,  which  will 
more  adequately  provide  physical  facilities  needed  for  health  serv- 
ices to  the  deaf  student.  The  present  health  center  is  quartered  in  a 
small  space  on  the  ground  floor  of  an  older  building. 

We  had  a boycott  last  year  which  we  didnh  think  was  justified,  but 
we  could  improve  our  health  services. 

Planning  funds  of  $165,000  are  for  a physical  education  building 
facility.  Deaf  students  are  encouraged  to  participate  in  physical  edu- 
cation activities  to  compensate  for  hearing  handicap  which  denies 
them  some  advantages  which  hearing  permits  most  college  students 
to  enjoy. 

Consti'uction  funds  for  the  third  dormitory  do  not  cover  furnish- 
ings. An  additional  $203,000  is  requested  to  equip  and  furnish  it. 

Construction  funds  for  updating  and  conversion  of  Kendall  School, 
$120,000.  In  order  to  establish  a more  effective  learning  environment, 
and  more  specifically,  to  convert  space  uses  to  meet  the  rapidly  in- 
creasing nonresidential  classroom  and  laboratory  day  school  enroll- 
ment demands. 

EFFECTS  OF  BUDGET  DEDUCTION 

Senator  Hill.  You  have  quite  a reduction  in  your  request  for  con- 
struction, didn’t  you;  $1,700,000? 

Dr.  Elstad.  Well,  we  had  hoped  we  could  get  another  dormitory 
underway  because  we  face  in  another  year  the  possibility  of  having  to 
turn  down  students  because  we  do  not  have  housing  for  them. 

Senator  Hill.  And  you  can’t  build  a dormitory  overnight. 

Dr.  Elstad.  That  is  right. 
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SUMMARY  OF  TOTAL  BUDGET  REQUEST 

In  summary,  the  Gallaiidet  budget  for  fiscal  year  1969  represents : 
(1)  Continuing  costs  of  a larger  student  enrollment;  (2)  improvement 
of  the  faculty  and  instructional  programs;  and  (3)  improvement  of 
the  administrative,  educational,  and  student  service  functions  of  the 
college. 

In  conclusion,  Mr.  Chairman,  we  repeat  our  appreciation  to  you  and 
to  the  Members  of  Congress  for  the  continuing  interest  you  have  shown 
in  helping  us  to  provide  for  the  effective  education  of  deaf  students  re- 
gardless of  their  economic  and  social  backgrounds.  You  have  done  an 
immeasurable  service  to  our  deaf  citizens. 

Senator  Hill.  It  has  been  a pleasure  to  work  with  you.  Doctor,  and 
have  the  fine  cooperation  and  fine  support  you  have  given  us.  It  has 
been  mighty  fine.  I am  sorry  to  see  these  reductions  of  the  budget.  I 
realize  we  have  a tight  budget  situation,  but  I am  sorry  to  see  these 
reductions. 

Dr.  Elstad.  If  we  can  get  this,  we  can  operate. 

Senator  Hill.  If  you  get  what  the  budget  allows,  you  can  operate  ? 

Dr.  Elstad.  Yes,  sir. 

Senator  Hill.  What  about  the  future,  the  years  ahead,  the  days 
ahead  ? 

PRIVATE  FUND  RAISING 

Dr.  Elstad.  Well,  we  also  have  a new  man  in  development  avIio  is 
becoming  successful  in  getting  additional  funds  other  than  Federal 
funds.  We  hope  that  is  going  to  improve. 

Senator  Hill.  Other  than  Federal  funds  ? 

Dr.  Elstad.  That  is  right. 

Senator  Hill.  Has  he  been  able  to  get  some  real  money  ? 

Dr.  Elstad.  Yes,  sir;  we  got  one  grant  of  $100,000  this  year.  That  is 
the  biggest  we  have  had. 

Senator  Hill.  That  is  fine.  I hope  you  can  get  one  for  a million. 

Dr.  Elstad.  I hope  so. 

Senator  Hill.  The  F ord  F oundation  was  giving  away  quite  a bit  of 
mone^r  recently. 

Dr.  Elstad.  There  seems  to  be  something  about  deafness,  a deaf 
person  looks  normal,  so  he  dosen't  create  much  interest  in  the  moneyed 
public. 

Senator  Hill.  But  he  needs  training  and  help,  education  ? 

Dr.  Elstad.  Yes,  sir.  In  England  they  call  it  deaf  and  dumb,  and 
they  get  more  money  because  the  dumb  part  appeals  to  them.  They 
dropped  it  for  a while  and  their  charity  gifts  dropped  considerably,  so 
they  put  it  back  in  again. 

Senator  Hill.  Anything  you  gentleman  would  like  to  add  ? 

RELATIONSHIP  OF  BUDGET  AND  LONG-TERM  PLANNING 

Dr.  Cornett.  I might  say  a word  about  the  relationship  of  the 
budget  to  the  long-range  planning.  You  very  perceptively  brought  up 
that  point.  An  institution  has  to  aim  in  the  long  run  for  some  objec- 
tives that  it  can  fall  short  of  year  by  year,  and  that  means  it  has  a 
certain  flexibility  in  adjusting  to  whatever  income  it  gets. 
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Over  a period  of  time  this  will  keep  it  from  reaching  its  long-range 
objectives  if  it  continues. 

Senator  Hill.  It  won’t  reach  its  goals  ? 

Adjustment  to  Circumstances 

Dr.  CoENTEiT.  Tliat  is  right.  For  example,  the  college  has  been  aim- 
ing for  a number  of  }^ears  at  achieving  a level  of  faculty  salaries  com- 
parable to  other  institutions  of  learning  and  groups  of  institutions 
whose  accomplishments  represent  the  sort  of  thing  we  want  to  aim  for. 
Where  we  ask  for  substantial  increases  in  salary,  this  wmidd  amount 
to  a great  deal  in  any  1 year  because  we  are  running  2 or  3 years 
behind  these  other  institutions,  but  in  any  given  year  we  can  adjust. 

Likewise,  in  terms  of  construction  the  college  will  be  able  to  adjust 
to  limitations  in  construction  by  taking  in  fewer  students  if  that  be- 
comes necessary. 

One  other  thing  is  in  the  development  of  a long-range  plan  it  is 
necessary  to  change  specific  buildings,  perhaps  to  destroy  some  in  order 
to  put  in  new  buildings  where  they  will  be  most  functional.  To  do  that 
one  has  to  make  more  progress  in  construction,  sa}"  in  the  building  of 
dormitories. 

If  you  are  going  to  convert  an  old  dormitoiA’  to  a neAv  purpose.  So 
in  the  long-range  plan  something  like  that  will  come  into  sight  and  a 
decision  will  have  to  be  made  about  whether  the  college  can  move 
forward  constructively. 

I think  that  illustrates  the  point  that  the  colleges  adjust  to  what- 
ever the  circumstances  are,  and  so  long  as  the  pattern  in  the  long  run 
does  not  prevent  the  accomplishment  of  objectives,  this  is  not  as  seri- 
ous as  it  might  seem  at  one  time. 

This  is  a cumulative  thing  about  which  we  are  much  concerned 
right  at  present  in  terms  of  our  long-range  plans. 

Space  Problems 

Dr.  Elstad.  This  year  we  had  700  take  examinations,  a hundied 
more  than  last  year.  This  seems  to  be  a continuing  thing.  So  the  need 
for  space  becomes  important  from  year  to  year.  About  300  of  those 
have  been  accepted  already  for  next  fall,  and  so  another  year  we  will 
be  hard  put  to  it.  We  will  have  to  use  every  old  building  we  have  for 
dormitory  space.  We  hope  the  new  third  dormitory  will  go  up  in  a 
hurry. 

Senator  Hill.  Lmless  you  get  the  money,  you  can't  hurru,  is  that 
right  ? 

Dr.  Elstad.  That  is  correct. 

Senator  Hill.  You  can’t  start  until  you  get  the  money  ? 

Dr.  Elstad.  That  is  right.  The  plans  are  made  on  the  third  dormi- 
torv.  The  bids  are  about  ready  to  be  let. 

:\Ir.  N AX-CE.  We  will  soon  be  pressed  for  a fourth  dormitory. 

Senator  Hill.  How  long  do  you  think  it  will  take  to  build  the  third 
dormitory  ? 

Mr.  Xaxte.  About  18  months. 

Senator  Hill.  Even  now  you  are  pressed  for  the  fourth  ? 
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Mr.  Nance.  Because  even  now  we  are  using  temporary  spaces.  Next 
fall  will  be  worse.  We  are  using  old  buildings  that  should  not  be  used 
to  ] louse  students. 

Senator  Hill.  You  have  a real  problem. 

Mr.  Nance.  We  have  a real  problem  in  dormitory  space. 

Senator  Hill.  Dean  Detmold,  do  you  have  any  comment  ? 

Dean  Detmold.  No  comment. 

Dr.  Elstad.  When  you  satisfy  the  Dean,  you  are  doing  all  right. 
Senator  Hill.  What  about  it,  Dean  ? 

Dr.  Detmold.  It’s  a fair  statement. 

Senator  Hill.  Are  you  disturbed  about  salaries  ? 

Dr.  Detmold.  I don’t  know  that  this  is  the  place  to  be  disturbed. 
Senator  Hill.  Mr.  Campbell,  do  you  have  any  comment  ? 

]\Ir.  Campbell.  I believe  not. 

Senator  Hill.  Ail  right.  Thank  you  very  much,  gentlemen. 


Howard  Uxiversity  axd  Freedmex's  FIospital 

Salaries  axd  Expexses,  Coxstructiox 

STATEMENTS  OF  DR.  JAMES  M.  NABRIT,  JR.,  PRESIDENT,  HOWARD 
UNIVERSITY,  AND  DR.  CHARLES  E.  BURBRIDGE,  SUPERINTEND- 
ENT, FREEDMEN'S  HOSPITAL 
ACCOMPANIED  BY: 

MRS.  DOROTHY  H.  BAYEN,  BUDGET  DIRECTOR 
JAMES  B.  CLARKE,  TREASURER 

JULIAN  A.  COOK,  COORDINATOR  ON  THE  BUILDING  PROGRAM 
HERBERT  L.  HUNT,  ASSISTANT  SUPERINTENDENT 
DR.  R,  FRANK  JONES,  MEDICAL  DIRECTOR 
G.  FREDERICK  STANTON,  SECRETARY 

JAMES  B.  CARDWELL,  DEPUTY  ASSISTANT  SECRETARY, 
BUDGET 

Appkopeiatiox  Estimate 

“howaed  uxiveesity,  salaeies  axd  expenses 

“For  the  partial  support  of  Howard  University,  including  personal  services, 
miscellaneous  expenses,  and  repairs  to  buildings  and  grounds,  [$15,300.0003 
818,330,000/’ 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation 

Proposed  supplemental 

Advances  and  reimbursements 

Reimbursements  from  non-Federal  sources. 


$15,300,000  $18,330,000 

234,000  

1,379,951  93,350 

13,978,240  14,126,944 


Total. 


30,892,191  32,550,294 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


General  administration... 199 

Resident  instruction  and  departmental  re- 
search.  1,215 

Organized  research 

University  libraries 64 

Operation  and  maintenance  of  physical  plant..  292 

Auxiliary  enterprises 158 

Student  aid 


Total  obligations 1,928 


$2, 797,  060 

199 

2,853,559  . 

+$56, 499 

16, 056,557 
4,000,000 
1,076,  584 
2,817,979 
2, 321,609 
1,822,402  . 

1,214 

68 

307 

158 

17,513, 835 
4,000,000  . 
1,149,672 

2.878.913 

2.331.913  . 
1,822,402  . 

(-1) 

+4 

+15 

+1,457,278 

+73,088 

+60,934 

+10,304 

30,  892, 191 

1,946 

32,550, 294 

+18 

+1,658,103 

(24S9) 
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OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


Total  number  of  permanent  positions 1,923  1,946  +18 

Full-time  equivalent  of  all  other  positions 718  718  


Average  number  of  all  employees- 2,646  2,664  +18 

Personnel  compensation:  ■;  ^ . : 

Permanent  positions $16,456,024  $17,427,731  +$971,707 

Positions  other  than  permanent 4,087,494  3,891,162  (-196,332) 

Other  personnel  compensation 129,371  129,371  


Total  personnel  compensation. 

Personnel  benefits 

Benefits  tor  former  personnel 

Travel  and  transportation  of  persons. 

Transportation  of  things 

Rent,  communications,  and  utilities.. 

Printing  and  reproduction 

Other  services 

Supplies  and  materials 

Equipment 

Grants,  subsidies,  and  contributions. 


20, 672, 889 
1,294,360 
101,926 
396,988 
16,424 
692,  807 
165, 864 
1,596,339 
2,405, 228 
1,614, 982 
1,934,384 


21,448, 264 
1,573,733 
101,926 
396,988 
16,424 
692,807 
165,  864 
1,  593,614 
2,641,715 
1,984,  575 
1,934,384 


+775, 375 
+279,373 


-2,725 

+236,487 

+369,593 


Total  obligations  by  object. 


30,892,  191  32,550,294  +1,658,103 


Sunimarij  of  changes 


1968  enacted  appropriation $15,  300,  000 

Proposed  supplementals : Increased  pay  costs  (Public  Law  90- 

206)  234,000 

Estimated  advances  and  reimbursements 1,  379,  951 

Estimated  reimbursements  from  non-Federal  sources 13,  978,  240 


1968  total  estimated  obligations 30,  892, 191 

Less  adjustments  for  estimated  advances  and  reimbursements 

related  to  Fi*eedmen’s  Hospital  ^ — 1,  286,  601 


Total 29,  605,  590 

1969  total  estimated  obligations $32,  550,  294 

Less  increase  in  reimbursements  non-Federal 

sources  — 148,  704 

32,  401,  590 


Total  change 2,  796,  000 

^ For  1969.  technicians  and  medical  personnel  for  Freedmen’s  Hospital,  previously  ac- 
counted for  within  reimbursements,  will  be  shown  in  the  Freedmen’s  Hospital  budget. 


2491 


Increases 


Base  Change  from  base — 


Posi-  Amount  Posi-  Amount 
tions  tions 


NEW  PROGRAM 


1.  Accommodation  of  increased  enrollment  and  the  maintenance  of 
quality  instruction; 

A.  Liberal  arts: 

New  teaching  positions 333  $3,361,237  37 

Supporting  personnel 81  448,429  18 

Educational  supplies,  equipment  and  personnel  benefits 682,275  

B.  Improvement  of  instruction  in  the  graduate  school: 

New  teaching  positions 8 79,525  6 

Supporting  personnel,  graduate  assistants 9 57,562  10 

Educational  supplies,  equipment,  and  personnel  benefits 58,  525 

C.  Improvement  of  instruction  in  the  school  of  social  work: 

New  teaching  positions 19  227, 158  3 

Supporting  personnel,  clerical  positions 4 21,224  2 

Educational  supplies,  equipment,  and  personnel  benefits 48.311  

D.  Improvement  of  instruction  in  the  school  of  fine  arts: 

New  teaching  positions 46  446,774  2 

Supporting  personnel,  clerical  positions. 8 51,044  2 

Educational  supplies,  equipment,  and  personnel 

benefits 152,025  

E.  Improvement  of  instruction  in  the  school  of  law; 

New  teaching  positions 14  231,326  2 

Personnel  benefits 70,729  

F.  Medicine; 

New  teaching  positions 148  2,069,487  10 

Educational  supplies,  equipment,  and  personnel 

benefits 451,425  

G.  Dentistry: 

Nev/ teaching  positions 61  779,327  5 

Supporting  personnel 47  282,107  9 

Educational  supplies,  equipment,  and  personnel 

benefits 248,893  

H.  Engineering  and  architecture: 

New  teaching  positions 50  643,472  5 

Supporting  personnel 16  89,679  3 

Educational  supplies,  equipment,  and  personnel 

benefits 262,103  

I.  Salary  increases  for  teachers: 

Salaries 

Personnel  benefits 

J.  Activities  in  support  of  instructional  program; 

1.  Computer  center,  new  positions 28  229, 853  5 

Supplies,  expenses,  and  personnel  benefits... 184,155  

2.  University  libraries,  new  positions 40  285,376  4 

Personnel  benefits 28,400  

Equipment,  books  (law  library) 75,281  


Total 123 


2.  For  operation  of  new  physical  facilities  and  rehabilitation  of  physical 
plant 

A.  Strengthening  of  staff:  New  positions 292  1,514,066  15 

B.  Supplies,  expenses,  equipment,  and  personnel  benefits 746,512  

Special  projects  (2)  for  rehabilitation  of  physical  plant 404,648  


$430, 089 
102,018 
197,372 

87,359 

31.000 
22,  800 

33,560 
12,318 
10,  000 

24,  082 
11,734 

7,580 

32.  000 
3,000 

200,  000 

250. 000 

60. 533 
52,  899 

160,518 

75.000 
17,601 

18,300 

596. 000 

54. 000 

35, 802 
102,397 
26,054 
1,946 
35,  000 


2,690, 962 


96, 090 
82, 948 
127.  000 


15  306,038 


3.  Staff  benefits: 

A.  Pay  increase  cost  to  nonteaching  employees 83,140 

B.  Retirement  allowances  and  annuities... 101,926  50,000 

C.  Life  insurance  expense.. 31,668  5.068 

Social  Security  expense 563,671  79,792 


Total. 


218,000 


Total  program  increases. 


138  3,215,000 


4.  Decreases: 

A.  Estimate  of  income  from  non-Federal  sources. —139,000 

B.  Nonrecurring  obligations:  Special  rehabilitation  building 

projects —280,000 


Total  decreases —419,000 


Total  net  changes  requested +138  —2,796,000 
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GENERAL  STATEMENT 

Howard  University,  located  in  the  District  of  Columbia,  chartered  by  an 
Act  of  Congress,  celebrated  one  hundred  years  of  service  to  higher  education  on 
March  2,  1967.  The  University  consists  of  ten  schools  and  colleges  and  offers 
programs  of  higher  education  on  the  undergraduate,  the  graduate  and  the  profes- 
sional levels.  Undergraduate  students  are  registered  in  the  college  of  liberal 
arts ; graduate  students  seeking  the  master’s  and  doctor’s  degrees  are  registered 
in  the  graduate  school ; professional  students  are  registered  in  the  colleges  of 
medicine,  dentistry,  pharmacy,  fine  arts,  schools  of  engineering  and  architecture, 
social  work,  law,  and  religion.  (The  school  of  religion  receives  no  support  from 
Federal  funds.) 

Em^olhnent  of  students 

During  the  school  year  1966-67,  the  University  served  a total  of  13,207  students 
as  follows:  9,429  during  the  regular  academic  year  and  3,778  in  the  summer 
session  of  1966.  The  total  net  enrollment  including  students  in  special  programs 
and  excluding  all  duplicates,  was  11,164,  distributed  as  follows : liberal  arts, 
6,249 ; graduate  school,  1,522 ; engineering  and  architecture,  792 ; fine  arts,  570 ; 
social  work,  334 ; medicine,  400 ; dentistry,  584 ; pharmacy,  252 ; la'sv,  377 ; and 
religion,  84.  There  were  557  students  enrolled  in  Army  ROTC  and  723  students 
in  Air  Force  ROTC. 

There  were  9,477  degree  seeking  students  from  the  United  States  distributed 
as  follows : New  England  States,  209 ; Mid-Eastern  States,  5,213 ; Great  Lakes 
States,  591 ; Plain  States,  177 ; Southeastern  States.  2,971j  Southwestern  States. 
184 ; Rocky  Mountain  States,  27 ; Far  Western  States,  100 ; Alaska,  1 ; and 
Hawaii,  4. 

There  were  1,687  foreign  students  enrolled  during  the  second  semester  of 
1966-67,  constituting  15%  of  the  total  enrollment.  These  foreign  students  came 
from  93  countries  and  18  islands  in  the  West  Indies. 

The  faculty 

There  were  1.030  teachers  serving  the  University  during  the  school  year.  Of 
this  number  577  were  full-time  and  453  were  part-time.  The  full-time  equivalent 
of  the  teaching  staff  was  685.  Of  this  full-time  equivalent,  575  were  teaching 
at  the  rank  of  instructor  or  above. 

Graduates 

During  the  1966-67  school  year,  there  were  1,143  graduates  from  the  ten  schools 
and  colleges  distributed  as  follows : liberal  arts,  515  ; engineering  and  architec- 
ture, 95  ; fine  arts,  61 ; graduate  school,  123  ; social  work,  92  ; medicine,  99  ; dentis- 
try, 49;  dental  hygiene,  19;  pharmacy,  26;  law.  59;  and  religion,  5.  During  its 
one  hundred  years  of  service  to  higher  education  the  University  has  graduated 
26,422  persons. 

The  professional  programs  have  produced  graduates  in  the  following  fields  : 
medicine,  3,740;  dentistry  and  dental  hygiene.  2,209;  law,  1,905;  religion,  462; 
engineering  and  architecture,  1,458 ; and  social  work,  934. 

Significant  program  developments 

Among  the  more  than  100  significant  events  which  took  place  during  the  Cen- 
tennial Year  19<>6-67,  were  the  following : Conference  on  the  University  in  a 
Changing  Society ; Conference  on  The  Higher  Education  of  Negro  Americans : 
Visit  of  Emperor  Haile  Selassie  to  the  University  ; Conferring  of  honorary  degrees 
of  Doctor  of  Humane  Letters  and  Doctor  of  Laws  upon  Leopold  Sedar  Senghor, 
President  of  the  Republic  of  Senegal,  and  The  Honorable  Arthur  J,  Goldberg. 
United  States  Representative  to  the  United  Nations  ; Annual  meeting  of  the  Mid- 
Atlantic  Section  of  the  American  Sociey  for  Engineering  Education ; the  Formal 
Opening  of  the  University  highlighted  by  an  address  by  the  Vice-President 
of  the  LTnited  States  ; Seminars  on  the  Role  of  the  School  of  Law  in  the  Formula- 
tion of  American  Jurisprudence  of  Civil  Rights  ; Symposium  on  The  Impact  of 
Science  in  Modern  Society ; Conference  on  Student  Leadership — Challenges  in  a 
Changing  World  : Conference  on  The  University  and  its  Influence  on  the  Dynamics 
for  Change  in  a Culture ; and  an  address  by  the  President  of  the  United  States 
at  the  Charter  Day  Convocation. 
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OBJECTIVES  OF  THE  19G9  BUDGET  ESTIMATES 

The  appropriation  of  $15,300,000  for  salaries  and  expenses  during  the  fiscal  year 
1968  \vill  make  it  possible  to  continue  normal  educational  activities  and  to  pro- 
vide instruction  for  an  anticipated  increase  in  the  enrollment  expected  in  the 
liberal  arts  complex,  medicine,  dentistry,  engineering  and  architecture,  law  and 
graduate  school.  The  increase  of  $1,766,000  over  the  fiscal  year  1967  will  provide 
for  additional  teachers,  supporting  personnel,  personnel  benefits,  instructional 
supplies  and  equipment ; increase  in  the  salaries  for  members  of  the  instructional 
and  non-teaching  staffs ; eight  plant  rehabilitation  and  renovation  projects ; and 
additional  support  for  the  retirement  program.  A proposed  supplemental  of 
$234,000  has  also  been  submitted  covering  pay  increases  for  non-teaching  em- 
ployees in  fiscal  year  1968. 

The  proposed  objectives  in  the  fiscal  year  1969  Budget  Estimates  are  similar 
to  those  projected  for  fiscal  year  1968.  The  University  continues  its  effort  to 
maintain  an  acceptable  student-teacher  ratio  in  each  of  the  schools  and  colleges ; 
to  improve  salaries  of  teachers ; and  to  operate  and  maintain  the  physical  plant 
at  a high  state  of  efficiency  so  as  to  encourage  good  teaching  and  research. 
Special  attention  is  focused  on  programs  in  medicine,  dentistry,  engineering  and 
architecture,  fine  arts,  social  work,  and  law  as  a means  of  keeping  pace  with  ad- 
vances in  education  for  these  fields. 

1969  APPROPRIATIOXS  REQUTSST 

Request  is  resjiectfully  made  for  an  appropriation  of  $18,330,000  under  the  title 
of  Salaries  and  Expenses,  as  partial  support  for  Howard  University,  in  fiscal  year 
1969.  This  request  represents  an  increase  of  $2,796,000  above  the  1968  appropria- 
tion of  $15,300,000  and  proposed  supplemental  request  of  $234,000. 

1.  GENERAL  ADMINISTRATION 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel 

Compensation  and  benefits 
Other  expenses 

Total 


Explanation  of  actimty 

General  Administration  includes  obligations  related  to  executive  and  admin- 
istrative ofiBces  which  serve  the  University  as  a whole.  It  is  in  this  area  that 
educational  and  management  policies  are  evaluated,  promoted  and  initiated, 
activities  and  programs  related  to  these  policies  are  correlated  and  supervised, 
and  leadership  is  exercised  in  the  promotion  of  efficient  performance  and 
execution  of  the  educational  program. 

The  activity  includes  three  major  sub-activities,  namely,  general  administra- 
tive offices,  student  services,  and  general  institutional  expenes. 

Summary  of  increases 

The  following  is  a summary  of  increases  in  obligations  for  General 
Administration : 


1.  Improvement  in  retirement  program  for  university  employees : 

(а)  Supplements  to  retirement  allowances  for  employees  who  are 

scheduled  to  retire $25,  000 

( б ) Increase  of  university  contributions  towards  purchases  of  retire- 

ment deferred  annuities — share  of  cost  allocated  to  general 
administration 3,  000 

(c)  Social  security  expense 10,174 

( d ) Life  insurance  expense 587 

2.  Pay  increase  cost  for  non-teaching  employees 17,  738 


199 199  

$1,919,335  $1,975,834  -f$56, 499 

877,725  877,725  

199  2,797,060  199  2,853,599  +56,499 


Total  increase,  general  administration. 


56,  499 
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Justification  for  increases 

la.  Supplements  to  retirement  allowances  for  employees  who  are  scheduled 
to  retire,  $25,000. — This  item  is  included  in  the  University  request  for  1969  in 
order  to  continue  a program  designed  to  secure  a partial  solution  for  an  acute 
problem  that  developed  with  respect  to  members  of  the  teaching  and  non- 
teaching staffs  who  are  scheduled  for  voluntary  retirement  at  age  65,  and 
mandatory  retirement  at  age  68.  A survey  made  in  1964  of  the  benefits  that  will 
be  available  from  Teachers  Insurance  and  Annuity  Association  and  Social 
Security  for  approximately  100  members  of  the  teaching,  administrative  and 
non-teaching  staff  scheduled  to  retire  during  the  following  10  year  period,  indi- 
cated that  the  range  of  benefits  was  from  12.9%  to  54.7%  of  current  salary. 
The  average  of  these  benefits,  as  related  to  current  salary,  was  37%. 

This  situation  developed  due  to  the  slow  rate  of  increase  in  salaries  over  the 
past  35  years ; the  late  start  made  by  the  University  in  establishing  a funded 
deferred  annuity  program  ( program  began  in  1935,  or  32  years  ago,  while  author- 
ities recommend  that  an  employee  should  be  covered  for  at  least  35  years)  ; and 
the  inadequacy  of  the  10%  of  salary  that  is  contributed  jointly  by  the  University 
and  by  the  employee  for  the  purchase  of  deferred  annuities,  which  are  available 
to  the  retiree  at  age  68. 

The  proposed  program  which  was  first  supported  in  the  1966  appropriation 
makes  it  possible  for  employees,  who  have  served  the  University  for  18  or  more 
years  to  be  assured  of  a minimum  retirement  allowance  equal  to  2%%  of  aver- 
age salary  for  the  highest  of  any  three  years  of  service  multiplied  by  the  number 
of  years  of  service  at  the  University.  The  assured  minimum  retirement  allowance 
is  inclusive  of  Teachers  Insurance  and  Annuity  Association  and  Social  Security 
benefits.  The  difference  between  combined  benefits  from  TIAA-Social  Security 
sources  and  the  assured  allowance  is  made  up  by  a University  supplement.  A total 
of  a retirement  allowance,  from  these  sources,  may  not  exceed  55%  of  the  3 year 
average  salary.  The  $25,000  here  requested  will  provide  supplements  for  employees 
scheduled  to  retire  in  fiscal  year  1969. 

The  implementation  of  this  provision  continues  to  make  it  possible  for  the 
University  to  retire  employees  at  the  mandatory  retirement  age,  without  obliga- 
tion to  re-employ  those  retirees  who  are  unable  to  continue  effective  service.  Like- 
wise, the  employee  can  look  forward  to  retirement  without  fear  of  economic 
dependency. 

lb.  Increase  in  contrihutions  toicards  reth'emcnt  annuities,  $S,000.—Tho:  Uni- 
versity proposed  in  1966  to  attack  the  retirement  allowance  problem  on  two  fronts, 
namely,  to  improve  retirement  allowances  for  those  employees  scheduled  to  re- 
tire in  the  next  ten  or  fifteen  years,  through  a supplement  to  the  retirement  allow- 
ance, available  from  TIAA  and  Social  Security,  by  the  University,  and  to  increase 
the  University’s  share  of  contribution  toward  the  purchase  of  retirement  deferred 
annuities  from  5%  to  10%  on  all  salaries  in  excess  of  $6,600  (the  maximum  for 
contributions  to  the  Social  Security  System).  At  the  present  time  the  employee 
and  the  University  contribute  5%  to  TIAA  and  4.4%  to  Social  Security  on  sal- 
aries over  $6,600.  This  latter  low  contribution  handicaps  our  employees  in  the 
middle  and  upper  salary  brackets  upon  retirement. 

The  total  sum  of  $25,000  here  requested  will  i)ermit  the  University  to  continue 
this  second  step  towards  correcting  this  inequity  by  moving  its  contribution  to 
TIAA  annuities  from  8%  to  9%  on  salaries  in  excess  of  $6,600.  To  complete  the 
program  of  increased  contributions  from  5%  to  10%  will  ultimately  cost  the 
University  approximately  $125,000  annually.  This  phase  of  the  program  to  im- 
prove retirement  allowances,  is  intended  to  reduce,  if  not  eliminate  in  future 
years,  the  necessity  for  retirement  allowance  supplements  for  younger  members  of 
the  staff. 

While  only  $3,000  represents  an  increase  to  the  obligations  under  General  Ad- 
ministration, this  justification  covers  increased  obligations  under  other  activities. 
The  request  for  $25,000  will  be  distributed  as  follows : 


General  administration $3,  000 

Resident  instruction  and  departmental  research 18,  750 

Library 750 

Operation  and  maintenance  of  physical  plant 2,  500 


Total  25,000 
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Ic.  Social  security  expense,  $10,174- — Amendments  to  the  Social  Security  Act 
under  Title  III  “Old  Age,  Surivors,  and  Disability  Insurance”  Public  Law  89-97, 
approved  July  30,  1965,  and  recent  amendments  enacted  in  the  last  session  of 
Congress  provide  that  the  tax  rate  during  the  calendar  year  1969  be  increased 
from  4.4%  to  4.9%  and  the  taxable  base  be  increased  from  $6,600  to  $7,800.  The 
estimated  expense  of  these  two  changes  in  the  law  is  distributed  to  activities  as 
follows : 


Administration $10, 174 

Instruction  55, 468 

Libraries  4,  790 

Physical  plant 9,  360 


Total 79,792 


Id.  Life  insurance,  $587. — The  “Postal  Revenue  and  Federal  Salary  Act  of 
1967”  makes  provision  for  increased  death  benefits,  that  involve  additional 
premium  expense.  The  total  expense  for  this  personnel  benefit  is  $5,068,  distributed 
as  follows  to  activities : 


Administration $587 

Instruction  3,  895 

Libraries  106 

Physical  plant 480 


Total 5,  068 


2.  Pay  increases  for  nonteaching  employees,  $17,738. — The  net  total  sum  of 
$91,450  in  appropriated  funds  is  requested  to  provide  salary  increases  for  non- 
teaching  employees  of  the  University  for  the  fiscal  year  1969,  similar  to  the 
increases  provided  for  employees  of  the  Federal  Government  under  Public  Law 
90-206  approved  December  16,  1967.  While  only  $17,738  is  shown  under  this 
activity,  justification  for  the  full  request  is  developed  and  referred  to  under 
applicable  activities. 

The  estimate  for  the  appropriation  request  does  not  cover  employees  of  the 
School  of  Religion  or  School  of  Religion  Library ; the  employees  of  auxiliary 
enterprise  activities  (dormitories,  dining  halls,  bookstores  and  athletics)  ; tlie 
employees  who  serve  on  sponsored  research  and  training  projects  supported 
from  outside  sources.  These  divisions  will  participate  as  funds  become  available. 

Although  Howard  University  is  not  automatically  covered  under  the  provisions 
of  PL  90-206,  there  is  ample  precedent  for  this  request.  The  Congress  has  appro- 
priated funds  for  Howard  University  on  seventeen  (17)  different  occasions 
since  1940,  in  amounts  ranging  from  $76,000  to  $400,000  to  provide  pay  increases 
for  Howard  University  employees  as  a means  of  maintaining  University  salaries 
in  line  with  those  received  by  Government  employees  and  comparable  institutions 
of  higher  education. 

The  following  activities  are  to  benefit  from  this  item  ; 


Administration 

Instruction 

Library 

Physical  plant 

Auxiliary  enterprises 

Total 

Less:  Amounts  payable  from  non-Federal  sources. 

Payable  from  Government  funds 


Salaries 

Social  security 

Total 

$17,738 

$1,774 

$19,512 

36, 585 

3,659 

40, 244 

6. 388 

638 

7,  026 

22,555 

2,256 

24,811 

9, 125 

912 

10, 037 

92,391 

9,239 

101,630 

-9,251 

-929 

-10,180 

83, 140 

8,310 

91,450 
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Gross  ■ 
estimate 

Financing 

Appropriated  1 
funds 

Freedmen’s 

Hospital 

Non-Federal 

funds 

Pay  cost  in  fiscal  year  1969; 

Personal  services  under  various  activities  

Auxiliary  enterprises  and  the  school  of  religion 

Freedmen's  Hospital ...  

Personnel  benefits  . ... ..  . . . 

$283,610 

37,017 

32,063 

$283,610  ... 
28,361  ... 

$37,017 

3,702 

Totals  for  1969 

Less,  pay  cost  in  1968: 

Personal  services  under  various  activities . 

Auxiliary  enterprises  and  school  of  religion 

Freedmen’s  Hospital  ...  

Personnel  benefits ..  

352,690 

200,473 
27,763 
44,  574 
22,824 

311,971  ... 
200,473  ... 

20,048  ... 

44,  574 

40,719 

27,763 

2,776 

Totals  for  1968 

Less,  Freedmen's  Hospital:  Howard  University  costs  for 
1968 

295,634 
-44,  574 

220,  521 

44,  574 
-44,574  . 

30,  539 

Net  increase -Pay  cost  in  1969 

101,630 

91,450 

10, 180 

2.  RESIDENT  INSTRUCTION 

AND  DEPARTMENT  RESEARCH 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi-  Amount 

tions 

Posi- 

tions 

Amount 

Personnel 1,215 1,214 -1 

Compensation  and  benefits $14,090,342  $14,899,603  +$809,261 

Other  expenses 1,966,215  2,614,232  +648,017 


Total.. 1,215  16,056,557  1,214  17,513,835  -1  +1,457,278 


Explanation  of  activity 

This  activity  includes  all  direct  obligations  related  to  the  operation  and  ad- 
ministration of  educational  programs  in  the  ten  schools  and  colleges,  the  sum- 
mer sessions,  the  research  conducted  within  the  several  departments.  University- 
wide counseling  services,  the  data  processing  and  computer  centers,  and  the  op- 
eration of  educational  and  clinical  activities  in  dentistry,  and  child  care. 

Obligations  for  this  activity  include  (1)  salaries  for  the  Academic  Vice  Presi- 
dent, the  deans  and  directors  in  the  several  schools  and  colleges,  the  teaching 
staff,  and  the  supporting  nonteaching  staff,  (2)  laboratory  classroom  office  sup- 
plies, and  other  related  expenses,  and  (3)  equipment. 

All  ten  schools  and  colleges  of  the  University  are  fully  accredited  by  the  re- 
gional or  national  accrediting  agencies  which  exercise  this  function. 

Nummary  of  increases 

The  following  is  a summary  of  increases  reffected  in  the  Resident  Instruction 
and  Departmental  Research  Activity  : 

A.  Accommodation  of  increased  enrollment  in  the  liberal  arts  complex : 


1.  New  teaching  positions  for  the  liberal  arts  complex  (37) $430,089 

2.  Supporting  personnel  (laboratory  assistants,  technicians, 

clerks,  etc.)  (18) 102,018 

3.  Educational  supplies,  equipment  and  personnel  benefits 

equipment 197,  372 


Total 729,  479 


B.  Improvement  of  instruction  in  the  Graduate  School : 

1.  New  teaching  positions  (6) 87,359 

2.  Supporting  personnel,  graduate  assistants  (10) 31,000 

3.  Educational  supplies,  equipment  and  personnel  benefits 22,  800 


Total 141, 159 
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C.  Improvement  of  instruction  in  the  School  of  Social  Work  : 

1.  New  teaching  positions  (3) $33,500 

2.  Supporting  personnel,  clerical  positions  (2) 12,318 

3.  Educational  supplies,  equipment  and  personnel  benefits 10,  000 


Total 55,  878 


D,  Improvement  of  instruction  in  the  School  of  Fine  Arts  ; 

1.  New  teaching  positions  (2) 24,082 

2.  Supporting  personnel,  clerical  positions  (2) 11,734 

3.  Educational  supplies,  equipment  and  personnel  benefits 7,  580 


Total 43,  396 


E.  Improvement  of  instruction  in  the  School  of  Law  : 

1.  New  teaching  positions  (2) 32,000 

2.  Personnel  benefits 3,  000 


Total 35,  000 


F,  Improvement  of  instruction  in  the  College  of  Medicine  : 

1.  New  teaching  positions  (10) 200,000 

2.  Educational  supplies,  expenses,  personnel  benefits  and 

equipment  250,  000 


Total  450, 000 


G.  Improvement  of  instruction  in  the  College  of  Dentistry  : 

1.  New  teaching  positions  (5) 60,533 

2.  Supporting  personnel,  clerical  positions,  technicians  (9) 52,899 

3.  Educational  snpplies,  equipment  and  personnel  benefits 160,  518 


Total  273,  950 


H.  Improvement  of  instruction  in  the  School  of  Engineering  and 
Architecture : 

1.  New  teaching  positions  (5) 75,000 

2.  Supporting  personnel,  clerical  positions,  technicians,  etc. 

(3)  17,601 

3.  Educational  supplies,  equipment  and  personnel  benefits 18,  300 


Total  110,  901 


I.  Salary  increases  for  members  of  the  teaching  staff : 

1.  Salaries 596,  000 

2.  Personnel  benefits 54,  000 


Total  6.50.  000 


•J.  Activities  in  support  of  the  educational  program  : 

1.  Data  Processing  and  Computer  Center  Addition  to  Staff  (5)  _ 35,  802 

2.  Supplies,  expenses  and  personnel  benefits 102,  397 


Total  138, 199 


K.  Staff  benefits : 

1.  Pay  cost  for  nonteaching  employeees 36,  585 

2.  Increase  in  contribution  toward  purchase  of  retirement 

deferred  annuities 18,  7.50 

3.  Social  security  expense  (additional) 56,687 

4.  Life  insurance 3,  895 


Total  115,  917 


Gross  increase  ^ ( 119  positions ) 2,  743,  879 

1 The  gross  increase  of  $2,743,879  is  offset  by  $139,000  in  reimbursements  from  non-Federal 
sources.  The  net  request  for  this  activity  is  $2,604,879. 
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L,  Less  elimination  of  Freedmen’s  Hospital  reimbursement  detail : ' 

Hedical  technicians  and  personnel  benefits  ( 120  positions ) $1,  286,  601 


Net  increase  (1  position) 1,457,278 

2 For  1969,  technicians  and  medical  personnel  for  Freedmen’s  Hospital,  previously  ac- 
counted for  within  reimbursements,  will  be  shown  in  the  Freedmen’s  Hospital  budget. 

J ustfiication  for  increases 

-4,  For  increased  enrollment  and  the  maintenance  of  quality  instruction  in 
in  the  liheral  arts  complex,  $729,479 

1.  New  teaching  positions  {S7)  for  accommodation  of  increased  enrollment, 
$430,089. — The  University  has  established  an  over-all  criterion  in  the  Liberal  Arts 
complex  of  one  teacher  for  each  13.1  students,  as  a basis  for  determining  the 
number  of  teachers  needed  for  effective  instruction  on  the  undergraduate  and 
graduate  levels.  This  student-teacher  ratio  provides  one  teacher  for  each  15  stu- 
dents in  the  freshman  and  sophomore  years.  Students  in  the  junior  and  senior 
levels  are  taught  on  the  basis  of  one  teacher  for  each  12  students.  Graduate  stu- 
dents are  taught  at  a ratio  of  1 teacher  for  each  8 students.  The  University  be- 
lieves that  it  is  highly  important  to  maintain  these  criteria  as  a basis  for  effective 
undergraduate,  graduate  and  research  work.  The  graduate  school  offers  work  for 
the  master’s  degree  in  23  departments,  and  doctoral  degree  in  8 departments. 
Allied  with  the  planned  expansion  on  the  graduate  level  is  the  increase  in  grad- 
uate student  enrollment.  It  is  expected  that  the  addition  of  37  new  teaching  posi- 
tions to  the  instructional  staff  will  make  it  possible  (1)  to  reduce  the  student 
load  of  faculty  members  who  presently  teach  over  sized  classes;  (2)  to  improve 
instruction  in  the  graduate  program  ; and  (3)  to  reduce  the  class  loads  of  faculty 
members  who  teach  upper  level  undergraduate  and  graduate  courses. 

The  thirty-seven  teaching  positions,  if  approved,  will  be  distributed  as  follows 
among  the  four  ranks  : 


Rank 


Number  Salary  rate  Amount 


Professor 9 $17,412  $156,708 

Associate  professor 9 12,041  108,369 

Assistant  professor 9 9,478  85,292 

Instructor. 10  7,972  79.720 


Total. 


37 


430, 089 


The  following  is  a summary  of  enrollment,  teachers  needed  under  the  1-13.1 
student-teacher  ratio,  teachers  available  and  estimate  of  teacher  shortage  : 


Full-time  students  Teachers  needed  Estimated 

1st  semester  enrolled  in  liberal  for  enrollment  on  Teachers  available  teacher  shortage 

arts  complex  1-13.1  ratio 


1963 4,711  359.6  315.8  43.8 

1964. 5,336  407.2  361.8  45.4 

1965  5,878  448.0  413.8  34.2 

1966  6,191  472.6  439.8  32.8 

1967  6,430  490.8  451.8  39.0 

1968  6,726  513.4  488.8  24.6 


2.  Supporting  personnel  for  the  accommodation  of  increased  enrollment,  {IS) 
$102,018. — The  18  positions  for  personnel  here  requested  are  to  support  the  37 
teaching  positions  set  forth  in  (a)  above.  It  is  estimated  that  each  two  new  teach- 
ing positions  should  be  buttressed  by  one  non-teaching  position.  The  objective 
here  sought  is  to  free  teachers  from  as  much  routine  responsibility  as  possible,  so 
that  they  may  concentrate  on  the  improvement  of  teaching  skills  and  research. 

The  University’s  request  for  37  teachers,  18  laboratory  technicians  and  assist- 
ants and  additional  supplies  and  equipment  for  instruction  is  in  separate  cate- 
gories because  necessity  of  presentation  requires  it.  They  are  three  segments 
of  single  units  of  instruction,  composed  of  one  teacher,  approximately  one-half 
of  an  assistant — teaching  or  non-teaching — supplies,  equipment,  and  personnel 
benefits. 
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3.  Educational  supplies,  expenses,  personnel  benefits  and  equipment,  $197,312. — 
This  request  is  distributed  as  follows  among  the  objects  : 

Supplies,  expenses,  and  equipment  to  support  37  new  teaching  positions-  $66,  600 
Supplies,  expenses,  and  equipment  to  strengthen  the  instructional  pro- 


gram   77, 572 

Personnel  benefits 53,  200 

Total  197,372 


Included  in  the  total  of  $77,572,  for  supplies  and  expenses,  the  sum  of  $75,000 
is  allocated  for  renovations  within  the  botany  department  in  order  to  better  utilize 
space  in  view  of  increased  need  for  facilities  growing  out  of  increased  enrollment. 
It  is  proposed  to  convert  rooms  to  provide  space  for  graduate  students,  laboratory 
space  for  research,  and  office  space  for  instructional  staff. 

B.  Improvement  of  instruction  in  the  graduate  school,  $141,139 
Request  is  here  made  for  the  sum  of  $141,159  to  support  improvements  in  the 
instructional  program  of  the  Graduate  School.  Up  until  a few  years  ago,  the 
liberal  arts  teaching  staff  and  faculties  of  professional  schools  and  colleges 
offering  graduate  programs,  provided  all  instruction  for  graduate  students.  T^vo 
years  ago,  African  Studies,  which  is  entirely  on  the  graduate  level  was  trans- 
ferred to  the  Graduate  School.  Further  efforts  are  under  way  to  bolster  the  qual- 
ity of  graduate  work  by  providing,  where  necessary,  additions  to  the  teaching 
staff  in  education,  geography,  sociology  and  literature.  The  graduate  school 
served  1,179  students  during  the  school  year  1966-67,  an  increase  of  374  stu- 
dents over  enrollment  of  1961-62.  In  order  to  accomplish  the  objective  set  forth 
above,  request  is  made  for  the  following : 


Rank 

Num- 

ber 

Salary  rate 

Amount 

1.  New  teaching  positions: 

Professors 

Associate  professors  

3 

3 

$17,412 

12,041 

$51,236 

36,123 

Total 

87,359 

2.  Supporting  personnel;  Graduate  assistants 

10 

3,100 

31,000 

3.  Supplies,  expenses,  equipment,  and  personnel  benefits; 

Supplies  and  expenses 

Equipment...  ...  ...  

Personnel  benefits 

5. 000 

6.000 
11,800 

Total.. 

22,80  0 

C.  Improvement  of  instruction  in  the  School  of  Social  Work  $55,878 
The  sum  of  $55,878  is  requested  to  strengthen  instruction  in  the  School  of 
Social  Work  through  additions  to  the  teaching  staff,  to  the  supporting  personnel 
staff,  and  to  the  supply,  equipment  and  personnel  benefit  budget.  The  School  of 
Social  Work  is  a self  contained  instructional  division  that  served  334  students 
during  the  school  year  1966-67.  This  number  represents  an  increase  of  208 
students,  or  approximately  160%,  over  the  enrollment  of  1961-62.  The  purpose 
of  this  request  is  to  establish  three  additional  field  instruction  units,  which  will 
be  greater  under  Social  Work  staff  supervision  in  contrast  to  present  grant 
sponsorship  of  field  work.  It  is  felt  that  such  an  arrangement  will  lend  itself 
to  better  instruction.  As  a means  of  implementing  this  phase  of  the  program, 
request  is  made  for  the  following ; 
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Rank  or  grade 


Num-  Salary  rate  Amount 
ber 


1.  New  teaching  positions: 

Associate  professors 2 $12,041  $24,082 

Assistant  professor 1 9,478  9’ 478 


Total 33,560 


2.  Supporting  personnel: 

GS-7 1 6,451  6,451 

GS-6 1 5,867  5,867 


Total 12,318 


3.  Other  expenses: 

Supplies  and  expenses. 2,  500 

Equipment 2,921 

Personnel  benefits 4,579 


Total 10,000 


D.  Improvement  of  instruction  in  the  College  of  Fine  At'ts,  $4-3,396 
The  isiim  of  $43,396  is  here  requested  for  the  College  of  Fine  Arts  as  a means 
of  supporting  the  art  program.  A foundation  has  prorided  encouragement  to 
the  Art  Department  in  its  efforts  to  establish  a graduate  program,  by  offering 
grants  on  the  condition  that  they  be  matched.  Painting  and  the  history  of  art 
will  be  strengthened  through  these  additions  to  the  teaching  and  supporting  per- 
sonnel staffs.  The  following  distribution  is  made  of  request : 


Rank  or  grade 


Number  Salary  rate  Amount 


1.  New  teaching  positions:  Associate  professor. 

2.  Supporting  personnel:  GS-6 

3.  Other  expenses: 

Supplies. 

Equipment 

Personnel  benefits 


2 $12, 041  $24, 082 

2 5,867  11,734 


2,000 

2,000 

3,580 


Total. 


7,  580 


E.  Improvement  of  mstruction  in  the  School  of  Laiv,  $35,000 
This  request  is  primarily  to  strengthen  the  faculty  as  a means  of  providing 
effective  instruction  for  an  increased  student  body.  The  Registrar’s  report  for 
1961-62  showed  an  enrollment  of  128  students  for  the  year,  whereas  his  report  for 
1966-67  shows  377  students,  an  increase  of  almost  200%.  The  amount  requested  ^ 
is  distributed  as  follows  : 


Rank 

Number 

Salary  rate 

Amount 

1.  New  teaching  positions:  Associate  professors 

2.  Personnel  benefits.. 

2 

$16,000 

$32, 000 
3,000 

F.  Improvement  of  instruction  in  the  College  of  Medicine,  $450,000 
The  University  through  the  Dean  of  the  College  of  Medicine  and  his  staff 
continues  efforts  to  lift  the  instructional  program  to  a level  whereby  adverse 
criticism  received  from  survey  teams  may  be  eliminated.  The  observations  of 
the  Office  of  Education  submitted  as  a result  of  its  comprehensive  survey  in 
1964,  have  been  used  as  a guide  in  attacking  the  eight  major  areas  of  concern. 
The  following  represents  a summary  of  what  has  been  accomplished. 

1.  An  administrative  staff  for  the  proposed  newly  organized  health  center. 
Action — A budget  of  $72,400  was  authorized  in  1967  for  4 administrative 
and  clerical  positions,  supplies  and  equipment. 

2.  Increase  in  number  of  full-time  faculty  in  clinical  and  pre-clinical  areas. 
Action — total  of  20  new  full-time  teaching  positions  was  added  in  the 


1 See  University  Libraries  for  $35,000  requested  to  purchase  library  books. 


2501 


1066.  1967  and  1968  fiscal  years  at  a total  cost  of  $294,472.  Ten  additional 
positions  are  being  requested  in  the  1969  Budget  Estimates. 

3.  Improvements  in  the  salary  scale  for  teachers.  Action — Average  salaries 
for  the  teaching  staff  in  all  ranks  has  increased  from  $12,087  in  1965-66  to 
$14,164  in  1967-68. 

4.  Improvement  in  the  quality  of  students  admitted  for  the  study  of  med- 
icine. Action — The  College  of  Medicine  reports  there  is  evidence  that  the 
quality  of  entering  freshmen  is  improving.  Further  improvement  can  only 
come  about  through  a vigorous  recruitment  program. 

5.  Improvements  in  the  medical  library.  Action — The  library  collection 
was  increased  by  10.395  volumes,  and  -418  periodicals  through  purchases 
made  from  appropriation  of  $200,000  received  in  1967.  In  addition,  $24,000 
was  authorized  in  1967  for  plans  on  an  addition  to  the  present  library  facility. 

6.  Additional  supplies  and  equipment.  Action — Funds  made  available 
through  appropriation  in  1966,  1967  and  1968  have  made  it  possible  to  add 
a total  of  $503,586  to  the  operating  budget  for  medicine.  The  1969  request 
is  for  an  additional  $250,000  in  this  area. 

7.  Need  for  a new  teaching  hospital.  Action — Preparation  of  plans  and 
sp€‘cifications  on  the  proposed  new  500  bed  teaching  hospital  is  underway. 
The  new  hospital  should  be  in  operation  by  fiscal  year  1972. 

8.  Housing  facilities  for  students.  Action — Accommodation  for  women 
students  may  become  a reality  in  1969.  Xo  action  has  been  taken  with  respect 
to  the  housing  of  men. 

Although  the  above  summary  represents  progress  towards  the  elimination  of 
deficiencies  noted  by  the  Office  of  Education,  much  remains  to  be  done  in  the 
area  of  (cr)  improvement  of  salaries  for  the  instructional  staff;  (5)  further 
increase  in  the  number  of  full-time  teachers;  (c)  improvement  in  the  quality 
of  students  admitted  to  the  study  of  medicine,  and  (d)  housing  facilities  for 
students  and  staff.  The  elimination  of  all  deficiencies  will  require  additional 
time  and  funds.  The  request  for  $450,000  in  1969  represents  a further  effort  to 
improve  the  quality  of  medical  instruction  : 


Rank 


Number  Salary  rate  Amount 


1.  Additional  teachers  (10),  $200,000: 

Professors 2 $25,000  $50,000 

Associate  professors.. 4 21,250  85,000 

Assistant  professors 4 16,250  65,000 


Total 10 200,000 


2.  Supplies,  personnel  benefits  and  equipment,  $ 250,000: 

Supplies 75,000 

Contract  services 55, 000 

Equipment,  renewal  and  replacement  of  teaching  equipment  in  all 

departments 100,000 

Personnel  benefits 20,000 


Total. 


250, 000 


G.  Improvement  of  instruction  in  the  College  of  Dentistry,  $273,950 

The  newly  appointed  dean  of  the  College  of  Dentistry  has  initiated  a vigorous 
program  designed  to  improve  the  quality  of  instruction  for  undergraduate  stu- 
dents, to  establish  a graduate  and  post  graduate  program  and  to  lift  the  quality 
of  entering  freshmen.  Substantial  encouragement  was  given  to  this  effort  in  the 
1968  Budget  Estimates  through  the  approval  of  $267,493  for  10  teaching  posi- 
tions, 8 supporting  positions,  and  additional  supplies  and  equipment.  While  this 
added  strength  was  helpful,  it  only  took  care  of  approximately  one-third  of  the 
total  request  from  the  college  on  needs  amounting  to  $745,000.  With  respect  to 
graduate  dental  work,  there  are  only  four  dental  schools  in  the  country  (includ- 
ing Howard)  without  such  a program.  The  Council  on  Dental  Education  of  the 
American  Dental  Association,  therefore,  criticized  the  University  severely  at  its 
last  evaluation  inspection  for  failure  to  develop  graduate  work.  Furthermore,  the 
Centennial  Commission  on  Dentistry  urged  that  a graduate  program  be  started 
at  once.  Therefore,  the  University  must  secure  adequate  personnel  to  engage  in 
postgraduate  and  graduate  education,  without  harming  the  undergraduate 
program. 

The  request  here  presented  is  distributed  as  follows : 
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Rank  or  grade 


Number  Salary  rate  Amount 


1.  New  teaching  positions: 


Associate  professor 2 $13,732  $27,464 

Assistant  professor. 3 11,023  33.059 


Total 60,533 


2.  Supporting  personnel: 

GS-7 2 6,451  12,902 

GS-6 5 5,867  29,335 

GS-5 2 5,331  10,662 


Total 52,899 

3.  Other  expenses: 

Supplies 49,176 

Equipment,  this  item  is  intended  for  replacement  of  outdated  clinical 
equipment,  for  items  that  incorporate  current  advances  in  scientific 

procedures 100,000 

Personnel  benefits. 11,342 

Total. 160,518 


H.  Improvement  of  instruction  in  the  School  of  Engineering  and  Archi- 
tecture, $110,901 

The  University  respectfully  requests  the  sum  of  $110,901  to  lend,  further  support 
to  graduate  training  called  for  in  accrediting  agency  suryeys.  The  Department 
of  Architecture  is  currently  embarking  on  graduate  programs  in  architecture, 
and  city  planning,  and  an  undergraduate  program  in  landscape  architecture. 
Likewise  civil  engineering  is  currently  offering  a program  on  the  graduate  level. 
The  departments  of  electrical  and  mechanical  engineering  have  need  to 
strengthen  their  undergraduate  program  so  that  they  may  serve  as  a firm  base 
for  graduate  work  to  grow.  Each  of  the  engineering  departments  is  currently 
faced  with  the  necessity  of  maintaining  an  effective  instructional  program  that 
is  geared  to  new  developments  in  the  field. 

The  division  served  759  students  during  the  school  year  196d-67.  This  nuniber 
has  remained  stable  over  the  past  five  years  since  University  policy  has  moved 
to  emphasize  quality  through  an  improvement  in  the  standards  of  admission. 

The  smn  of  $110,901  requested  has  been  distributed  as  follows  : 


Rank  or  grade 


Num-  Salary  rate  Amount 
ber 


1.  New  teaching  positions: 


Professor 1 $20,000  $20,000 

Associate  professor 3 15,000  45,000 

Assistant  professor 1 10,000  10,000 


Total. 


5 


75, 000 


2.  Supporting  personnel:  GS-6. 


3 5,867  17,601 


3.  Other  expenses: 

Supplies  and  expenses 4,  500 

Equipment 4,500 

Personnel  benefits 9,300 


Total. 


18,  300 


1.  Salary  increases  for  the  teaching  staff,  $650,000 
The  salary  increases  here  proposed  for  the  teaching  staff  will  provide  an 
average  increment  of  approximately  seven  per  cent  to  all  ranks  including  deans 
of  schools  and  colleges.  As  has  been  the  custom  and  procedure  in  the  past,  salary 
increases  will  be  distributed  on  a percentage  basis  to  all  teaching  positions,  with 
supplementary  increases  on  a merit  basis  for  approximately  one-third  of  the  staff 
where  superior  teaching  and  research  service  is  recognized.  Special  attention 
will  be  given  to  those  areas  of  instruction  that  are  below  an  acceptable  level 
such  as  medicine,  science  departments  and  engineering.  This  request  follows 
the  policy  set  forth  under  the  Federal  Reform  Act  of  1962  (Public  Law  87-793) 
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whereby  salaries  of  the  teaching  staff  of  Howard  University  are  periodically 
reviewed  for  the  purpose  of  equating  them  with  criteria  developed  or  available. 

The  “‘Report  of  the  Self-Grading  Compensation  Survey,  1966-67”  issued  by  the 
Association  of  American  University  Professors  indicated  that  Howard  Uni- 
versity was  rated  as  “A”  for  the  ranks  of  instructor  and  assistant  professor,  but 
‘“B”  for  professors  and  associate  professors.  It  is  the  objective  of  the  Univerity 
to  have  all  ranks  classified  under  “A". 

The  sum  requested  is  expected  to  be  distributed  as  follows : percentage  in- 
crease to  all  members  of  teaching  staff,  4%  or  $350,000 ; merit  increases  39c 
or  $236,000 ; and  staff  benefits  applicable  to  increases  $-54,000. 

J.  Support  for  the  Data  Processing  and  Computer  Center,  $138,199 

The  Data  Processing  and  Computer  Center  serves  two  major  functions  for  the 
University,  namely,  administrative  and  educational.  P'nder  its  administrative 
responsibility,  financial  records  and  reports,  student  records  and  reports  and 
Freed  men's  Hospital  records  represent  the  operations  included  now  in  this  pro- 
gram. Under  the  educational  function,  teaching,  research,  and  service  to  the 
student  is  undertaken.  At  present  a part  of  these  responsibilities  is  being  under- 
taken with  vaiwing  degrees  of  success.  In  order  to  serve  the  University  effectively, 
it  is  necessary  to  strengthen  the  staff  and  to  provide  adequate  equipment  for  the 
functional  operation  of  the  Center.  Our  request  for  a total  of  $138,199  is  dis- 
tributed as  follows : 


Type  of  position  Grade  Number  Rate  Amount 


1.  New  positions: 

Systems  analyst GS-13  1 $12,873  $12,373 

Programer GS-9  1 7,696  7.696 

Operator GS-5  1 5,331  5,331 

Keypunch  operators GS-4  2 4.776  9,902 


Total 5 35.802 


2.  Other  expenses: 

Rental  of  equipment 95.  237 

Personnel  benefits 7, 160 


Total 102.397 


K.  Staff  benefits.  Sllo.917 

1.  Pay  increase  cost  for  nonteaching  employees $36,  585 

2.  Social  security  exi>en.se  ^ -56,  687 

3.  Increase  in  contribution  toward  the  purchase  of  retirement  deferred 

annuities ' 18.  7-50 

4.  Life  insurance 3,  895 


Total 11.5.  917 

^ See  “General  administration”  activity  for  explanation. 

- See  “General  administration”  for  full  justification  of  total  request. 

Reimhursahle  detail,  Freedmew s Hospital. — For  1969,  technicians  and  medical 


persoimel  for  Freedmen's  Hospital,  previously  accounted  for  within  reimburse- 
ments, will  be  shown  in  the  Freedmen’s  Hospital  budget. 

3.  ORGANIZED  RESEARCH 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tio.ns  tions  tions 


Personnel 

Compensation  and  benefits. 
Other  expenses 


$2,783,700 

1,216,300 


$2,783,700 

1.216,300 
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ExiUanation  of  activity 

The  obligations  included  under  this  heading  are  supported  from  contributions 
and  grants  from  individuals  and  organizations  outside  of  the  University,  for  re- 
search, training,  and  related  activities  in  the  Graduate  School,  the  College  of 
Liberal  Arts,  the  School  of  Social  Work,  the  College  of  Medicine,  the  College  of 
Dentistry,  the  College  of  Pharmacy,  and  the  School  of  Engineering.  Each  grant 
received  by  the  University  has  a separate  budget  that  is  recommended  by  the 
Dean  and  approved  by  the  President  and  Board  of  Trustees,  to  cover  obligations 
for  personnel,  supplies,  expense  and  equipment. 

Obligations  are  offset  in  full  by  gifts  and  grants  received  from  Governmental 
agencies,  business  organizations,  individuals,  and  foundations. 

Summary  of  increases 

Xone. 

4.  UNIVERSITY  LIBRARIES 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel.. 

Compensation  and  benefits  ..  

Other  expenses 

64  . 

515,152 
561,432  . 

68 

553, 240 
596,432 

+4  . 

+38,  088 
+35, 000 

Total - 

64 

1,076,584 

68 

1,149,672 

+4 

+73,088 

Explanation  of  activity 

The  General  Library  serves  the  needs  of  all  ten  schools  and  colleges  of  the 
University.  It  is  now  the  central  library  for  a University-wide  system,  with  a 
Director  who  sui>ervises  the  professional  libraries  located  in  Medicine,  law. 
religion,  engineering,  pharmacy,  music,  chemistry  and  social  work.  Obligations 
for  these  libraries  includes  salaries  of  the  supervisor,  professional,  and  clerical 
staffs,  additions  to  the  library  book  and  periodical  collections,  binding  costs, 
and  operating  supplies  and  expenses.  The  estimate  includes  obligations  for  all  the 
libraries  of  the  University. 

The  several  University  libraries  report  book  collections  of  533,622  volumes  at 
the  close  of  fiscal  year  1967,  an  increase  of  36.067  volumes  over  1966.  Periodical 
subscriptions  number  4,832  in  1967,  an  increase  of  557  over  the  previous  year. 

Summary  of  increases 

The  following  is  a summary  of  obligations  increase  allocated  to  University 


libraries : 

A.  Additions  to  staff  (4) $26,054 

B.  Increase  in  university  contributions  toward  the  purchase  of  retire- 

ment deferred  annuities  for  employees  under  this  activity 750 

C.  Personnel  benefits  and  social  security  expense 4,  790 

D.  Equipment — books  (law  library) 35.  (X)0 

E.  Pay  increase  for  nonteaching  employees 6,  388 

F.  Life  insurance 106 


Total 73,088 


Justification  for  increases 

Improvement  in  nniversity  lit)raries,  $73,088.- — The  University  requests  the 
sum  of  $73,088  to  improve  service  in  the  general  Library  and  to  purchase  books 
for  the  law  library.  The  Director  of  Libraries  indicates  a need  for  four  additional 
professional  positions  to  strengthen  the  acquisition  section,  the  circulation  sec- 
tion, the  Negro  collection,  the  serials  section,  and  the  social  work  reading  room. 
The  main  or  general  library  serves  the  needs  of  approximately  8,700  students, 
while  the  professional  libraries  serve  specialized  interests.  With  our  continuing 
emphasis  on  quality  instruction,  the  libraries  are  called  upon  to  render  more 
effective  service  to  the  student.  The  request  here  presented  is  distributed  as 
follows : 


Number 


Amount 


Grade  Salary  rate 


New  positions: 


2. GS-9 

2 GS-5 


$7,696  $15,392 

5,331  10;662 


Total 26,054 

Personnel  benefits  on  new  positions 2,605 

Equipment: 

Books  for  the  law  library 35,  COO 

Increase  in  university  contributions  tov/ard  the  purchase  of  retirement 
annuities  (see  gene.ral  administration  for  full  justification  of  total  re- 
quest)  750 

Social  security  expense  (see  general  administration  for  full  justification 

of  total  request) 2,185 

Pay  increase  cost  for  nonteaching  employees 6, 388 

Life  insurance.. 106 


Total 73,088 


5.  OPERATION  AND  MAINTENANCE  OF 

PHYSICAL  PLANT 

1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi-  Amount 

Posi-  Amount 

Posi-  Amount 

tions 

tions 

tions 

Personnel 292  307  —15 

Compensation  and  benefits $1,754,739  $1,  895,335  —$140,596 

Other  expenses 1,063,240  '983,5/8  —79,662 


Total. 


292  2,817,979  307  2,878,913  -15  -60,934 


Explanation  ot  activity 

The  activity  identified  as  Operation  and  Maintenance  of  the  Physical  Plant  is 
responsible  for  the  plant  through  the  following  major  divisions,  namely,  (1)  the 
Building  Service  Division,  which  includes  the  janitorial  and  ground  crews;  (2) 
the  operation  and  maintenance  division,  which  includes  mechanical  service,  re- 
pairs to  buildings,  power  plant  oxieration,  and  furniture  repair;  (3)  the  Special 
Services  Division,  which  includes  telephone,  guard,  trucking,  stores,  and  clerical 
services,  and  (4)  miscellaneous  activities  such  as  property  insurance,  special 
projects,  and  maintenance  of  rental  property. 

This  activity  supplies  heat  to  the  Freedmen's  Hospital.  It  also  furnishes  opera- 
tion and  maintenance  services  to  endowment  properties,  extension  properties  and 
auxiliary  enterprises  units  on  a reimbursable  basis.  These  reimbursements  are 
audited  regularly  and  rex>orted  as  a reduction  of  expenses. 

Nummary  of  increases 

The  following  is  a summary  of  obligations  increases  allocated  to  the  operation 
and  maintenance  of  physical  plant : 

Program  increases  supported  by  request  for  increase  in  appropriations : 

1.  Special  rehabilitation  and  renovation  projects  designed  to  permit 


more  effective  use  of  facilities -$127,  000 

2.  Pay  increase  cost  to  nonteaching  employees 22.  odd 

3.  Increase  in  university  contributions  toward  purchase  of  retirement 

deferred  annuities 2.  .500 

4.  Stren^hening  of  staff  (15  positions) 96.090 

5.  Supplies  and  expenses,  equipment,  and  personnel  benefits 92,  7S9 


Gross  increase 340,  9-34 

Less  nonrecurring  special  rehabilitation  and  renovation  projects  in 
prior  year — 2S0,  000 


Xet  increase 60,  9-34 


Justification  for  increases 

1.  Special  rehalilitation  and  renovation  projects  designed  to  permit  more  ef- 
fective use  of  facilities,  $121,000. — Two  projects  are  proposed,  namely,  renova- 
tion of  attic  of  Douglass  Hall,  a liberal  arts  and  graduate  school  classroom  build- 
ing, to  permit  the  creation  of  30  additional  faculty  offices,  at  cost  of  .S119.000, 
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and  to  partially  air  condition  tlie  general  library,  $82,000.  The  request  of  $127,- 
000  in  tlie  1969  estimate  will  provide  $45,000  toward  tlie  cost  of  $119,000  to  reno- 
vate the  attic  of  Douglass  Hall,  and  $82,000  for  air  conditioning  in  the  library. 
With  respect  to  faculty  offices,  our  objective  is  to  provide  each  head  of  a depart- 
ment. full  professor  or  associate  professor  with  a single  office.  Faculty  members 
ranked  as  assistant  professor  or  instructor  may  be  required  to  share  space.  This 
objective  has  never  been  achieved  since  there  are  approximately  40  faculty  mem- 
bers who  are  unsatisfactorily  housed.  Utilization  of  space  in  the  attic  of  Douglass 
Hall  will  reduce  the  deficiency  to  10  offices. 

Partial  provision  for  air  conditioning  of  the  library  was  authorized  under  the 
1967  appropriation.  The  purpose  of  the  $82,000  is  to  install  additional  units, 
so  that  the  library  may  be  effectively  used  in  the  siunmer  months. 

2.  Pay  increase  eosit  to  non- teaching  employees  (see  “Admini.stration”  activity 
for  justification),  $22,555. 

3.  Inci'ease  in  Universit]/  contridvfions  towards  purchase  of  retirement  deferred 
anmiities,  $25,000. — (See  “Administration”  activity  for  justification.) 

4.  Strengthening  of  Staff — 15  positions,  $96,090. — The  following  positions  are 
deemed  necessary  to  effectively  operate  and  maintain  the  physical  plant. 


Number  Salary  rate  Amount 


New  positions: 

Guards 12 

Electrical  engineer 1 

Mechanical  engineer 1 

Electrician 1 


$5,331  $63,972 

12,873  12,873 

12,873  12,873 

6,372  6,372 


Total 96,090 


Other  expenses: 

Supplies  and  expenses 48,340 

Equipment 25,000 

Personnel  benefits  on  new  positions 9,609 

Social  security  expense 9,350 

Life  insurance... 480 


Total. 


92, 789 


6.  AUXILIARY  ENTERPRISES 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel 158  158 

Compensation  and  benefits $903,981  $914,285  -1-$10,304 

Other  expenses 1,417,628  1,417,628  


Total. 


158  2,321,609  158  2,331,913  +10,304 


Explanation  of  activity 

The  Auxiliary  Enterprise.s  activities  include  an  estimate  of  obligations  for 
operation  of  student  residence  halls,  food  services,  bookstores,  and  athletics.  The 
student  residence  halls  consist  of  nine  major  donnitories — 6 for  women  and  3 for 
men — with  maximmn  sleeping  accommodations  for  1,900  students.  The  University 
operates  three  cafeterias — two  on  the  main  campus,  and  the  other  off-campus  in 
the  Slowe  Hall  Residence  Building,  These  three  food  services  provided  more  than 
a million  meals  during  1966-67  to  dormitory  residents,  to  local  students,  and  to 
faculty  and  to  staff.  There  are  also  two  bookstores — one  to  serve  medical  and 
dental  students  with  books,  supifiies.  equipment  and  miscellaneous  services,  and 
the  second  provides  books  and  supplies  for  students  in  the  other  eight  schools  and 
colleges.  In  addition  to  the  bookstore  operations,  the  University  maintains  con- 
trol over  vending  machines,  located  in  the  campus  buildings.  The  athletic  activi- 
ties are  related  tO'  the  intercollegiate  and  intramural  program  of  both  men  and 
women.  This  program  is  supported  by  an  allocation  of  student  fees  and  admission 
charges  to  games. 


While  these  several  activities  are  designated  as  auxiliary,  they  serve  the  entire 
educational  program  of  the  University,  and  contrihute  substantially  toward  its 
efficient  operation.  The  University  intends  that  these  activities  be  as  financially 
self  supporting  as  possible  and  that  they  render  service  to  the  student  and  Uni- 
versity community  at  prices  as  close  to  cost  as  possible. 

Summary  of  increases 

Program  increases  supported  by  non-Federal  sources  : 


1.  Pay  increase  cost  to  non-teaching  employees $9, 125 

2.  Social  security  expense 912 

3.  Life  insuranc-o  expense 267 


Total  10,304 


7.  STUDENT  AID 


1968  estimate  1S69  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Personnel 

Compensation 

Other  expenses 1,822,402  1,822,402 


Total. 


1,822,402  1,822,402 


Explanation  of  activity 

The  obligations  appearing  under  this  activity  are  related  to  the  student 
aid  program  of  this  University.  Included  under  this  program  are  scholarship, 
felowship,  grant-in-aid,  traineeship  and  prize  awards  made  to  students  in  the 
several  schools  and  colleges.  Support  for  this  activity  is  derived  from  income 
from  the  endowment  fund,  gifts,  and  grants  from  individual  or  organizational 
contributors,  and  an  allocation  from  student  fees. 

Summary  of  increases 
None. 

TABLE  I.— FULL-TIME  EQUIVALENT  ENROLLMENT  BY  SCHOOLS  AND  COLLEGES  FOR  FALL  AND  SPRING  SEMESTERS  i 

FOR  YEARS  1967  THROUGH  1969 


Graduate  and  undergraduate: 

1.  Graduate  school 

2.  Liberal  arts 

Total 

Professional  schools: 

3.  Engineering  and  architecture 

4.  Fine  arts 

5.  Social  work ^ 

6.  Medicine 

7.  Dentistry 

8.  Pharmacy 

9.  Law 

10.  Religion 

Total 

Total,  full-time  enrollment  for  2 semesters. 


1967  actual  1968  estimate  1969  estimate 

865 

883 

930 

4, 499 

4,719 

4,  968 

5, 364 

5,602 

5,898 

734 

734 

734 

427 

427 

450 

301 

301 

301 

400 

400 

413 

324 

324 

340 

218 

218 

229 

377 

377 

377 

53 

56 

59 

2,  837 

2,  837 

2,903 

8,201 

8,439 

8,  801 

Exclusive  of  summer  sessions  and  junior  department  of  music. 
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TABLE  II.— GROSS  ENROLLIVIENT  BY  SCHOOLS  AND  COLLEGES  i FOR  FALL  SEMESTER  OF  1966  COMPARED  WITH 

1968-69 


Graduate  and  undergraduate: 

1.  Graduate  school 

2.  Liberal  arts 

Total 

Professional  schools: 

3.  Engineering  and  architecture. 

4.  Fine  arts 

5.  Social  work 

6.  Medicine 

7.  Dentistry 

8.  Pharmacy 

9.  Law 

10.  Religion 

Total 

Total,  gross  enrollment 


1st  semester  gross  enrollment 


1966-67 

1967-68 

1968-69 

actual 

estimate 

estimate 

1,  032 

1,050 

1,097 

4,773 

4, 993 

5,242 

5,  805 

6,043 

6,339 

722 

722 

722 

452 

452 

475 

334 

334 

334 

400 

400 

413 

324 

324 

340 

229 

229 

240 

376 

376 

376 

56 

56 

59 

2,893 

2,893 

2,959 

8,698 

8,936 

9,298 

1 Exclusive  of  special  programs  in  religion,  music,  and  postgraduate  dentistry  (133  student  registrants). 


TABLE  lll.-FULL-TIME  ENROLLMENT  BY  SCHOOLS  AND  COLLEGES  > FOR  1ST  SEMESTER  OF  1967-69 


1st  semester  full-time  enrollment 


Graduate  and  undergraduate: 

1.  Graduate  school 

2.  Liberal  arts 

Total 

Professional  schools : 

3.  Engineering  and  architecture- 

4.  Fine  arts 

5.  Social  work 

6.  Medicine 

7.  Dentistry 

8.  Pharmacy 

9.  Law 

10.  Religion 

Total 

Total,  full-time  enrollment. 


1955-67 

1967-68 

1968-69 

actual 

estimate 

estimate 

904 

922 

969 

4,752 

4. 972 

5,221 

5,656 

5,894 

6,190 

766 

766 

766 

446 

446 

446 

318 

318 

318 

400 

400 

413 

324 

324 

340 

221 

221 

232 

376 

376 

376 

56 

56 

59 

2, 907 

2,907 

2, 950 

8,563 

8, 801 

9,140 

> Exclusive  of  160  students  registered  in  special  programs  in  music,  religion,  and  dentistry. 


TABLE  IV.— OBLIGATIONS  FOR  1969  COMPARED  WITH  1966,  1967,  AND  1968 


1966  actual  1967  actual  1968  estimate  1969  estimate 


1.  General  administration 1,989,269 

2.  Resident  instruction  and  departmental  research 10,951,566 

3.  Organized  research 3,060,472 

4.  University  libraries 750,100 

5.  Operation  and  maintenance  of  physical  plant 2,345,225 


2,533,209  2,797,060 

12,308,948  16,056,557 

3,  593, 692  4, 000, 000 

984,961  1,076,584 

3,071,811  2,817,979 


2, 853,  559 
17,513,835 
4, 000, 000 
1,149,672 
2,878,913 


Total,  educational  and  general 19,096,632  22,492,621  26,748,180  28,395,979 

6.  Auxiliary  enterprises 2,298,100  2,358,453  2,321,609  2,331,913 

7.  Studentaid 1,753,601  2,094,660  1,822,402  1,822,402 


Total  obligations. 


23,148,333  26,945,734  30,892,191  32,550,294 


1 For  1969  obligations  in  the  amount  of  $1,286,601  for  technicians  and  medical  personnel  for  Freedmen's  Hospital, 
previously  accounted  for  within  reimbursements,  will  be  shown  in  the  Freedmen’s  estimates.  Without  this  change,  the 
total  obligations  would  have  been  $33,836,895. 


TABLE  V.— ANALYSIS  0 FINANCING  IN  SUPPORT  OF  BUDGET  ESTIMATES  FOR  FISCAL  YEARS  1966  THROUGH  1969 


1966  actual 

1967  actual 

1968  estimate 

1969  estimate 

From  non-Federal  sources: 

1.  Student  fees,  tuition  . . . 

Incidental  and  service. 

2.  Endowment  income 

3.  Gifts  and  grants . . 

4.  Sales  and  services  of  educational  departments 

and  activities . 

5.  Other  income..  ...  

6.  Auxiliary  enterprises ...  . . ...  .. 

7.  Student  aid... ...  .. 

$3,113,  065 
960, 797 
224,  595 
3,335,250 

152,441 
19,  034 
2,114,209 
1,344,259 

$3,374,352 
947,624 
265,  023 
3, 990,119 

194,  562 
17,821 
2,240, 929 
1,565, 696 

$3,479,366 
1,069,749 
258,  820 
5, 225,  092 

185,  401 
50,312 
2,  296,  808 
1,412,692 

$3,618,366 
1,069,749 
258,820 
5,225, 092 

185,401 
49,712 
2,307,112 
1,412, 692 

Total  non-Federal  sources 

11,263,  650 

12,596,126 

13,978,  240 

14,126,944 

From  Reimbursements: 

Freedmen’s  Hospital 

Other  sources .. 

683,  683 
3,  000 

811,608 
4,  000 

1,375,951 
4,  000 

89,350 

4,000 

Total  reimbursements.  ..  . 

From  Government  appropriation ...  . . 

686, 683 
11,198,000 

815,608 
13,  534,  000 

1,379,951 
15, 534,  000 

93,350 

18,330,000 

Total  financing.  . ..  ... 

23,148,333 

26,945,734 

30, 892, 191 

32, 550, 294 

TABLE  VI.— PERCENTAGE  RELATIONSHIP  OF  1969  OBLIGATIONS  BY  ACTIVITY  COMPARED  U.S.  OFFICE  OF 

EDUCATION  DATA 


Total 

obligations 
1969  (in 
thousands) 

Percent  of 
educational 
and  general 

Percent  of  total 

U.S.  Office  1 
of  Education 
data  for  1963- 
64 

Educational  and  general: 

1.  General  administration  

$2, 853 

10.  04 

8.  76 

10.5 

2.  Resident  instruction  and  departmental  research.. 

17,514 

61.68 

53.81 

30.2 

3.  Organized  research 

4, 000 

14.  09 

12.29 

21.4 

4.  University  libraries ..  

1,150 

4.  05 

3.  53 

2.6 

5.  Operation  and  maintenance  of  physical  plant 

2,879 

10.14 

8.84 

7.6 

6.  Other  educational  and  general  expenditures. 

8.3 

Total  educational  and  general. 

28, 396 

100.  00 

87.23 

80.6 

Auxiliary  enterprises 

2,332  . 

7. 16 

15.9 

Student  aid 

1,822  . 

5.61 

3.4 

Total 

32,550  . 

100.  00 

100.0 

• U.S.  Office  of  Education,  Preliminary  Report  on  Financial  Statistics  of  Institutions  of  Higher  Education,  Fiscal  Year  1964. 
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TABLE  VII.— DETAIL  OF'CHANGES  IN  REIMBURSEMENTS 


1967  1968  1969 

actual  estimate  estimate 


I.  Reimbursements  from  other  accounts: 

A.  Freedmen’s  Hospital: 

1.  Number  of  positions 103  120 


2. 

For  services  of  Technicians 

$706,818 

$1,200,623  .. 

3. 

For  social  security  expense 

25,837 

36,956  .. 

4. 

For  group  life  insurance 

1,553 

2,000  .. 

5. 

For  group  health  insurance..  

4, 068 

4,500  .. 

6. 

For  unemployment  compensation  

1,763 

2,000  ., 

7. 

For  heat,  light  and  power 

69,051 

89,350 

8. 

For  pay  increases.  

40,522  ., 

Total,  Freedmen’s  Hospital.... 809,090  1,375,951  89,350 

B.  U.S.  Post  Office.. 4,000  4,000  4,000 


Total  advances  and  reimbursements  from  other  accounts..  813,090  1,379,951  i 93, 350 

II.  Reimbursements  from  non-Federal  sources 12,596,126  13,978,240  14,126,944 


111.  Detail  of  increases  in  reimbursements  for  1969  over  1968,  non-Federal 


sources: 

Student  fees.. 139,000 

Auxiliary  enterprise  income 9,704 


Total.... 148,704 


1 The  decrease  here  reflected  grows  out  of  the  transfer  of  Freedmen’s  Hospital  to  university  supervision  as  of  July  1, 
1967.  Prior  to  this  date,  the  university  rendered  all  professional  and  related  services  required  in  the  hospital  under  an 
arrangement  which  required  reimbursement.  It  is  now  believed  that  the  reimbursement  procedure  is  not  necessary. 


TABLE  VIII.— SCHEDULE  OF  COMPREHENSIVE  TUITION  FEESi 


School  or  college  Fees  for  2 

semesters 

School  or  college  Fees  for  2 

semesters 

Graduate  school.. 400 

Social  work ..  400 

Liberal  arts 400 

Engineering  and  architecture 400 

Pharmacy 400 

Law... 380 

Religion 380 

Medicine  700 

Dentistry 550 

Dental  hygiene 400 

Fine  arts  (music,  art,  and  drama) 450 

1 Comprehensive  tuition  includes  fees  previously  charged  for  tuition,  athletics,  health  service,  library,  laboratory, 
and  graduation. 
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TABLE  IX.— NEW  POSITIONS  REQUESTED  FISCAL  YEAR  1969 


Number  of  Grade  Annual  rate  Annual  salary 
positions 


Resident  instruction; 


Professors: 


Graduate  school  

3 

$17,412 

$51,236 

Liberal  arts 

9 

17,412 

156,708 

Engineering  and  architecture...  ...  ...  . . 

1 

20,  000 

20,  000 

Medicine...  

2 

25,  000 

50,  000 

Associate  professors: 

Graduate  school...  . 

3 

12,  041 

36, 123 

Social  work 

2 

12,041 

24,  082 

Liberal  arts... 

9 

12,041 

108,369 

Engineering  and  architecture...  

3 

15,  000 

45,  000 

Fine  arts 

2 

12,041 

24,  082 

Medicine... 

4 

21,250 

85,000 

Dentistry 

2 

13,732 

27,464 

Law 

2 

16,000 

32,000 

Assistant  professors; 

Social  work  . 

1 

9,478 

9,478 

Libera!  arts 

9 

9,478 

85, 292 

Engineering  and  architecture.  . 

1 

10,000 

10, 000 

Medicine 

4 

16,  250 

65, 000 

Dentistry..  

3 

11,023 

33,  069 

Instructors,  liberal  arts  

10 

7,972 

79,720 

Graduate  assistants,  graduate  school 

10 

3,100 

31,000 

Supporting  personnel: 

Systems  analyst 

1 GS-13 

12,873 

12,873 

Secretaries  and  assistants,  technical.  

8 GS-7 

6,451 

51,608 

Stenographer-clerks,  technicians,  and  laboratory 

assistants..  . 

16  GS-6 

5,867 

93,872 

Do 

6 GS-5 

5,331 

31,986 

Programer  . ...  ... 

1 GS-9 

7,696 

7,696 

Computer  operator ...  .. 

1 GS-5 

5,  331 

5,331 

Keypunch  operators  

2 GS-4 

4,778 

9,552 

Clerk  typists 

4 GS-4 

4, 776 

19,104 

Total  resident  instruction 

119 

1,205,645 

Libraries: 

Professional  librarians 

2 GS-9 

7,696 

15,  392 

Library  assistants  ..  

2 GS-5 

5, 331 

11,012 

Subtotal..  ., 

4 

26,404 

Physical  plant: 

Engineers . 

2 GS-13 

12,873 

25,  746 

Electrician . 

1 CPC-9 

6,372 

6,372 

Guards . .. 

12  GS-5 

5, 331 

63,972 

Subtotal 

15 

96,  090 

Total  new  positions,  all  activities 138  1,328,139 


HISTORICAL  STATEMENT 

Dr.  Nabrit.  Mr.  Chairman,  we  have  a background  and  historical 
statement  which  I would  like  to  have  in  the  record. 

Senator  Hill.  That  will  be  in  the  record. 

(The  statement  follows :) 

Biographical  Sketch  of  James  M,  Nabrit,  Jr.,  President,  Howard  Unwersity 
Born  in  Atlanta,  Georgia,  September  4, 1900. 

Bachelor  of  Arts,  Morehouse  College,  1923,  with  honors;  Doctor  of  Jiirispru- 
clence,  Northwestern  University,  1927,  with  highest  honors. 

President,  Howard  Univer.sity,  July  1,  1960;  Dean,  School  of  Law,  Howard 
University,  1958-1960;  Director  of  Public  Relations,  Howard  University,  1940- 
1950,  1955-1958;  Secretary  of  Howard  University,  November  1,  1939-June  30, 
1960 ; Administrative  Assistant  to  the  President,  Howard  University,  1938-1939 ; 
Professor,  School  of  Law,  Howard  University,  1936-1960 ; Dean,  Arkansas  State 
College  for  Negroes,  Pine  Bluff,  Arkansas,  1928-1930;  Teacher,  Leland  College, 
Baker,  Louisiana,  1925-1928. 

Engaged  in  the  private  practice  of  law  in  Houston,  Texas,  1930-1936. 

Served  as  United  States  Deputy  Representative  to  the  United  Nations  with 
the  rank  of  Ambassador  Extraordinary  and  Plenipotentiary,  1965-1966. 
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Holds  honorary  degrees  from:  Lincoln  University,  Bates  College,  Morehouse 
College,  Georgetown  University,  Johnson  C.  Smith  University,  Catholic  Univer- 
sity, Delaware  State  College,  West  Virginia  State  College,  Tuskegee  Institute. 
Virginia  State  College,  St.  Lawrence  University,  Morgan  State  College,  North- 
western University,  and  Yeshiva  University. 

Organized  the  first  course  in  civil  rights  to  be  taught  in  American  Law  Schools 
while  serving  on  the  faculty  of  the  School  of  Law  at  Howard  University. 

Received  many  honors  and  citations  for  work  in  civil  rights. 

Activities  include  membership  on  more  than  sixty  public  service  boards,  com- 
mittees, commissions,  educational  organizations,  legal  associations,  social  and 
religious  organizations. 

Has  represented  the  Federal  Government  many  times  in  the  Virgin  Islands, 
Puerto  Rico  and  Geneva,  Switzerland  as  well  as  in  the  United  States. 

Married  to  the  former  Norma  Clarke  Walton.  One  son,  James  Madison,  III, 
an  attorney  in  New  York  City. 

Histokical  and  Background  Statement 

The  purpose  of  this  statement  is  to  provide  information  for  the  Congress  con- 
cerning Howard  University  as  an  institution  of  higher  education,  the  special 
relationship  of  the  Federal  Government  to  the  University,  and  the  future  develop- 
ment of  the  University. 

A.  HOWARD  UNIVERSITY  AS  AN  INSTITUTION  OF  HIGHER  EDUCATION 

Howard  University,  located  in  the  District  of  Columbia,  was  chartered  by  Act 
of  Congress,  One  Hundred  and  one  years  ago  on  March  2,  1867.  It  provides  pro- 
grams leading  to  the  bachelor’s,  master’s,  and  doctoral  degree  through  ten  schools 
and  colleges.  There  are  four  divisions  that  accept  students  directly  from  high 
school ; namely,  the  College  of  Liberal  Arts,  the  College  of  Fine  Arts,  The  College 
of  Pharmacy,  and  the  School  of  Engineering  and  Architecture.  Six  divisions  offer 
advanced  professional  or  graduate  work ; namely,  Medicine,  Dentistry,  Social 
Work,  Law,  Graduate,  and  Religion.  (The  School  of  Religion  receives  no  support 
from  Federal  funds.) 

The  general  philosophy  which  guides  the  program  of  Howard  University  can  be 
found  in  the  following  statement  of  basic  aims  and  purposes  : 

1)  To  develop  inquiring  and  discriminating  minds;  to  educate  youth  to  per- 
form intelligently  and  responsibly  the  functions  devolving  upon  effective  citizens  : 
to  educate  members  of  professions  and  other  vocations  which  require  formal  edu- 
cation beyond  the  high  school ; to  develop  scholars  ; to  encourage  the  prosecution 
of  research  so  as  to  extend  the  boundaries  of  knowledge ; and,  to  contribute  vari- 
ous educational,  health,  economic,  and  social  services  to  the  community  at  large. 
In  the  pursuit  of  these  basic  aims  and  purposes,  Howard  University  is  committed 
to  excellence  of  performance. 

2)  Howard  University  is  committed  to  the  philosophy  of  publicly  supported 
universities  which  holds  that  all  persons,  irrespective  of  race,  creed,  color,  sex, 
religion,  or  national  origin  who  are  capable  of  successfully  pursuing  a higher 
education,  should  be  given  the  opportunity  to  fulfill  their  aspirations. 

3)  Howard  University  is  dedicated  to  the  task  of  educating  its  students  for  a 
socially  intelligent  and  morally  responsible  life. 

4)  As  a matter  of  history  and  tradition,  Howard  University  accepts  a special 
responsibility  for  the  education  of  capable  Negro  students  who  have  been  disad- 
antaged  by  racial  segregation  and  discrimination,  and  it  will  continue  to  do  so  as 
long  as  Negroes  suffer  these  disabilities. 

5)  Howard  University  also  accepts  a special  responsibility  to  make  a con- 
tinuing and  comprehensive  study  of  disadvantaged  persons  in  American  society, 
regardless  of  race  or  color,  so  as  to  contribute  to  the  prevention,  amelioration, 
and  removal  of  disabilities  caused  by  race,  color,  social,  economic,  or  political 
circumstances  by  (a)  extending  and  intensifying  its  research  efforts  in  the 
field  of  race  relations  and  collateral  areas,  (b)  helping  its  students,  as  potential 
leaders  and  effective  citizens,  to  develop  a basic  understanding  of  and  the  intel- 
ligent ability  to  deal  with  these  problems  and  (c)  increasing  its  current  efforts 
in  the  dissemination  and  preservation  of  knowledge  in  these  si>ecial  fields. 

Since  its  founding  in  1867  Howard  has  graduated  26,462  persons,  and  has 
been  a pioneer  in  providing  professional  training  for  Negro  students  in  medi- 
cine. dentistry,  pharmacy,  engineering,  architecture,  religion,  law,  music,  and 
social  work,  as  well  as  in  the  teaching  profession.  The  services  of  the  Univer- 


sity  in  this  regard  have  been  of  particular  significance,  for  during  much  of  this 
period  Howard  University  stood  as  the  only  publicly-supported  university  to 
survive  as  an  institution  of  higher  education  which  was  completely  available 
to  Negro  students,  with  broad  programs  of  undergraduate,  graduate,  and  pro- 
fessional education  usually  characteristic  of  state  universities.  It  still  provides 
a large  percentage  of  Negro  professional  graduates. 

The  University  continues,  as  always,  to  seek  for  its  faculty  the  most  able 
persons  on  the  basis  of  their  competence  and  character,  without  regard  to  sex, 
race,  color,  creed,  or  national  origin.  It  is  to  be  noted  that  the  Howard  faculty 
has  always  included  the  largest  group  of  Negro  teachers  and  scholars,  at  the 
university  level,  to  be  found  anywhere  in  the  United  States.  Indeed,  many  of 
the  most  distinguished  Negroes  in  public  life  have  either  received  training  or 
have  taught  at  Howard  University  at  some  time  during  the  course  of  their 
careers. 

From  its  beginning  more  than  100  years  ago,  Howard  University  has  been  a 
community  institution.  Established  primarily  to  meet  the  educational  needs  of 
the  newly  emancipated  Freedmen,  the  University  has  throughout  its  history 
committed  itself  to  providing  training  and  services  for  the  members  of  society 
who  need  tliem  most.  The  original  community  envisioned  by  the  founders  of 
Howard  included  not  just  Washington,  D.C.  but  the  entire  area  of  the  South. 
Through  the  years  Howard’s  community  has  been  the  nation  and  is  expanding  to 
cover  virtually  the  entire  world. 

B.  THE  SPECIAL  EELATIONSHIP  OF  THE  FEDEEAL  GOVEENMENT  TO  THE 
UNIVEESITY-HISTOEICAL  EATIOXALE 

When  the  Congress  amended  the  Act  of  Incorporation  of  Howard  University 
authorizing  annual  appropriations  “to  aid  in  the  construction  development,  im- 
provements, and  maintenance  of  the  University  . . .”  on  December  13,  1928,  the 
following  justification  was  given,  in  part. 

“Apart  from  the  precedent  established  by  49  years  of  Congressional  action  the 
Committee  feels  that  Federal  aid  to  Howard  University  is  fully  justified  by  the 
national  importance  of  the  Negro  problem.  For  many  years  it  has  heen  felt  that 
the  American  people  owed  an  obligation  to  the  Indian,  whom  they  dispossessed 
of  his  land,  and  annual  appropriations  of  sizable  amounts  have  been  passed  by 
Congress  in  fulfillment  of  this  obligation.  The  obligation  in  favor  of  the  Negro 
race  would  seem  to  be  even  stronger  than  in  the  case  of  the  Indian.  The  Negro 
was  not  robbed  of  his  land  as  was  the  Indian,  but  was  seized  by  force  and  brought 
unwillingly  to  a strange  country,  where  for  generations  he  was  a slave  of  the 
white  man,  and  where,  as  a race,  he  has  been  since  compelled  to  eke  out  a meager 
and  precarious  existence. 

“Moreover,  financial  aid  has  been  and  still  is  extended  by  the  Federal  Govern- 
ment to  the  so-called  land-grant  colleges  of  the  various  states.  While  it  is  true 
that  Negroes  may  be  admitted  to  these  colleges,  the  conditions  of  admission  are 
much  restricted,  and  generally  it  may  be  said  that  these  colleges  are  not  at  all 
available  to  the  Negro,  except  for  agricultural  and  industrial  education.  This  is 
particularly  so  in  the  professional  medical  .schools  . . . 

“In  addition  to  the  great  importance  to  the  country  in  having  an  institution 
capable  of  developing  trained  leaders  for  the  colored  race  in  all  walks  of  life,  the 
urgent  necessity  of  making  possible  a supply  of  properly  trained  physicians  of 
that  race  for  the  protection  of  the  health  of  all  our  people,  white  as  well  as  black, 
must  be  plain  to  every  fair-minded  American  citizen.” 

As  a result  of  this  legislation,  a program  of  systematic  development  of  the 
University  over  a period  of  years,  which  would  eventuate  in  “a  university  of  the 
first  rank,”  was  agreed  upon  by  the  University  and  the  Government. 

The  justification  of  Federal  support  of  Howard  University  in  general  as  ex- 
plicitly noted  in  connection  with  the  legislation  quoted  above,  and  the  premise 
upon  which  the  program  developed  by  the  Department  of  the  Interior  Conference 
were  unequivocal : In  view  of  the  inequitable  cultural  and  educational  opportu- 
nities afforded  Negroes  it  was  stated  that  the  Federal  Government  had  an  ob- 
ligation to  help  make  up  for  this  discrimination  by  developing  Howard  University 
into  “a  university  of  the  first  rank.”  Thus  a basic  purpose  of  Howard  University 
was  conceived  to  be  that  of  performing  a residual  or  compensatory  function  in  the 
higher  education  of  Negroes,  either  by  providing  superior  educational  and  cul- 
tural opimrtunities  where  they  were  not  available  at  all  or  where  they  were 
available  only  on  a limited  scale.  “This  aid  has  been  granted”  said  the  report. 
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“because  of  the  needs  of  the  University  in  meeting  a responsibility  not  fully  met 
elsewhere.” 

The  program  by  which  Howard  University  was  to  be  developed  into  “a  univer- 
sity of  the  first  rank”  came  to  he  known  as  the  “Twenty-Year  Plan.”  The  Plan 
has  been  thrown  considerably  off  schedule  because  of  several  events  unforeseen 
at  the  time : the  Great  Depression  of  the  thirties,  World  War  II  and  the  Korean 
War  of  the  forties  and  fifties — to  mention  only  a few.  However,  the  rationale 
underlying  the  purpose  to  develop  Howard  into  a first-class  institution  still 
obtains. 

BATIONALE  FOR  GOVERNMENT  SUPPORT  JUST  AS  VALID  NOW  AS  40  YEARS  AGO 

Despite  almost  40  years  of  Federal  aid  since  the  “Program  of  Development 
of  Howard  University”  was  agreed  upon  in  1929,  the  commitment  of  the  Federal 
Government  to  help  develop  Howard  into  “a  university  of  the  first  rank”  to  com- 
pensate in  part  for  the  inequitable  educational  opportunities  afforded  Negroes 
because  of  racial  discrimination  is  far  from  having  been  fulfilled.  Moreover,  the 
rationale  that  prompted  the  Congress  to  make  this  commitment  is  just  as  per- 
suasive today,  if  not  more  so,  as  it  was  in  1929.  Negroes  still  comprise  a highly 
disproportionate  group  in  higher  educational  Institutions,  constituting  only  half 
as  many  of  their  general  population  ratio  would  lead  one  to  expect.  Only  15  per 
cent  of  Negroes  of  college  age  are  in  college,  as  compared  with  a little  over  40 
per  cent  of  the  white  population  of  the  same  age  group  in  the  Nation. 

EFFECT  OF  THE  195  4 SUPREME  COURT  DECISION 

Prior  to  1954,  before  the  Supreme  Court  decision  outlawing  the  exclusion  of 
Negroes  from  white  higher  institutions  by  law  and  custom  in  17  states  and  the 
District  of  Columbia,  there  was  little  or  no  question  about  the  justification  of  Fed- 
eral aid  to  Howard  University.  The  Government  and  the  public  accepted  the 
rationale  which  the  Congress  gave  in  1928  as  a basis  for  legalizing  its  annual 
appropriations  to  the  University.  Since  the  U.S.  Supreme  Court’s  1954  decision, 
however,  question  has  been  raised  as  to  whether  the  implementation  of  this  deci- 
sion has  not  been  sufficiently  advanced,  or  appears  that  it  will  in  the  foreseeable 
future,  so  as  to  invalidate  the  premises  upon  which  the  justification  of  continued 
Government  financial  support  of  Howard  University  is  predicated. 

All  available  facts  and  informed  opinion  indicate  that  the  answer  to  this  ques- 
tion is  decidedly  in  the  negative.  In  the  first  place  it  should  be  noted  that  after  14 
years  and  despite  numerous  court  cases,  and  compliance  pressure  from  the  U.S. 
Office  of  Education  it  is  estimated  that  less  than  10  per  cent  of  the  Negroes  in 
colleges  and  universities  are  in  the  predominantly  white  institutions  in  9 of  the 
17  states  which  formerly  excluded  Negroes  because  of  race.  Some  of  this  small 
enrollment  is  the  result  of  racial  bias  which  operates  specifically  to  discourage 
Negro  applicants.  However,  a goodly  part  of  the  cause  is  the  fact  that  many 
Negroes  who  although  they  have  the  native  capacity  to  do  college  work  success- 
fully do  not  have  sufficient  educational  preparation  to  meet  admission  require- 
ments, or  after  having  been  admitted  are  likely  to  fail  because  of  inadequate 
background.  This  situation  is  due  to  their  previous  inferior  schooling  and  cultural 
background.  Unless  Negro  students  are  recruited  and  encouraged  the  same  as  non- 
Negroes.  their  enrollment  will  be  small.  Moreover,  unless  some  machinery  is 
available  by  which  potentially  capable  but  educationally  retarded  students  can  be 
helped  to  overcome  their  handicaps,  they  either  will  not  be  admitted,  or  if  admit- 
ted, are  most  unlikely  to  succeed. 

In  the  important  task  of  performing  a compensatory  or  remedial  function  for 
potentially  capable  but  educationally  deficient  students,  Howard  University  is 
unique.  It  is  unique  not  only  because  it  has  the  most  extensive  program  but  pri- 
marily because  it  involves  practically  every  school  and  college  in  the  University. 

SPECIAL  CONTRIBUTIONS  TO  THE  NATIONAL  WELFARE 

In  addition  to  the  performance  of  the  important  compensatory  function,  the 
University  makes  several  other  significant,  if  not  unique  contributions  to  the 
national  welfare.  First,  it  is  engaged  in  continuous  study  of  those  problems  which 
grow  out  of  the  abnormal  relation  of  minority  groups  especially  the  Negro — to  the 
American  social  order.  The  University  has  accepted  and  is  discharging  the  special 
responsibility  of  making  continuous  and  comprehensive  study  of  disadvantaged 
persons  and  groups  in  American  society,  so  as  to  contribute  to  the  prevention. 
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amelioration,  and  removal  of  disabilities  caused  by  race,  color,  or  social,  economic 
or  political  circumstances.  Moreover,  the  Congressional  Report  explaining  and 
justifying  the  bill  legalizing  Federal  Aid  to  Howard  University  in  1928  noted 
that  “Federal  Aid  to  Howard  University  is  fully  justified  by  the  national  impor- 
tance of  the  Negro  problem.”  It  goes  without  saying  that  the  so-called  race 
problem  (including  its  corollaries)  is  still  America’s,  if  not  the  world’s,  oldest 
and  in  many  respects,  most  acute  unsolved  problem.  Thus  the  University  is 
making  a valuable  national  contribution  in  all  of  these  areas. 

Second,  Howard  University  is  making  a significant  contribution  to  the 
development  and  maintenance  of  good  relations  with  many  of  the  emerging 
nations,  particularly  in  Africa,  Asia,  the  Mid-East,  and  the  Caribbean  area. 
For  many  years  the  University  has  had  a large  foreign  student  enrollment 
absolutely  and  relatively.  Moreover,  many  of  Howard’s  graduates  and  former 
students  in  recent  years  have  held  or  are  now  holding  important  positions  of 
leadership  in  many  emerging  nations.  Consequently,  Howard  maintains  es- 
pecially constructive  relations  with  many  foreign  countries,  thus  contributing 
significantly  to  America’s  influence  and  favorable  image  abroad. 

C.  FUTURE  DEVELOPMENT  OF  THIS  UNIVERSITY 

Howard  University  stands  as  an  achievement  of  very  great  significance  to 
the  Negro  people  and  to  the  country.  Even  though  the  state  universities  in 
the  South  are  gradually  opening  their  doors  to  Negro  students,  this  is  only 
the  beginning  of  a change  which  will  still  take  many  years  to  reach  full  realiza- 
tion of  the  day  when  students  and  teachers  will  be  selected  throughout  the 
country  on  the  basis  of  merit,  without  regard  to  race,  color,  or  creed.  Until 
that  time  comes,  Howard  University  will  be  one  place  in  the  country  where  the 
people  of  the  United  States  have  united  to  express  their  desire  that  the  Negro 
minority  have  free  access  to  all  the  benefits  of  higher  education  from  teaching 
to  administration  in  a comprehensive  undergraduate,  graduate,  and  profes- 
sional program.  This  manifestation  at  Howard  of  the  high  possibilities  of 
democracy  continues  to  be  one  of  the  truly  bright  spots  of  American  culture  and 
development. 

Every  unfinished  element  in  the  development  of  the  University  which  leaves 
it  short  of  first-class  i>erformance  should  be  overcome  as  rapidly  as  possible 
so  that  not  only  the  Negro  people  themselves  but  all  the  people  of  the  United 
States,  and  people  everywhere  who  are  watchful  of  what  our  country  does, 
will  see  in  Howard  an  unequivocal  expression  of  our  country’s  purpose  to  re- 
move the  disadvantages  of  race,  color,  and  creed. 

In  this  new  world  in  which  the  winds  of  revolution  have  produced  so  much 
change,  Howard  ably  serves  our  country.  To  advance  its  program,  to  strengthen 
its  resources,  and  to  raise  its  standards  is  to  assist  the  advancement  of  our 
national  goals  and  interests.  This  country  and  all  the  world  need  the  talents 
of  all  the  people.  They  are  needed  now  and  desperately  so. 

While  each  of  the  ten  schools  and  colleges  is  accredited  by  cognizant  associa- 
tions, the  University  is  making  every  effort  to  upgrade  the  quality  of  its  several 
programs.  This  upgrading  involves  the  improvement  in  salaries  of  the  teaching 
staff  to  bring  them  in  line  with  salaries  of  comparable  colleges  and  universities, 
and  increase  in  graduate  work  and  Doctor  of  Philosophy  programs,  an  increase 
in  number  of  teachers  in  areas  where  need  is  apparent,  the  upgrading  of  tiie 
student  body  through  a gradual  but  steady  increase  in  minimum  requirements 
for  admission,  the  strengthening  of  administrative  staff  where  such  is  required, 
the  employment  of  ample  supporting  personnel  to  enable  the  teaching  staff 
to  do  a better  job  of  teaching  and  to  allow  time  for  research.  Howard  con- 
tinues to  serve  the  Negro  minority  while  it  makes  available  its  offerings  to  all 
disadvantaged  segments  of  our  population.  This  is  made  possible  only  by 
reason  of  the  generous  support  of  the  Federal  Government. 

1968  APPROPRIATION 

Dr.  Xabrit.  I would  like  to  make  a brief  statement. 

Mr.  Chairman,  I wish,  on  behalf  of  the  board  of  trustees  of  Howard 
University,  to  express  deep  appreciation  to  members  of  the  commit- 
tee and  to  other  Members  of  the  Congress  for  the  support  given  the 
educational  program  of  the  university  in  fiscal  year  1968.  This  appro- 
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priation  will  enable  the  university  to  qualitatively  improve  our  in- 
structional program;  to  accommodate  an  enlarged  enrollment;  and 
improve  the  operation  and  maintenance  of  the  physical  plant. 

BUDGET  REQUEST 

The  budget  for  fiscal  year  1969  requests  an  appropriation  of  $18,- 
330,000  for  salaries  and  expenses.  This  request  represents  a net  in- 
crease of  $2,796,000  over  the  regular  1968  appropriation  of  $15,300,000 
and  proposed  supplemental  $234,000.  The  increase  in  funds  will  be 
used  in  three  major  areas  of  the  university  that  we  feel  should  be 
given  further  consideration. 

Accommodation  of  Increased  Enrollment  and  Maintenance  of  Qualitt 
Instruction,  $2,690,962 

The  increased  student  enrollment,  now  numbering  more  than  11,000 
students  during  the  full  fiscal  year,  has  placed  a heavy  load  upon  the 
instructional  staff  and  the  available  physical  facilities. 

Senator  Hill.  You  have  had  a tremendous  increase  in  recent  years? 

Dr.  Nabrit.  Yes,  sir;  we  have  about  doubled  it. 

There  is  a contuiuing  need  to  provide  more  teachers  and  supporting 
services  as  the  enrollment  of  the  university  increases.  The  university 
likewise  seeks  to  improve  the  quality  of  instruction  by  providing  ade- 
quate salaries  and  persomiel  benefits  and  physical  facilities  that  will 
contribute  to  the  learning  experience  of  the  students. 

New  Positions 

To  this  end,  request  is  here  made  for  123  new  positions  and  a total 
increase  of  $2,690,962  distributed  as  follows: 

For  70  new  teaching  positions  in  the  graduate  school,  the  school  of 
social  work,  the  college  of  liberal  arts,  the  school  of  engineering  and 
arohitecture,  the  school  of  fine  arts,  the  college  of  medicine,  the  college 
of  dentistrjq  and  the  school  of  law,  at  a cost  of  $942,623;  44  new 
positions  as  support  for  teaching  positions  at  a cost  of  $227,570 ; nine 
new  positions  for  the  data  processing  and  computer  center,  and  the 
university  libraries  at  a cost  of  $61,856;  educational  supplies,  ma- 
terials, contract  services  and  equipment  for  the  operation  of  activities 
in  graduate  training,  social  work,  liberal  arts,  enginering  and  archi- 
tecture, fine  arts,  medicine,  dentistry,  data  processing  and  computer 
activities,  and  in  the  libraries  at  a cost  of  $862,913;  and  salary  in- 
ci^ases  for  the  teaching  staff  at  a cost  of  $596,000. 

Improvement  in  the  Operation  and  Maintenance  of  Physical  Plant,  $306,038 

Our  major  second  area  affected  by  this  increase  is  our  physical  plant 
department.  Request  is  here  made  for  a total  of  $306,038  to  provide 
for  the  strengthening  of  the  staff  by  the  addition  of  15  new  positions 
and  for  two  rehabilitation  projects. 

Staff  Benefits,  $218,000 

The  third  area  covered  in  the  request  for  an  increased  appropria- 
tion is  related  to  staff  benefits.  We  are  here  asking  for  $218,000  to 
coA'er  salaiy  increases  for  nonteachhig  persomiel,  additional  social 
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security  and  life  insurance  expense,  and  continued  improvements  in 
our  employee  retirement  program. 

Senator  Hill.  You  have  to  have  this,  don’t  you? 

Dr.  Nabrit.  That  is  right. 

Offsets 

The  total  request  for  an  increase  of  $3,215,000  is  offset  by  $419,000 
in  items  eliminated  as  nonrecurring  obligations  and  increased  non- 
Federal  income,  thereby  leaving  a net  increase  of  $2,796,000  in  the 
salaries  and  expense  category. 

Senator  Hill.  You  have  had  this  great  increase  in  your  student 
body? 

Dr.  Nabrit.  Yes,  sir. 

Appropriation  Estimate 

“HOWARD  UNIVERSITY,  CONSTRUCTION 

“For  the  construction,  purchase,  renovation,  and  equipment  of  build- 
ings and  facilities  for  Howard  University,  under  the  supervision  of 
the  General  Services  Administration,  including  planning,  architec- 
tural, and  engineering  services,  [$3,926,000]  $2^W9p00^  to  remain 
available  until  expended.” 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 

Appropriation $3,926,000  $2,209,000 

Unobligated  balance  brought  forward - - 12,712,688  10,084,162 

Cutback  required  by  H.  J.  Res.  888  (unobligated  balance  carried  forward): 

Reduction  below  obligation  level  in  the  1968  President’s  budget--- - —6, 057, 000  - 

Reduction  because  of  unanticipated  carryover  balances-.-. —2,378,000  

Total  cutback —8,435,000  

Other  unobligated  balances  carried  forward —1,649,162  —1,298,697 

Total  available  for  obligation 6,554,526  10,994,465 

Disposition  of  cutback:  To  be  carried  forward  for  obligation  in  1969 8, 435, 000  


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  increase  or 
decrease 


Home  economics  building 

Powerplant  facilities.. 

Physical  education  building  (men)-... 

Classroom  building  No.  2.. 

Women’s  dormitory  No.  7 

Warehouse  service  building  No.  1 

Men’s  dormitory  No.  4 

Social  work  building 

Physical  education  building  (women). 

University  hospital 

Site  planning  and  development 

Site  for  university  expansion 

Master  development  program  study.. 

University  center 

Classroom  building  No.  3 

Women’s  dormitory  No.  8. 

Medical-dental  library  expansion 

President’s  house 

Warehouse  service  building  No.  2 

Founders  library  expansion 


4,621  -4,621 

547,750  665,000  +117,250 

7,648  -7,648 

300,852  -300,852 

20, 167  390, 000  +369, 833 

5,056  -5,056 

35,  000  3,  098,  000  +3,  063,  000 

950, 326  497, 000  -453, 326 

24,  000  2, 373,  000  +2, 349,  000 

678, 500  200, 000  -478, 500 

156.000  200,465  +44,465 

54,337  -54,337 

11,743  -11,743 

34.000  3,446,000  +3,412,000 

130.000  -130,000 

2, 865, 526  25,  000  -2, 840, 526 

24.000  -24,000 

5,000  -5,000 

700.000  -700,000 

100,000  +100,000 


Total  obligations. 


6,  554,  526  1 0, 994, 465  +4, 439, 939 
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NEW  OBLIGATIONAL  AUTHORITY  BY  ACTIVITY 


Increase  (+) 

Description  1968  estimate  1969  estimate  or 

decrease  (— ) 


General  library  expansion 

Social  work  building 

Powerplant  facilities 

$85, 000 

$100, 000 

497. 000 

665. 000 

+$100, 000 
+497, 000 
+580, 000 
-400, 000 
-700, 000 
+947, 000 
-2, 741, 000 

Men’s  dormitory  No.  4 

Warehouse  service  building  No.  2. 

400,000  .. 

700,000 

Women's  dormitory  No.  7 

Women’s  dormitory  No.  8 

2,741,000 

947, 000 

Total,  new  obligational  authority 

3,926,000 

2, 209, 000 

-1,717, 000 

OBLIGATIONS  BY  OBJECT 


1968  estimate  1969  estimate  Increase  or 
decrease 


24.0  Printing  and  reproduction. 

25.1  Other  services 

26.0  Supplies  and  materials... 

31.0  Equipment- 

32.0  Lands  and  structures 


$1,857,000 
41, 526 

898, 000 

3, 758, 000 


$4, 465 

641, 000 


200,000 

10, 149, 000 


+$4,465 
-1,216,000 
-41,526 
-698, 000 
+6, 391, 000 


Total  obligations  by  object. 


6,554,526  10,994,465  +4,439,939 


Summary  of  Changes 

1968  enacted  appropriation. $3,  926,  000 

Unobligated  balance  brought  forward 12,  712,  688 

Cutback  required  by  H.J.  Res.  888  (unobligated  balance  carried 

forward) —8,  435, 000 

Other  unobligated  balances  carried  forward —1, 649, 162 


1968  estimated  obligations 6,  554,  526 


1969  requested  appropriation 2,  209,  000 

Unobligated  balance  brought  forward 10, 084, 162 

Unobligated  balance  carried  forward —1, 298,  697 


1969  estimated  obligations 10,994,465 

Total  change +4, 439, 939 


Increases : 

For  program  items : 

Powerplant  facilities 665, 000 

General  library  expansion 100, 000 

Social  work  building 497,  000 

Women’s  dormitory  No.  7 947, 000 


Total  increases 2,  209, 000 

Building  projects  financed  from  prior  year  balance — 2, 230, 939 


Total  net  change  requested 4,  439,  939 
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EXPLANATION  OF  CHANGES 


Increases : 

1.  New  obligational  authority  is  requested  in  1969  budget  esti- 
mates for  the  following  projects ; 

(а)  Powerplant  facilities 

( б ) General  library  expansion 

(c)  Social  work  building — 

(d)  Women’s  dormitory  No.  7 


$665,  000 
100, 000 
497,  000 
947,  000 


Total 2, 209,  000 


2.  Increase  in  obligations  from  unobligated  authority  of  prior 
years : 

( а ) Men’s  dormitory  No.  4 3,  098,  000 

(б)  Physical  education  building  for  women 2,  373,  000 

(c)  Site  planning  and  development 200,465 

id)  University  center  building 3,  446,  000 

(e)  Classroom  building  No.  3 

(/)  University  hospital 200,  000 

ig)  Women’s  dormitory  No.  8 25, 000 


Total 9,  342,  465 


Grand  total 11,  551,  465 


Decreases ; 

The  following  decreases  in  obligations  result  from  nonrecurring 

obligations  against  authority  previously  granted : 

Home  economics  building 4,  621 

Powerplant  facilities 547,  750 

Physical  education  building  (men) 7,648 

Classroom  building  No.  2 300,  852 

Women’s  dormitory  No.  7 577, 167 

Warehouse  service  building  No.  1 5,  056 

Social  work  building 950,  326 

Site  planning  and  development 156,  000 

Site  of  university  expansion 54,  .337 

Master  development  program  study 11,  743 

University  center 34,  000 

Classroom  building  No.  3 130,  000 

Women’s  dormitory  No.  8 2,  865,  -526 

Men’s  dormitory  No.  4 35,  000 

Physical  education  building  (women) 24,000 

University  hospital 678,  500 

Medical-dental  library  expansion 24,  000 

President’s  house 5,  000 

Warehouse  service  building  No.  2 700,  000 


Total  7,  111,  .526 


Grand  total 4,  439,  939 


GENEBAL  STATEMENT  CONCEENING  THE  BUILDING  PEOGRAM 

The  building  program  at  Howard  University  has  largely  followed  the  Master 
Development  Program  as  prepared  in  1951  with  the  cooperation  of  General  Serv- 
ices Administration  under  an  appropriation  of  $50,000  authorized  by  the  Congress 
(Public  Law  639,  80th  Congress,  approved  June,  1949).  This  program  was  based 
upon  a twenty  year  projection  which  make  it  possible  to  accommodate  an  equiv- 
alent of  5,200  full-time  students  in  ten  schools  and  colleges,  for  a regular  two- 
semester  school  year.  The  student  projection  of  5,200  was  reached  in  1963.  The 
full-time  equivalent  student  enrollment  for  1969  is  expected  to  be  8,801.  In  order 
to  update  the  Master  Development  Program,  request  was  made  and  the  Congress 
authorized  two  appropriations  in  1965  and  1967  totaling  $60,000  to  study  the 
building  needs  of  the  University  for  the  next  twenty  years.  Tliis  study  is  about 
complete — needing  only  approval  of  the  National  Capital  Planning  Commission, 
and  resubmission  by  architect  in  final  form.  In  general,  the  Revised  Master  De- 
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velopment  Program  provides  educational,  administrative,  service,  and  auxiliary 
facilities  for  a full-time  equivalent  of  12,000  students  or  an  increase  of  6,800  over 
the  1951  plan. 

The  transfer  of  Freedmen’s  Hospital  to  the  supervision  of  Howard  University, 
the  acquisition  of  the  old  Griflath  Stadium  site,  and  the  proposed  construction  of 
a new  500  bed  teaching  hospital  represents  the  major  development  in  the  build- 
ing program. 

While  the  proposed  program  envisions  the  acquisition  of  approximately  43 
acres  of  additional  land  contiguous  to  the  present  campus  site,  careful  thought 
has  been  given  to  intensified  use  of  present  Freedmen’s  Hospital  site  as  a means 
of  accommodating  buildings  contemplated  for  an  increased  enrollment. 

The  following  summarizes  appropriations  and  the  status  of  building  projects 
since  1945 : 

STATUS  OF  BUILDING  PROJECTS,  SHOWING  APPROPRIATED  AND  REQUESTED  OBLIGATIONAL  AUTHORITY 


Direct  appropriations 

Plans  and  Total 

specifications  Construction  obligational 
authority 


Completed  projects: 

1.  Master  development 

2.  Po\werplant survey 

3.  Women's  dormitories2 

4.  Engineering  building 

5.  Dental  school. 

6.  Science  hall  alterations 

7.  Pharmacy  building - 

8.  Biology-greenhouse  building 

9.  Law  school  building. 

10.  Administration  building 

11.  Preclinical  medical  building. 

12.  Men's  dormitory  No.  3.. 

13.  Auditorium-fine  arts  building 

14.  Home  economics  building 

15.  Powerplant  facilities,  repairs,  and  boilers 

16.  Telephone  duct  system 

17.  Physical  education  building,  men 

18.  Classroom  building  No.  2 

19.  Warehouse  service  building  No.  1 - 

Subtotal 

Under  construction  in  1968: 

1.  Women’s  dormitory  No.  7 - 

2.  Renovation  of  electrical  and  steam  distribution  systems, 

3.  Social  work  building 

Subtotal... 


$50, 000 
21,000 
39, 600 
42,480 
42,480 
12,760 

55. 500 
101,500 
107,900 

90. 500 
190,000 
101,800 

57,015 
70, 000 


$1,750,400 
2,118, 860 
3, 257, 680 
307,240 
904, 500 

1.770. 500 
1,302,100 

1.534. 500 

4. 436. 000 
1, 898, 200 
3, 687,985 

1.105. 000 

1.292.000 


$50, 000 

21,000 

1.790. 000 
2,161,340 
3, 300, 160 

320. 000 

960. 000 

1.872. 000 

1.410.000 

1.625. 000 

4. 626. 000 

2,000, 000 

3. 745. 000 

1.175.000 

1.292.000 


203. 000 

105. 000 
52, 000 

2 3,270, 000 
2, 225, 000 
550, 000 

3.473.000 

2. 330. 000 
602, 000 

1,342,535 

31,531,965 

32, 874, 500 

120,000 

2.470.000 

1.114. 000 

2. 590. 000 

1.114. 000 

56, 000 

937, 000 

993, 000 

176, 000 

4, 521,000 

4,697,000 

In  planning  stage  in  1968; 

1.  Men’s  dormitory  No.  4.. 

2.  Master  development  program  study 

3.  University  hospital 

4.  Physical  education  building  for  women 

5.  Site  plans  and  development 

6.  University  center... 

7.  Classroom  building  No.  3 

8.  Women’s  dormitory  No.  8 

9.  Medical-dental  library  expansion. 

10.  President’s  house 

11.  Powerplant  facilities,  electrical  distribution. 

Subtotal 

Acquisitions  and  renovations  in  progress: 

1.  Warehouse  service  building  No.  2 

2.  Site  for  university  expansion 

Subtotal 


139.000  3,714,000  3,853,000 

60,000  60,000 

1,230,000  1,230,000 

140. 000  2, 620, 000  2, 760, 000 

20. 000  419, 000  439, 000 

240. 000  3, 760, 000  4, 000, 000 

150.000  150,000 

150.000  2,741,000  2,891,000 

24  000  . - 24,000 

5, 000  5, 000 

85,000  85,000 


2, 243, 000  13, 254, 000  1 5, 497, 000 


1,725,000  1,725,000 


2, 425, 000  2, 425, 000 


See  footnotes  at  end  of  table. 
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STATUS  OF  BUILDING  PROJECTS,  SHOWING 

APPROPRIATED  AND  REQUESTED 

OBLIGATIONAL 

AUTHORITY  1 

Direct  appropriations 

Plans  and 
specifications 

Construction 

Total 

obligational 

authority 

In  1969  estimates: 

1.  Women’s  dormitory  No.  7 

2.  Powerplant  facilities 

$947, 000 

665. 000 

497. 000 

$947, 000 

665. 000 

497. 000 

100. 000 

3.  Social  work  building 

4.  Founders  library  expansion 

$100,000 

Subtotal 

100,000 

2, 109, 000 

2, 209, 000 

Grand  total. 

3,861,535 

53,840,965 

57, 702, 500 

» At  June  30, 1968. 

^ $677,000  transferred  to  university  center  building  project  from  unobligated  balance.  Total  appropriation  $3,947,000. 


CONSTRUCTION,  HOWARD  UNIVERSITY,  SUMMARY  OF  APPROPRIATION  REQUEST 


[Howard  University  respectfully  requests  an  appropriation  of  $2,209,000  for  the  following  building  projects] 


Estimated  cost 
of  project 

Appropriated 
to  date 

Request  for 
1969 

For  construction; 

1.  Powerplant  facilities 

$1,000,000 

$85, 000 

$665, 000 

2.  Women’s  dormitory  No.  7 

3,537,000 

2, 590, 000 

947,000 

3.  Social  work  building 

1,490,000 

993, 000 

497, 000 

Total 

6,027,000 

3, 668,  000 

2, 109, 000 

For  plans  and  specifications;  for  general  library  expansion 

0) 

100, 0000 

Total - 

6,027,000 

3,668, 000 

2,209,000 

1 Estimated  cost  of  project  to  be  determined  as  program  for  the  project  is  developed. 

A justification  for  eacli  project  follows  : 

,0«O.  01 0 POWEEPLANT  FACILITIES — EXPANSION,  ADDITION  AND  RENOVATIONS  TO 

ELECTRICAL  AND  STEAM  DISTRIBUTION  SYSTEMS 


Tile  University  Development  Program  for  Howard  University,  in  its  text  and 
by  illustration,  recommends  certain  expansion  and  additions  to  the  facilities  for 
the  production  and  distribution  of  steam  and  electricity  as  the  building  program 
progresses.  Some  elements  of  this  program  have  been  carried  out.  With  the  sec- 
ond stage  of  the  Building  Program  almost  complete,  the  transfer  of  Freedmen’s 
Hospital  to  Howard  University,  and  the  proposed  construction  of  a new  500  bed 
teaching  hospital,  it  became  clear  that  a new  survey  of  the  steam  facilities  would 
be  necessary.  This  survey  was  completed  in  August,  1964.  This  survey  updated 
the  survey  of  1960  in  the  light  of  the  Freedmen’s  Hospital  transfer  and  the  pro- 
posed revision  of  the  1951  Master  Plan. 

Preliminary  studies  by  the  University  indicated  the  need  for  a new  electrical 
survey,  which  is  being  undertaken  with  funds  already  appropriated  and  will  be 
completed  in  April  1968.  The  appropriation  request  here  presented  implements 
one  of  the  accepted  recommendations  from  the  steam  survey,  known  needs  grow- 
ing out  of  the  electrical  survey. 

1.  Appropriation  request. — Howard  University  respectfully  requests  that  the 
sum  of  $665,000  be  appropriated  toward  the  four  component  projects  contem- 
plated. 

2.  Plans  and  Specifications. — The  1968  Appropriation  provided  $85,000  for 
plans  and  specifications  on  four  component  parts  of  this  projects.  The  planning 
began  on  January  of  1968  and  will  be  completed  in  time  for  implementation  dur- 
ing fiscal  year  1969. 

3.  Estimated  Cost  of  the  Projects. — The  four  component  projects  are  esti- 
mated to  cost  a total  of  $1,000,000  including  the  funds  ($85,000)  made  available 
in  1968  for  plans.  The  1969  Budget  Estimates  request  funding  for  two  of  the 
four  component  projects  at  a cost  of  $665,000. 
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C 100  'Network  Transformers,  $Jf00,000.~At  the  present  the  University  has 
two  electrical  systems.  Some  of  the  older  buildings  are  being  fed  with  4,160  volts 
and  the  newer  buildings  supplied  with  13,200  volts.  The  older  buildings  for  the 
most  part  have  only  one  transformer  and  one  source  of  supply  at  4,160  volts.  It  is 
proposed  to  change  the  buildings  to  the  13,200  volt  system  and  add  a second 
transformer. 

This  will  give  two  sources  of  power  as  provided  for  in  the  newer  buildings  and 
save  some  cable  space,  thus  eliminating  the  need  for  additional  electrical  ducts. 
This  project  will  provide  for  new  13,200  volt  network  transformers,  feeders  and 
assolciated  facilities  for  the  Physics  Building  (#4)  ; Women’s  Residence  (#11 
and  #43)  ; Dental  Building  (#45)  ; Biology  Building  (#46)  ; Pharmacy  Building 
(#47)  ; Law  School  Building  (#20)  ; Administration  Building  (#52)  ; Engineer- 
ing and  Architecture  Building;  and  the  Home  Economics  Building  (#57). 

C lOD  Relighting  and  Rewiring,  $265,000. — Various  buildings  on  the  campus 
are  from  twenty  to  thirty  years  old  and  should  be  rehabilitated  as  necessary  to 
provide  minimum  standards  for  wiring  and  illumination.  This  work  has  been 
started  but  additions  are  needed  to  complete  the  project.  This  project  will  provide 
for  relighting  and  rewiring  Chapel  Building  (#6)  ; Douglass  Hall  Building 
(#20)  ; Chemistry  Building  (#5)  ; Women’s  Residence  (#1,  2)  ; and  parts  of 
Founder’s  Library  Building  ( #7) . 

women’s  DORMITOEY  no.  7 (B-14) 

1.  Appropriation  Request. — Howard  University  respectfully  requests  an  ap- 
propriation of  $947,000  to  complete  construction  of  the  Women’s  Dormitory  #7 
Project. 

2.  Status  of  Project. — The  construction  contract  on  this  project  was  awarded 
by  General  Services  Administration  to  the  firm  of  William  Green  Construction 
Co.,  Inc.  Work  started  on  December  17,  1964.  The  work  that  was  started  by  the 
construlction  contractor  came  to  a halt  in  July  of  1965  due  to  inability  of  the  con- 
tractor to  deliver  samples  of  cast-in-place  concrete  panels  to  the  satisfaction  of 
PBS,  After  unsuccessful  attempts  to  get  the  contractor  to  carry  out  his  obliga- 
tions under  the  agreement,  the  contract  between  GSA  and  the  Green  Construction 
Company  was  terminated,  and  the  bonding  company  was  called  upon  to  complete 
the  project.  The  surety  declined  to  accept  responsibility.  Two  new  bids  were  re- 
quired and  solicited  before  it  was  possible  to  award  the  work  to  a new  con- 
struction contractor  in  October  of  1966.  The  work  is  now  progressing  and  is  ap- 
proximately 25  percent  complete.  However,  this  project,  which  was  originally 
scheduled  for  completion  in  July  of  1966  will  not  be  ready  for  occupancy  until 
late  fall  of  1968. 

3.  Estimate  of  Cost. — The  original  cost  of  the  Women’s  dormitory  #7  project 
was  funded  by  two  appropriations  of  $120,000  in  1961  for  plans  and  specifications 
(PL  86-703  approved  September  2,  1960),  and  $2,470,000  for  construction  appro- 
priated in  1963  (PL  87-582,  approved  August  14,  1962) — ^a  total  of  $2,590,000. 
The  Com  mis  si  oner  of  PBS  under  date  of  October  3,  1966,  advised  the  Acting 
President  that  an  additional  $1,090,000  would  be  required  to  complete  the  project. 
This  sum  was  reduced  by  $143,000  to  a net  need  of  $947,000  due  to  unobligated 
funds  allocated  to  the  project  and  held  by  the  University. 

The  project  has  moved  forward  under  authorization  for  the  reprogramming 
of  $557,000  in  funds  held  for  two  other  pro  jewels,  namely  Men’s  dormitory  #4, 
$382,000 ; and  University  Center  Building,  $175,000.  The  appropriation  request  of 
$947,000  includes  provision  for  the  restoration  of  these  funds  to  the  two  projects 
and  $390,000  in  additional  funds  for  the  dormitory  itself. 

4.  Recovery  of  excess  cost. — The  University  understands  that  GSA  will  insti- 
tute legal  proceedings  against  the  surety  company  once  the  project  is  complete 
and  the  total  cost  has  been  determined.  It  is  the  University’s  further  understand- 
ing that  any  funds  recovered  as  a result  of  legal  action  in  this  case,  will  be  cred- 
ited to  the  U.S.  Treasury  rather  than  to  the  Construction  account  of  the  dormi- 
tory project. 

B 16 — SOCIAL  WORK  BUILDING 

1.  Appropriation  request. — Howard  University  respectfully  requests  an  appro- 
priation of  $497,000  in  order  to  complete  construction  and  to  equip  the  proposed 
Social  Work  Building.. 

2,  Need  for  Additional  funds. — This  request  is  the  result  of  increases  in  build- 
ing costs.  The  iSocial  Work  building  project  was  first  proposed  in  the  middle  of 
fiscal  year  1962.  During  the  nearly  five  years  that  have  elapsed,  building  costs  on 
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this  project  have  advanced  by  approximately  60  percent.  The  building  program 
has  not  changed,  except  to  introduce  economies  wherever  possible.  The  amount 
requested  is  approximately  $42,000  less  than  the  amount  estimated  as  the  total 
cost  of  the  project  No  change  in  additional  amount  requested  is  proposed  at  this 
time,  since  the  results  of  bid  may  absorb  estimated  deficiency. 

■3.  Status  of  the  Project. — In  September  1966,  the  Acting  Commissioner  of 
Public  Buildings  Service  notified  the  University  that  three  bids  for  construction 
of  the  Social  Work  building  had  been  received  and  opened.  The  low  bid  exceeded 
the  Government  estimate  for  construction  by  $370,000  or  approximately  47.4  per- 
cent. All  three  bids  were  rejected  and  the  plans  were  reviewed  and  revised.  The 
project  is  now  scheduled  to  be  readvertised.  PBS  has  prepared  a new  estimate, 
under  date  of  September  18,  1967,  based  upon  revised  bidding  documents  with 
the  following  results ; 


Estimated  construction  cost $1,  221,  500 

Contingencies — 5 percent 61,  000 

Reservations 1,  500 


Estimated  total  improvement  cost 1,  284,  000 

Rebidding  (duplication,  etc.)  supervision 5,000 

Supervision  87,  000 


Total  funds  required  for  construction 1,  376,  000 

Add: 

Plans,  specifications  and  Howard  University  expense 56,  000 

Movable  equipment 100,  000 


Total,  estimated  cost  of  project 1,  532,  000 


4.  Prior  appropriations : 

For  plans  and  si>ecifications  (Public  Law  87-582,  approved 

Sept.  2,  1903) 56,000 

For  construction  (Public  Law  88-605,  Sept.  19,  1964) 937,  000 


Total 993,  000 


NO.  B 2 5 GENERAL  LIBRARY  EXPANSION  (PLANS) 

1.  Appropriation  Request. — Howard  University  respectfully  requests  an  appro- 
priation of  $100,(K)0  for  plans  for  expansion  of  the  General  Library  facilities 
within  the  existing  building  and  an  extension  of  the  same. 

2.  Plans. — The  funds  will  provide  for  a study  to  show  the  requirement  for 
immediate  and  future  needs  and  plans  and  specifications  for  this  project. 

_ 3.  Estimated  Cost  of  the  Project. — The  planning  of  the  General  Library  Expan- 
sion has  not  reached  the  stage  at  which  it  would  be  possible  to  make  an  estimate 
of  cost 

4.  Need  for  the  Expansion  of  Library  Facilities. — The  present  General  Library 
houses  over  300,000  volumes.  It  has  one  unfinished  stack  level,  which  is  to  be 
finished  during  1968,  in  order  to  provide  for  upward  of  500,000  volumes.  By  the 
time  this  work  is  completed  new  acquisitions  in  the  General  Library  and  the 
transfer  of  certain  volumes  from  branch  libraries  to  make  room  for  their  new 
acquisitions,  the  capacity  of  the  General  Library  will  be  reached.  There  is  also 
an  urgent  need  for  work  space,  offices,  study  carrels,  and  space  for  readers.  We 
therefore  must  plan  now  for  the  ever  growing  needs. 

5.  Description  of  the  Project. — A description  of  the  project  cannot  be  given 
until  further  study^  is  made  except  possibly  to  state  that  certain  alterations  in 
existing  building  will  be  required  and  additions  to  the  structure,  or  a new  wing. 
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HOWARD  UNIVERSITY  BUILDING  PROGRAM 
[Statement  of  appropriations,  obligations,  expenditures,  and  balances  at  June  30, 1967] 


Appropria-  Expend!-  Transfers 

Projects  tions  Obligations  tures  and  Obligated  Unobligated 

rescissions 


Auditorium— fine  arts  building $3, 

Science  hallalteration.. 

Law  school  building 1, 

Biology— greenhouse  building 1, 

Administration  building 1, 

Men’s  dormitory  No.  3.. 1 

Preclinical  medical  building 4, 

Pharmacy  building 

Dental  building 3, 

Engineering  building. 2, 

Women's  dormitories  Nos.  4 and  5 1, 

Master  development  program 


745. 000 

320. 000 

410.000 

872.000 
.625,000 
000, 000 
626,  000 

960. 000 
300, 160 
161,340 

790. 000 

no,  000 


Home  economics  building.. 

Powerplant  survey. 

Classroom  building  No.  2. 

Women’s  dormitory  No.  7... 

Warehouse  service  building 

Men’s  dormitory  No.  4 

Site  plans  and  development 

University  hospital 

Powerplant  facilities 

Telephone  underground  duct  system. 

Powerplant,  boiler  generator 

Social  work  building 

Women’s  dormitory  No.  8 

Site  for  university  expansion 

University  center  building 


$3,719,062 
319.937 
1,384,  796 

1,872,000 
1,621,797 
1,820,671 
4, 624, 764 
959, 990 
3,299,204 
2,161,340 
1,787,474 
98,258 


Physical  education  building  (men) 4,150,000  3,409,599 


Medical-dental  library  expansion 

Classroom  building  No.  3 

President’s  house. 

Physical  education  building  (women). 


1.175. 000 

21,000 

2. 330. 000 
2,  590, 000 

602, 000 

3. 453. 000 
439,  000 

1.230. 000 

1.614. 000 
122,  000 
792,  000 
993,  000 
150,  000 

1,725,  000 

3.323. 000 

24,  000 
150,  000 

5, 000 
2, 760,  000 


$3,719, 
319, 
1,384, 
1,872, 
1,621, 
1,820, 
4,624, 
959, 
3, 299, 
2,161, 
1,787, 
81, 


1,170,354 
21,000 
2,029,148 
3,  126,833 
557, 943 
128, 239 
82, 535 
276,913 
1,204,249 
48, 948 
789, 358 
42, 674 
474 
1,670, 663 
159, 631 


062  -$25,938 

937  -63 

796  -25,204 
000 

797 
671 
764 
990 
204 
340 


-3,203 
•179, 329 
-1,236 
-10 
-956 


-2, 526 


-1-557, 000 
-39, 000 
-382, 000 


-f53, 000 
-73, 052 
-2, 642 


28, 892 
2,446.342 
8,354 
107, 763 
19, 378 
99,698 
73,925 


3, 225 


-f 677, 000 
-175,  000 


114, 738 


2,  084 
i08,'936' 


78,  000 


300, 852 
20, 167 
5, 057 
, 942, 761 
356, 465 
953, 087 
462, 750 


950, 326 
149,  526 
54, 337 
3, 665,369- 

24, 000 
147,916 
5,  000 
2,651,064 


Total 51,567,500  38,498,874  35,469,396  -355,937  3,029,478  12,712,686 


CONSTRUCTION 

I wish  also  to  express  our  very  great  appreciation  to  the  committee, 
and  other  Members  of  the  Congress,  for  authorizing  an  appropriiation 
of  $3,926,000  in  fiscal  year  196§  under  the  title  of  “Construction”  for 
a women’s  dormitory,  powerplant  facilities,  additional  funds  to  com- 
plete a men’s  dormitory,  and  the  purchase  and  renovation  of  a ware- 
house sendee  building. 

Senator  Hill.  Wh^  is  'the  status  of  this  construction  now.  Doctor? 

Dr.  Nabrit.  The  Status  of  one  of  the  dormitories  is  that  the  whole 
building  is  up,  the  form  is  completed  on  the  outside,  and  it  is  in  the 
process  of  being  completed  inside,  so  we  hope  to  use  it  at  the  begin- 
Jiing  of  the  next  school  year. 

Senator  Hill.  Beginning  in  September  ? 

Budget  Request 

Dr.  Nabrtt.  That  is  right. 

The  1969  request  is  $2,209,000  for  four  items;  namely,  additional 
funds  on  two  projects  now  in  progress;  namely,  a social  work  building, 
$497,000,  and  a women’s  dormitory,  $947,000;  powerplant  facilities, 
$665,000 ; and  plans  for  expansion  of  the  general  university  library, 
$100,000. 
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feeedmen’s  hospital 

The  act  which  authorizes  transfer  of  Freedmen’s  Hospital  to 
Howard  University  became  operative,  by  agreement  with  the  Depart- 
ment of  Health,  Education,  and  Welfare,  on  July  1,  1967,  for  the 
fiscal  year  1968.  I wish  to  register  my  support  for  the  Freedmen’s 
Hospital  request,  which  contains  total  obligation  estimates  of  $12,023,- 
000,  supported  by  an  appropriation  request  of  $8,739,000  and  reim- 
bursements of  $3,284,000.  The  appropriation  request  represents  a net 
increase  of  $1,802,000  above  the  $6,700,000  approved  in  fiscal  year  1968, 
and  the  $237,000  proposed  pay  increase  supplemental. 

The  superintendent  is  being  asked  to  make  a statement  to  the  com- 
mittee concerning  the  Freedmen’s  Hospital  request,  and  to  answer 
questions  that  mentbers  of  the  committee  may  wish  to  ask  of  him. 

This  concludes  the  statement  in  general  which  I would  like  to  make. 

BUDGET  BUREAU  REDUCTIONS 

Senator  Hill.  Wliat  about  the  Budget  Bureau  action? 

Dr.  Nabrit.  The  Bureau  of  the  Budget  reduced  our  budget  total  for 
salaries  and  expenses,  $302,000  but  added  $332,000  to  cover  estimated 
cost  of  1968  pay  increase  in  1969.  I can  specify  those  reductions  for 
you,  liberal  arts  $103,199;  dentistry  $50,000;  medicine  $50,000;  salary 
increases  for  teacliers,  $5,600 ; computer  center,  $35,801 ; library, 
$33,388;  physical  plant,  $73,962.  For  the  liberal  arts  item,  Mr.  Chair- 
man, that  represents  supplies  and  expenses,  the  $103,199. 

A total  of  $22,320,000  was  cut  in  construction  by  the  Bureau  of  the 
Budget.  I might  explain  this  by  saying  that  most  of  this  money  is  for 
the  construction  of  Freedmen’s  Hospital,  and  we  will  not  be  ready 
to  construct  the  hospital  in  1969,  so  that  accounts  for  the  cut  of 
$21,970,000. 

Senator  Hill.  You  would  not  be  ready ; why  not  ? 

Dr.  Nabrit.  Because  the  plans  and  specifications  will  not  be  ready. 

Senator  Hill.  It  takes  about  as  long  to  get  plans  and  specifications 
as  to  build  the  building,  doesn’t  it  ? 

Dr.  Nabrit.  In  this  instance  it  has  taken  longer.  From  the  time  we 
first  talked  about  it  in  the  committee  and  first  got  the  authorization, 
it  has  been  long  enough  to  have  done  this. 

Powerplant  facilities  were  cut  $250,000 ; the  president’s  house,  $100,- 
000 ; along  with  $21,970,000  in  construction  funds  for  hospital,  making 
a total  of  $22,320,000  that  was  cut  out  by  the  Bureau  of  the  Budget. 

President’s  House 

Senator  Hill.  They  cut  down  on  your  house? 

Dr.  Nabrit.  Not  my  house,  the  next  president’s  house. 

Senator  Hill.  You  mean  he  will  have  more  grandchildren  than  you  ? 

Dr.  Nabrit.  That  is  right. 

Senator  Hill.  How  old  is  the  house  now  ? 

Dr.  Nabrit.  I have  been  advised  it  was  built  in  about  1880.  It’s  not 
this  century,  but  I don’t  know  the  exact  date. 

Senator  Hill.  That  was  before  any  of  us  were  born.  What  year 
was  Howard  established? 

Dr.  Nabrit.  1867. 

Senator  Hill.  Your  president’s  house  was  built  in  1880? 
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Dr.  Nabrit.  That  is  right. 

Senator  Hill.  That  is  rather  old. 

Dr.  Nabrit.  It  is  very  old.  We  are  now  using  that  house  for  some 
of  our  educational  programs,  guidance  and  counseling.  It  is  not  a 
good  place  to  live  in.  I have  my  own  house  which  I am  living  in. 

Senator  Hill.  I wouldn’t  think  it  would  be  a good  place  in  Which 
to  live. 

Dr.  Nabrit.  It  wouldn’t. 

Senator  Hill.  Does  it  have  a modern  heating  plant  ? 

Dr.  Nabrit.  Yes,  the  heating  is  very  satisfactory. 

Senator  Hill.  Air-conditioning  units,  window  units. 

Dr.  Nabrit.  It  has  high  ceilings. 

PSYCHOLOGY  PH.  D.  PROGRAM 

Senator  Hill.  It  takes  more  cool  air  than  the  lower  ceilings,  that  is 
right. 

IVell,  do  you  feel,  if  I may  ask  this  frankly,  fairly  well  satisfied  with 
this  budget  ? 

Dr.  Nabrit.  Yes,  Mr.  Chairman,  I do.  As  I said  to  you,  the  large 
cuts  in  here  really  reflects  something  we  couldn’t  do,  that  is  moneys  for 
the  hospital.  We  believe  with  this  we  can  move  in  the  direction  in 
which  we  have  been  going.  We  are  now  ready  to  begin  our  program  for 
the  Ph.  D.  in  psychology,  which  we  hope  to  begin  in  the  fall  if  this 
budget  is  approved. 

This  will  be  our  ninth  program  for  the  Ph.  D.  degree.  We  feel  very 
much  encouraged  by  the  support  we  received  from  HEW  and  from 
the  Bureau  of  the  Budget  and  especially  we  want  to  say  how  much  we 
appreciate  the  support  from  this  committee  and  the  Congress. 

Senator  Hill.  Are  you  going  to  address  yourself  to  Freedmen’s 
Hospital  ? 

TRIBUTE  TO  SENATOR  HILL 

Dr.  Nabrit.  Dr.  Burbridge  will  do  that. 

^Ir.  Chairman  and  members  of  the  committee,  I would  like  to  say 
for  Howard  University  and  for  myself  w'hat  a wonderful  opportunity 
it  has  been  for  me  to  have  appeared  before  this  committee  for  the  past 
25  years  and  for  the  last  8 years  as  president  of  Howard  University, 
under  the  able  'and  dedicated  and  sincere  and  imaginative  leadersship 
of  the  chairman.  Senator  Lister  Hill.  We  have  been  encouraged,  we 
have  been  inspired,  and  we  have  been  moved  to  unusual  efforts  by  the 
care  and  thoughtful  attention  which  this  committee  has  given  the 
university  under  his  leadership. 

We  wish  to  make  this  known  to  the  committee,  and  through  the 
committee,  to  the  Members  of  Congress,  that  we  feel  we  owe  a great 
debt  of  gratitude  to  you,  IMr.  Chairman,  and  we  wish  for  you  many 
years  of  success  in  Government  and  in  whatever  else  you  may  do  as 
you  move  in  another  sphere. 

Senator  Hill.  Thank  you.  I very  much  appreciate  these  most  gen- 
erous words,  and  I want  to  express  my  appreciation  and  thanks  to  you 
for  the  very  fine  cooperation  and  very  fine  support  which  you  have 
given  this  committee.  You  have  provided  us  the  material,  the  weapons 
with  which  we  have  fought  the  battle  for  Howard  LTniversity.  We  are 
deeply  grateful.  You  have  done  a very  fine  job  in  helping  us,  giving  us 
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the  support  we  so  much  needed.  You  have  done  a beautiful  job  which 
we  appreciate  very  deeply. 

Appropriation  Estimate 
“freedemen’s  hospital,  salaries  and  expenses 

“For  expenses  necessary  for  operation  and  maintenance,  including  repairs ; 
furnishing,  repairing,  and  cleaning  of  wearing  apparel  used  by  employees  in  the 
performance  of  their  official  duties ; transfer  of  funds  to  the  appropriation 
‘Howard  University,  salaries  and  expenses’  for  salaries  of  technical  and  pro- 
fessional personnel  detailed  to  the  hospital;  payments  to  Howard  University  for 
actual  cost  of  steam  for  heat  and  other  purposes  furnished  by  such  university ; 
for  employee  benefits  and  hospital  insurance  coverage ; [.$6,700,0003  S8,739.000  : 
Provided,  That  no  intern  or  resident  physician  receiving  compensation  from  this 
appropriation  on  a full-time  basis  shall  receive  compensation  in  the  form  of 
wages  or  salary  from  any  other  appropriation  in  this  title;  Provided  further. 
That  the  District  of  Columbia  shall  pay  by  check  to  Freedmen’s  Hospiial,  upon 
the  request  of  Howard  University,  in  advance  at  the  beginning  of  each  quarter, 
such  amount  as  the  University  calculates  will  be  earned  on  the  basis  of  rates 
approved  by  the  Bureau  of  the  Budget  for  the  care  of  patients  certified  by  the 
District  of  Columbia.  Bills  rendered  by  the  University  on  the  basis  of  such  cal- 
culations shall  not  be  subject  to  audit  or  certification  in  advance  of  payment: 
but  proper  adjustment  of  amounts  which  have  been  paid  in  advance  on  the  basis 
of  such  calculations  shall  be  made  at  the  end  of  each  quarter.” 

SALARIES  AND  EXPENSES,  FREEDMEN'S  HOSPITAL— AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation- $6,700,000  $8,739,000 

Proposed  supplemental : Civilian  pay  increase  (Public  Law  90-206) 237, 000  

Reimbursements 3,284,000  3,284,000 


Total - 10,221,000  12.023,000 


OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


Operation  and  maintenance 891  $8,874,000  979  $10,643,000  88  $1,769,000 

Education  and  training 39  1, 347, 000  39  1, 380, 000  33,  OOO 


Total  obligations 930  10,221,000  1,018  12,023,000  88  1,802,000 
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OBLIGATIONS  BY  OBJECT 


1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Total  number  of  permanent  Dositions 
Full-time  equivalent  of  all  other  positions... 
Average  number  of  all  employees.. 

11  Personnel  compensation; 

1,018 

267 

1,198 

+88 

+1 

+77 

Permanent  positions 

Positions  other  than  permanent. 
Special  personal  service  payments  i 
Other  personnel  compensation 

1,202,000 

1,250,000 

315, 000 

$5,915, 000 
1,228,000 
1,267,000 
319,000 

+$767,000 
+26,000 
+17,000 
+4, 000 

Total  personnel  compensation. 

7,qi5  non 

8,729,000 
484,000 
13, 000 

+814,000 

+46,000 

12  Personnel  benefits 

21  Travel  and  transportation  of  persons 

438,000 

13, 000 

22  Transportation  of  things 

23  Rent,  communications,  and  utilities 

6,000 

186,000 

6,000 

186,000 

24  Printing  and  reproduction 

30,000 

30. 000 

25  Other  services 

Services  of  other  agencies 

319,000 

35, 000 

518, 000 
35, 000 

+199, 000 

26  Supplies  and  materials 

1,040,000 

1,192,000 
936, 000 

+152,000 
+591, 000 

31  Equipment 

345,000 

Subtotal 

Deduct  quarters  and  subsistence  charge. 

10,327,000 

-106,000 

12,129, 000 
-106,000  . 

+1,802,000 

Total  obligations  by  object 

10,221,000 

12, 023, 000 

+1,802, 000 

1 Provides  for  120  positions  detailed  from  Howard  University  which  are  expected  to  be  converted  to  Freedmen’s  positions 
on  July  1, 1968,  and  shown  as  such  in  the  1970  estimates. 


SUMMARY  OF  CHANGES 


1968  enacted  appropriation $6,700, 000 

Proposed  supplemental,  increased  pay  cost  (Public  Law  90-206) 237,000 

1968  estimated  reimbursements 3,284,000 

1968  total  estimated  obligations 10,221,000 

1969  appropriation  estimate... 8,739,000 

1969  estimated  reimbursements 3,284,000 

1969  estimated  obligations 12,023,000 

Total  change +1,802,000 

Total  increases 1,812,000 

Decrease;  Reduction  of  pay  in  excess  of  52  weeks —10,000 

Total  change  requested 1,802,000 


Increases 


Base  Changes  from  base 


Posi-  Amount  Posi-  Amount 
tions  tions 


A.  Built-in: 

1.  Statutory  within-grade  increases - $39, 000 

2.  Wage  board  increases 33,000 

3.  Annualization  of  permanent  positions  new  in  1968 97,000 

4.  Annualization  of  pay  increase - 79,000 


Total  mandatory  increases 248,000 


B.  Program  increases: 

1.  Increase  in  dietetic,  and  maintenance  staff 195  $1,  130,000  25 

2.  Increase  in  special  services  staff  (lab.,  rad.,  etc.) 1 236  1, 929, 000  30 

3.  Increase  to  staff  new  intensive  care  unit 22 

4.  Increase  to  staff  new  Coronary  Care  Unit 11 

5.  Increase  in  nurse  anesthetist  trainees 6,000  

6.  Increase  for  alterations  to  buildings.. 164,000  

7.  Increase  in  supply  purchases  for  change  to  disposables,  open 

heart  surgery  program.  Intensive  Care  Unit  and  Coronary 

Care  Unit 1,040,000  

8.  Increase  for  purchase  of  equipment 345,000  


135. 000 

242. 000 

161.000 
82, 000 

2,000 
199, 000 


152.000 

591.000 


Subtotal  program  increases. 


88  1, 564, 000 


> Includes  120  reimbursable  details. 
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EXPLANATION  OF  CHANGES 

Statutory  Promotions. — The  increase  of  $39,000  is  required  to  provide  for  statu- 
tory within  grade  promotions  for  employees  in  grades  comparable  to  the  G-S. 
Schedule. 

Wage  Board  Increases. — An  increase  of  $33,000  is  requested  to  provide  in  1969 
for  196S  wage  board  employee  increases. 

Annualization  of  Positions  New  in  1968. — An  increase  of  $97,000  is  required  to 
provide  funds  for  a full  year  for  the  new  positions  in  1968  which  were  supported 
for  only  part  of  the  year. 

Annualization  of  Pay  Raise. — An  increase  of  $79,000  is  needed  to  pay  on  a full 
vear  basis  the  salary  increases  which  were  put  into  effect  beginning  October  1, 
1967. 

Improvement  of  Hospital  Staffing. — ^An  increase  of  55  positions  and  $377,000 
Is  required  to  remedy  staff  deficiencies  in  Laboratory,  Radiology  and  other  direct 
patient  services  and  in  Housekeeping  and  Maintenance. 

Staffing  for  Hew  Units. — Alteration  funds  were  provided  by  the  Congress  in 
1967  for  a new  Intensive  Care  Unit  and  Coronary  Care  Unit.  These  will  be  com- 
pleted by  the  beginning  of  1969.  Funds  in  the  amount  of  $243,000  are  required  for 
33  positions  needed  to  staff  these  new  units. 

Increase  in  Nurse  Anesthetist  Trainees. — An  increase  of  $2,000  is  required  to 
pay  the  stipend  of  an  additional  nurse  anesthetist  trainee. 

Increase  for  Alterations  to  Buildings. — An  increase  of  $199,000  is  needed  to 
provide  funds  for  specific  items  of  need  for  removal  of  hazards  and  necessary 
maintenance  and  refurbishing  of  the  hospital  buildings. 

Inci'ease  in  Sup-ply  Usage. — An  increase  of  $152,000  is  required  for  two  major 
needs  as  follows : 

1.  The  sum  of  $97,000  to  increase  the  use  of  disposable  supplies  thus  pro- 
viding improved  sanitation  and  increased  efficiency. 

2.  The  sum  of  $55,000  to  provide  additional  supplies  and  initial  inventory 
for  three  new  programs  related  to  completion  of  alterations.  These  are  the 
Intensive  Care  Unit,  the  Coronary  Care  Unit  and  the  Cardiovascular  Sur- 
gery Unit. 

Equipment  Purchases. — An  increase  of  $591,000  will  provide  additional  equip- 
ment needed  to  install  modern  technology  in  the  Radiology  Department,  labora- 
tories, and  other  areas  and  to  make  substantial  improvement  in  the  rate  of  re- 
placement of  obsolete  and  outworn  equipment. 

SALARIES  AND  EXPENSES,  FREEDMEN'S  HOSPITAL 


Budget  estimate 

to  Congress  House  allowance  Senate  allowance  Appropriation 


1958  $3,147,400  $3,  115,400  $3,  115,400  $3,115,400 

1959  3,  111,  500  3,105,000  3,  105,000  3,  105,000 

1960  3,  190,000  3,  190,000  3,  190,000  3,190,000 

1961  3,505,000  3,497,600  3,497,600  3,497,600 

1962  - 3,736,000  3,736,000  3,736,000  3,736,000 

1963  3,909,000  3,909,000  3,909,000  3,909,000 

1964  - 3,880,000  3,880,000  3,880,000  3,880,000 

1965  4,038,000  4,038,000  4,038,000  4,038,000 

1966  4,  624,000  4,624,000  4,624,000  4,  624,000 

1967.... - 6,762,000  6,639,000  6,639,000  6,639,000 

1968. 6,700,000  6,700,000  6,700,000  6,700,000 

1968  proposed  supplemental 237,000  

1969  8,739,000  
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SALARIES  AND  EXPENSES,  FREEDMEN’S  HOSPITAL 


Estimate  to  Budget  House  Senate  Appropria- 

Bureau  of  estimate  to  allowance  allowance  tion 

the  Budget  Congress 


1958 $3,364,000  $3,147,000  $3,115,400  $3,115,400  $3,115,400 

1959. 3,250,000  3,111,500  3,105,000  3,105,000  3,105,000 

1960 3,568,000  3,190,000  3,  190,000  3,190,000  3,190,000 

1961. 3,691,000  3,505,000  3,497,600  3,497,600  3,497,600 

1962.. . 4,231,000  3,736,000  3,736,000  3,736,000  3,736,000 

1963  4,074,000  3,909,000  3,909,000  3,909,000  3,909,000 

1964  3,985,000  3,880,000  3,880,000  3,880,000  3,880,000 

1965.. . 4,139,000  4,038,000  4,038,000  4,038,000  4,038,000 

1966 5,135,000  4,624,000  4,624,000  4,624,000  4,624,000 

1967.. . 6,885,000  6,762,000  6,639,000  6,639,000  6,639,000 

1968 6,881,000  6,700,000  6,700,000  6,700,000  6,700,000 

1968  proposed  supplemental 237,000  237,000  

1969  8,782,000  8,739,000  


Howard  University 
Freedmen’s  Hospital 

GENERAL  STATEMENT 

The  objective  of  the  Freedmen’s  Hospital  is  to  oi>epate  an  efficient  institution 
providing  a goo>d  quality  of  care  to  its  patient  clientele  in  the  Metropolitan  Wash- 
ington area,  functioning  as  a fully  adequate  locale  for  the  teaching  function  of 
Howard  University,  training  of  para-medical  personnel  and  utilizing  the  oppor- 
tunities that  are  available  in  patient  material  and  professional  talent  to  develop 
a creative  and  effective  research  program.  The  accomplishment  of  these  ob- 
jectives is  a duty  when  we  consider  the  position  and  needs  of  Howard  University 
as  the  primary  source  in  the  nation  for  the  education  of  Negro  physicians  and 
specialists  and  as  an  important  contributor  to  the  nation’s  resources  for  train- 
ing health  personnel  for  the  underdeveloi)ed  nations  of  the  world. 

As  a hospital  too,  Freedmen’s  should  be  given  the  resources  to  furnish  care 
that  is  comparable  to  that  which  can  be  obtained  in  the  area’s  university  hos^ 
pitals-  Only  with  these  resources  can  it  fulfill  its  responsibilities  toward  the 
patients  who  come  to  the  Hospital  for  treatment  of  their  ills. 

In  addition  to  the  considerations  of  furnishing  effective,  modern,  and  sanitary 
care  there  are  sound  economic  reasons  for  accomplishing  the  purposes  repre- 
sented in  these  estimates.  During  the  next  few  years  a major  problem  facing  the 
Freedmen’s  Hospital  is  the  retention  of  its  pay  patient  clientele.  The  extent  of 
this  problem  is  highlighted  by  the  fact  that  even  though  Medicare  develoiped  a 
whole  new  group  of  insured  eligibles,  the  proportion  of  full  pay  patients  at  the 
Hospital  declined  in  1967  compared  with  the  proportion  for  the  two  preceding 
fiscal  years.  The  pertinent  figures  and  trends  are  shown  in  the  table  below : 


Patient  load 

Type  of  patient 

1965 

1966 

1967 

Average 
daily  census 

Percent  of 
total 

Average 
daily  census 

Percent  of 
total 

Average 
daily  census 

Percent  of 
total 

Full  pay  other  than  Medicare 

261.2 

72.5 

246.1 

68.9 

162.4 

45.2 

Medicare 

71.8 

20.0 

Subtotal 

261.2 

72.5 

246.1 

68.9 

234.2 

65.2 

Districtof  Columbia  paid  and  other  in- 
digent  

99.0 

27.5 

111.2 

31.1 

124.9 

34.8 

Total 

360.2 

100.0 

357.3 

100.0 

359.1 

100.0 

The  cause  for  this  change  is  not  difficult  to  assign.  As  the  insured  population 
increases  and  as  more  facilities  become  available  to  the  Negro  population  for 
economic  and  other  reasons,  there  is  a shift  of  our  traditional  patient  public  to 
the  more  modern  and  better  equipped  facilities  in  the  Washington  Metropolitan 
area.  Our  new  building  appears  to  be  some  four  years  in  the  future.  If  in  the 
interim  we  are  to  counter  the  obvious  trend  of  loss  of  paying  clientele  we  must 
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in  our  present  location  offer  modern  services  in  surroundings  as  efficient  and  as 
attractive  as  we  can  make  them.  This  means  providing  comparable  staff  and  set- 
ting up  the  full  range  of  modern  equipment  and  services  that  is  offered  in  other 
area  hospitals.  It  also  means  investment  in  environmental  improvement.  If  we 
do  not  retain  our  paying  clientele,  the  goal  of  becoming  more  self-supporting 
becomes  most  difficult. 

This  then  is  an  important  factor  to  be  taken  into  account  in  considereing  our 
statement  of  needs  in  the  estimate  for  1969.  In  order  to  provide  these  needs  the 
estimates  propose  a net  increase  of  88  positions  and  $1,802,000  for  items  which  in 
summary  are  as  follows : 

1.  An  increase  in  basic  care  staff  (Dietary,  Houekeeping  and  Maintenance) 
of  25  positions  and  $135,000. 

2.  An  increase  in  special  services  staff  (Radiology,  Laboratories,  etc.)  of 
30  positions  and  $242,000. 

3.  An  increase  to  provide  staff  for  new  units  built  in  1968  (Intensive  Care 
and  Coronary  Care)  of  33  positions  and  $243,000. 

4.  Alterations  to  buildings  $199,000. 

5.  Supplies  for  new  programs  and  for  increased  use  of  disposables  $152,000. 

6.  Additional  and  replacement  equipment  $591,000. 

7.  Mandatory  items  $248,000,  training  $2,000  and  a decrease  of  $10,000 
for  a net  total  of  $240,  (KX). 

A summary  tabulation  of  our  patient  load  and  our  expected  receipts  from 
non-Federal  sources  is  shown  as  Table  I at  the  end  of  the  estimates.  The  ma- 
terial which  follows  is  a fuller  explanation  by  activity  of  the  specific  items  of 
increase  for  1969. 


OPERATION  AND  MAINTENANCE 


1968  estimate 

1969  estimate 

Increase  or  decrease 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Posi- 

tions 

Amount 

Personnel  compensation  and  benefits 

Other  expenses  

. 891 

$6, 987, 000 
1,  894, 000 

979 

$7,  814, 000 
2,  836,  000 

+88 

+$827, 000 
+942, 000 

Subtotal 

Deduct  quarters  and  subsistence  charges — 

891 

8,  881,000 
-7,000  . 

979 

10,650, 000 
-7, 000  . 

+88 

+1,769,000 

Total 

891 

8, 874, 000 

979 

10, 643, 000 

+88 

+1,769,000 

PEOGEAM  STATEMENT 

Freedmen’s  Hospital  operates  439  beds  and  75  bassinets  and  an  outpatient 
clinic  and  emergency  service.  This  active  medical  care  complex  provides  services 
in  its  main  building  and  an  annex  with  auxiliary  services  and  interns  and  nurse 
trainees  quarters  provided  in  a number  of  smaller  buildings. 

The  functions  of  Freedmen’s  Hospital  are  to  serve  as  a teaching  hospital  for 
Howard  University  and  to  play  an  important  role  in  the  provision  of  medical 
care  to  patients  from  the  Washington  Metropolitan  area.  A new  building  is 
expected  to  be  completed  in  1972  which  together  with  the  annex  will  continue  and 
increase  the  services  now  provided.  However,  until  the  building  is  ready  it  is 
necessary  and  proper  that  the  care  furnished  in  the  hospital  should  be  as  far  as 
possible  comparable  with  that  received  by  the  patients  of  university  hospitals 
in  the  area.  There  are  sound  reasons  for  financing  this  policy  which  were  stated 
in  the  general  statement  on  the  preceding  pages.  These  estimates  propose 
increases  that  are  needed  to  carry  out  our  purposes.  Explanations  of  the  specific 
items  of  need  are  given  by  object  immediately  following  the  patient  load  summary 
below : 


92-753— 68— pt.  2- 


44 
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PATIENT  STATISTICS,  FREEDMEN'S  HOSPITAL,  1967-69  FISCAL  YEAR 


Workload 

1967  actual 

1968  estimate  1969  estimate 

Inpatient  admissions.  

Average  daily  census,  adults 

Average  daily  census,  newborn 

13,760 

359. 1 

37. 5 

13,700 

360 

37 

13,700 

360 

37 

Average  daily  census,  total 

396.6 

397 

397 

Outpatient  clinic  visits 

Emergency  visits 

56,444 

45,716 

56,  500 
45. 800 

56, 500 
45, 800 

Total  outpatient  visits 

102, 160 

102, 300 

102,300 

PERSONAL 

SERVICES  AND  BENEFITS 

The  increase  of  $827,000  for  personnel  compensation  and  benefits  will  provide 
for  the  following  requirements : 

Position 

Amount 

Mandatory: 

Statutory  promotions.. $38,000 

Wage  board  increases.. 33, 000 

Annualization  of  positions  new  in  1968... 82,000 

Annualization  of  pay  increase 64, 000 


Subtotal,  mandatory 217,000 


Increases  in  staff: 

Basic  services: 

Dietetic  staff... 9 46,000 

Housekeeping 10  46,000 

Building  and  ground  maintenance 6 43,000 


Subtotal,  basic  services 25  135,000 


Special  services: 

Radiology 3 19,000 

Urology 1 5,000 

Neuropsychiatry 1 11,000 

Anesthesiology 4 22,000 

Clinical  laboratory 3 28,000 

Thoracic-cardiovascular. 2 13,000 

General  surgery.. 6 46,000 

Neurosurgery 1 5,000 

Pediatrics... 2 11,000 

Physical  medicine. 2 15,000 

Outpatient 2 33,000 

Office  of  the  medical  director 1 11,000 

Office  of  the  superintendent.. 2 23,000 


Subtotal,  special  services 30  242,000 


Staffing  for  nev/  units: 

Intensive  care.. 22  161,000 

Coronary  care 11  82,000 


Subtotal,  new  units... 33  243,000 


Total,  personal  services  and  benefits... 88  837,000 

Less  reduction  in  pay  in  excess  of  52-week  base... —10, 000 


Net  total,  personal  services  and  benefits 827,000 


Dietary  Department : 9 positions $46,  000 


The  increase  needed  for  the  Dietary  Department  will  permit  more  efficient 
organization  of  the  work  and  thus  better  utilization  of  personnel.  Additional  ward 
coverage  will  also  be  provided  by  the  increase.  Specifically  an  ingredients  room 
will  be  set  up  which  will  facilitate  assembly  of  menu  material  for  cooking  and 
serving.  This  includes  meat  cutting  into  cooking  pieces  and  the  assembly  of  in- 
gredients for  standard  recipes.  Three  positions  will  be  required  for  this  improve- 
ment. 

One  added  position  will  allow  baking  to  be  centralized  in  the  Annex  with 
an  increase  in  hospital  prepared  bakery  products. 
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Five  additional  positions  are  needed  for  full  staffing  on  food  assembly  lines 
and  tray  service  on  floors.  Present  staff  is  inadequate  for  tbe  needs  of  the  dietetic 
operation  and  for  vacation  and  other  leave  coverage. 

Housekeeping  Department : 10  positions $46,000 

Ten  additional  positions  are  requested  to  supply  the  following  services  which 
are  lacking  under  present  staff : 

A)  Cleaning  in  buildings  other  than  the  main  hospital  and  Annex  is  totally  in- 
adequate for  the  five  other  buildings,  two  additional  employees  are  requested  for 
coverage  of  this  requirement  and  to  assist  with  leave  coverage. 

B ) The  emergency  area  which  is  used  twenty-four  hours  a day  is  only  cleaned 
on  an  eight  hour  basis.  An  additional  housekeeper  is  needed  to  cover  this  area  on 
a sixteen  hour  basis. 

C)  The  housekeeping  staff  of  three  for  the  general  Nurses’  Home  is  inadequate 
to  maintain  100  sleeping  rooms,  6 classrooms,  recreation  and  office  space  in  the 
building.  One  additional  employee  is  needed  for  proper  sanitation. 

D)  The  eleven  man  staff  assigned  to  the  Annex  is  insufficient  to  provide  leave 
coverage  and  proper  weekend  cleaning.  With  three  fourths  of  the  building  in  use 
over  the  weekend  two  more  housekeepers  are  needed  for  adequate  sanitation. 

E)  Our  cleaning  staff  for  the  Clinics  is  based  on  one  time  cleaning  during  the 
day.  With  over  50,000  visits  a year,  follow  up  and  “policing”  is  necessary  for 
proper  housekeeping.  One  additional  employee  is  required  for  this  need. 

F)  Our  regular  staff’  is  inadequate  to  supply  our  full  need  for  periodic  but  not 
daily  housekeeping  tasks  such  as  floor  stripping  and  waxing,  window  washing, 
wall  washing,  etc.  One  employee  should  be  added  to  the  night  force  to  supple- 
ment our  work  in  this  area. 

G)  Alterations  to  be  completed  by  the  end  of  1968  will  provide  11,300  square 
feet  of  additional  office,  clinic,  and  bed  space  some  of  which  will  be  used  7 days  a 
week,  twenty-four  hours  a day.  Two  additional  employees  would  supply  our  needs 
for  this  added  housekeeping  task. 

Building  and  Grounds  Maintenance : 6 positions $43,  000 

This  increase  will  cover  the  following  needs  : 

A)  A Plumber  Steamfitter  and  Helper  will  be  needed  to  provide  the  skills 
needed  to  take  care  of  the  constant  emergencies  in  this  large  hospital  operation 
conducted  in  the  main  building  occupied  in  1907  and  the  Annex  occupied  in  1941. 
Except  for  emergency  replacements  the  original  plumbing  is  still  in  use. 

B)  A Refrigeration  Mechanic  is  needed  to  maintain  the  window  Air-Condi- 
tioners (100),  Walk-In  Refrigerators  (6),  Deep  Freezers  (3),  Water  Coolers 
(50),  and  the  larger  Air-Conditioning  units  (Surgery,  etc.)  now  in  use.  A sub- 
stantial added  maintenance  requirement  will  be  added  with  the  new  construction 
in  1968  when  three  25-ton  Air  Conditioners  and  a new  system  will  be  Installed. 

C)  An  Engineer  is  needed  to  bring  our  complement  to  the  point  where  we  can 
maintain  24  hour  coverage  for  emergencies  and  to  supply  leave  coverage. 

D)  One  employee  is  needed  to  institute  a preventive  maintenance  program  in 
the  building  crafts  and  to  supplement  our  leave  coverage  in  those  areas.  Up  to 
now  our  staff  has  been  forced  to  concentrate  on  correcting  the  emergencies  that 
occur  continually  in  these  old  buildings. 

E)  A storeroom  clerk  is  needed  to  institute  better  issuance  and  control  of 
maintenance  supplies.  Up  to  now  this  has  been  almost  totally  neglected  being 
quite  insufficiently  covered  only  in  the  little  spare  time  available  to  higher  paid 
employees. 

Radiology : 3 positions $19,  000 

Two  additional  X-ray  Technicians  are  needed  to  provide  the  full  service  re- 
quired in  this  hospital.  Waiting  for  X-Rays  and  the  full  utilization  of  the  capaci- 
ties of  present  staff  inhibit  the  ordering  of  necessary  services  in  this  area.  The  in- 
crease in  X-Ray  Technology  Students  too,  requires  more  on  the  job  supervision 
which  can  be  handled  with  this  added  staff.  A Clerk-Stenographer  is  needed  to 
maintain  properly  the  basic  records  of  this  large  department  in  its  operational 
and  training  functions.  These  records  are  often  incomplete  and  sometimes  en- 
tirely lacking. 

Urology:  1 position $5,000 

A Technician-Medical  Aide  will  assist  in  preparing  male  patients  for  urologi- 
cal procedures.  He  will  also  be  able  to  provide  the  careful  maintenance  needed 
for  the  expensive  urological  instruments,  appliances,  and  equipment. 
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Neuropsychiatry : 1 position ; $11,  000 

The  Neuropsychiatric  department  needs  a skilled  psychologist  to  perform  tests 
required  for  the  diagnosis  and  treatment  of  inpatients  and  outpatients.  He  will 
also  contribute  needed  skills  to  the  Therapeutic  Team  of  the  Mental  Hygiene 
Program. 

Anesthesiology : 4 positions $22,  000 

Two  additional  Inhalation  Therapists  and  two  Anesthesia  Assistants  are 
needed  to  build  up  the  staff  to  the  point  where  we  can  provide  necessary  24-hour 
coverage  for  the  service  and  supply  the  added  needs  arising  from  the  new  Cardio- 
vascular Intensive  Care,  and  Coronary  Care  Programs  which  are  provided  for  by 
the  new  construction  to  be  completed  in  1968. 

Clinical  Laboratory  : 3 positions $28,  000 

In  our  Clinical  Laboratories  the  capabilities  of  the  present  staff  are  insufficient 
to  the  point  where  necessary  laboratory  tests  are  deferred  to  the  point  of  losing: 
usefulness  or  are  inhibited  because  of  inadequacy  of  service.  In  order  to  correct 
this  condition,  supply  needed  additional  professional  skills  and  set  up  and  main- 
tain permanent  in-house  laboratory  records  that  are  standard  practice,  three  addi- 
tions to  staff  are  needed  as  follows : 

A)  A Board  Certified  Hematologist. 

B ) A Medical  Technician. 

C)  A Laboratory  Clerk. 

These  additions  to  staff  will  also  be  applied  to  some  of  the  needs  of  the  train- 
ing program  which  are  not  being  met  under  present  operations. 

Thoracic  and  Cardiovascular  Surgery : 2 positions $13,  009 

This  new  program  which  can  be  firmly  introduced  after  the  alterations  are 
completed  needs  two  additional  employees  for  efficient  operation.  These  are  a 
Pump  oxygenator  Technician  and  a Clerk-Typist. 

General  Surgery : 6 positions $46,  000 

To  properly  round  out  the  General  Surgery  Program  and  to  provide  an  efficient 
means  of  freeing  professional  staff  for  the  heavy  workload  in  this  department  six 
additional  positions  are  needed  as  follows : 

A)  A Surgeon  who  will  be  responsible  for  coordinating  pre  and  postopera- 
tive outpatient  treatment  with  the  individual  patients’  in-house  care. 

B)  A Clinical  Psychologist  to  supplement  the  Therapeutic  Team  with 
needed  psychological  skills.  He  will  be  responsible  for  inpatient  and  out- 
patient care  of  cancer  patients. 

C)  Three  Medical  Aides  who  are  trained  to  aid  the  surgeon  in  preparing 
patients  for  special  examinations,  monitoring  progress  of  patient  care,  setting' 
up  equipment  for  special  studies  and  assisting  in  such  procedures  as  angiog- 
raphy, arteriography,  encephalography,  etc. 

D)  A Clerk-Typist  to  supply  the  clerical  needs  of  the  service,  keeping  re- 
quired administrative  records  and  work  with  the  attending  staff  when  they 
are  assigned  to  surgery. 

Neurosurgery : 1 position $5,  000 

A Clerk-Typist  is  needed  in  this  service  to  provide  clerical  help  to  the  profes- 
sional staff  and  to  the  residents  in  the  training  program.  The  patient  workload 
also  requires  many  reports  to  welfare  agencies,  rehabilitation  services,  social 
workers  and  counsellors. 

Pediatrics : 2 positions $11,  000 

An  organized  comprehensive  program  for  children  confined  to  hospital  wards 
is  an  outstanding  need  to  promote  convalescence.  The  present  Play  Therapist  can 
barely  handle  half  the  actual  needs  in  this  area.  An  additional  Therapist  is 
needed.  A Clerk-Typist  is  also  requested  to  relieve  professional  staff  time  urgently 
needed  for  operations.  This  complex  program  including  twelve  residents  and  in- 
terns in  training  has  not  even  one  clerical  administrative  typing  employee. 
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Physical  Medicine  and  Rehabilitation : 2 positions $15,000 

To  complete  the  range  of  services  needed  in  the  field  of  personal  communica- 
tions an  Audiologist  is  needed.  A Physical  Therapy  Aide  is  also  needed  to  assist 
with  treatments  and  to  initiate,  as  time  permits,  a home  care  program. 

Outpatient : 2 positions $33,000 

A Supervising  Physician  is  needed  to  direct  and  coordinate  all  activities  of 
the  Emergency  Program  (almost  50,000  visits  a year  plus  concomitant  inpatient 
activity).  He  will  lalso  be  responsible  for  assignment  and  direction  of  House  Staff. 
An  additional  Physician  is  needed  to  insure  proper  coverage  on  a twenty-four 
day,  seven  day  week  basis. 

Office  of  the  Medical  Director;  1 position $11,000 

The  Medical  Director  has  all  he  can  do  to  cover  the  program  responsibilitieis 
of  his  position.  He  has  no  assistance  in  covering  the  duties  of  administering  the 
many  services  and  training  programs  of  the  Hospital  which  come  under  his 
direction.  An  Administrative  Assistant  is  a necessity  if  these  activities  are  to 
be  efficiently  coordinated  and  supervised. 

Office  of  the  Superintendent : 2 positions $23,000 

The  transfer  to  private  operation  opens  a host  of  new  problems  that  require 
intelligent  analysis  and  solution.  Yet  the  basic  staff  of  the  Superintendent’s  Office 
is  pinned  down  by  the  day  to  day  responsibilities  of  directing  ithis  large  opera- 
tion. In  order  to  fill  this  need  a well  qualified  Assistant  Superintendent  at  large, 
so  to  speak,  is  needed.  A Statistical  Clerk-Typist  will  supply  support  capability 
to  this  official  and  will  provide  the  means  for  coordinated  reporting  of  significant 
overall  information  needed  by  top  management  of  the  Hospital. 

Intensive  Care  Unit : 22  positions $161,000 

With  the  completion  of  alterations  late  in  1968  the  Hospital  will  set  up  an 
Intensive  Care  Unit  of  eight  beds.  This  unit  will  provide  concentrated  nursing 
care  to  critically  and  seriously  ill  patients  who  require  close  and  frequent  if 
not  constant  nursing  observation  and  ministration.  The  unit  will  be  designed 
and  equipped  to  care  for  hemorrhaging  patients,  recent  post-operative  patients 
and  similar  situations.  Twenty-two  nursing  employees  are  required  to  cover 
this  unit  on  a seven  day  a week,  twenty-four  hour  a day  basis. 

Coronary  Care  Unit:  11  positions $82,000 

The  alterations  to  be  completed  in  1968  also  will  provide  a Coronary  Care 
Unit.  This  four  bed  unit  will  serve  heart  patients  who  are  acutely  or  critically 
ill.  Serious  emergencies  can  develop  without  warning  and  these  patients  have 
problems  and  need  assistance  in  adjusting  to  their  condition  and  environment. 
They  are  on  complete  bed  rest  and  require  assistance  with  all  bodily  needs.  Re- 
peated clinical  observations  by  professional  nursing  personnel  are  often  re- 
quired. To  satisfy  these  needs  on  a twenty-four  hour  day,  seven  day  week  basis 
eleven  employees  are  needed. 

Travel  and  Transportation  of  persons  and  things,  rents,  Commnmieations, 
Utilities  and  Printing  are  at  the  same  level  in  1969  that  is  estimated  for  1968. 

The  need  for  the  remaining  requested  increases  of  $199,000  for  alterations, 
$152,000  for  supplies,  and  $591,000  for  equipment,  a total  of  $942,000  is  ex- 
planned  below  : 

Other  Services $199,000 

The  increase  of  $199,000  for  “Other  Services”  relates  entirely  to  alterations 
needed  to  maintain  the  Hospital  until  the  new  building  is  opened  in  1972  and  to 
present  the  isanitary  and  aibtractive  appearance  needed  to  retain  and  perhaps  in- 
crease our  pay  patient  clienitele.  The  need  for  this  is  stated  in  the  Oeneral  State- 
ment. The  base  amount  for  such  alterations  carried  from  1968  is  $164,000.  This 
together  with  the  increase  of  $199,000,  a total  of  $363,000,  will  be  needed  for 
the  following  specific  alteration  projects: 
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Main  building : Amount 

Repair  roof  of  building $50,  000 

Remove  electrical  and  plumbing  violations 15,  000 

Replace  piping  as  needed.  These  pipes  aire  50  years  old  and  are 
continually  breaking  with  i^esulting  damage  to  equipment,  ceil- 
ings, and  walls 80,  000 

Install  fire  and  smoke  detection  system 15,  000 

Recalibrate  and  repair  circuits  and  breakers  in  the  main  power 

room  7,  000 

Inside  painting,  plastering,  and  concrete  work  to  improve  appear- 
ance and  sanitation  in  patient  areas 25, 000 

Replace  conductive  flooring  in  operating  suites 20, 000 

Replace  incoming  water  and  steam  lines 4,  000 

Install  Burglar  Alarm  for  safekeeping  area 5, 000 


Total  Main  Building 221,  000 


Annex  Building: 

Remove  electrical  and  plumbing  violations 15,  500 

Repair  front  concrete  at  main  entrance 10,  OOO 


Total  Annex  Building 25,  500 


Nurses’  Home: 

Remove  electrical  and  plumbing  violations 5,  500 

Replace  original  water  lines  which  are  continually  breaking  and 

causing  damage  to  walls  and  ceilings 8,000 

Replace  bath  and  laundry  room  fixtures  that  are  worn  to  the  point 

where  unsanitary  conditions  prevail 3,500 

Painting  and  plastering  to  improve  appearance  and  sanitation 4,  000 


Total  Nurses’  Home 21,  000 


Interns’  Home: 

Remove  electrical  and  plumbing  violations 2, 300 

Painting  and  plastering  to  improve  appearance  and  sanitation 1,200 


Total  Interns’  Home 3,  500 


515  W Street  Building  (Oflice  and  Medical  Records  space)  : 

Remove  electrical  and  plumbing  violations 1,000 


Total  515  W Street  Building 1, 000 


Maintenance  Building : 

Remove  electrical  and  plumbing  violations 1,  000 

Replace  plumbing  and  fixtures  as  required  for  samtation 12,  000 


Total  Maintenance  Building 13,  000 


General : 

Repair  sidewalks,  curbing,  and  retaining  walls  as  required  through- 
out the  Hospital 8,000 

Exterior  painting  of  all  buildings 75, 000 


Total  General 83,000 


Grand  Total 368,  000 

To  be  absorbed — 5,000 


Net  Total 363,  000 


Supplies  and  Materials 152,000 
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The  major  item  of  increase  in  our  request  for  increased  support  in  the  supply 
area  is  the  first  stage  of  a program  for  using  disposable  patient  supplies.  The 
advantages  of  this  do  not  need  expansion  but  some  of  these  are  briefiy  enumer- 
ated as  follows : 

1.  Eliminate  the  possibility  of  cross-infection. 

2.  Reduce  the  danger  of  touch  contamination. 

3.  Make  possible  more  efficient  utilization  of  nursing  personnel. 

4.  Permit  streamlined  and  efficient  distribution. 

5.  Reduce  personnel  requirements  for  central  supply. 

In  order  to  gain  these  advantages  $97,000  is  needed  for  the  added  cost  of  a 
disposable  supply  program. 

There  are  three  new  programs  that  will  be  set  up  as  a result  of  the  alterations 
to  be  completed  in  1968.  The  personnel  needs  have  been  requested  above.  In  ad- 
dition, supply  requirements  for  operation  and  initial  inventory  will  be  as  follows  : 


1.  Cardio-vascular  Surgery $20,000 

3.  Intensive  Care  Unit 20,  000 

3.  Coronary  Care  Unit 15,  000 

Total  55,  000 

Equipment 591,  000 


The  increase  of  $591,000  together  with  the  base  amount  in  this  activity  of 
$335,000  and  $10,000  in  the  Education  and  Training  activity  make  a total  re- 
quirement of  $936,000  for  equipment  in  1969.  This  estimate  presupposes  agreement 
with  the  basic  principle  that  the  Freedmen’s  Hospital  is  to  be  operated  as  far  as 
is  possible  in  our  present  building  in  a manner  comparable  with  other  university 
hospitals  in  the  area.  In  order  to  permit  analysis  of  this  request,  it  will  be  divided 
into  three  segments  as  follows  : 

1.  Non-capitalized  equipment,  that  is,  normal  purchases  of  instruments,  ap- 
pliances and  other  items  costing  less  than  $50  each  will  require  $35,000. 

2.  Additional  equipment  to  install  modern  technology,  particularly  in  the  ex- 
pensive area  of  X-Ray  and  Laboratory,  to  provide  increased  capability  where 
needed  and  to  equip  our  three  new  units  will  require  $300,000. 

3.  The  remainder,  just  over  $600,000  including  the  training  activity,  will  be 
used  for  replacement.  As  of  June  30, 1966,  a complete  listing  of  the  purchase  price 
of  the  Class  II  & III  equipment  (actually  or  technically  movable)  amounted  to 
$913,450.  Since,  by  far,  the  major  part  of  this  will  have  been  completely  de- 
preciated by  1969,  we  are  speaking  on  a price  basis  of  a replacement  cost  perhaps 
thirty  percent  higher  or  $1,200,000  without  giving  effect  to  technological  upgrading 
which  would  add  to  this  estimate.  We  believe,  there  can  be  no  objection  to  an 
estimate  of  $600,000  for  such  replacements  in  1969. 

EDUCATION  AND  TRAINING 


1968  estimate  1969  estimate  Increase  or  decrease 


Posi-  Amount  Posi-  Amount  Posi-  Amount 
tions  tions  tions 


39  $1,366,000  39  $1,399,000  +$33,000 

80,000  80,000  


39  + 1.446,000  39  1.479,000  +33,000 

-99,000  -99,000  

1,347,000  1,380,000  +33,000 


Personnel  compensation  and  benefits 

Other  expenses 

Subtotal 

Deduct  quarters  and  subsistence  charges. 

Total 


Program  Statement 

The  training  program  at  Freedmen’s  Hospital  fulfills  an  important  function  as 
a training  ground  in  the  shortage  area  of  professional  and  technical  health 
skills.  Its  position  as  the  teaching  hospital  of  Howard  University  provides  an 
unusually  broad  base  for  this  training  function.  The  quite  respectable  proportions 
of  this  contribution  are  indicated  by  the  fact  that  there  are  242  trainee  positions 
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in  1967,  263  in  1968  and  264  in  1969,  A tabulation  of  the  trainee  positions  serviced 
under  this  activity  follows  the  estimates  as  Table  II. 

Personal  services $33,  000 

The  only  increase  requested  in  this  activity  is  $33,000  for  personal  services 
required  for  the  following  purposes ; 

Amount 

1.  Annualization  pay  raise $15,  000 

2.  Statutory  promotions 1,  000 

3.  Annualization  of  positions  new  in  1968 15,  000 

4.  One  nurse  anesthetist  trainee 2,  000 

Total  33, 000 

HOWARD  UNIVERSITY-FREEDMEN’S  HOSPITAL,  SALARIES  AND  EXPENSES,  NEW  POSITIONS 
REQUESTED,  FISCAL  YEAR  1969 


Civil  service  positions: 


Clinical  psychologi: 
Medical  officer 


Subtotal  GS  grades. 

Wage  board  positions: 
Dietetic: 

Cook.. 

Do... 

Food  service  worl 

Do 

Housekeeping:  House 
Maintenance; 


Grade 

Number 

Annual  salary 

..  GS-15 

1 

$18, 404 

..  GS-14 

1 

15,841 

GS-14 

1 

15, 841 

..  GS-13 

1 

13, 507 

..  GS-13 

2 

27,014 

..  GS-12 

1 

11,461 

..  GS-12 

1 

11,461 

..  GS-11 

1 

9,657 

..  GS-11 

2 

19,314 

..  GS-9 

22 

177,188 

..  GS-8 

2 

14,768 

..  GS-7 

2 

13,468 

..  GS-6 

3 

18,411 

..  GS-6 

1 

6,137 

..  GS-5 

5 

27, 825 

..  GS-5 

5 

27,825 

..  GS-5 

1 

5, 565 

..  GS-4 

6 

29,970 

..  GS-4 

2 

9,990 

-.  GS-4 

3 

14,985 

..  GS-4 

1 

4,995 

64 

493, 627 

..  WF-10 

1 

6,406 

--  WF-8 

1 

5,616 

..  WF-7 

1 

5, 200 

..  WF-5 

6 

28,704 

..  WC-3 

10 

45, 140 

..  WB-14 

1 

8, 029 

..  WB-11 

1 

7,010 

..  WB-10 

3 

20, 031 

Subtotal  wage  board  positions. 
Grand  total 


24 


126, 136 


88 


619,763 
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TABLt  l.-PATIENT  LOAD  AND  FUNDING  SUMMARY  1967-1969 


Patient  days: 

Inpatient  services: 

Full  pay  other  than  medicare 

Medicare— 

Part  pay 

District  of  Columbia  certified... 

State  certified 

District  of  Columbia  and  other  free. 

Total.. 

Number  of  visits: 

Outpatient  services: 

Pay  individual.. 

District  of  Columbia  certified 

Free  District  of  Columbia  and  United  States. 

Total.. 

Receipts  from  non-Federal  sources: 

Pay  patients  other  than  medicare 

Medicare  patients 

District  of  Columbia.. 

Other  jurisdictions.. 

Total  receipts. 


1967  actual  1968  estimate  1969  estimate 


162.  4 

71.8 
8.2 

47.8 
0.2  . 

163 

72 

8 

48 

163 

72 

8 

48 

68.7 

69 

69 

359. 1 

360 

360 

49,966 

50,000 

50,  000 

17,532 

17,500 

17,500 

34,662 

34, 800 

34,  800 

102,160 

102,300 

102,300 

..  $1,886,710 

$1,983,000 

$1,983, 000 

523,350 

530, 000 

530, 000 

721,768 

768, 000 

768, 000 

3,124 

3,000 

3,000 

3,134,952  3,284,000  3,284,000 


TABLE  II.— TRAINING  POSITIONS  1967-69 


Type  of  training 


Trainee  positions 
1967  1968  1969 


Pharmaceutical  intern 

Hospital  administrative  intern. 

Dietetic  intern... 

Student  nurses: 

1st  year 

2d  year... 

3d  year 

House  officers: 

Dental  intern. 

Medical  intern 

Ist-year  resident 

2d-year  resident 

3d-year  resident 

4th-year  resident 

Occupational  therapy  intern.. 
Student  X-ray  technician: 

1st  year 

2d  year 

Nurse  anesthetist 

Medical  technician 

Total 


2 

2 

2 

1 

1 

1 

10 

10 

10 

48 

48 

48 

29 

29 

29 

23 

23 

23 

2 

2 

2 

20 

26 

26 

27 

28 

28 

22 

24 

24 

22 

24 

24 

10 

10 

10 

1 

1 

1 

5 

10 

10 

5 

10 

10 

3 

3 

4 

12 

12 

12 

242 

263 

264 

Biogeaphical  Sketch  of  Charles  Elvin  Bijrbeidge 

Superintendent,  Freedmen’s  Hospital. 

Bom  in  New  Orleans,  Louisiana,  1909. 

B.A.,  Talladega  College,  Talladega,  Alabama ; M.B.A.,  University  of  Chicago, 
Chicago,  Illinois ; Ph.  D.,  State  University  of  Iowa ; Certificate,  Cornell  Univer- 
sity, Ithaca,  New  York. 

Superintendent,  Freedmen’s  Hospital;  Assistant  Superintendent,  Freedmen’s 
Hospital ; Senior  Case  Worker,  Louisiana  State  Department  of  Health ; Assist- 
ant Auditor,  Louisiana  Industrial  Life  Insurance  Company. 

Member,  Board  of  Directors,  Maryland-District  of  Columbia-Delaware  Hos- 
pital Association;  member.  Board  of  Directors,  Hospital  Council  of  the  National 
Capital  Area,  Inc. ; member.  Program  and  Finance  Committees,  District  of  Co- 
lumbia League  for  Nursing ; General  Chairman,  1966  Annual  Conference,  Mary- 
land-D.C.-Delaware  Hospital  Association;  Regent  for  the  District  of  Columbia, 
American  College  of  Hospital  Administrators;  member,  Committee  on  Long 
Term  Care,  American  Hospital  Association ; member.  Board  of  Directors,  Health 
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Facilities  Planning  Council  for  Metropolitan  Washington,  D.C. ; member,  Dis- 
trict of  Columbia  Public  Health  Association ; member,  American  Public  Health 
Association ; and  member.  Association  of  American  Medical  Colleges. 

Doctoral  dissertation : The  Developmenit  of  a University  Medical  a;ud  Health 
Center ; Chapter  51,  “The  Role  of  the  Administrator,”  in  the  Book  Modern  Con- 
cepts of  Hospital  Administration,  ed.  Joseph  K.  Owen,  W.  B.  Saunders  Company, 
1962 ; “The  Special  Mission  of  the  Teaching  Hospital,”  Hospital  Administration, 
Vol.  4,  No.  1,  Winter  1959  ; “The  Historical  Background  of  the  Teaching  Hospital 
in  the  United  States,”  Journal  of  the  National  Aledical  Association,  May  1957; 
“The  Status  of  Purchasing,”  Hospitals,  J.A.H.A.,  Vol.  95,  Jan.  1, 1961. 

freedmen’s  hospital 

Dr.  Burbridge.  Mr.  Chairman,  in  introduction,  I would  like  to  un- 
derscore what  the  President  said  far  more  eloquently  than  I could.  I 
would  like  to  add  that  the  hospital  is  also  appreciative  of  the  support 
of  your  staff. 

Senator  Hill.  We  thank  you  very  much,  sir,  and  w^e  certainly  ap- 
preciate all  the  help  and  support  you  have  given  us,  the  fine  job  you 
have  done  at  the  hospital. 

Dr.  Burbridge.  I have  a statement  here  I would  like  to  read. 

Senator  Hill.  All  right,  sir. 

transfer:  teaching  hospital  for  HOWARD  UNIVERSITY 

Dr.  Burbridge.  Freedmen’s  Hospital,  after  a little  more  than  a hun- 
dred years  of  operation  as  a Federal  institution  founded  “for  the 
relief  of  Freedmen  and  Kefugees,”  is  now  in  its  first  year  of  a new 
status  under  Public  Law  87-262,  which  became  effective  July  1,  1967. 
It  has  been  transferred  to  Howard  University  and  is  now  officially  the 
teaching  hospital  of  that  institution. 

PERSONNEL  PLACEMENT 

Although  some  minor  adjustments  are  still  needed  from  time  to 
time,  the  transfer  was  accomplished  very  smoothly.  Less  than  10 
percent  of  the  employees  elected  not  to  transfer  and  those  who  desired 
to  remain  in  Federal  employment  were  placed  in  positions  with  other 
Government  installations  in  the  area.  The  Public  Health  Service  and 
the  Office  of  the  Secretary  furnished  very  valuable  assistance  in  this 
aspect  of  the  transfer. 

Senator  Hill.  The  hospital  is  a most  important  asset  to  the  teaching 
end? 

Dr.  Burbridge.  It’s  just  about  indispensable  to  the  teaching  of 
medicine. 

The  employees  who  transferred  into  employment  with  the  univer- 
sity are  receiidng  benefits  quite  equivalent  to  those  enjoyed  mider 
Federal  civil  service.  Few  retention  problems  exist  as  shown  by  the 
fact  that  only  22  employees  left  the  hospital  in  the  last  2 months. 
Projected  as  an  annual  figure  with  our  930  approved  positions  as  a 
base  this  would  be  a 14-percent  turnover,  an  acceptable  level  for  any 
organization  and  particularly  good  for  a normally  high  turnover 
area  such  as  a hospital. 

Senator  Hill.  I imagine  that  is  a better  record  than  many  of  the 
hospitals  of  this  country  have. 
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Dr.  Burbridge.  It  is  a o-oocl  record  coiisiderino;  we  liad  siicli  a transi- 
tion, and  also  because  a number  of  these  people  had  wanted  to  stay 
in  Federal  Government  before  knowing  of  the  differences  resulting 
from  the  transfer. 

I personally  believe  tliis  good  record  is  due  to  the  efforts  of  the  presi- 
dent and  the  officials  of  the  university  who  in  my  opinion  resolved 
every  doubtful  question  in  the  direction  of  the  employee’s  benefit. 

SERVICE  FUNDING 

Hospital  operations  include  patient  care  furnished  through  439 
adult  beds  and  75  bassinets.  The  average  daily  census  consists  of  360  in- 
patients and  37  newborn.  Each  year  about  57,000  regular  clinic  service 
Ausits  and  46,000  emergency  Ausits  are  pro  Added  in  our  outpatient  de- 
partments. The  major  support  of  these  health  services  comes  from  the 
Federal  appropriation  now  under  consideration  by  this  committee. 
However,  a substantial  contribution  amounting  to  $3,248,000  in  1968 
and  1969  is  obtained  as  receipts  for  pay  patients  and  for  care  of  Dis- 
trict of  Columbia  and  other  indigents. 

HEALTH  CABE,  TEACHING,  AND  RESEARCH 

The  large  patient  body,  with  a wide  A-ariety  of  ills,  satisfies  the  needs 
of  the  uniA'ersity  for  teaching  material  while  at  the  same  time  the 
Freedmen’s  Flospital  is  an  hnportant  factor  in  supplying  the  health 
care  needs  of  indiAdduals  in  the  metropolitan  area.  Our  basic  goal  is  to 
furnish  care  comparable  with  that  which  is  offered  in  the  other  uni- 
Anrsity  teaching  hospitals  in  this  vicinity  and  to  function  as  a fully  ade- 
quate locale  for  the  teaching  function  of  Howard  University,  training 
of  paramedical  personnel,  and  the  utilization  of  the  opportunities  that 
are  available  in  patient  material  and  professional  talent  to  deAnlop  a 
creatiA'e  and  effective  research  program.  The  accomplishment  of  these 
objectiAns  is  a duty  when  we  consider  the  position  and  needs  of  How- 
ard University  as  the  j) rimary  source  in  the  Xation  for  the  educa- 
tion of  Xegro  physicians  and  specialists  and  as  an  important  contribu- 
tor to  the  Xation’s  resources  for  training  health  persoimel  for  the  de- 
veloping nations  of  the  world.  We  belie  An  that  Freedmen’s  should  be 
giAnn  the  resources  to  carry  out  these  objectives. 

Senator  Hill.  You  liaAn  to  haAn  these  resources  to  do  tliis  job. 

Dr.  Burbridge.  That  is  right,  if  we  are  going  to  do  it  properly. 

Senator  Hnn.  You  can’t  have  a successful  or  good  medical  school 
without  a good  clinic  to  teach  it  in,  is  that  right  ? 

Dr.  Burbridge.  That  is  right. 

PAY  PATIENT  DECLINE 

In  addition  to  the  considerations  of  furnishing  effectiAn,  modern, 
and  sanitary  care  and  good  training,  there  are  sound  economic  rea- 
sons for  accomplishing  the  purposes  re]iresented  in  these  estimates. 
During  the  next  few  years  a major  problem  facing  the  Freedmen’s 
Hospital  is  the  retention  of  its  pay  patient  clientele.  The  extent  of 
this  problem  is  highlighted  by  the  fact  that  eA^en  though  medicare 
deAnloped  a whole  new  group  of  insured  eligibles,  the  propoidion  of 
full-pay  patients  at  the  hospital  declined  in  1967  compared  with  the 
proportion  for  the  2 preceding  fiscal  years. 
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The  proportion  of  full-pay  patients  declined  during  the  1965-67 
period  from  72.5  percent  of  the  total  in  1965  to  65.2  percent  in  1967. 
Of  this  65.2  percent,  20  percent  was  the  new  full  pay  group  of  medi- 
care patients.  At  the  same  time  indigent  patients,  including  those 
certified  by  the  District  of  Columbia,  increased  from  an  annual  level 
of  27.5  percent  to  34.8  percent  of  the  total. 

Patient  Shift  to  Better  Equipped  Facilities 

The  cause  for  this  change  is  not  difficult  to  assign.  As  the  insured 
population  increases  and  as  more  facilities  become  available  to  the 
Negro  population  for  economic  and  other  reasons,  there  is  a shift  of 
our  traditional  patient  public  to  the  more  modern  and  better  equipped 
facilities  in  the  Washington  metropolitan  area.  Our  new  building 
appears  to  be  some  4 years  in  the  future. 

Senator  Hill.  Four  years  before  you  get  the  new  building  ? 

Dr.  Bukbridge.  1972  is  the  date  when  it  is  now  expected  that  this 
building  will  be  occupied. 

Senator  HDell.  How  old  is  the  present  building  ? 

Dr.  Buebridge.  Approximately  60  years  old. 

Senator  Hill.  That  is  one  of  the  biggest  problems  in  some  of  our 
big  cities? 

Dr.  Burbridge.  That  is  right,  obsolescence  of  buildings. 

Senator  Hill.  New  York  City  and  others  have  the  same  problem. 

Dr.  Burbridge.  Yes,  sir. 

Senator  Hit.l.  Is  it  true  many  of  those  hospitals  were  built  60  years 
ago? 

Dr.  Burbridge.  They  are  not  hospitals  in  the  true  sense  of  our 
modem  structures  now.  They  are  not  built  to  take  care  of  patients  the 
way  it  is  done  now. 

Senator  Hill.  They  don’t  have  the  equipment  ? 

Dr.  Burbridge.  That  is  right. 

IMPRO\^MENT  REQUISITE 

If  in  the  interim  we  are  to  counter  the  obvious  trend  of  loss  of  pay- 
ing clientele,  we  must  in  our  present  location  offer  modern  services  in 
surroundings  as  efficient  and  as  attractive  as  we  can  make  them.  This 
means  providing  comparable  staff  and  setting  up  the  full  range  of 
modern  equipment  and  services  that  are  offered  in  other  area  hospitals. 
It  also  means  investment  in  environmental  improvement.  If  we  do 
not  retain  our  paying  clientele,  the  goal  of  becoming  more  self-sup- 
porting becomes  most  difficult.  Even  more  important  is  the  principle 
that  every  citizen  is  entitled  to  equal  health  services  in  any  community 
institution  in  which  he  may  receive  medical  care. 

BUDGET  REQUEST  INCREASES 

This,  then,  is  an  important  factor  to  be  taken  into  account  in  con- 
sidering our  statement  of  needs  in  the  estimate  for  1069.  In  order  to 
provide  these  needs,  the  estimates  propose  a net  increase  of  88  positions 
and  $1,802,000  for  items,  which,  in  summary,  are  as  follows  : 

1.  An  increase  in  basic  care  staff,  “dietary,  housekeeping,  and  main- 
tenance” of  25  positions  and  $135,000. 
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2.  An  increase  in  special  services  staff,  “radiology,  laboratories,  et 
cetera”  of  30  positions  and  $242,000. 

Senator  Hill.  I imagine  these  people  are  not  too  easy  to  get;  are 
they  ? 

Dr.  Burbridge.  Xo,  sir;  they  are  very  difficult  to  get. 

3.  An  increase  to  provide  staff  for  new  units  built  in  1968,  “Inten- 
sive care  and  coronary  care”  of  33  positions  and  $243,000. 

These  units  are  the  result  of  this  committee’s  actions,  and  I am 
happy  to  report  these  and  all  the  other  projects  for  which  fimds  were 
provided  by  the  Congress  are  almost  complete.  The  contractors  are  now 
working  on  them.  We  have  already  occupied  the  new  emergency  room 
where  alterations  were  recently  completed. 

We  are  quite  pleased  with  the  fact  we  were  able  to  obligate  the 
funds,  and  we  certainly  are  grateful  to  the  committee  for  their  consid- 
eration in  this  regard. 

Senator  Hill.  You  remember  Dr.  Ed  Dempsey,  Assistant  Secretary 
for  Health  and  Science.  l^Tien  he  left,  he  went  to  Columbia  University. 
The  very  day  he  got  there,  he  was  going  up  on  an  elevator  and  had 
this  serious  cardiac  attack. 

He  wrote  me  afterward  and  said  if  it  were  not  for  the  care  of  the 
cardiac  center  at  Columbia  University,  he  wouldn’t  have  been  here  to 
write  that  letter. 

Dr.  Burbridge.  The  intensive  care  and  coronary  care  units  are  not 
occupied  yet  but  will  be  soon. 

4.  Alterations  to  buildings,  $199,000. 

5.  Supplies  for  new  programs  and  for  increased  use  of  disposables, 
$152,000. 

6.  Additional  and  replacement  equipment,  $591,000. 

7.  Mandatory  items,  $248,000;  training,  $2,000;  and  a decrease  of 
$10,000  for  a net  total  of  $240,000. 

forward  comparability 

This  requested  increase  will  take  us  a longway  toward  the  compara- 
bility we  need  to  function  properly  and  efficiently  in  the  present  hos- 
pital buildings  and  to  retain  and  perhaps  increase  our  paying  clientele. 
The  trend  we  would  like  to  foster,  with  the  support  of  this  commit- 
tee, should  result  in  a continuation  of  our  past  record  of  increase  in 
pay-patients  receipts. 

I must  take  this  opportunity  on  behalf  of  the  patients  and  staff  of 
the  hospital  to  express  our  appreciation  and  gratitude  for  the  con- 
tinued recognition  and  support  of  our  needs  by  this  committee.  I will 
be  glad  to  answer  any  questions  or  furnish  any  additional  information 
that  you  may  require. 

BUDGET  BUREAU  REDUCTIONS 

Senator  Hill.  We  want  to  thank  you.  Doctor,  for  your  continued 
support  and  help  we  have  received  from  you  and  the  fine  work  you 
have  done  at  the  hospital. 

Let  me  ask  this.  I believe  the  Department  cut  you  some  $352,000  and 
an  additional  cut  of  $43,000  by  the  Budget  Bureau. 

Dr.  Burbridge.  That  is  right.  I think  the  cut  in  the  Department  was 
more  in  the  nature  of  developing  cert^'n  things  on  a planned  basis  by 
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phasing  of  increased  staffing.  That  is  what  the  cut  was  primarily 
composed  of,  a delay  of  37  positions  in  nursing,  dietary,  and  house- 
keeping. 

Certainly  the  Department  will  see  this  figure  again  in  the  next 
estimate. 

The  Bureau  of  the  Budget  cut  was  a reduction  in  allowance  for  dis- 
posables and  was  in  the  amount  of  $43,000.  Pretty  much  of  it  was 
supplies  that  would  be  needed  to  carry  on  certain  programs.  We  had 
one  program  in  metabolic  screening  we  wanted  to  develop.  This  was 
for  additional  supplies  in  this  regard. 

We  don’t  consider  these  cuts  to  be  crucial  in  terms  of  the  steps  that 
we  are  taking  now  to  improve  our  programs,  because  we  did,  we  feel, 
receive  favorable  consideration  on  most  of  the  items  that  we  requested. 

Senator  Hill.  You  don’t  think  these  cuts  will  be  too  bad  ? 

Dr.  Bukdridge.  That  is  right. 

UNWERSITY  AND  COLLEGE  STUDENT  DISTURBANCES 

Senator  Hill.  Dr.  Yabrit,  a previous  witness  spoke  of,  shall  we  say, 
disturbances.  Take  my  old  university  where  I studied  law  under  Pro- 
fessor Sloan,  later  Chief  Justice  of  the  Supreme  Court  of  the  United 
States,  and  other  schools  throughout  the  country.  What  is  the  answer 
on  those  ? 

Dr.  Nabrit.  There  is  no  blueprint  answer,  no  magic  wand.  Each  in- 
stitution is  involved  in  this  in  accordance  with  its  own  rules  and  prac- 
tices. As  to  how  it  approaches  this,  there  are  any  number  of  factors. 

I think,  as  a whole,  the  Congress  sees  reflected  in  these  institutions 
the  kind  of  unrest  which  is  manifest  in  many  parts  of  the  world  and 
in  the  United  States  with  respect  to  many  things,  like  Vietnam,  civil 
rights,  strikes,  and  other  things,  and  I think  the  students  and  univer- 
sities are  mirroring  our  society.  ISIost  of  the  universities,  including 
Hov/ard,  are  finding  themselves  with  certain  practices  and  rules  which 
are  no  longer  adequate  and  in  line  with  development  today. 

VTien  we  were  in  school,  the  university  was  in  loco  parentis.  It  was 
the  parent.  That  is  no  longer  the  rule.  Yet  some  of  the  universities 
have  rules  which  still  spring  from  that  doctrine.  It  is  the  slowness  of 
recognizing  this,  and  the  frustration  of  the  students  over  delay  which 
leads  them  to  hold  or  have  demonstrations,  and  you  just  have  to  put 
your  head  and  heart  in  there  and  try  to  work  it  out  the  best  way  you 
can. 

We  have  had  trouble  for  about  15  months  off  and  on.  I must  say 
we  have  had  no  violence,  nobody  hurt,  nobody  beaten  up.  We  have 
handled  it  on  the  campus.  We  think  this  is  good,  but  I don’t  want  to 
get  practice  in  doing  this  as  a regular  thing. 

Senator  Hill.  We  don’t  want  to  get  you  locked  up  where  you  can’t 
get  out. 

Dr.  Nabrit.  That  is  right.  This  phase,  I think,  will  pass,  but  how  soon 
I don’t  kno  w. 

Senator  Hill.  You  think  it  will  pass  ? 

Dr.  Nabrit.  Oh,  yes,  sir : I think  it  will  pass. 
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Changing  Times  : Conflicts  and  Actions 

Senator  Hill.  Well,  the  climate  in  this  country  is  one  where  there  is 
quite  a bit  of  dissent  and  disagreement.  It  reflects  itself  not  only  in 
the  colleges  and  universities,  but  in  many  other  phases  of  American 
life. 

Dr.  Nabrit.  We  would  never  have  thought  all  the  teachers  in  the 
public  schools  would  go  on  a statewide  strike.  This  was  something  that 
was  out  of  the  question.  It  is  not  out  of  the  question  now.  This  is 
another  facet  of  it. 

Senator  Hill.  A few  years  ago,  certainly  when  you  and  I were  boys, 
we  wouldn’t  have  thought  of  it. 

Dr.  Nabrit.  That  is  right. 

Senator  Hill.  Wlien  I was  in  school,  the  professor  believed  if  you 
spared  the  rod,  you  spoiled  the  child. 

Dr.  Nabrit.  Spare  the  rod  and  the  boy  was  lost. 

Senator  Hill.  He  was  the  accepted  authority  ? 

Dr.  Nabrit.  That  is  right,  but  not  now. 

Senator  Hill.  In  the  school  I went  to,  if  you  didn’t  conform  to  his 
judgment  and  his  thoughts,  he  would  give  you  a thrashing  and  loosen 
up  your  hide  so  you  could  grow. 

Dr.  Nabrit.  You  probably  would  go  home  and  get  another. 

Senator  Hill.  I always  said  I never  got  a thrashing  at  school  be- 
cause I knew  I would  get  another  at  home  if  I said  I got  one  in  school. 

Columbia  University  Experience 

Times  change.  But  we  folks  responsible  for  these  institutions  and 
carrying  on  these  programs  have  to  think  in  terms  of  the  present 
situation  and  endeavor  to  do  something  to  avoid  these  unhappy,  un- 
fortunate situations. 

Dr.  Nabrit.  It  is  bad  enough  at  our  place  and  some  of  the  others,  but 
when  it  goes  to  the  extent  it  went  at  Columbia,  it  is  a disaster  to 
everybody. 

Senator  Hill.  That  thing  went  on  up  there  for  a week. 

Dr.  Nabrit.  They  have  stopped  classes  and  won’t  have  any  more 
school  until  commencement  and  will  give  everybod}^  a passing  or  fail- 
ing grade  according  to  what  he  was  doing  in  April.  This  is  tragic. 

1 don’t  have  too  much  time  to  look  at  Columbia,  however.  I have  to 
keep  watch  over  my  own. 

Senator  Hill.  You  are  busy  with  your  own  work  ? 

Dr.  Nabrit.  That  is  right.  It  is  an  entirely  different  situation, 
entirely. 

Senator  Hill.  Did  you  say  you  had  been  president  for  9 years  ? 

Dr.  Nabrit.  Since  1960,  so  this  is  the  end  of  my  eighth  year. 

Senator  Hill.  The  years  go  by  so  fast. 

YBiat  became  of  your  distinguished  predecessor  ? 

Dr.  Nabrit.  He  served  on  the  Board  of  Education  for  several  years, 
and  in  the  last  3 years  his  wife  has  been  very  ill,  ^^nd  he  has  not  been 
able  really  to  do  very  much.  But  he  is  well  and  hale  and  hearty. 

Senator  Hill.  Well,  that  is  good. 

You  are  going  to  continue  that  way  ? 

Dr.  Nabrit.  I hope  so. 

Senator  Hill.  Of  course,  you  have  this  responsibility  here. 
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Dr.  Nabrit.  That  is  right. 

Senator  Hill.  Anything  you  gentlemen  would  like  to  add? 

ILLNESS  OF  DE.  DIBBLE 

Dr.  Jones.  I would  like  to  say  on  behalf  of  Dr.  Dibble,  who  in  close 
touch  w'ith  you  regarding  many  of  the  things  we  were  interested 
in,  Dr,  Dibble  is  very  ill. 

Senator  Hill.  I am  sorry  to  know  that.  Is  he  in  Freedmen’s  Hos- 
pital ? 

Dr.  Jones.  No,  he  is  at  home.  But  as  president  of  the  former  interns 
and  residents  at  F reedmen's,  he  did  intercede  with  you  respecting  some 
of  the  persons  that  might  have  been  aiding  in  getting  some  of  the 
renovations  and  things  we  needed. 

You  cooperated  so  fully,  I want  to  express  my  sincere  appreciation 
on  his  behalf. 

Senator  Hill.  Thank  you,  and  you  tell  him  I am  sorry  to  hear  he  is 
not  in  good  health  at  this  time.  I hope  he  will  soon  be  fully  recovered. 

Dr.  Jones.  He  is  sorry  he  won’t  be  able  to  vote  for  you  this  year. 

SUBCOMMITTEE  EECESS 

Senator  Hill.  Thank  you,  and  you  give  him  my  best  because  he  was 
most  helpful  in  this  committee. 

Thank  you,  gentlemen,  very  much. 

The  committee  will  stand  in  recess  until  10:30,  Monday  morning. 

(Whereupon,  at  12 :15,  p.m.  Friday,  May  10,  the  subcommittee  was 
recessed,  to  reconvene  at  10 :30  a.m.,  Monday,  May  13.) 


DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


MONDAY,  MAY  13,  1968 

United  States  Senate, 

Subcommittee  of  the  Committee  on  Appropriations, 

W ashington^  D,C. 

The  subcommittee  met  10 :35  a.m.,  in  room  1224,  New  Senate  Office 
Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senator  Hill. 

EXECUTIVE  OFFICE  OF  THE  PPvESIDENT 

Office  of  Economic  Opportunity 

STATEMENT  OF  BERTRAND  M.  HARDING,  ACTING  DIRECTOR 
ACCOMPANIED  BY: 

ROBERT  PERRIN,  ACTING  DEPUTY  DIRECTOR 
ROBERT  A.  LEVINE,  ASSISTANT  DIRECTOR  FOR  RESEARCH, 
PLANS,  PROGRAMS,  AND  EVALUATION 
WILLIAM  A.  PLISSNER,  CHIEF,  PROGRAM  ANALYSIS  DIVISION, 
OFFICE  OF  RESEARCH,  PLANS,  PROGRAMS,  AND  EVALUATION 
ROBERT  C.  CASSIDY,  ASSISTANT  DIRECTOR  FOR  ADMINISTRA- 
TION 

ANDREW  J.  KAPFER,  ASSISTANT  TO  THE  CHIEF  OF  FINANCE, 
FINANCE  DIVISION,  OFFICE  OF  ADMINISTRATION 
WILLIAM  P.  KELLY,  ASSISTANT  DIRECTOR  FOR  JOB  CORPS 
THEODORE  M.  BERRY,  ASSISTANT  DIRECTOR  FOR  COMMUNITY 
ACTION  PROGRAMS  (CAP) 

WILTON  L.  WARD,  DEPUTY  ASSISTANT  TO  THE  ADMINISTRA- 
TOR FOR  ECONOMIC  OPPORTUNITY  PROGRAMS 
STANLEY  H.  RUTTENBERG,  ASSISTANT  SECRETARY  FOR  MAN- 
POWER ADMINISTRATION,  DEPARTMENT  OF  LABOR 
MARK  BATTLE,  ADMINISTRATOR,  BUREAU  OF  WORK  AND 
TRAINING  PROGRAMS,  DEPARTMENT  OF  LABOR 
ANDREW  TRUELSON,  CHIEF,  OFFICE  OF  SPECIAL  SERVICES, 
SOCIAL  AND  REHABILITATION  SERVICE,  DEPARTMENT  OF 
HEALTH,  EDUCATION,  AND  WELFARE 
JOHN  F.  HUGHES,  DIRECTOR,  DIVISION  OF  COMPENSATORY 
EDUCATION,  OFFICE  OF  EDUCATION,  HEW 

Appropriation  Estimate 

“office  of  economic  opportunity — ECONOMIC  OPPORTUNITY  PROGRAM 

“For  expenses  necessary  to  carry  out  the  provisions  of  the  Economic  Oppor- 
tunity Act  of  1964  (Public  Law  88-452,  approved  August  20,  1964),  as  amended, 
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C$1, 773, 000, 000]  $2,180,000,000,  plus  reimbursements:  Provided,  That  those  pro- 
visions of  the  Economic  Opportunity  Amendments  of  1967  that  set  mandatory 
funding  levels  for  programs  newly  authorized  therein  shall  not  be  effective 
during  the  fiscal  year  ending  June  30  C1968]  1969,  Cof  which  not  more  than 
$500,000  shall  be  available  for  transfer  to  the  Department  of  Agriculture  to 
enable  the  Secretary  of  Agriculture  to  carry  out  the  purposes  of  Public  Law 
90-95,  plus  reimbursements] : Provided,  That  this  appropriation  shall  be  avail- 
able for  transfers  to  the  economic  opportunity  loan  fund  for  loans  under  title 
III,  and  amounts  so  transferred  shall  remain  available  until  expended:  Pro- 
vided further.  That  this  appropriation  shall  be  available  for  the  purchase  and 
hire  of  passenger  motor  vehicles,  and  for  construction,  alteration,  and  repair 
of  buildings  and  other  facilities,  as  authorized  by  section  602  of  the  Economic 
Opportunity  Act  of  1964,  and  for  purchase  of  real  property  for  training  centers : 
Provided  further.  That  this  appropriation  shall  not  be  available  for  contracts 
under  titles  I,  II,  V,  VI,  and  VIII  extending  for  more  than  twenty -four  months  : 
Provided  further.  That  no  part  of  the  funds  appropriated  in  this  paragraph  shall 
be  available  for  any  grant  until  the  Director  has  determined  that  the  grantee 
is  qualified  to  administer  the  funds  and  programs  involved  in  the  proposed 
grant : Provided  further.  That  all  grant  agreements  shall  provide  that  the  Gen- 
eral Accounting  OflSce  shall  have  access  to  the  records  of  the  grantee  which 
bear  exclusively  upon  the  Federal  grant.” 

EXPLANATION  OF  LANGUAGE  CHANGES 

Removal  of  those  provisions  of  the  Economic  Oipportunlty  Amendments  of 
1967  setting  mandatory  funding  levels  in  fiscal  year  1969  is  requested,  in  order  to 
finance  essential  manpower  programs  within  monies  already  authorized  by 
Congress.  It  should  be  pointed  out  that  the  programs  with  mandatory  funding 
levels  are  supported  by  the  President’s  budget  both  substantially  in  relation  to 
the  need,  and  relative  to  OEO’s  ability  to  mount  a significant  effort  in  the  short 
time  since  passage  of  the  original  enabling  legislation. 

Deletion  of  the  provision  to  finance  Public  Law  90-95  is  recommended  because 
its  purpose  has  been  served  and  is  no  longer  needed. 

AMOUNTS  AVAILABLE  FOR  OBLIGATION 


1968  1969 


Appropriation 

Transfers  to— 

HEW,  vocational  education  training 

Agriculture,  indemnity  payments  to  dairy  farmers. 
Economic  opportunity  loan  fund 


$1, 773, 000, 000 

10, 000, 000 
300, 000 
14, 500,  000 


$2, 180, 000, 000 


3, 500, 000 


1 7d8  snn  nnn 
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OBLIGATIONS  BY  ACTIVITY 


1968  estimate  1969  estimate 


Positions 

Amount 

OEO  Delegate 

direct  agencies 


Positions 

Amount 

OEO  Delegate 

direct  agencies 


Work  and  training: 

Job  Corps-OEO. 547  

Allocation i4, 040 

School  and  summer  programs 680 

Comprehensive  employment  program 0 

Special  impact  program (-) 

Work  experience  program.. 112 

Subtotal 

Community  action  program... 

Migrant  workers  program 

Rural  areas  program 

Volunteers  in  Service  to  America 

General  direction  and  administration.. 


$285,  000, 000 


181,300, 000 
279,700,  000 
20,  000,  000 
45,  000,  000 


547  $295,000,000 

1 3, 740 


91 


209.400.000 

520. 600. 000 
30,  000, 000 
20, 000, 000 


547 

1,219 

4, 832 
0 

250 

811.000,000 
865, 700, 000 
25.000, 000 

547 

1,419  .. 

2,500,000  .. 

321  . 

30, 000,  000 
13,693,374 

321 

1,023  .. 

1,023  .. 

4,711  1,075,000,000 


30,  000, 000 
2, 500, 000 
32, 000, 000 
17,  000,  000 


250 


3,110 1,747,893,374 

5,082  


Total  obligations-OEO-. 

Total  allocation 

Add  transfers  to: 

HEW — Vocational  education 10,000,000 

Agriculture— Milk  indemnity 300,000 

GSA— Rents 306,626 

Economic  opportunity  loan  fund 14,  500,  000 


3,310  2,176,500,000 

4, 961  


3,  500, 000 


Total  appropriation. 


3,110  5,082  1,773,000,000  3,310  4,961  2,  180,000,  000 


1 Positions  funded  in  Departments  of  Agriculture  and  Interior  to  operate  conservation  training  centers. 

2 Personnel  included  in  Department  of  Labor,  Bureau  of  Work  Training  shown  for  “School  and  summer  programs.” 
s Personnel  included  in  community  action. 


OBLIGATIONS  BY  OBJ ECT— ALLOCATION  ACCOUNTS 


1967 

actual 

1968 

estimate 

1969 

estimate 

Personnel  compensation: 

11.1  Permanent  positions 

11.3  Positions  other  than  permanent 

11.5  Other  personnel  compensation 

$33,355,000 

4.045,000 

2.203,000 

$36, 442,000 
3,  674.  000 
2, 055. 000 

$34, 030, 000 

3.357.000 

1.905. 000 

Total  personnel  compensation 

39.603.000 

42,  171,000 

3. 200. 000 

2.985.000 

1.744.000 

3.621.000 

711.000 

18. 726.000 
1,  521,000 

22, 138,  000 
1,501,000 

434. 000 
504, 320, 000 

-725,000 

39.292. 000 

3.106. 000 

2.967.000 

1.668. 000 

3. 477. 000 
863, 000 

17,  651,  000 

1.291.000 

19.685. 000 

3.073.000 

3.033. 000 
793,215, 000 

-805, 000 

12.0 

21.0 

22.0 

23.0 

24.0 

25.1 

25.2 
26.0 

31.0 

32.0 

41.0 

42.0 

95.0 

Personnel  benefits  _ ... ...  ... 

1 ravel  and  transportation  of  persons  ..... 

1 ransportation  of  things..  . ... 

Rent,  communications,  and  utilities  . . . .. 

Printing  and  reproduction 

Other  services.  __  . . 

Services  of  ether  agencies 

Supplies  and  materials. . ..... 

Equipment ...  

Lands  and  structures  ..  ...  . . 

Grants,  subsidies,  and  contributions 

Insurance  Claims  and  Indemnities. 

Quarters  and  subsistence  charges 

2,851.000 

2. 646. 000 

1,956,000 

3.  542, 000 

435,000 

12.  644,  000 

1,694,000 

25.158.000 

3,781,000 

1,797,000 

547,503,000 

6,000  . 

-715,000 

Total  obligations,  allocation  accounts 

642,901,000 

602,  347,  000 

888,516, 008 
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OBLIGATIONS  BY  OBJECT-OEO  PROGRAM  ACCOUNTS 


1967  actual  1968  estimate  1969  estimate 


11.1 

11.3 

11.5 

11.8 


12.0 

21.0 

22.0 

23.0 

24.0 

25.1 

25.2 
26.0 

31.0 

32.0 

33.0 

41.0 

42.0 


Personnel  compensation: 

Permanent  positions $20,967,000 

Positions  other  than  permanent 2, 286, 000 

Other  personnel  compensation 1,056,000 

Special  personal  service  payments 45,903,000 

Total  personnel  compensation. 70, 212, 000 

Personnel  benefits.. 2,928,000 

Travel  and  transportation  of  persons 13,622,000 

Transportation  of  things 41,000 

Rent,  communications  and  utilities. 4,995,000 

Printing  and  reproduction 2, 362, 000 

Other  services 95,142,000 

Services  of  other  agencies 15, 894, 000 

Supplies  and  materials 4, 088, 000 

Equipment 2,861,000 

Lands  and  structures 1, 567, 000 

Investments  and  loans 15,000 

Grants,  subsidies,  and  contributions 803,336,000 

Insurance  claims  and  indemnities 35,000 

Total  obligations 1, 017, 098, 000 


$30, 074, 000 
1,  178, 000 
1, 437, 000 
54, 040, 000 


86. 729. 000 
4, 304, 000 

14. 500. 000 

165. 000 
5,  408, 000 

2. 516. 000 

194. 662. 000 

8. 439. 000 

868. 000 

2. 038. 000 
0 
0 

826. 524.000 
0 


$33,  082, 000 
1,  187,000 
1, 365,  000 
56, 709, 000 


92, 343, 000 

4. 802. 000 
15, 500,  000 

215. 000 

6,000, 000 

3. 014. 000 

223. 249. 000 

5. 066. 000 

879. 000 

444. 000 
0 
0 

936.472.000 
0 


1, 146, 153, 000  1, 287, 984,  000 


PERSONNEL  SUMMARY 


1967  actual 

1968  estimate 

1969  estimate 

Office  of  Economic  Opportunity: 

Total  number  of  permanent  positions  

2,865 

341 

2,552 

9.0 

$9,455 

5, 002 
634 

3,110 

185 

3,135 

9.0 

$9,923 

5,082 

576 

3,310 

185 

3,420 

9.0 

$9,880 

4,961 

520 

Full-time  equivalent  of  all  other  positions 

Average  number  of  all  employees 

Average  GS  grade 

Average  GS  salary 

Allocation  accounts: 

Total  number  of  permanent  positions 

Full-time  equivalent  of  all  other  positions 

Average  number  of  all  employees 

Average  GS  grade 

Average  GS  salary 

5, 167 
7.8 
$7,725 

5,789 
7.9 
$7, 816 

5,500 

7.6 

$7,916 

ECONOMIC  OPPORTUNITY  LOAN 

FUND 

1967  actual 

1968  estimate 

1969  estimate 

Transferred  from  economic  opportunity  program  for  rural  loan  program — 

Balance  from  prior  year 

Receipts: 

Payments  on  loans 

Interest 

Other  revenue 

$21,500, 000 
9,  109,000 

7,  503, 000 
2, 265, 000 
1,000 

$14, 500, 000 
5,811,000 

12,000, 000 
3, 000, 000 
2,000 

$3, 500, 000 

2. 929. 000 

14,900, 000 

3. 800. 000 
6,000 

Total  available 

Obligations  for  rural  loans 

40.378. 000 

34. 567. 000 

35.313.000 

32.384.000 

25.135. 000 

21.907.000 

Balance  carried  forward 

5,811,000 

2, 929, 000 

3, 228, 000 
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Jol)  Corps — Summary  of  Changes 


1968  estimated  obligations $285,  000,  000 

1969  estimated  obligations 295,000,000 


Total  change +10, 000, 000 


Increases : 

Center  readiness 0,  220,  000 

Center  operations 2,  473,  000 

Program  operating  expense 10,187,000 

Program  direction 52, 000 

Regional  office  expense 418,000 


Gross  increases 19,  350,  000 

Decreases  : Enrollee  allowances  and  travel 9,  350,  000 


Net  changes +10,  000,  000 

Explanation  of  Changes 

Increases : 

Center  Readiness : - 

Civilian  Conservation  Centers: 

Federal +$2,500,000 

State  0 

Men’s  centers +400,  000 

Women’s  centers +1,  590,  000 

R.  & D.  projects —270,  000 

Innercity  Skill  Centers +2,  000,  000 


Net  increase +6,  220,  000 


Using  composite  group  depreciation,  the  average  life  of  the  Job  Corps  capital 
investment,  both  facilities  and  equipment,  equates  to  8 years.  This  8 year  life 
would  represent  a replacement  factor  of  about  12V2  percent  per  year.  Based  on 
engineering  studies  and  center  by  center  reviews  a replacement  factor  of  approxi- 
mately 7 percent  ($8,430,000)  is  needed  for  capital  investment  in  active  centers 
in  fiscal  year  1969.  An  additional  $2,790,000  is  needed  for  expansion  of  690 
spaces  in  Women’s  Centers  ($790,000)  and  opening  five  new  Inner-City  Skill 
Centers  ($2,000,000). 

The  Job  Corps  is  under  specific  direction  from  Congress  to  increase  the 
number  of  Corpsw^omen  to  50  .percent  . . consistent  with  (1)  efficiency  and 
economy  in  the  operation  of  the  program,  (2)  sound  administrative  practice,  and 
(3)  the  socioeconomic,  educational,  and  training  needs  of  the  population  to  be 
served.” 

Job  Corps  plans  to  establish  five  Inner-City  Skill  Centers  for  men,  authorized 
under  Section  113(b)  of  the  Economic  Opportunity  Act. 


Center  Operations : 

Civilian  Conservation  Centers: 

Federal — $6,  368,  (X)0 

State  +1,  452,  000 

Men’s  centers —9^  70S,  000 

Women’s  centers 856,’  000 

R.  &.  D.  projects +2,’ 475,’ 000 

Innercity  Skill  Centers -j_4,  766,  000 

Maintenance  and  security  of  closed  centers +l’ 000,’ 000 


Net  increase _|_2,  473,  000 


Federal  Civilian  Conservation  Centers 

For  fiscal  year  1969,  funds  are  based  on  12,500  man-years  of  training,  a de- 
crease of  780  man-years  from  fiscal  year  1968  at  a center  operating  cost  of  $4,475. 
The  unit  cost  represents  a $155  decrease  from  fiscal  year  1968. 

State  Civilian  Conservation  Centers 

Funds  requested  for  operation  of  state  centers  are  based  on  an  increase  in  man- 
years  of  training  from  1,050  in  fiscal  year  1968  to  1,175  in  fiscal  year  1969,  and 
a unit  cost  increase  from  increase  from  $4,370  to  $4,475. 
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Men's  Centers 

For  fiscal  year  1969,  funds  are  based  on  11,650  man-year’s  of  training,  a de- 
crease of  2,450  man-years  fiscal  year  1968,  at  a center  operating  cost  per  man-year 
of  $4,995  which  compares  with  $5,495  in  fiscal  year  1968. 

Women's  Centers 

The  estimated  man-years  of  training  for  Women’s  Centers  will  increase  by 
745  to  10,095  in  fiscal  year  1969.  At  the  same  time  the  center  operating  cost  will 
decrease  from  $5,700  in  fiscal  year  1968  to  $5,370  in  fiscal  year  1969.  An  estimated 
$8  million  was  available  in  fiscal  year  1968  from  prior  years.  However,  it  is  not 
anticipated  that  any  such  resources  will  be  available  in  fiscal  year  1969.  Below 
is  a summary  of  these  facts : 


Total  resources,  fiscal  year  1968 $53.  7 

Annualize  fiscal  year  1968  EOT  at  fiscal  year  1968  unit  costs +2. 1 

Additional  man-years  (expansion) -j-1.  8 


Total  at  fiscal  year  1968  prices 57.  6 

Decrease  in  unit  costs —3.  0 


Total  fiscal  year  1969  request 54.  6 


R.  d D.  Projects 

An  increase  of  $2,475  million  is  requested  for  full-year  support  of  three  existing 
Special  Projects  or  replacements.  The  fiscal  year  1968  NOA  of  $1,645  million  was 
augmented  by  $1.4  million  of  prior  year  funds,  a total  of  $3,045  available  in 
fiscal  year  1968. 

Inner-City  Skill  Centers 

The  request  of  $4,766  million  for  this  purpose  will  permit  Job  Corps  to  estab- 
lish five  centers  with  a capacity  of  approximately  300  Corpsmen  each.  These 
centers  will  have  1,500  Corpsmen  on-board  at  year  end  and  will  produce  500  man- 
years  of  training. 

Maintenance  and  Security  of  Closed  Centers 

During  fiscal  year  1968,  15  Job  Corps  centers  were  closed.  An  estimate  of 
$1.0  million  is  included  in  fiscal  year  1969  for  the  maintenance  and  security  of 
these  centers. 

Program  Operating  Expense 


Enrollee  input -f-$2,  602,  000 

EnroUee  support 4-266,  000 

Enrollee  placement 4-188,  000 

Enrollee  information 0 

Program  evaluation  and  research 4-2,  400,  000 

Program  development -f-700,  (K)0 

Staff  resources  and  training 4-700,  000 

Engineering  support —13,000 

Health  -f 344,  000 

1-to-l  enrollee  foUowup 4-3,  000,  000 


Net  Increase -f 10, 187,  000 


Enrollee  Input 

The  request  of  $7.7  million  for  fiscal  year  1969  compares  with  $5.1  million  in 
fiscal  year  1968.  However,  prior  year  funds  totalling  $2.5  million  were  available 
in  fiscal  year  1968  incrfeasing  total  resources  to  $7.6  million.  Although  a lesser 
number  of  enrollees  will  need  to  be  recruited  in  fiscal  year  1969,  this  will  be  off- 
set by  a slight  increase  in  the  cost  per  enrollee  recruited. 

Enrollee  Support 

An  increase  is  requested  primarily  for  films,  safety,  and  operations  of  the  CEO 
Finance  Center.  Black  and  white  films  are  becoming  increasingly  less  available 
resulting  in  th'e  procurement  of  color  films  which  are  more  expensive.  In  addi- 
tion. more  events  with  live  entertainment  are  planned.  The  safety  program  in- 
volves driver  education,  water  safety,  fire  prevention,  etc.,  and  an  increase  is  re- 
quested for  this  purpose.  Also,  a small  increase  is  planned  for  operation  of 
the  GEO  Finance  Center.  This  increase  is  primarily  due  to  higher  personnel 
salaries. 
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Program  Evaluation  and  Research 

An  increase  is  requested  for  evaluation  in  order  for  Job  Corps  to  comply  with 
the  requirements  of  the  1967  Amendments  to  the  Economic  Opportunity  Act 
relating  to  a thorough  and  systematic  evaluation  of  the  Job  Corps  program. 

Program  Development 

This  increase  is  requested  for  the  development,  review  and  modification  of 
center  educational  and  vocational  curriculums. 

Staff  Resources  and  Training 

The  funds  requested  for  this  purpose  are  necessary  to  train  staff  for  new  cur- 
riculums being  installed  and  for  modifications  to  existing  curriculums.  Also,  new 
staff  must  be  trained  on  a continuing  basis  to  replace  staff  who  resign. 

One-to-One  Enrollee  Follow-up 

A total  of  $3.0  million  is  requested  for  this  purpose.  Job  Corps  terminees  will 
be  contacted  at  612  and  18  month  intervals  after  departure  from  Job  Corps  so 
as  to  carry  out  the  will  of  the  Congress  for  detailed  information  on  former 
'enrollees. 

Program  Dwectian 

Increase  will  cover  full  year  costs  of  program  direction. 

Regional  Office  Expense 

The  fiscal  year  1969  budget  request  provides  full  year  support  of  budgeted  end- 
of-year  fiscal  year  1968  positions  for  operation  of  Job  Corps  functions  in  the  seven 
regions. 

Decreases — Enrollee  Allowances  and  Trowel 
As  a result  of  a reduction  of  man-years  in  fiscal  year  1969  of  about  1,800,  less 
funds  will  be  ne'eded  for  allowances  and  travel  of  enrollees.  In  addition.  Govern- 
ment matching  of  enrollee  allotments  to  dex>endents  has  been  discontinued  except 
for  a very  small  percentage  of  enrollees  who  have  children. 


JOB  CORPS  PROGRAM  CHANGES 


Fiscal  year 

1967 

Fiscal  year  1968  Fiscal  year  1969 

Center 

Number 

EOY 

Man- 

Number 

EOY 

Man-  Number 

EOY 

Man- 

of 

on- 

years 

of 

on- 

years  of 

on- 

years 

centers 

boards 

centers 

boards 

centers 

boards 

Conservation,  Federal 

83 

14, 875 

12, 699 

75 

12, 500 

13,280  75 

12, 500 

12,500 

Conservation,  State 

8 

1,171 

578 

7 

1,000 

1, 050  7 

1,175 

1,175 

Men's  urban 

10 

16, 177 

12, 839 

6 

11,650 

14, 100  6 

11,650 

11,650 

Women’s  urban. 

18 

9, 486 

4,612 

18 

9,725 

9,350  18 

10, 435 

10, 095 

Demonstration,  male 

275 

1241 

31 

45 

3301  31 

45 

45 

Demonstration,  female 

41 

48 

305 

305 

305 

Inter-city  skill  centers 

0 

0 

0 

0 

0 

0 5 

1,500 

500 

Total 

123 

42,  032 

30,  852 

109 

35, 225 

38,110  114 

37,610 

36, 270 

Fiscal  year 

Fiscal  year  Fiscal  year 

Change 

1967 

1968 

1969 

Funding  (in  millions): 

Costs $339.8  $307.5  $295.0  -$12.5 

New  obligational  authority 209.2  285.0  295.0  +10.0 


Funding  (in  millions): 

Costs $339.8  $307.5  $295.0  -$12.5 

New  obligational  authority 209.2  285.0  295.0  +10.0 


1 These  figures  are  combined  and  represent  the  total  for  both  Demonstration,  male  and  Demonstration  female  centers. 
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School  and  Summer  Programs 
Summary  of  changes 

1968  appropriation 

1969  estimate 

Total  change 

Increases : 

Program  operations : 

In-school 

Summer  

Program  support 


$169,  500,  000 
209,  400,  000 


+39,  900,  000 


15,  000,  000 
24,  700,  000 
200,000 


Total  change. 


39,  900,  000 


EXPLANATION  OF  CHANGES 

Increases 

In-School  Program. — The  increase  in  the  In-School  Program  from  $56,700,000 
to  $71,700,000  will  support  an  enrollment  opportunity  level  of  115,000  spaces. 
Unexpended  prior  year  balances,  available  in  fiscal  year  1968,  will  not  be  avail- 
able in  fiscal  year  1969.  Hence,  total  dollars  available  in  fiscal  year  1969  will 
decrease,  resulting  in  a corresponding  decrease  in  enrollment  opportunities  of 
18,000  slots. 

Summer  Program. — The  increase  in  the  Summer  Program  from  $108,200,000  to 
$132,900,000  will  provide  for  an  additional  52,000  enrollee  spaces. 

Program  Support. — The  increase  in  program  support  for  this  activity  from 
$4,600,000  to  $4,800,000  will  provide  for  an  increase  of  20  positions  for  the 
expanded  Summer  Program  and  to  provide  more  effective  coordination  between 
School  and  Summer  Programs  and  other  manpower  training  activities. 


Comprehensive  Employment  Programs 


Summary  of  changes  {"NO A basis) 

1968  appropriation $291,  500,  000 

1 969  estimate 520,  600,  000 


Total  change +229, 100,  000 


Increases : 

Program  operations : 

Out-of-school  program 52,  500,  000 

Operation  Mainstream 7,  900,  000 

New  careers 8, 1(X),  000 

Job  opportunities  in  the  business  sector 1.30,  000,  000 

Concentrated  employment  program 27,  300,  000 

Program  support 3,  300,  000 


Total  change 229, 100,  000 


explanation  of  changes 

Increases 

Out-of-School  Program. — The  requested  increase  of  $52,500,000,  from  $104,- 
600,000  this  fiscal  year  1968  to  $157,100,000  in  fiscal  year  1969,  will  provide  an 
additional  NOA  slot  level  of  16,000  together  with  an  increase  in  the  enrollee  wage 
rate  from  $1.40  to  the  new  Federal  minimum  of  $1.60  iier  hour.  The  total  number 
of  active  slots  from  all  years  funding,  however,  will  decrease  by  8,000  due  to  a 
substantial  decrease  in  the  amount  of  unexpected  prior-year  funds  available 
in  fiscal  year  1969,  as  compared  with  fiscal  year  1968. 

Operation  Mainstream. — The  NOA  increase  of  $7,900,000,  from  $42,700,000 
in  fiscal  year  1968  to  $50,600,000  in  fiscal  year  1969,  is  necessary  to  maintain 
the  fiscal  year  1968  level  of  15,000  active  training  slots  on  a full-year  basis,  and 
to  support  a small  increase  in  the  program  unit  cost.  All  training  slots  were  not 
fully  operational  during  fiscal  year  1968.  This  will  not  be  the  case  in  fiscal 
year  1969.  The  unit-cost  increase  reflects  program  wage-rate  adjustments. 
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Neio  Careers. — The  increase  of  $8,100,000,  from  $26,400,000  in  fiscal  year  1968 
to  $34,500,000  in  fiscal  year  1969,  is  required  to  maintain  the  fiscal  year  1968 
active  slot  level  of  10,000  enrollees  on  a full-term  basis. 

Large  prior  year  unexpended  funding  balances  available  in  fiscal  year  1968 
will  not  be  similarly  available  in  fiscal  year  1969,  thereby  precipitating  the  need 
for  $6,200,000  of  the  proposed  increase  of  $8,100,000.  The  remaining  $1,900,000 
will  fund  an  increase  of  $190  per  training  slot  necessitated  by  changes  in  wage 
rates  and  in  supportive  services. 

Jol)  Opportunities  in  the  Business  Sector. — The  increase  of  $130,000,000,  from 
$51,000,000  in  fiscal  year  1968  to  $181,000,000  in  fiscal  year  1969,  provides  for  an 
additional  37,100  slots.  The  JOBS  program  appropriations  for  fiscal  year  1968 
and  fiscal  year  1969,  along  side  those  of  the  Manpower  Development  and  Training 
Act,  and  JOBS  Program  related  activities  under  Title  ID,  EOA,  will  provide  a 
total  of  100,000  jobs  for  the  hard-core  unemployed  by  the  end  of  fiscal  year  1969. 
This  is  the  interim  goal  set  by  the  President  and  the  National  Alliance  of 
Businessmen  for  this  program. 

Concentrated  Employment  Program. — The  increase  in  this  program  of  $27,300,- 
000,  from  $51,300,000  in  fiscal  year  1968  to  $78,600,000  in  fiscal  year  1969,  will 
provide  for  11,300  additional  spaces.  This  increase  is  necessary  to  support  the 
program  operations  and  supportive  services  activities  of  CEP  projects  established 
in  urban  poverty  areas  and  economically  depressed  rural  communities.  A total 
of  70  additional  CEP  projects  will  be  initiated  in  fiscal  year  1969 : 35  in  urban 
areas  and  35  in  rural  areas.  Most  of  the  additional  urban  area  projects  will 
become  integral  parts  of  Model  Cities  programs  in  the  target  communities. 

Progrm  Support. — The  increase  of  $3,300,000,  from  $15,500,000  in  fiscal  year 
1968  to  $18,800,000  in  fiscal  year  1969,  will  support  180  additional  positions  for 
the  direction  and  administration  of  the  expanded  CEP  and  JOBS  programs,  and 
will  strengthen  the  research,  demonstration,  evaluation  and  information  system 
capabilities  of  the  Department  of  Labor. 

Special  Impact  Program 
Summary  of  changes 


1968  appropriation $20,  000,  000 

1969  estimate 30,  000,  000 

Total  change -f 10,  000,  000 

Increases  : Special  impact 10,  000,  000 


EXPLANATION  OF  CHANGES 

The  requested  increase  in  NO  A of  $10,000,000  is  required  to  refund  projects 
initiated  in  fiscal  year  1967  and  fiscal  year  1968  and  permit  a very  limited  increase 
in  the  funding  levels  of  existing  projects,  if  experience  supports  such  an  action, 
or  an  increase  of  one  or  two  in  the  number  of  projects  funded. 

Work  Experience  and  Training  Program 

Summary  of  changes 

1968  estimated  obligations 

1969  estimated  NOA 


Total  change. 


Changes : 

Program  operations —24,  550,  000 

Program  direction —450,  000 


Total  change —25, 000,  000 


$45,  000,  000 
20,  000,  000 


-25,  000,  000 


explanation  of  changes 

Increases 

None. 

Decreases 

Program  operations : The  requested  project  operations  NOA  for  fiscal  year  1969 
is  $18,500,000  or  $24,550,000  less  than  the  fiscal  year  1968  estimated  obligations. 
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Concomiitant  witJi  this  decrease  of  the  Work  Experience  and  Training  level 
are  proposed  increases  in  the  appropriation  for  the  newly  authorized  Work 
Incentive  program  under  the  1967  Amendments  to  the  Social  Security  Act.  This 
new  program  should  offset  the  effects  of  the  proposed  decreases  in  the  Title  V 
program. 

Program  direction : The  requested  program  direction  NOA  for  fiscal  year  1969 
is  $1,500,000  or  $450,000  less  than  the  estimated  obligations  for  fiscal  year  1968. 
This  decrease  is  due  to  a cut  of  21  positions  from  the  number  authorized  in 
fiscal  year  1968.  With  the  reduced  program  level  projected  for  the  Title  V pro- 
gram, it  is  expected  that  there  will  be  a decrease  in  project  activity. 

Community  Action  Program 


Summary  of  changes 


1968  estimated  obligations ^ $866,  000,  000 

1969  estimated  obligations 1,  020,  000, 000 


Total  change. 


+154,  000,  000 


Increases  and  Decreases  : 

Neighborhood  Service  Systems 

Adult  Education 

Upward  Bound 

Headstart 

Headstart  Follow  Through 

Comprehensive  Health  Centers 

Community  Health  Services 

Family  Planning 

Emergency  Food  and  Medical  Services 

Housing  Development  Coriwration 

Legal  Services 

CAP  manpower  programs 

Small  Business  Development  Centers  ® 

Comprehensive  Consumer  Action 

Community  Action  Agency  Planning,  Coordination,  Adminis- 
tration, and  Evaluation 

Technical  assistance  to  communities 

State  agency  assistance 

Research  and  pilot  programs 

Program  direction 


+11, 900, 000 
+700,000 
+8,  000,  000 
+5,  000,  000 
+35,  000,  000 
+57,  000,  000 
+500,000 
+6,  500,  000 
+10,  000,  000 
+3,  600,  000 
+4,  000,  000 
+1,  000,  000 
—1,  500,  000 
+300,000 

+10,  000,  000 
+1,  500,  000 
+600,  000 
-500,  000 
+400,  000 


Net  increase +154, 000,  000 

1 Includes  $300,000  to  be  transferred  to  the  Department  of  Agriculture  for  Milk  In- 
demnity Payments. 

2 SBDC’s  are  to  be  transferred  to  the  Small  Business  Administration. 


EXPLANATION  OP  CHANGES 

Neighborhood  Service  Systems. — The  increase  of  $11,900,000  will  be  used  (1) 
to  increase  the  number  of  neighborhood  centers  and  their  level  of  activity  in 
rural  areas  and  (2)  for  a greater  emphasis  on  neighborhood  center  activities 
that  serve  the  aged  poor. 

Adult  Education. — Adult  education  programs  will  increase  by  an  estimated 
$700,000.  Special  emphasis  will  be  placed  on  development  of  programs  in  rural 
areas. 

Upward  Bound. — The  $8,000,000  increase  will  fund  6,500  more  students,  for 
total  of  31,000  enroUees  in  projects  conducted  by  350  academic  institutions. 

Head  Start.— 1969  level  (an  increase  of  $5  million  over  1968)  will  permit 
the  enroUmeht  of  some  202,000  children  in  the  full-year  program  and  450,000 
children  in  the  summer  program. 

Head  Start  Follow  Through. — The  increase  of  $35  million  wiU  penmt  some 
79,000  children  to  be  enrolled.  In  addition  to  the  experimental  projects  initiated 
in  FY  1968.  a number  of  new  communities  will  be  able  to  start  Follow  Through 
programs  for  their  disadvantaged  elementary  school  children. 

Comprehensive  Health  Centers. — ^The  19^  increase  of  $57,0(X),000  will  be 
used  to  refund  the  existing  41  health  centers,  and  to  convert  three  planning 
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grants  to  operational  status.  A small  number  of  additional  programs  may  be 
initiated,  depending  on  the  extent  to  which  current  programs  are  supported  by 
other  Federal  agencies  and  local  resources. 

Community  Health  Services. — The  increase  of  $500,000  for  community  health 
services  will  permit  the  extension  of  additional  services  to  the  aged  and  into 
rural  areas. 

Family  Planning. — The  increase  of  $6.5  million  will  permit  extension  of  family 
planning  services  to  an  estimated  400,000  women  in  1969,  more  than  twice  the 
number  served  in  1968.  Special  emphasis  will  placed  on  development  of 
programs  in  rural  areas. 

Emergency  Food  and  Medical  Services. — Operation  on  a full-year  basis  of 
the  programs  for  emergency  food  and  medical  assistance  initiated  in  the  latter 
part  of  1968  will  require  most  of  the  $10  million  increase.  The  remainder  of  the 
increase  will  permit  limited  expansion  of  the  program  to  additional  needy  counties 
beyond  those  targeted  in  1968. 

Housing  Development  Corporations. — The  $3,600,000  increase  will  enable  start- 
ing 7 to  12  new  Housing  Development  Corporations  for  a total  of  15  to  20  HDCs 
that  will  provide  housing  for  an  estimated  11,000  poor  families. 

Legal  Services. — Refunding  of  the  existing  250  legal  services  programs  on  a 
fully  operational  basis  will  require  the  increase  of  $4  million.  Legal  services 
programs  will  handle  an  estimated  640,000  cases  in  1969. 

CAP  Manpower  Programs. — CAP  manpower  programs  will  Jbe  increase 
$1,000,000  to  provide  additional  manpower  training  program  in  rural  areas. 

Comprehensive  Consumer  Action. — The  increase  of  $300,000  will  maintain 
programs  operated  in  1968  on  a fully  operational  basis  including  several  major 
pilot  projects. 

Community  Action  Agency  Planning,  Coordination,  Administration,  and  Evalu- 
ation.— Of  the  $10,000,000  increase  in  this  program,  $8,000,000  will  be  used  to 
expand  Community  Action  Agency  planning  capabilities.  Increased  Community 
Action  Agency  evaluation  efforts  will  require  an  additional  $1,000,000.  The  re- 
mainder of  the  increase,  $1,000,000,  will  be  used  to  augment  the  administrative 
abilities  of  weaker  CAAs,  particularly  in  rural  areas. 

Technical  Assistance  to  Communities. — The  increase  of  $1,500,000  will  be  used 
to  increase  the  number  of  STAP  (Special  Technical  Assistance  Programs)  em- 
ployees from  25  to  100  and  to  provide  more  technical  assistance  in  programmatic 
areas,  particularly  manpower. 

State  Agency  Assistance. — The  increase  of  $600,000  will  permit  continued  oper- 
ation in  all  50  states,  with  some  selected  staffing  improvements  in  certain 
instances. 

Research  and  Pilot  Programs. — Completion  in  1969  of  a number  of  larger 
research  and  pilot  programs  which  do  not  require  refunding  results  in  a net  de- 
crease of  $500,000,  as  projects  initiated  in  1969  will  require  somewhat  lower  fund- 
ing levels. 

Program  Direction. — The  net  increase  of  $400,000  will  provide  regional  staffing 
increases  of  200  to  improve  the  review  of  grant  applications,  to  provide  manage- 
ment and  technical  assistance  to  community  action  agencies,  and  to  enhance  pro- 
gram monitoring.  The  additional  staffing  cost  is  offset  in  part  by  a reduction  in 
contract  services. 

Migrant  and  Seasonal  Farm  Worker  Program 
Summary  of  Changes 


1968  estimated  obligations $25,  000,  000 

1969  estimated  obligations 30,  000,  000 

Total  change -f5,  000,  000 

Increases : 

1.  Adult  education  and  rehabilitation -f 4,  000,  000 

2.  Permanent  Housing -\-l,  0(X),  000 

Total  increase -f 5,  000,  000 


EXPLANATION  OF  CHANGES 

The  $4,000,000  increase  in  Migrant  Education  and  Rehabilitation  will  provide 
job-oriented  education  and  training  programs  for  35,000  persons  as  compared  to 
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28,000  in  1968.  Information  centers  to  be  established  on  major  migrant  routes  will 
provide  an  estimated  240,000  migrants  with  services  ranging  from  emergency  as- 
sistance to  advance  confirmation  of  available  employment,  bousing  and  day  care 
services  at  the  migrants’  destination. 

The  $1,000,000  increase  in  permanent  housing  will  enable  1,600  families  to 
construct  their  own  self-help  housing  as  compared  to  1,200  families  in  1967. 

The  following  activities  will  be  maintained  at  the  1968  program  level : 

The  equivalent  of  900  units  of  temporary  housing  will  be  maintained  and  oper- 
ated for  9,000  occupants  and  200  new  units  will  be  constructed  for  2,000  additional 
occupants.  (A  total  of  1,800  units  for  18,000  occupants  will  actually  be  maintained 
and  operated  under  a shared-cost  agreement  between  OEO  and  the  State  of 
California). 

Extended-hour  day  care  programs  will  provide  13,200  children  with  pre-school 
services  while  their  parents  are  at  work  in  the  fields  or  enrolled  in  full-time  edu- 
cation and  rehabilitation  programs. 

Other  migrant  services  provided  as  integral  parts  of  basic  programs  will  reach 
an  estimated  90,000  persons. 

RurxVl  Loan  Program 
Summary  of  changes 


New  obligational  authority : 

1968  transfer  to  the  loan  fund $14,  500,  000 

1968  estimated  program  direction 2,  500,  000 

1969  estimated  transfer  to  the  loan  fund —3,  500,  000 

1969  estimated  program  direction —2,  500,  000 


Total  change —11,  000,  000 


1968  estimated  loan  fund  obligations 31,  500,  000 

1969  estimated  loan  fund  obligations —20,  600,  000 


Total  change —10,  900,  000 


Decreases : 

Program  operation ; 

{a)  Individual  loans 8,700,000 

{h)  Cooperative  loans 2,200,000 


Gross  decrease 10,  900,  000 


EXPLANATION  OF  CHANGES 

The  decrease  of  $11,000,000  in  New  Obligational  x\uthority  will  result  in  a 
reduced  loan  level  from  1968  in  the  amount  of  $10,900,000.  It  is  estimated  that 
$3,500,000  new  obligational  authority  transferred  to  the  loan  fund  plus  carry- 
over from  1968  and  collections  will  provide  a loan  level  of  $18,100,000  in  1969. 


Volunteers  in  Service  to  America 
Summary  of  changes 

1968  estimated  obligations 

1969  estimated  obligations 

Total  change 

Increases  and  Decreases : 

Full-time  program  operations 

Program  direction 

Research  and  demonstration 


$30,  000,  000 
32,  000,  000 


-f 2,  000,  000 


+1,  488,  000 
-f 262,  000 
+250,  000 


Net  increase. 


+2,  000,  000 
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EXPLANATION  OF  CHANGES 

VISTA’s  increase  of  $2,000,000  will  provide  an  additional  250  full-time  volunteer 
man-years  in  1969  bringing  total  full-time  volunteer  man-years  to  4,400.  During 
1969,"  1500  summer  associates  will  be  funded  through  this  appropriation  for  a 
90-day  period. 

Genekal  Dieection  and  Administration 


Summary  of  changes 

1967  obligations $14,  000,  000 

1968  estimated  obligations 17,  000,  000 


Total  changes +3,  000,  000 


Increases : 

Annualization  of  1968  pay  scale 320.  000 

Anticipated  step  increases 200,  000 

Penalty  mail  rate  increase 200,  000 

Support  costs  of  additional  CAP  regional  positions 775,  000 

Transfers  of  facilities  engineering  and  logistical  functions  from 

Job  Corps 176,  000 

Reduction  in  vacancy  rate  (payroll  lapses) 364,000 

One  additional  work  day  in  fiscal  year  1969 34,  000 

Regional  rents  and  Federal  Telephone  Network 131,  000 

Annualization  of  1969  Information  Center  staff  increases 500,  000 

Increased  computer  rental 500,  000 


Total  increase 3, 000,  (X)0 


explanation  of  changes 

A total  of  $17  million  is  required  to  meet  anticipated  operating  costs  in  fiscal 
year  1969.  Cost  changes  range  from  increased  salary  and  penalty  mail  costs 
brought  about  by  the  Postal  Revenue  and  Federal  Salary  Act  of  1967,  and  the 
necessity  to  acquire  additional  space  for  each  Regional  Ofiice  due  to  increased 
staffing  within  the  Community  Action  Program  to  increased  computer  rental 
costs  and  annualization  of  1968  Information  Center  Staff  increases. 

The  transfer  of  facilities  engineering  and  logistical  functions  from  Job  Corps 
to  Office  of  Administration  will  result  in  a $176,000  increase  but  will  provide 
a central  location  of  an  agency-wide  service.  Centrally  funded  services  (Appro- 
priation transfer  to  the  General  Services  Administration  (GSA)  for  space 
rentals;  cash  payments  to  the  GSA  for  access  rights  to  the  Federal  Telephone 
Network;  and  payments  to  the  Post  Office  for  penalty  mail)  will  increase  more 
than  $300,000.  Full  year  costs  of  1968  staff  increases  in  the  Information  Center 
and  additional  computer  rentals  will  result  in  an  increase  of  $1  million.  At  the 
regional  level  all  cost  categories  are  expected  to  increase  due  to  the  hiring  of 
some  440  new  employees  for  the  Community  Action  Program  (240  in  the  latter 
half  of  fiscal  year  1968  and  200  in  fiscal  year  1969).  This  will  result  in  across- 
the-board  increased  expenditures  for  administrative  support.  Additional  space 
must  be  acquired,  furniture  and  equipment  must  be  procured,  and  the  cost  of 
supplies,  printing  materials  and  communications  will  increase  in  direct  proix>r- 
tion  to  the  personnel  increase.  The  balance  of  the  increase  is  due  to  annualization 
of  salary  increased  by  the  Pay  Act  and  anticipated  within-grade  promotions. 

INTRODUCTION  OF  ASSOCIATES 

Senator  Hill.  The  committee  will  kindly  come  to  order.  We  will 
be  glad  to  have  you  proceed  in  your  own  way,  sir. 

Mr.  Harding.  I am  Bert  Harding,  sir.  "On  my  right  is  Bill  Kelly, 
director  of  the  Job  Corps. 

To  my  left  is  Kobert  Perrin,  acting  deputy  director  and  Mr. 
Bobert  Levine,  director  of  research  and  planning,  and  Mr.  Berry,  the 
director  of  the  community  action  program. 
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PREPARED  STATEMENT 

I have  an  opening  statement,  which  I can  either  present  or  put 
in  the  record  according  to  your  wishes. 

Senator  Hill.  What  is  your  thought  ? 

Mr.  Hakding.  I thought  it  would  save  your  time  if  I briefly  touched 
the  high  points  of  the  statement,  and  put  the  full  statement  in. 
Senator  Hill.  We  will  have  the  full  statement  appear  in  the  record. 
(The  statement  follows :) 

Biographical  Sketch 

Name : Mr.  Bertrand  M.  Harding. 

Position : Acting  Director. 

Birthplace  and  Date : Fort  Worth,  Texas,  1919. 

Education : Antioch  College,  Ohio : B.A.  in  Economies,  1941 ; University  of 
Minnesota : graduate  studies  in  public  administration. 

Experience:  Acting  Director,  Office  of  Economic  Opportunity  since  March 
22,  1968 ; Deputy  Director,  Office  of  Economic  Opportunity  June,  1966  to  March 
1968 ; Deputy  Commissioner,  Internal  Revenue  Service,  June  1961  to  1966 ; Served 
in  the  Internal  Revenue  Service  in  various  positions  from  1953  to  1961 ; Entered 
government  service  in  1942  with  the  Bureau  of  the  Budget  in  Washington.  Served 
with  the  Veterans  Administration  in  Texas  and  the  Atomic  Energy  Commission 
in  Washington  until  1953. 

Association  Memberships : American  Society  for  Public  Administration : served 
as  the  National  Capital  Chapter  Vice-President  for  Meetings  in  1965-1966.  Is 
the  immediate  past  President  of  that  Chapter. 

Special  Awards  Citations  or  Publications : Cited  as  one  of  the  10  leading  gov- 
ernment administrators  by  the  National  Civil  Service  League  and  presented 
with  the  League’s  Career  Service  Award  in  1962 ; The  Secretary  of  the  Treasury 
awarded  him  the  Department’s  Exceptional  Service  Award  in  1964;  Received 
the  Rockefeller  Public  Service  Award  for  distinguished  government  service  in 
the  field  of  administration  in  1965. 

A little  over  one  month  ago  I presented  the  Fiscal  Year  1969  appropriation 
request  of  the  Office  of  Economic  Opportunity  to  the  House  Appropriations 
Committee. 

That  month  has  been  a dramatic  one  in  our  history,  and  the  drama  appears 
by  no  means  ended.  This  Nation  can  meet  the  problems  of  the  poor  in  several 
ways — by  callous  disregard,  by  lip  service  and  tokenism,  or  by  a compassionate 
commitment  to  eradicate  poverty  through  a calm,  reasoned,  coordinated  national 
effort. 

The  first  two  courses  can  lead  only  to  further  upheavals  and  a deepening  of 
the  crisis  in  our  cities  and  rural  areas.  The  latter  course  is  the  course  of  justice 
and  progress. 

Therefore,  I call  upon  this  Committee  today  to  permit  us  to  continue  to  exe- 
cute this  national  commitment — and  to  approve  for  FY-1969,  the  Pre.sident’s  full 
request  for  $2.18  billion. 

We  recognize  that  in  the  face  of  an  imminent  tax  increase  and  the  pledge  of 
severe  reductions  in  domestic  spending,  it  may  seem  unexpected  for  me  to  be  re- 
questing the  full  amount  of  our  authorization.  But,  the  President  has  specifically 
asked  me  to  do  so.  He  recognizes  that  we  can  do  no  less  without  perilously 
crippling  our  anti-poverty  efforts.  And,  he  recognizes  that  OEO  dollars  are  not 
only  producing  results  in  human  terms — ^but  are  doing  so  efficiently — ^with  a mini- 
mum of  waste  and  duplication. 

My  personal  intention  is  to  push  even  harder  the  improved  management  of  our 
resources,  in  terms  of  both  money  and  manpower. 

For  FY-1969  we  are  requesting  $407  million  more  than  was  appropriated  in 
FY-1968.  This  sounds,  perhaps,  like  a substantial  increase  but  I must  empha- 
size that  this  amount  will  fund  no  major  substantive  departure  from  what  we 
have  done  in  the  past.  In  many  cases,  it  will  simply  permit  us  to  continue  pro- 
grams at  their  current  levels.  In  others,  it  will  give  us  the  flexibility  to  move 
ahead  in  those  areas  which  have  been  designated  as  the  most  crucial  in  the 
reduction  of  poverty. 

The  first  of  these  is  jobs,  the  major  thrust  of  Administration  efforts.  For  FY- 
1969  we  are  preparing  to  put  $264  million  more  in  work  and  training  than  we 
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have  spent  in  the  current  fiscal  year;  a total  of  $1,075  billion  or  about  50% 
of  the  total  OEO  budget. 

Jobs  are  central  because  this  is  an  economic  opportunity  program — a hand-up, 
not  a hand-out.  And  in  our  society,  economic  opportunity  means  the  opportimity 
to  get  and  hold  a gainful,  meaningful  job.  But  merely  to  say  that  we  want  jobs  is 
no  solution  to  the  employnaent  needs  of  the  poor.  There  are  many  avenues, 
each  of  which  may  be  most  appropriate  for  a particular  segment  of  the  poor 
population. 

For  poor  youngsters  who  are  just  not  likely  to  make  it  in  their  home  settings, 
we  believe  the  Job  Corps  is  the  most  useful  approach.  This  belief  has  been  borne 
out  by  benefit  cost  analysis  and  many  other  forms  of  evaluation.  This  budget 
asks  $295  million  for  Job  Corps,  which  will  enable  us  to  maintain  the  current 
enrollment  in  men’s  urban  and  conservation  centers,  increase  the  enrollment 
of  women’s  centers  in  accordance  with  the  will  of  the  Congress,  and  begin  an  ex- 
perimental program  of  skill  centers  located  within  core  cities. 

For  the  Neighborhood  Youth  Corps  out-of-school  program,  intended  for  those 
poor  youth  who  need  less  intensive  training  than  that  provided  by  Job  Corps,  we 
are  asking  an  increase  of  $64.3  milion.  For  Operation  Mainstream  and  for 
New  Careers,  both  of  which  are  still  considered  experimental  programs  in  pub- 
lic employment  for  adults,  we  are  asking  increases  of  $7.9  million  and  $8.1 
million  respectively. 

The  big  new  trusts,  however,  are  not  toward  public  employment  but  toward 
bringing  the  poor  into  the  private  sector  of  our  economy — on-the-job  training  by 
private  business  for  guaranteed  jobs  in  private  business. 

The  major  new  anti-poverty  thrust  of  the  federal  government  is  in  the  JOBS 
Program — Job  Opportunities  in  the  Business  Sector — which  is  not  only  de- 
signed to  bring  about  training  and  employment  by  private  business,  but  is  man- 
aged in  large  part  by  private  business  through  the  National  Alliance  of  Business- 
men, headed  by  Henry  Ford  II.  The  federal  role  in  this  program  is  to  cover  the 
additional  costs  to  business  of  training  the  hard-core  poor.  It  is  for  this  purpose 
that  we  ask  the  largest  single  increase  proposed  in  our  Fiscal  1969  budget,  an 
increase  of  $130  million,  from  $51  million  to  $181  million  for  JOBS  Program.  An 
additional  $27.3  million  increase  requested  for  the  Concentrated  Employment 
Program  (CEP)  will  be  spent  on  systems  largely  supportive  of  JOBS.  In  almost 
all  of  the  50  cities  in  which  the  JOBS  Program  is  being  initiated,  CEP,  together 
with  the  local  community  action  agency  and  the  employment  service  will  be 
responsible  for  recruitment. 

Let  there  be  no'  misimderstanding  about  it.  If  the  country  is  serious  about  major 
business  involvement  in  training  the  poor  and  providing  jobs,  these  increases  are 
an  absolute  necessity.  Without  them  we  will  have  to  depend  on  exhortation  to 
bring  business  in  and  exhortation  simply  cannot  by  itself  create  a program  on  the 
scale  needed — not  with  all  the  goodwill  in  the  world. 

Not  included  in  the  programs  shown  here  are  the  50,000  target  area  employees 
of  the  Community  Action  Program — whose  employment  is  carried  in  the  budget 
under  the  substantive  community  action  categories. 

Together,  all  of  these  efforts  represent  a major  and  a coordinated  program  for 
employment  of  the  poor.  They  are  badly  needed  and  full  funding  is  an  absolute 
pre-requisite  to  their  success. 

The  second  major  area  of  our  concern  is  education,  which  is  the  firm  foundation 
on  which  stable,  productive  employment  ultimately  rests. 

For  FY-1969  we  are  recommending  sufficient  funds  to  provide  the  continuation 
of  Head  Start  at  approximately  the  Fiscal  Year  1968  level.  But  we  believe  that  a 
substantial  increase  in  the  Follow  Through  Program  is  necessary  to  bring  the 
gains  of  Head  Start  into  our  regular  school  system.  Thus,  we  advocate  an  expan- 
sion in  that  program  from  $15  million  to  $50  million. 

In  addition,  we  believe  that  the  successful  Upward  Bound  Program  should  be 
increased  from  $30  million  to  $38  million  tO'  permit  31,000  poor  high  school  stu- 
dents to  prepare  themselves  more  adequately  for  higher  education.  As  you  know, 
79%  of  the  Upward  Bound  graduates  are  attending  college — as  compared  with 
8%  of  high  school  graduates  from  the  total  poverty  population. 

Community  action  agencies  now  serve  areas  containing  an  estimated  70%  of 
the  poverty  population.  That  they  are  performing  well  is  evidenced  by  the  fact 
that  most  of  the  political  subdivisions  which  have  the  option  to  become  community 
action  agencies  themselves,  are  indicating  their  desire  to  maintain  the  present 
community  action  structure.  The  $1,020  billion  we  are  proposing  for  the  total 
Community  Action  Program  in  FY-1969  will  enable  us  to  maintain  stability  in 
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the  1,000  community  action  agencies  now  in  existence  and  to  increase  emphasis 
on  health  and  education  programs. 

For  the  past  two  years,  budget  cuts  have  had  a most  unhealthy  impact  on  the 
Community  Action  Program.  Good  local  efforts  have  had  to  be  suspended.  Com- 
munity morale  has  declined.  Poor  people  have  lost  vital  employment  opportu- 
nities and,  as  the  Kerner  Commission  reports,  perhaps  the  greatest  criticism  of 
the  program  is  that  there  is  a lack  of  continuity  due  to  insufficient  funding. 

By  granting  the  full  appropriation  we  can  maintain  this  vital  continuity  and 
add  immeasurably  to  the  stability  of  hundreds  of  communities  all  over  America. 

The  benefits  rendered  under  the  Community  Action  Programs  are  many  and 
varied.  They  give  poor  families  the  basic  services  they  need  to  change  their  entire 
way  of  living — while  a job  changes  their  immediate  economic  status. 

We  propose  a substantial  increase  in  the  housing  component  of  community 
action — with  special  emphasis  on  the  highly  successful  Housing  Development 
Corporations  which  are  pioneering  a partnership  of  the  government  and  private 
industry  in  private  home  construction  and  rehabilitation.  $900,000  was  budgeted 
for  this  program  in  FY-1968.  We  are  asking  that  it  be  increased  to  $4.5  million 
in  FY-1969.  This  will  permit  an  increase  of  between  7 and  12  new  Housing  De- 
velopment Corporations  in  addition  to  the  8 already  funded  and  in  operation. 

The  Comprehensive  Health  Center  Program  should  be  given  the  entire  $90 
million  requested  for  FY-1969  to  permit  full-scale  operation  of  some  45  neighbor- 
hood health  centers.  This  will  provide  about  one  million  patients  with  first-class 
medical  care — right  in  their  own  neighborhood.  We  strongly  recommend  a doubling 
of  the  funds  for  the  community  action  Family  Planning  Program.  In  FY-1969, 
we  will  be  able  to  serve  400,000  women — more  than  twice  those  assisted  in 
FY-1968. 

The  $42  million  requested  for  Legal  Services  will  permit  refunding  of  the 
existing  250  programs  which  are  expected  to  handle  640,000  cases.  Neighborhood 
service  systems  should  be  fully  funded.  If  the  total  CAP  appropriation  is  granted, 
it  is  expected  that  these  systems  will  be  able  to  serve  about  4 million  poor  people — 
and  coordinate  many  other  local  and  national  programs  which  are  available,  but 
on  a scattered,  piece-meal  basis. 

All  we  ask  is  the  chance  to  maintain  our  momentum  and  to  build  on  the 
foundation  already  strongly  established.  The  building  materials  are  no  longer 
controversial : Jobs,  education,  housing,  health,  justice.  This  is  what  $2.18  billion 
will  buy  in  FY-1969.  I do  not  believe  there  is  a more  important  way  to  spend 
our  money  here  at  home.  And  the  President  obviously  agrees. 

By  giving  us  the  funds  necessary  to  do  the  job,  you  can  prove  to  the  American 
people  that  we  do.  indeed,  have  the  will. 

BUDGET  REQUEST 

Mr.  Harding.  In  essence  the  Office  of  Economic  Opportunity  and  the 
President  are  requesting  tlie  full  authorized  amount  for  1969  in  our 
authorization  bill 

Senator  Hill.  The  Budget  Bureau  did  not  cut  it  ? 

Mr.  Harding.  They  did  not  cut  below  the  authorized  amount.  That 
totals  $2.18  billion.  This  is  an  increase  over  our  1968  level. 

increase:  employment  and  training  programs 

The  great  portion  of  this  increase,  some  $264  million,  is  for  employ- 
ment programs. 

Senator  Hill.  Work  and  training  ? 

Mr.  Harding.  Yes,  sir.  Employment  constitutes  almost  50  percent  of 
our  budget  and  it  includes  the  Job  Corps,  Neighborhood  Youth  Corps, 
and  a new  program  called  job  opportunities  in  the  business  sector. 

This  is  a program  with  which  you  are  probably  familiar,  headed  up 
by  Henry  Ford  II,  it  is  an  effort  to  get  the  private  sector  involved  in 
the  employment  of  hard  core  unemployed. 
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EDUCATION 

The  second  most  significant  portion  of  our  budget  is  in  the  field  of 
education.  Here  the  increase  is  rather  minimal.  The  largest  part  is 
about  $35  million  for  Headstart,  F ollow  Through,  that  is  the  program 
to  take  the  advantages  of  the  Headstart  program  into  the  first,  second, 
and  perhaps  third  grades  of  the  public  school  systems. 

Upward  Bound  Program 

The  Upward  Bound  program  will  also  be  increased.  This  is  a pro- 
gram established  for  the  purpose  of  giving  underprivileged  children  in 
high  school  an  exposure  to  the  college  environment  in  the  hope  that 
they  will  go  on  and  take  a college  degree. 

We  have  had  outstanding  success  in  this  program  in  that  some  79 
percent  of  these  kids  have  been  admitted  to  colleges  throughout  the 
country. 

That  is  much  higher,  of  course,  than  the  national  average. 

Senator  Hill.  Yes. 

HOUSING  DEVELOPMENT  PROGRAM 

Mr.  Hardixg.  The  next  component  is  an  extremely  important  new 
program,  which  we  call  the  Housing  Development  Corporations.  This 
program  has  a slight  expansion  of  about  $3l^  million  in  the  forth- 
coming year,  which  will  allow  us  to  start  between  seven  and  12  of 
these  programs  throughout  the  country. 

HEALTH 

Another  important  and  significant  program  is  in  the  health  area. 
You  are  probably  aware  of  the  comprehensive  health  centers  that 
we  have  established  throughout  the  country.  Our  request  represents  a 
rather  large  dollar  increase  of  $57  million  in  1969  over  1968,  but  it 
is  needed  just  to  continue  the  program  at  its  current  level,  involving 
45  centers  throughout  the  country. 

Senator  Hill.  No  new  centers  ? 

Mr.  Harding.  There  may  be  a few  that  will  slip  over  between  June 
and  July,  but  essentially  this  is  an  annualizing  of  the  projects  we  have 
started  in  the  last  2 years. 

FAMILY  PLANNING  PROGRAM 

We  also  intend  in  1969  to  double,  from  $6%  million  to  $13  million, 
the  family  planning  program  which  we  operate.  This  will  allow  us  to 
serve  some  400,000  women,  again  almost  double  the  amount  that  we 
served  in  the  current  fiscal  year. 

Senator  Hill.  Yes. 

LEGAL  SERVICES 

Mr.  Harding.  The  final  item  that  we  consider  to  be  part  of  the  total 
complex  in  serving  the  poor  involves  justice  for  the  poor.  We  are 
requesting  $42  million  for  the  program  of  legal  services  which  had 
such  an  outstanding  success. 

Again  this  is  not  an  expansion  of  the  program,  but  an  annualizing 
of  the  250  projects  that  are  already  underway. 

92-753— 68— pt.  2 46 
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Senator  Hill.  J ust  how  does  that  program  work,  sir  ? 

]\Ir.  Harding.  Sir,  the  program  hires  attorneys  and  makes  them 
available  in  the  ghetto,  right  at  the  scene  of  the  need.  People  who 
qualify  by  poverty  standards  can  come  and  retain  these  lawyers  at  no 
cost  to  themselves,  to  prosecute  whatever  legal  problems  they  may 
have,  be  they  family  problems,  housing  problems,  or  problems  with 
the  law. 

The  whole  panorama  of  services  that  private  aittorneys  render  to 
clients  who  can  afford  to  pay  for  them  are  made  available  to  the  poor 
through  this  program. 

Finally,  Mr.  Chairman,  I would  like  to  say  that  our  objective  at  this 
point,  particularly  in  these  critical  times  when  money  is  difficult  for 
all  of  us  to  come  by,  is  to  utilize  the  funds  that  Congress  is  able  to  give 
us  to  the  greatest  possible  extent,  and  primarily  to  reduce  overhead 
costs  so  that  the  greatest  number  of  these  dollars  can  get  down  to  serv- 
ice directly  the  poor  people  of  this  country. 

Thank  you. 

WITNESS  BACKGKOUND 

Senator  Hill.  What  is  your  experience  if  I may  ask,  sir  ? 

Mr.  Bh^RDiNG.  I have  been  with  OEO  for  2 years  now,  and  prior  to 
that  time,  for  6 years  I was  the  Deputy  Commissioner  of  Internal 
Kevenue. 

Senator  Hill.  You  know  something  about  collecting  money,  then? 

Mr.  Harding.  Yes;  I am  now  learning  about  spending  it. 

Senator  Hill.  5 years  of  collecting  and  2 years  of  spending  it. 

Mr.  Harding.  I have  collected  considerably  more  than  I have  ever 
spent.  (Laughter.) 

Senator  Hill.  Than  sounds  very  encouraging,  doesn’t  it? 

Mr.  Harding.  It  goes  toward  balancing  the  budget. 

Senator  Hill.  Although  we  have  a serious  problem  there  today. 

president’s  interest  in  program 

Mr.  Harding.  Yes,  sir;  I do  want  to  say,  however,  that  when  the 
President  asked  me  to  take  on  the  acting  directorship  of  this  agency, 
he  specifically  asked  me  to  come  to  the  Congress  and  this  committee  and 
request  the  full  amount  requested  in  the  budget. 

He  did  not  ask  that  there  be  any  reduction  at  all.  He  asked  me  to 
convey  to  this  committee,  and  to  the  House,  which  I have  already  done, 
his  sincere  suppoit  and  belief  in  the  objectives  of  OEO,  and  his  will- 
ingness to  allocate,  admittedly  not  enough,  but  as  much  as  he  can 
work  into  his  tot  al  fiscal  requirements. 

EFFECT  OF  OVERALL  BUDGET  REDUCTION 

Senator  Hill.  What  would  be  the  effect  of  the  $6  billion  reduction  ? 

Mr.  Harding.  Well,  sir,  we  would  hope  that  the  effect  would  be 
rather  minimal.  As  I understand  the  procedure,  the 

Senator  Hill.  I think  that  is  on  all  funds. 

Mr.  Harding.  Yes,  sir;  I think,  however,  if  we  view  the  crises  in  this 
country  that  we  have  today,  that  one  has  to  put  a special  emphasis  on 
programs  which  are  directed  toward  solving  the  problems  of  the  poor. 
It  is  for  this  reason  that  I think  we  enjoy  a somewhat  unique  position 
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Senator  Hill.  You  think  there  will  be  more  cuts  in  other  programs? 

5Ir.  Haedixg.  Obviously  we  cank  do  much  to  contribute  to  a $6 
billion  reduction  with  a total  $2  billion  request. 

Senator  Hill.  They  would  have  to  cut  your  pretty  heavily,  wouldn’t 
they,  to  make  any  substantial  contribution  ? 

Mr.  Haedixg.  Yes,  sir;  just  to  carry  on  our  iirogram  in  the  forth- 
coming year  at  the  present  level  requires  almost  $2  billion,  so  any  cut 
below  that  level  would  result  in  actual  reduction  in  the  serwices  that  we 
are  now  rendering  in  the  health  centers,  legal  services  program.  Head- 
start, and  other  programs. 

We  have  had  to  go  through  that  agonizing  experience  this  year,  and 
it  has  been  unfortunate,  I think,  not  only  for  the  agency,  but  more 
unportantly  for  the  people  out  in  the  communities  who  have  begun 
to  make  these  programs  work  and  felt  they  were  making  a contribu- 
tion to  their  welfare. 

INCREASE  OVER  19 6 S 

Senator  Hill.  Do  I understand  that  this  budget  carries  $180  million 
more  than  what  you  have  been  doing  this  year  ? 

Mr.  Haedixg.  Sir  ? 

Senator  Hill.  $180  million  more  than  what  you  have  been  doing  this 
year  ? 

Mr.  HYrdixg.  Yo.  The  increase,  as  I said,  is  $407  million,  but  in 
terms  of  the  program  it  is  about  a $200  million  increase — about  $200 
million  in  programs. 


COMPREHENSIVE  HEALTH  CENTERS 

Senator  Hill.  The  programs  in  the  comprehensive  health  centers, 
how  have  they  worked  ? 

Mr.  Hakdixg.  They  have  worked  amazingly  well.  I guess  our  most 
successful  one  is  in  Denver.  I have  Dr.  English  with  us,  if  you  would 
like  to  have  him  say  a few  words. 

Senator  Hill.  Come  on.  Doctor. 
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Health  Affaies 


STATEMENT  OF  DE.  JOSEPH  T.  ENGLISH,  M.D.,  ASSISTANT  DIEEC- 

TOE,  OFFICE  OF  HEALTH  AFFAIES 

Comp?'eliensive  he-alth  services 

1968  estimate 

1969  estimate 

Increase  

Program  Description 

Existing  methods  of  providing  health  care  to  the  poor  are  generally  inadequate 
with  respect  to  accessibility,  scope,  and  continuity  of  care.  Numerous  barriers 
make  it  difficult  for  poor  families  to  receive  appropriate  services  promptly  and  in 
the  early  stages  of  illness,  with  desirable  follow-up  by  a personal  physician. 
Organization  of  services,  administrative  regulations,  transiX)rtation  problems, 
and  other  factors  often  contribute  to  these  barriers.  As  a result,  poor  people 
suffer  more  illness  than  other  Americans.  Costs  are  often  greater  to  treat  a 
particular  malady  among  the  poor,  since  they  usually  do  not  get  care  imtil  the 
symptoms  are  advanced.  Health  problems  make  it  difficult — and  often  imjws- 
sible — to  take  advantage  of  educational  and  employment  opportunities,  in  addi- 
tion to  the  toll  in  human  suffering. 

In  196.5,  OEO  undertook  a new  program  to  devise  and  demonstrate  new  ways 
to  provide  comprehensive  care  to  low  income  persons  through  Neighborhood 
Health  Centers.  Medical  care  experts  and  community  groups  throughout  the 
■country  participated  in  developing  this  new  concept  in  delivering  care.  These 
local  programs  were  aimed  both  at  overcoming  existing  barriers  and  at  involving 
residents  of  poor  communities  in  planning  and  operations.  Through  membership 
in  neighborhood  health  councils  and  employment  in  new  types  of  health  positions, 
neighborhood  residents  take  an  active  role  in  raising  their  health  status  and 
standards. 

Eight  demonstration  projects  were  funded  in  fiscal  year  1965  and  1966.  These 
projects  have  demonstrated  methods  of  providing  comprehensive  services,  includ- 
ing prevention,  diagnosis,  treatment,  rehabilitation,  drugs,  appliances,  mental 
health,  and  family  planning.  Services  are  organized  so  as  to  consider  the  needs 
of  all  family  members  and  to  provide  or  arrange  for  all  necessary  care.  Training 
programs  for  local  residents  prepare  them  for  new  jobs  as  family  health  workers, 
medical  assistants,  laboratory  aides,  or  other  positions.  About  half  the  jobs  at 
these  Centers  are  filled  by  target  area  residents. 

Program  and  Performance  for  FY 1967 

Section  211-2  was  added  to  the  1966  Amendments  to  the  Economic  Opportunity 
Act  authorizing  an  expansion  of  the  demonstration  effort  into  an  ongoing  pro 
gi'am.  About  851,000,000  was  obligated,  including  grants  for  thirty-three  new 
projects. 

The  new  programs  brought  the  total  number  to  forty-one.  They  are  located 
throughout  the  country,  and  involve  a wide  variety  of  communities  and  ap- 
proaches. About  900.000  will  be  served  when  these  programs  reach  full  operating 
capacity.  Thirty-one  of  the  Centers  are  in  urban  areas,  and  ten  are  in  rural 
areas.  Administering  agencies  include  hospitals,  medical  schools,  medical  societies, 
group  practice  plans,  new  non-profit  organizations,  and  health  departments. 
About  2.000  jobs  for  neighborhood  residents  are  included. 

Program  and  Performance  for  Fiscal  Year  1968 

Seventeen  of  the  41  programs  will  be  refunded  this  year ; the  others  will  not 
require  additional  money  until  early  in  1969.  either  because  initial  fimding  took 
place  very  late  in  fiscal  year  1967,  or  because  of  unanticipated  operational  delays 
early  in  the  first  grant  period.  As  of  March  1,  24  centers  were  providing  servic*es  : 
15  of  these  were  fully  operational,  and  nine  were  offering  partial  services. 

(2.56T) 
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Considerable  effort  is  being  devoted,  at  both  national  and  local  levels,  to  imple- 
menting the  agreement  on  “Coordinated  Funding  of  Services,”  between  HEW  and 
OEO.  Particular  attention  will  be  focused  on  completing  arrangements  for  reim- 
bursements to  the  centers  for  services  rendered  to  persons  eligible  under  Title 
XIX  of  the  Social  Security  Act  (Medicaid).  Changes  in  Federal  and  state  legis- 
lation and  procedures  have  complicated  these  arrangements. 

Program  and  Performance  for  Fiscal  Year  1969 

By  nexit  year  all  of  the  41  Centers  will  be  fully  operational,  and  all  will  re*iiiire 
refunding.  The  planned  leadtime  for  facilities  renovation,  staff  recruitment 
nad  preparation,  and  gradual  build-up  of  operations  will  have  been  completed. 
Most  of  the  $57,000,000  increase  will  be  needed  to  refund  existing  programs. 

Three  projects  previously  supported  with  planning  grants  will  receive  funding 
to  convert  to  operating  status.  A few  additional  projects  may  also  be  initiated, 
depending  upon  the  amount  of  funds  from  other  Federal  agencies  or  local  sources 
which  become  available  to  support  the  existing  programs.  The  new  projects 
will  probably  be  located  in  rural  areas,  or  in  communities  where  OEO  health 
services  will  become  part  of  neighborhood  service  or  Model  Cities  programs.  These 
carefully  selected  projects  will  make  possible  the  demonstration  of  more  effective 
methods  to  provide  services  under  circumstances  relevant  to  the  needs  of  poor 
communities  across  the  nation. 

Community  health  services 

1968  estimate $11,  000, 000 

1969  estimate 11,  500,  000 

Increase  500,  OOO 

Program  Description 

Community  action  agencies  have  developed  a variety  of  health  projects  in 
response  to  local  needs  and  priorities.  Many  of  these  have  supplemented  other  anti- 
poverty  efforts,  such  as  neighborhood  service  systems  and  manpower  training 
programs.  Most  have  enlisted  the  cooperation  of  local  agencies  concerned  with 
the  health  of  the  poor,  such  as  medical  societies  and  health  departments. 

Program  and  Performance  for  Fiscal  Year  1967 

Over  one-third  of  the  $9,500,000  spent  for  community  health  last  year  provided 
medical  screening  and  treatment  for  poor  people.  In  addition,  about  $900,000*  was 
used  for  dental  care,  $600,000  for  mental  health  services,  and  $1  million  for  health 
education.  Environmental  health  services  (including  rat  control)  also  received 
a good  deal  of  local  attention ; over  $2  million  was  obligated  for  these  projects. 
Community  action  agencies  in  about  half  of  the  States  chose  to  allocate  resources 
to  this  work. 

In  1967,  CAP  also  supported  eight  narcotics  control  projects  under  Section 
211-2  of  the  Economic  Opportunity  Act.  About  $9  million  was  devoted  to  develop 
new  community-based  programs  and  techniques  in  New  York  City,  New  Jersey, 
Texas,  Illinois,  California,  Washington,  the  District  of  Cohunbia,  and  Puerto 
Rico, 

Program  and  Performance  for  Fiscal  Year  1968 

These  community  programs  are  expected  to  be  maintained  at  about  the  same 
level  this  year,  with  some  additional  effort  in  rural  areas.  Priority  will  probably 
be  given  to  environmental  health  activities  in  many  communities. 

Program  and  Performance  for  Fiscal  Year  1969 

A modest  increase  will  allow  some  further  development  in  rural  areas.  Com- 
munities will  continue  to  be  free  to  develop  those  kinds  of  projects  which  seem 
most  responsive  to  particular  local  needs. 

Biographical  Sketch 

Name : Joseph  T.  English,  M.D. 

Position  : Assistant  Director  for  Health  Affairs. 

Birthplace  and  Date  : Philadelphia,  Pennsylvania,  May  21, 1933. 

Education : St.  Joseph’s  Preparatory  School,  Philadelphia,  Pennsylvania.  1946- 
1950;  St.  Joseph’s  College — A.B.,  Philadelphia,  Pennsylvania,  1950-54;  .Jeffer- 
son Medical  College — M.D.,  Philadelphia,  Pennsylvania,  1954-1958;  Internship: 
Jefferson  Medical  College  Hospital,  Philadelphia,  Pennsylvania,  July  1958-July 
1959 ; Residency  in  Psychiatry : Institute  of  the  Pennsylvania  Hospital,  Phila- 
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delphia,  Pennsylvania,  July  1959-July  1961 ; National  Institute  of  Mental  Health, 
Bethesda,  Maryland  (Clinical  Associate  and  Senior  Kesident),  July  1961-July 
1962. 

Licensure:  Medicine  and  Surgery:  Pennsylvania,  Washington,  D.O.  Board 
Eligible  in  Psychiatry. 

Experience : 

Founder  and  Director,  St.  Joseph’s  College,  Student  Mental  Health  Cen- 
ter, Philadelphia,  Pennsylvania,  July  1969-July  1961. 

Clinical  Associate,  Laboratory  of  Clinical  Science,  National  Institute  of 
Mental  Health,  Bethesda,  Maryland,  July  1961-July  1962. 

Psychiatrist,  Professional  Services  Branch,  National  Institute  of  Mental 
Health,  Bethesda,  Maryland,  on  detail  to  Peace  Corps,  July  1962- January 
1964. 

Psychiatrist,  OflEice  of  the  Director,  National  Institute  of  Mental  Health, 
Bethesda,  Maryland,  on  detail  to  Peace  Corps,  January  1964-September  1965. 

Assistant  Chief,  Policy  and  Program  Coordination,  Office  of  the  Di- 
rector, National  Institute  of  Mental  Health,  on  detail  to  Peace  Corps,  Sep- 
tember 1965-February  1966. 

Chief  Psychiatrist,  Medical  Program  Division,  Peace  Corps,  Washing- 
ton, D.C.,  July  1962-July  1966. 

Deputy  Chief,  Office  of  Inter-Agency  Liaison,  Office  of  the  Director,  Na- 
tional Institute  of  Mental  Health,  Bethesda,  Maryland,  February  1966- 
September  1966. 

Deputy  Assistant  Director  of  the  Office  of  Economic  Opportunity  for  Health 
Affairs,  May  1966- July  1966. 

Acting  Assistant  Director  of  the  Office  of  Economic  Opportunity  for  Health 
Affairs,  July  1966-March  1968. 

Memberships:  American  Psychiatric  Association  (Fellow),  American  Medical 
Association,  American  College  Health  Association,  American  Public  Health  Asso- 
ciation, American  Orthopsychiatric  Association,  Group  for  the  Advancement  of 
Psychiatry,  The  Academy  of  Religion  and  Mental  Health,  Pennsylvania  State 
Medical  Society,  Philadelphia  County  Medical  Society.  District  of  Columbia 
Medical  Society,  Washington  Psychiatric  Society,  The  Society  of  the  Jefferson 
for  Research,  Charter  Member. 

Special  Awards,  Citations : 

Arthur  Flemming  Award  as  “One  of  the  Ten  Outstanding  Young  Men  in 
the  Federal  Service”  with  personal  commendation  from  the  President  of  the 
United  'States,  1968. 

Meritorious  Award  for  Exemplary  Achievement  in  Public  Administration, 
from  the  William  A.  Jump  Memorial  Foundation,  May  1966. 

John  XXIII  Medal,  awarded  by  College  of  New  Rochelle,  New  York,  June 
1966,  for  “Scholarship  creating  a synthesis  between  scientific,  technical  and 
professional  elements  on  the  one  hand,  and  spiritual  values  on  the  other.” 

U.S.  Junior  Chamber  of  Commerce  Citation  as  “One  of  Outstanding  Young 
Men  of  1964.” 

Letter  of  Commendation  from  Secretary  of  Health,  Education,  and  Wel- 
fare John  Gardner  for  achievement  in  implementation  of  health  manpower 
development  goals  for  1967. 

Alpha  Omega  Alpha,  National  Medical  Honor  Society. 

Kappa  Beta  Phi,  National  Medical  Honor  Society. 

Alpha  Sigma  Nu,  National  Jesuit  Honor  Society. 

Arnold  Air  Honor  Society. 

Commandant’s  Medal,  U.S.  Air  Force  ROTC,  1954. 

Jefferson  Medical  College  Gold  Medal  for  Psychiatry,  1958. 

Richard  Bennis  McCloskey  Loyalty  Medal ; 1950, 1954. 

COMPREHENSIVE  HEALTH  CENTERS  : GROWTH  AND  INTEREST  EXPOSURE 

Dr.  English.  There  are  now  44  of  these  progTams  funded,  Senator, 
and  this  represents  quite  a change  since  the  last  time  we  had  a chance 
to  testify  'before  the  Congress,  as  you  remember. 

The  last  time  we  talked  to  you,  there  were  only  eight  of  these  cen- 
ters funded  as  pilot  programs,  and  at  that  time  there  were  only  two 
medical  schools  in  the  country  which  were  interested  in  the  research 
question  that  we  have  called  “Doctors  to  Millions.” 
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Now  25  percent  of  the  medical  schools  in  the  country  are  involved  in 
either  operating  or  backing  np  those  programs.  Another  25  percent 
have  put  us  on  notice  that  they  would  like  to  be  involved  in  a compre- 
hensive health  program. 

Thirteen  hospitals  are  operating  programs  like  this,  and  about  50 
other  hospitals  are  involved  in  the  program  in  different  ways.  I think 
the  reasons  for  their  interest  is  that  they  are  learning  that  if  you 
provide  high  quality  family  health  care  in  an  urban  area,  you  de- 
crease the  need  for  hospitalization.  We  have  had  this  great  help  from 
them. 

AMERICAN  MEDICAL  ASSOCIATION  ATTITUDE  AND  ASSISTANCE 

I think  the  most  significant  thing  was  that  some  people  anticipated 
that  organized  medicine  might  oppose  this  program.  The  immediate 
past  president  of  the  American  Medical  Association,  Dr.  Charles  Hud- 
son, helped  us  in  the  development  of  the  guidelines  and  called  on  the 
medical  societies  in  the  country  to  respond.  In  San  Francisco,  it  is  the 
medical  society  that  is  handling  the  program.  In  Lowndes  County, 
Ala.,  you  have  a medical  society  with  a large  area,  16,000  people,  served 
by  three  doctors — one  of  them  over  80  years  of  age.  These  doctors  con- 
stituted the  medical  society  and  the  board  of  health,  and  they  are  in  the 
process,  with  the  citizens  of  that  county,  of  developing  one  of  the  most 
comprehensive  and  innovative  programs  we  have. 

In  Montgomery,  we  are  helping  the  medical  society  to  expand  their 
efforts  to  bring  family  health  care  to  the  poor  people  of  the  city  of 
Montgomery  and  the  county. 

Senator  Hill.  That  is  veiy  encouraging,  isnk  it  ? 

Dr.  English.  So  far,  so  good. 

Senator  Hill.  As  you  look  down  the  road,  do  these  continue  to  im- 
prove ? Of  course,  the  question  is  money. 

RURAL  AREA  APPLICATIONS 

Dr.  English.  That  is  the  question,  Senator.  Most  of  the  early  efforts 
were  urban  efforts.  I thiuk  from  a programmatic  standpoint,  some  of 
the  most  interesting  proposals  are  coming  now  from  the  rural  areas,  and 
as  Mr.  Harding  points  out,  it  is  questionable  how  much  support  we 
are  going  to  be  able  to  give. 

About  3e3  percent  of  the  new  applications  are  from  rural  areas  of 
the  country  where  the  need,  as  you  know,  is  very  great. 

Senator  Hill.  It  is  great. 

PROGRAM  JOB  OPPORTUNITIES 

Dr.  English.  I might  mention  this,  too.  In  the  44  approved  pro- 
grams there  are  better  than  2,000  jobs  for  people  from  the  communities 
in  which  these  programs  serve.  It  has  been  interesting  to  us  that  the 
people  in  these  communities  are  interested  both  in  high  quality  family 
care,  and  the  new  kinds  of  jobs  that  are  possible  in  these  programs. 
So  in  this  sense  we  think  the  program  can  help  in  a number  of  ways. 

TREATMENT  OF  EMPLOYEE  ILLNESSES 

It  is  interesting  that  we  have  learned  that  nearly  one-third  of  the 
poor  who  work  suffer  chronic  illnesses.  Sometimes  the  combination  of 
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the  job  training  in  these  programs  and  the  medical  care  that  is  needed 
if  you  really  want  to  employ  these  kinds  of  people,  make  a critical 
difference. 

Senator  Hill.  When  you  say  chronic  illness  what  do  you  have  par- 
ticularly in  mind  ? 

Then  it  might  vary  from  one  section  to  another,  I am  sure. 

Dr.  English.  If  you  compare  the  incidence  of  orthopedic  impair- 
ments in  families  with  uicomes  of  less  than  $2,700  a year  to  the  rest  of 
the  population,  the  discrepancy  is  about  5 to  1.  This  is  true  in  heart 
disease  and  mental  retardation — 75  percent  of  the  mental  retardation 
in  this  country  comes  from  poor  urban  and  rural  areas. 

We  have  seen  in  many  parts  of  the  country.  Senator,  job  oppor- 
tunities opened  for  people,  but  often  the  incidence  of  chronic  illness 
is  so  great  that  they  can’t  take  advantage  of  those  jobs  since  good 
medical  care  is  not  available  to  them. 

MENTAL  RETARDATION 

Senator  Hill.  Mental  retardation  is  a tragedy. 

Dr.  English.  Yes,  sir,  when  you  consider  that  5 percent  of  the 
children  bom  in  this  country  are  mentally  retarded,  by  the  time  that 
age  group  reaches  12  years  of  age,  9 percent  of  the  children  of  this 
country  are  mentally  retarded.  It  is  evident  that  we  are  producing 
in  the  poor  areas  as  many  retarded  as  are  born. 

PRENATAL  CARE 

Nearly  half  of  the  women  whoi  have  their  babies  born  in  1968  in 
this  country  have  had  absolutely  no  prenatal  care  at  all.  You  know 
the  impact  of  that. 

In  Columbia  Point  in  Boston,  the  situation  has  changed  to  the  point 
where  95  percent  of  the  women  who  bear  children  now  have  high- 
quality  prenatal,  obstetrical  care.  That  has  happened  within  2 years. 
This  is  the  impact  a comprehensive  health  program  can  have  when  it 
gets  underway. 

HOSPITALIZATION  DECREASE 

Doctors  at  Tufts  Medical  School  in  Boston  tell  us  that  the  need  for 
hospitalization  has  decreased  from  40  to  25  percent — ^this  is  good  news 
to  the  hospitals.  This  is  much  more  cost-effective  than  bringing  the 
patient  into  the  hospital. 

LEGISLATWE  FLEXIBILITY 

Senator  Hill.  You  find  this  pretty  effective,  don’t  you  ? 

Dr.  English.  Yes,  sir.  I would  not  want  to  suggest  we  have  the 
ultimate  answer.  I think  one  of  the  striking  things  about  the  projects 
are  the  differences  between  them.  We  are  trying  to  keep  the  legislation 
flexible  enough  to  let  a community  put  together  a program  in  its 
own  way  to  meet  its  own  needs. 

Hospitals  approach  their  needs  differently,  group  practices  approach 
them  differently,  medical  societies  approach  them  differently,  and  so 
forth. 

MHiat  we  are  learning  in  the  44  ]irograms  which  are  underway  is 
how  to  get  high  quality  care  to  millions  of  poor  people.  It  is  going 


2572 


to  take  considerably  more  experience  before  we  can  offer  you  definitive 
models  on  how  we  do  this. 

Senator  Hill.  You  have  to  carry  on  and  learn  as  you  go  along. 

Dr.  English.  Yes. 

(The  prepared  statement  follows:) 

Health  Programs 

The  health  programs  of  the  Oflace  of  Economic  Opportunity  include  a variety 
of  efforts  aimed  at  a single  goal — to  ensure  that  poor  persons  receive  the  high 
quality  care  they  need  to  make  their  lives  as  healthy  and  productive  as  possible. 
These  programs  encompass  major  activities  within  the  Community  Action  Pro- 
gram, Head  Start,  Job  Corps  and  VISTA. 

Each  of  the  Neighborhood  Health  Center  programs  is  an  expression  of  the 
objective  set  forth  in  the  authorization  given  by  the  Congress : that  these  serv- 
ices are  to  be  made  readily  accessible  to  those  in  need  and  are  to  be  furnished 
in  ways  most  responsive  to  their  needs  and  with  their  participation. 

This  program  is  the  major  O.E.O.  effort  to  develop  more  effective  mechanisms 
for  delivering  health  care  to  low-income  groups.  It  was  begun  in  1965  as  a 
demonstration  activity,  based  on  the  conviction  that  a major  innovative  effort 
was  needed  to  break  the  cycle  of  poverty  and  ill-health  and  to  overcome  the  many 
obstacles  which  have  made  it  difficult,  and  often  impossible,  for  poor  persons  to 
obtain  the  health  services  they  need.  It  is  developing  effective  ways  of  ensuring 
that  personal,  high-quality,  family  centered  care  is  accessible  to  low-income 
groups,  living  in  a variety  of  urban  and  rural  settings. 

Today  44  Neighborhood  Health  Centers  are  underway  or  being  initiated.  These 
Centers  are  in  21  states.  Thirty-three  are  in  urban  areas  and  11  in  rural  com- 
munities. They  will  serve,  when  fully  operational,  about  a million  persons.  They 
will  provide  new  jobs  and  career  opportunities  for  over  2,000  residents  of  poverty 
neighborhoods. 

As  of  May  1,  16  of  these  Centers  were  fully  operational  and  11  were  providing 
limited  services.  Over  2100  health  workers  are  engaged  in  this  work,  including 
more  than  700  physicians  and  1200  residents  of  the  poverty  neighborhoods. 

A wide  variety  of  health  care  institutions  have  assumed  responsibility  for 
developing  and  administering  these  pioneering  undertakings.  Thirteen  hospitals, 
8 health  departments,  7 medical  schools,  3 group  practice  plans  and  2 medical 
societies  have  assumed  this  responsibility ; in  addition,  7 new  health  corpora- 
tions, including  representatives  from  many  private  and  public  organizations, 
have  been  formed  for  this  purpose  in  other  communities.  Many  other  institutions 
are  contributing  to  this  work  in  supporting  roles ; for  example,  about  25  medical 
schools  are  involved  in  the  funded  Neighborhood  Health  Centers,  and  about 
25  other  such  schools  have  indicated  interest  in  the  planning  and  development 
of  new  programs. 

These  Centers  are  a facility  through  which  consumers  can  receive  the  com- 
prehensive health  care  they  need.  Their  staff  provides  preventive,  diagnostic 
and  treatment  services  on  an  ambulatory  basis.  The  professional  staff  arranges 
required  specialized  and  in-patient  care  at  back-up  hospitals.  Transportation  is 
provided,  as  necessary,  to  facilitate  visits  to  the  Center  and  the  supporting 
hospitals.  The  Center  is  open  in  the  evening  and  on  Saturdays  for  extra  con- 
venience ; 24-hour  service  is  provided  to  handle  emergencies. 

Neighborhood  residents  participate  in  these  health  projects  through  the  de- 
liberations of  Neighborhood  Health  Councils  and  through  employment  at  the 
Center.  Each  Center  has  a council,  composed  largely  of  persons  eligible  for  the 
Center’s  services,  to  advise  on  policies  and  procedures.  Poor  persons  from  the 
neighborhood  are  trained  and  hired  for  such  jobs  as  family  health  workers,  com- 
munity and  home  health  aides  and  sanitation  aides ; these  aides  help  explain  the 
community  to  the  Center  and  the  Center  to  the  community.  About  half  of  the 
jobs  at  the  Center  are  filled  by  neighborhood  residents. 

Another  key  objective  of  the  Center’s  programs  is  to  coordinate  available  funds 
so  they  will  be  most  effective.  Title  XIX  (Medicaid)  funds  are  being  incorporated 
in  these  projects  through  arrangements  with  the  U.S.  Department  of  Health,  Edu- 
cation, and  Welfare  and  State  and  local  welfare  and  health  departments.  Also, 
cooperative  funding  with  the  Children’s  Bureau  and  the  Public  Health  Service 
is  being  arranged  in  many  instances. 

There  has  been  broad  interest  in  the  Neighborhood  Health  Centers  and  their 
impact  is  being  demonstrated  in  many  ways.  Popular  magazines  and  professional 
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journals  have  published  over  50  articles  on  the  program’s  objectives  and  progress. 
Over  two  himdred  communities  have  formally  indicated  interest  in  developing 
such  projects. 

Family  planning  programs  are  a second  major  activity  of  the  OEO  health  pro- 
grams. These  programs  are  being  furthered  both  at  Neighborhood  Health  Cen- 
ters and  as  discrete  components  of  community  action  programs.  About  130  such 
separate  community  action  projects  have  been  aided  by  O.E.O.  funds  in  poverty 
neighborhoods. 

Family  planning  projects  are  entirely  voluntary  and  are  organized  so  as  to  be 
wholly  acceptable  and  readily  accessible  to  the  population  being  served.  Assist- 
ance in  a variety  of  family  planning  methods  are  offered.  Neighborhood  residents 
also  significantly  help  in  the  carrying  out  of  these  health  projects,  by  extending 
their  outreach  and  the  effectiveness  of  related  community  health  resources. 

The  Economic  Opportunity  Amendments  of  1967  established  family  planning 
as  a new  “special  emphasis”  program.  Experience  has  shown  this  program  to  be 
one  of  the  most  “cost-effective”  approaches  in  the  war  against  poverty. 

A third  key  undertaking  of  the  O.E.O.  health  program  has  been  the  support 
of  summer  and  related  work  projects  in  poverty  areas  by  medical  and  other  health 
sciences  students.  Neighborhood  Youth  Corps  members  are  part  of  these  efforts 
also.  In  1967,  such  projects  were  organized  in  3 cities  (Los  Angeles,  Chicago  and 
New  York).  Plans  for  similar  projects  in  1968  are  being  made  in  11  areas.  These 
activities  help  extend  needed  services,  further  the  knowledge  and  experience  of 
students  concerning  the  relationship  of  poverty  and  health,  and  enrich  the  con- 
cern and  curricula  of  professional  health  schools  with  respect  to  community 
health  problems. 

Headstart  health  activities  provide  appropriate  medical  examinations  and 
necessary  diagmostic  and  treatment  services  to  participants.  The  American 
Academy  of  Pediatrics  is  providing  substantial  help  in  ensuring  the  quality  and 
effectiveness  of  these  efforts.  More  than  675,000  children  received  health  services 
through  Headstart  in  1967. 

The  health  programs  of  Job  Corps  and  VISTA  ensure  that  health  of  enrollees 
is  protected  and  that  appropriate  preventive  treatment  services  are  provided  in 
the  most  effective  manner  possible.  In  addition,  a number  of  these  projects  are 
concerned  with  training  participants  in  health  skills  and  strengthening  the  health 
services  available  to  certain  poverty  groups. 

Another  O.E.O.  health  program  is  directed  at  developing  and  evaluating  new 
community-based  techniques  for  the  prevention  and  rehabilitation  of  narcotics 
addicts.  Eight  such  projects  have  been  funded,  in  New  York  City,  Puerto  Eico, 
New  Jersey,  Washington  (D.C.),  Chicago,  San  Antonio,  Takoma  (Washington) 
and  Los  Angeles.  These  activities,  which  are  coordinated  with  related  activities 
of  the  National  Institutes  of  Mental  Health,  are  exploring  more  effective  methods 
of  providing  educational  and  community  services  and  of  involving  ex-addicts  in 
this  work. 

Better  ways  of  training  and  utilizing  home  health  aides  have  been  studied  in 
16  siriecial  projects,  most  of  which  will  be  completed  in  1968.  About  a thousand 
aides  have  been  trained,  thereby  extending  the  seiwices  financed  as  part  of  Medi- 
care and  Medicaid.  Hospitals,  visiting  nurses  associations  and  health  and  welfare 
departments  have  been  involved  in  these  efforts. 

Other  research  and  development  projects  in  the  health  area  are  directed  at 
the  training  and  career  mobility  of  new  types  of  health  workers  and  the  im- 
provement of  family  planning  and  alcoholism  control  activities.  University 
groups,  hospital  staffs  and  State  agency  personnel  are  contributing  to  these 
undertakings. 

Not  only  have  O.E.O.  health  programs  developed  new  methods  of  delivering 
care  to  poor  persons,  with  the  active  involvement  and  participation  of  the  per- 
sons being  served,  but  these  activities  have  also  focused  greater  attention  on 
critical  unmet  health  needs.  In  recent  months,  the  American  Medical  Associa- 
tion and  the  American  Hospital  Association  have  sponsored  national  conferences 
to  consider  health  problems  of  the  poor.  The  Surgeon  General  of  the  Public 
Health  Service  has  emphasized  the  priority  of  improving  health  services  for  low- 
income  groups  in  carrying  out  the  “Partnership  for  Health”  legislation  (Public 
Law  89-749).  Similarly,  the  National  Advisory  Council  of  the  Regional  Medical 
Programs  has  called  attention  to  the  importance  of  addressing  these  issues  in 
developing  the  developing  Regional  Medical  Programs  (Public  Law  89-239). 
Working  together  with  these  agencies  and  programs,  and  the  many  other  in- 
dividuals and  groups  concerned  with  these  issues,  O.E.O.  health  programs  will 
focus  continued  efforts  to  overcome  barriers  between  poor  persons  and  high- 
quality  personal  health  care. 


2574 


HEADSTAET  PROGRAM 

Senator  Hill.  What  you  tell  us  is  most  interesting. 

How  is  your  Headstart  program  getting  along  ? 

Mr.  Harding.  Well,  sir,  it  had  a little  trouble  this  year. 

We  had  to  cut  it  back  under  the  restricted  budget. 

Senator  Hill.  How  much  cut  did  you  have  to  make  ? 

Mr.  Harding.  Throughout  the  country,  the  average  was  about  5 per- 
cent of  the  program  dollars. 

But  the  program  in  terms  of  its  quality,  I think,  is  improving  every 
year.  We  are  spending  quite  a bit  of  our  effort  in  terms  of  trying  to 
train  the  people  who  conduct  these  Headstart  programs.  We  think  this 
is  one  of  the  terribly  important  aspects  of  the  program. 

HEADSTART  FOLLOW  THROUGH  PROGRAM 

As  I indicated  to  you  briefly  in  the  beginning  we  are  very  excited 
about  the  prospects  of  the  Headstart  Follow  Through  program  be- 
cause there  are  some  indications  as  you  may  have  read,  that  after  the 
child  has  completed  Headstart  and  gets  into  a less  congenial  environ- 
ment in  tlie  public  school,  he  sometimes  seems  to  lose  some  of  the  intel- 
lectual gains  tliat  he  has  attained  under  Headstart.  This  is  not  only  a 
terrible  economic  waste,  but  more  important,  a terrible  human  waste, 
and  the  reason  we  are  asking  the  increase  in  the  Follow  Through 
program  here  is  that  if  we  can  carry  this  3 or  4 years  in  total,  we  will 
have  done  the  rehabilitative  job  necessary  to  make  a productive  citizen 
out  of  him. 

So  we  are  getting  a lot  of  chips  on  this,  and  we  think  those  chips  are 
well  invested. 

JOB  CORPS 

Senator  Hill.  You  state  the  first  of  these  efforts  for  fiscal  1969,  we 
are  preparing  to  put  $264  million  more  or  about  50  pei'cent  of  the  total 
OEO  budget.  What  has  your  experience  on  this  point  been  ? 

Mr.  Harding.  The  experience  has  been  of  two  types.  We  have  a 
great  deal  of  experience  in  the  Job  Corps,  and  this  has  been  an  increas- 
ingly improved  program,  both  in  terms  of  the  cost  and  in  terms  of  the 
productivity  of  these  kids.  More  and  more  of  these  young  men  and 
women  are  completing  their  courses  and  being  placed  into  productive 
jobs  which  pay  way  and  beyond  what  those  young  people  would  have 
anticipated  they  could  have  earned  in  their  prior  environment. 

Senator  Hill.  Are  they  holding  these  jobs  all  right  ? 

Mr.  Harding.  Yes,  sir,  and  we  are  doing  a great  deal  of  checking 
and  follow  up  to  make  sure  it  is  not  a short  term  experience. 

NEIGHBORHOOD  YOUTH  PROGRAM 

The  Neighborhood  Youth  Corps  is  old,  in  terms  of  OEO  experience, 
and  the  concentrated  employment  program  is  a relatively  new 
program. 

Mr.  Stanley  Ruttenberg  is  here  and  I would  be  happy  to  Lave  Lim 
testify  on  that. 

Senator  Hill.  Fine. 

hsh\  Harding.  While  he  is  here  he  might  also  be  able  to  give  you  an 
updating  on  the  new  private  sector.  Job  Opportunities  in  the  business 
sector. 

Senator  Hill.  Good. 


Work  Training 


STATEMENT  OE  STANLEY  H.  RUTTENBERG,  ASSISTANT  SECRETARY 
AND  MANPOWER  ADMINISTRATOR,  DEPARTMENT  OF  LABOR 

Work  and  Training  Programs 

$811,  000,  000 

1,075.000,000 

264,  000,  000 

INTRODUCTION 

The  work  and  Training  activities  of  the  Office  of  Economic  Opportunity  con- 
sists of  the  Job  Corps,  School  and  Summer,  comprehensive  Employment,  Special 
Impact  and  Work  Experience  and  Training  programs  authorized  under  Title  I 
and  Title  V of  the  Economic  Opportunity  Act,  as  amended.  These  programs  are 
designed  to  provide  a broad  and  comprehensive  array  of  personal  and  educa- 
tional services,  work  training  and  experience  to  severely  disadvantaged  low- 
income  individuals  who  are  currently  unemployed  or  underemployed.  These 
programs  in  combination  with  those  authorized  under  Title  II  of  the  Manpower 
Development  and  Training  Act,  the  Vocational  Rehabilitation  Act,  and  Title  IV 
of  the  Social  Security  Act  (the  Work  Incentive  Program),  form  the  nucleus  of 
Federal  activities  directed  at  the  employment  needs  of  the  poor. 


SCHEDULE  OF  FUNDING  REQUIREMENTS 


Work  and  training  programs 

1968  estimate 

1969  estimate 

Change 

Title  l-A: 

(a)  Job  Corps 

Title  l-B: 

(b)  School  and  summer  programs 

(c)  Comprehensive  employment  programs 

Title  l-D: 

(d)  Special  impact  program 

Title  V: 

(e)  Work  experience  and  training  program... 

- $285, 000, 000 

169. 500. 000 

291.500.000 

20, 000, 000 
45, 000, 000 

$295, 000, 000 

209. 400. 000 

520. 600. 000 

30. 000.  000 

20. 000.  000 

-t-$10, 000,  000 

-f39,900, 000 
-f 229, 100, 000 

-HO,  000, 000 

-25, 000, 000 

Total. 

811,000,000 

1, 075, 000, 000 

+264, 000, 000 

PURPOSE  AND 

SCOPE 

There  are  an  estimated  5,500,000  disadvantaged  persons  who  need  and  can 
accept  work  and  training  assistance,  either  to  become  employable  or  to  upgrade 
their  present  job  skills.  Approximately  2,000,000  of  these  needy  persons  are  youths 
and  adults  who  need  to  develop  their  basic  education  and  job  holding  abilities. 
Many  of  these  individuals  have  personal  problems  which  they  are  not  able  to 
overcome  alone  and  which  interfere  in  their  remaining  gainfully  employed, 
including  lack  of  day  care  services  and  adequate  transportation  services. 

The  Neighborhood  Youth  Corps  In-School  and  Summer  programs  deal  with  the 
problems  of  high  school  students  from  low-income  families,  who  have  a high 
probability  of  dropping  out  of  school  before  graduation.  These  programs  help 
students  overcome  income  problems  by  providing  part-time  work  during  the  school 
year  and  full-time  work  during  the  summer  months. 

The  Job  Corps  and  Out-of-School  programs  induce  youths  and  young  adults 
who  have  dropped  out  of  school  to  improve  their  employability  either  through 
a regimen  of  work-training  and  remedial  education,  or  by  completing  their  high 
school  education.  The  Job  Corps  is  a residential  program  for  those  youth  who 
desperately  need  the  intensive  assistance  and  environmental  change  that  only 
this  program  can  provide.  The  Out-of-School  Program  is  for  those  youth  and 
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1968  estimate 

1969  estimate 

Increase  
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young  adults  whose  problems  can  be  met  through  activities  based  in  their 
home  communities. 

In  the  adult  program  area  six  major  programs  have  been  established:  The 
Operation  Mainstream,  New  Careers,  Job  Opportunities  in  the  Business  Sector 
(JOBS),  Concentrated  Employment,  Special  Impact  and  Work-Experience  and 
Training  programs.  Operation  Mainstream  is  a predominately  rural  program 
aimed  primarily  at  the  hard-core  unemployed  whose  employment  prospects  are 
limited,  due  not  only  to  lack  of  marketable  skills,  but  also  by  age  and  its  result- 
ing limitations. 

The  New  Careers  Program  emphasizes  the  development  of  new  jobs,  or  the 
restructuring  of  existing  jobs,  in  the  public  sector,  in  order  to  provide  employ- 
ment opportunities  for  the  poor  in  the  rapidly  expanding  areas  of  community  and 
human  services. 

The  Job  Opportunities  in  the  Business  Sector  (JOBS)  Program  initiated  in 
fiscal  year  1968  is  designed  to  create  a partnership  between  Government  and 
industry  to  train  and  hire  the  hard-core  unemployed,  in  order  to  reduce  the 
incidence  of  joblessness  among  the  disadvantaged  in  our  largest  cities. 

The  Concentrated  Employment  Program  (CEP)  is  an  integrated  manp<3wer 
delivery  system  which  marshals  a variety  of  manpower  programs  and  sup- 
portive services  into  a single,  comprehensive  effort  in  geographically  small, 
but  demographically  concentrated  urban  communities,  and  in  economically 
depressed  rural  communities. 

The  Special  Impact  Program  is  directed  at  solutions  of  especially  critical 
urban  and  rural  problems,  through  project  activities  designed  to  make  a sub- 
stantial impact  on  the  economic,  business,  environmental  and  training  needs 
in  the  target  neighborhoods  and  communities. 

The  Work  Experience  and  Training  Program  helps  unemployed  parents  of 
dependent  children  and  other  needy  persons  to  improve  their  employability 
through  work  and  training  activities.  Fiscal  year  1969  is  the  final  year  of  this 
program. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  TEAR  1968 

In  fiscal  year  1968,  the  Work  and  Training  Programs  have  an  NOA  level  of 
$811  million  and  a total  training  slot  level  of  498,774.  The  following  provides 
a summary  listing  of  the  fiscal  year  1968  NOA  and  slot  levels  for  these 
programs. 


New 

Program  obligatior\al  Slot  level 

authority 


Job  Corps. $285,000,000  36,744 

School  and  summer 169,500,000  342,000 


In  school 

Summer 

Suoport 

Comprehensive  employment... 

Out  of  school 

Operation  Mainstream 

New  careers 

JOBS 

Concentrated  employment. 
Support 

Special  impact 

Work  experience 


56,700,000  91,000 

108,200,000  251,000 

4,600,000  


291,500,000  95,130 


104,600,000  40,000 

42.700.000  12,730 

26. 400. 000  6. 600 

51,000,000  14,600 

51.300.000  21,200 

15.500.000  


20, 000, 000 

7,000 

. 45, 000, 000 

17,900 

Total. 


811,000, 000 


498. 774 


PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

The  requested  NOA  for  the  fiscal  year  1969  operations  of  the  Work  Training 
Programs  is  $1,075,000,000,  an  increase  of  $264  million  over  fiscal  year  1968.  A 
total  of  640,694  training  slots  will  be  supported  with  this  funding,  a net  increase 
of  141,920  slots  above  fiscal  year  1968  levels.  The  following  table  provides  a 
summary  presentation  of  the  fiscal  year  1969  NOA  and  slot  levels  for  these 
activities. 
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Program 


Totals  Changes  from  1968 

NOA  Slot  levels  NOA  Slot  levels 


Job  Corps 

School  and  summer... 

In-school 

Summer... 

Support 

Comprehensive  employment... 

Out-of-school 

Operation  Mainstream 

New  careers 

Jobs... 

Concentrated  employment. 

Support... 

Special  impact.. 

Work  experience 


$295, 000, 000  38, 964 

209,400,000  418,000 

(71.700.000)  (115,000) 

(132.900.000)  (303,000) 

(4,  800,  000) 

520,  600,  000  163, 100 

(157.100.000)  (56,000) 

(50.600.000)  (14,700) 

(34.500.000)  (8,200) 

(181,000,000)  (51,700) 

(78.600.000)  (32,500) 

(18.800.000) . 

30,  000,  000  9.  900 

20, 000, 000  10, 730 


+$10,000,000  +2,220 

+39, 900, 000  76, 000 

(+15,000,000)  (+24,000) 

(+24,700,000)  (+52,000) 

(+200,  000).... 

+229, 100, 000  67, 970 

(+52,500,000)  (+16,000) 

(+7,900,000)  (+1,970) 

(+8,100.000)  (+1,600) 

(+130,000,000)  (+37,100) 

(+27,300.000)  (+11,300) 

(+3, 300, 000). 

+10,000,000  +2,900 

-25,000,000  -7,  170 


Total. 


1, 075, 000, 000 


640, 694  +264, 000, 000  141, 920 


JUSTIFICATION 

The  detailed  justifications  of  individual  Work  and  Training  Programs  are  pro- 
vided in  the  statements  which  immediately  follow. 

School  and  summer  programs 

1968  estimate $164,  900,  000 

1969  estimate 204,  600,  000 


Increase  -f 39,  700, 000 

INTRODUCTION 

Authorized  under  Section  123  of  the  Economic  Opportunity  Amendments  of 
1967,  the  School  and  Summer  Programs  provide  part-time  employment,  on-the- 
job  training  and  useful  work  experience  for  students  from  low-income  families 
who  are  in  the  ninth  through  twelfth  grades,  or  are  of  an  age  equivalent  to  stu- 
dents in  such  grades.  These  programs  comprise  the  traditional  In-School  and 
Summer  programs  of  the  Neighborhood  Youth  Corps.  Primary  objectives  of  the 
programs  are : 

During  the  school  year,  to  provide  youth  with  the  financial  resources 
and  incentives  to  remain  in  school  or  resume  their  attendance  in  school, 
During  the  summer  months,  to  provide  the  necessary  finances  to  enable 
youth  to  return  to  school  in  the  fall. 

The  Director,  OEO  has  delegated  basic  administration  of  these  programs  to  the 
Secretary  of  Labor.  The  Department  of  Labor  organization  responsible  for  the 
operation  of  the  School  and  Summer  Programs  is  the  Bureau  of  Work-Training 
Programs  in  the  Mani>ower  Administration. 

SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate  1969  estimate  Change 


In  school,  NOA $56,700,000  $71,700,000  +$15,000,000 

NOA  slots 91,000  115,000  +24,000 

NOA  unit  cost... $624  $624  

Total  slots 133,000  115,000  -18,000 

Total  number  served 160,000  138,000  —22,000 

Summer,  NOA $108,200,000  $132,900,000  +$24,700,000 

Slots,  NOA  and  total 251,000  303,000  +52,000 

NOA  unit  cost $431  $439  +$8 

Total  number  served 251,000  303,000  +52,000 

Program  support,  NOA ($4,600,000)  ($4,800,000)  (+$200,000) 


PUTIPOSE  AND  SCOPE 

The  objectives  of  these  programs  recognize  that  a high  school  education  is  a 
major  entry  requirement  in  today’s  competitive  job  market.  However,  youth  from 
families  with  low-incomes  have  a greater  propensity  to  leave  school  in  order  to 
get  a job  to  supplement  the  family  income.  The  In-School  and  Summer  programs 


2578 


attempt  to  alleviate  this  need  by  providing  up  to  $19  of  paid  wages  per  week 
during  the  school  year  and  about  $36  per  week  during  the  summer.  Students 
from  poor  families  may  drop  out  of  school  for  other  than  financial  reasons : e.g., 
disenchantment  with  their  prospects  for  a life  free  of  poverty  and  disbelief  in 
the  benefits  which  may  accrue  from  a high  school  education.  Through  the 
discipline  and  responsibilities  of  the  job  situation,  it  is  hoped  that  potential 
dropouts  will  find  encouragement  and  incentives  to  continue  or  resume  their 
education. 

Several  studies  have  indicated  that  enrollment  in  the  Neighborhood  Youth 
Corps  has  been  a significant  factor  in  keeping  disadvantaged  youth  in  school. 
For  example,  in  a study  conducted  in  Washington,  D.C.  public  schools  in  1966, 
more  than  64  percent  of  the  6,000  in-school  program  participants  indicated  that 
their  chances  of  finishing  school  had  improved  significantly  because  of  the  oppor- 
tunity provided  by  NYC. 

In  addition  to  providing  needed  wages,  the  Summer  Program  has  the  effect 
of  promoting  good  citizenship  and  positive  involvement  in  community  life.  The 
numerical  impact  of  gainfully  employed  poor  NYC  youths  in  urban  ghettos  has 
also  lessened  the  potential  for  disturbances  in  these  areas.  Some  sponsors  have 
received  advance  information  from  enrollees  about  potentially  disruptive  situa- 
tions and  were  thus  able  to  alert  community  leaders  so  that  preventive  measures 
could  be  taken  quickly.  It  is  noteworthy  that  in  a sampling  of  75  percent  of  all 
summer  projects  only  three  enrollees  were  arrested  for  civil  disorder,  two  of 
whom  were  apprehended  for  curfew  violation  and  not  actual  riot  participation. 

Within  local  projects  in  many  riot-torn  cities  in  the  summer  of  1967,  NYC  en- 
rollees worked  diligently  to  lessen  the  effect  or  to  stop  these  outbreaks.  For 
example,  in  Tampa,  Florida,  51  of  the  136  “White  Hat”  youths  who  organized  to 
cool  ghetto  tensions  were  NYC  enrollees  or  graduates.  The  “White  Hat”  method 
was  also  in  operation  in  Dayton,  Ohio,  where  like  Tampa,  NYC  youths  assisted 
the  police  in  preventing  outbreaks.  Eleven  of  21  youths  involved  in  this  effort 
were  NYC  enrollees  or  alumni. 

Both  the  In-School  and  the  Summer  programs  benefit  project  communities  in 
another  important  way:  The  work  that  enrollees  perform  as  aides  to  profes- 
sionals in  many  different  areas  of  public  service,  is  work  that  would  not  other- 
wise be  done.  Work-training  opportunities  are  located  in  schools,  libraries, 
hospitals,  police  departments  and  other  municipal  agencies;  in  public  housing 
projects,  conservation  and  recreation  areas  and  for  a number  of  private  non- 
profit organizations. 

The  end  of  December  1967  marked  the  third  anniversary  of  the  Neighborhood 
Youth  Corps.  As  of  that  date,  415,000  youths  had  been  enrolled  in  the  In-School 
Program  and  515,000  in  the  Summer  Program  in  a total  of  almost  3,000  projects 
located  in  every  state  and  territory.  It  is  estimated  that  2,100,000  high-school 
students  from  low-income  families  are  presently  in  need  of  NYC  opportunities. 

The  latest  available  information  shows  that  the  typical  in-school  enrollee  is 
17  years  old,  has  a tenth-grade  education,  and  lives  in  a family  which  has  a 
total  annual  income  between  $1,000  and  $3,000.  About  27  percent  of  enrollee 
families  were  receiving  some  public  assistance,  while  13  i)ercent  lived  in  public 
housing.  More  than  60  percent  of  these  families  had  six  or  more  persons.  The 
total  number  of  In-school  enrollees  was  equally  divided  between  male  and 
female ; 57  percent  were  white  and  40  percent  Negro ; and  47  percent  were 
experiencing  their  first  paying  job. 

Since  the  beginning  of  the  Neighborhood  Youth  Corps  in  1965,  there  has  been 
an  upward  trend  in  the  percentage  of  rural  projects,  enrollment  opportunities 
and  Federal  obligations:  Rural  projects  amounted  to  41.7  percent  of  the  total 
in  FY  1965,  43.4  percent  in  fiscal  year  1966  and  45.7  percent  in  fiscal  year  1967 ; 
rural  enrollment  opportunities  comprised  26.9  percent  of  the  total  in  fiscal  year 
1965,  increased  to  31.4  percent  and  34.6  percent  in  fiscal  year  1966  and  fiscal  year 
1967,  respectively ; and  Federal  obligations  in  rural  areas  came  to  25.2  percent 
of  the  total  in  fiscal  year  1965,  30.4  percent  in  fiscal  year  1966  and  32.6  percent 
in  fiscal  year  1967. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

In  fiscal  year  1968,  a program  of  91,000  full-term  enrollment  opportunities  has 
been  undertaken  for  the  in-school  component,  with  a new  obligational  authority 
level  of  $56,700,000.  Approximately  42,000  full-term  opportunities  will  be  main- 
tained with  unexpended  1967  obligations,  for  a total  overall  program  of  133,000 
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opportunities.  As  of  January  31,  1968,  $55,046,000  had  been  obligated  of  fiscal 
year  1968  funds. 

The  total  cost  to  the  Federal  Government  of  an  in-school  enrollee  slot  is 
estimated  at  $624.  The  enrollee  wage  rate  is  $1.25  per  hour  for  10-hours  a week 
over  the  normal  40  academic  weeks.  By  statute,  the  total  Federal  contribution 
must  amount  to  no  more  than  90  percent  of  total  project  costs. 

In  the  fiscal  year  1968  Summer  Program,  an  enrollment  level  of  251,000  will 
be  funded  with  $108,200,000.  As  of  January  31,  1968,  $52,798,000  of  fiscal  year 
1968  funds  had  been  obligated.  This  Summer  Program  will  provide  a 10-week 
enrollment  period  and  an  average  26-hour  work  week,  with  a wage  rate  of  $1.25 
to  $1.50  per  hour  and  an  average  job  slot  cost  of  $431. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

In  fiscal  year  1969,  the  In-School  Program  will  support  115,000  enrollment  op- 
portunities with  requested  $71,700,000  in  new  obligational  authority.  This  repre- 
sents an  increase  of  $15,000,000  over  fiscal  year  1968.  The  Federal  cost  per 
enrollee  space  will  remain  at  the  fiscal  year  1968  level  of  $624. 

The  Summer  Program  enrollee  level  will  increase  to  303,000  under  the  re- 
quested NO  A level  of  $132,900,000.  The  Federal  cost  per  enrollee  space  will  be 
$439.  Projects  will  be  based  on  a 26-hour  work  week  for  10-weeks,  at  an  average 
hourly  pay  rate  of  $1.40. 

The  bulk  of  summer  job  opportunities  will  be  allocated  to  those  cities  with 
large  concentrations  of  unemployed  youths,  as  in  1967  and  1968.  The  increase 
in  summer  enrollee  spaces  requested  is  in  response  to  the  demand  for  larger 
projects  in  tense  urban  areas  and  to  a general  need  of  this  population  for  jobs, 
particularly  during  the  critical  summer  months. 

JUSTIFICATION 

Jn-scJwol  program 

The  fiscal  year  1969  NOA  requirement  of  $71,700,000  for  the  In-School  Program 
is  $15  million  higher  than  the  fiscal  year  1968  NOA  level  of  $56,700,000  for  this 
program,  due  to  the  absence  in  fiscal  year  1969  of  large  unexpended  prior  year 
appropriation  balances  that  were  available  in  fiscal  year  1968. 

No  prior  year  unexpended  balances  are  anticipated  in  fiscal  year  1969,  and  the 
total  availability  for  the  fiscal  year  1969  In-School  Program  is  the  NOA  request 
of  $71,700,000.  Therefore,  the  overall  level  of  in-school  enrollment  opportunities 
will  decrease,  all  years  funding  considered,  from  133,000  slots  in  fiscal  year  1968 
to  115,000  slots  in  fiscal  year  1969,  a total  decrease  of  18,000  slots.  The  proposed 
increase  of  $15  million  is  necessary  to  maintain  the  In-School  Program  at  the 
indicated  level  of  115,000  opportunities. 

Summer  program 

The  proposed  increase  of  $24,700,000  in  the  fiscal  year  1969  Summer  Program 
(from  $108,200,000  in  fiscal  year  1968  to  $132,900,000  in  fiscal  year  1969)  will 
provide  an  additional  52,000  job  opportunities  in  Summer  1969  over  the  251,000 
planned  for  Summer  1968.  This  increase  is  necessitated  by  the  demand  for  larger 
projects  in  tense  urban  areas  and  the  general  need  of  the  in-school  poor  youth 
population  for  income  assistance  during  the  critical  summer  months. 

PROGRAM  SUPPORT 

The  funds  requested  for  Program  Support  are  justified  for  the  whole  of  the 
Department  of  Labor  in  the  next  section  (Comprehensive  Employment  Programs) . 

Comprehensive  employment  programs 

$291,500,000 

520,  600,  000 

229, 100,  000 

INTRODUCTION 

Comprehensive  employment  activities  consist  of  the  following  programs*  • 

1.  Out-of-School  Program. 

2.  Operation  Mainstream. 

3.  New  Careers. 

4.  Job  Opportunities  in  the  Business  Sector  (JOBS). 

5.  Concentrated  Employment  Program  ( CEP ) . 
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1968  estimate 

1969  estimate 

Increase  
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These  activities  are  authorized  under  Title  IB  of  the  Economic  Opportunity 
Amendments  of  1967, 

SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968 

estimate 


1969 

estimate 


Increase 


Comprehensive  employment  programs 

Out-of-school  program 

Operation  Mainstream 

New  careers 

Jobs  opportunities  in  the  business  sector. 

Concentrated  employment  program 

Program  support... 


$291,  500, 000  $520, 600, 000 


104,600,000  157,100,000 

42. 700. 000  50, 600, 000 

26. 400. 000  34, 500, 000 

51,000,000  181,000,000 

51.300.000  78,600,000 

15.500.000  18,800,000 


+$229, 100, 000 


+52,  500, 000 
7, 900, 000 
+8, 100, 000 
+130, 000, 000 
+27,300,000 
+3, 300, 000 


PURPOSE  AND  SCOPE 

The  various  Comprehensive  Employment  Programs  are  conducted  under  the 
broad  legislative  mandate  in  Section  123  which  enjoins  the  Director,  OEO  to 
“provide  financial  assistance  in  urban  and  rural  areas  for  comprehensive  work 
and  training  programs  or  components  of  such  programs.”  Also  included  under  this 
authority  are /the  School  and  Summer  Programs  discussed  elsewhere  in  this  book. 

In  addition,  Sections  121  and  122  of  the  1967  Amendments  require  the  designa- 
tion by  July  1,  1968,  of  commimity  program  areas  for  the  planning  and  conduct 
of  the  comprehensive  work  and  training  activities  authorized  under  section  123. 
Within  these  areas,  all  comprehensive  employment  activities  are  to  be  funded 
through  a single  prime  sponsor — presumed  to  be  the  local  Community  Action 
Agency,  wherever  one  exists.  The  purpose  of  this  mandate  is  to  establish 
delivery  systems  for  all  work  and  training  programs  which  parallel  the  struc- 
ture of  the  fiscal  year  1967  Concentrated  Employment  Program.  Under  CEP, 
programs  do  not  have  separate  existences.  They  interrelate  and  are  complemen- 
tary to  each  other,  facilitating  the  flow  of  enrollees  through  a variety  of  training 
and  educational  services,  if  required. 

The  Director,  OflSce  of  Economic  Opportunity,  has  overall  responsibility  for 
all  Economic  Opportunity  Act  programs.  Therefore,  OEO  is  responsible  for  the 
planning,  budgeting  and  general  direction  of  all  anti-poverty  activities  authorized 
under  this  legislation,  including  those  for  which  certain  functional  responsibilities 
have  been  delegated  to  other  Federal  agencies.  In  the  case  of  the  Comprehensive 
Employment  Programs  (excluding  the  Foster  Grandparents  program  under 
Operation  Mainstream),  OEO  has,  under  written  agreement  betv^een  the  Director, 
OEO  and  the  Secretary  of  Labor,  delegated  basic  program  administration  to  the 
Department  of  Labor.  Within  that  agency,  the  Bureau  of  Work  and  Training 
Programs  in  the  Manpower  Administration  has  operational  responsibility  for 
these  programs. 

The  specific  activities,  scope  and  funding  needs  of  individual  comprehensive 
employment  programs  are  explained  in  greater  detail  in  subsequent  presenta- 
tions. 

Out-of  school  program 

1968  estimate $104,  600,  000 

1969  estimate 157, 100,  000 

Increase  +52,  500,  000 

INTRODUCTION 

The  out-of -school  program  is  authorized  under  Section  123  of  the  Economic 
Opportunity  Act  Amendments  of  1967,  and  provides  unemployed,  underemployed 
or  low-income  persons  with  useful  work  and  training  designed  to  assist  those 
Ijersons  to  develop  their  maximum  occupational  potential  and  thereby  to  obtain 
regular  employment  in  the  public  and  private  sectors  of  our  economy,  or  to 
resume  their  formal  education,  if  possible.  The  target  population  of  the  program, 
formerly  unemployed,  out-of-school  youth,  has  been  expanded  by  the  1967 
amendments  to  include  adults,  but  the  focus  remains  on  those  individuals  who 
have  dropped  out  of  school  and  lack  the  ability  and  work  experience  to  gain 
satisfactory,  permanent  employment. 


2581 


SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate  1969  estimate  Change 


NOA 

NOA  slots.... 
NOA  unit  cost 
Total  slots.— 


$104,600,000  $157,100,000  +$52,500,000 

40.000  56,000  +16,000 

$2,600  $2,800  +$200 

68.000  60,000  -8,000 


PUEPOSE  AND  SCOPE 

The  out-of-school  program  provides  disadvantaged  youths  and  adults  with 
the  paid  employmen't,  work  experience,  and  other  training  which  will  permit 
them  to  participate  in  the  competitive  job  market  or  encourage  them  to  return 
to  school.  In  addition,  the  program  normally  provides  counseling,  remedial  edu- 
cation and  Other  supportive  services,  where  necessary. 

In  three  years  of  operation,  over  1,000  out-of -school  projects  have  been  funded 
in  every  state  and  territory  and  have  provided  enrollment  opportunities  for 
411,000  youths.  These  youths  in  turn  have  provided,  through  their  work  train- 
ing, valuable  services  'which  would  otherwise  have  not  been  performed.  Clerical, 
custodial,  mechanical,  maintenance,  and  food  services  are  performed  by  enrollees 
assigned  to  hospitals,  police  departments,  other  municipal  agencies  and  private 
non-profit  agencies.  Some  enrollees  are  library  or  recreation  aides;  others  par- 
ticipate in  conservation  projects  in  forests  or  public  parks. 

Based  on  the  most  recent  information,  the  typical  Out-of-School  enrollee 
is  18  years  old,  has  completed  10  years  of  school,  and  lives  with  a family  earn- 
ing $1,000  to  $3,000  annually.  Women  and  men  represent  54  and  46  percent  of 
total  enrollment,  respectively,  while  the  racial  composition  is  50  percent  Negro 
and  47  percent  white.  Approximately  13  percent  are  married. 

The  family  size  of  most  enrollees  is  large;  60  percent  come  from  families 
of  five  or  more  persons,  with  30  percent  of  the  enrollees  having  eight  or  more 
persons  in  the  family.  Twenty-six  percent  of  the  enrollee  families  receive  some 
public  assistance  and  13  percent  live  in  public  housing. 

An  estimated  500,000  such  disadvantaged  high  school  drop-outs  have  not 
yet  been  given  the  opportunity  to  lift  themselves  out  of  ixtverty.  In  addition, 
there  are  large  numbers  of  poor  adults  who  can  benefit  from  this  assistance. 

A survey  of  out-of-school  enrollee  terminations  in  fiscal  year  1967  indciates 
that  one  out  of  every  two  enrollees  who  left  for  program-related  reasons,  i.e., 
for  reasons  other  than  illness,  marriage,  pregnancy,  or  moving  from  the  area 
obtained  employment,  returned  to  school  full-time  or  entered  vocational  train- 
ing for  more  highly-skilled  occupations. 

To  provide  participants  in  the  program  with  the  assistance  they  need  to  im- 
prove their  employment  potential,  the  out-of-school  program  enlists  the  help 
of  boith  private  non-profit  and  public  agencies.  A large  number  of  supportive 
services  are  provided  through  the  resources  of  various  Federal,  state  and  local 
agencies.  For  example,  the  U.S.  Employment  Service  provides  recruitment 
services  and  job  development.  The  Manpower  Development  & Training  Act  is 
linked  with  the  out-of-school  program  in  many  areas,  including  a demonstration 
program  in  10  urban  areas,  and  the  Concentrated  Employment  Program  in 
many  cities.  Local  educational  agencies  provide  remedial  education  services. 

Out-of -school  program  sponsors  are  normally  Community  Action  Agencies,  but 
may  Include  any  non-profit  organization.  Profit-making  organizations  may  con- 
duct the  Work  Training  in  Industry  component  of  the  Out-of-School  program. 

Although  the  1967  EOA  amendments  expand  the  scope  of  the  out-of-school 
program  to  include  adults,  the  program  will  remain  youth-oriented.  The  re- 
moval of  the  upper  age  limit  will  have  the  primary  effect  of  permitting  enrollees 
to  continue  in  the  program  after  the  age  of  22,  whereas  all  enrollees  were  formerly 
terminated  at  22,  even  those  not  fully  prepared  for  competitive  employment.  The 
number  of  enrollees  age  22  and  older  in  the  program  will  be  limited  to  a maxi- 
mum of  10  percent  of  the  total  enrollment.  It  is  anticipated  that  the  full  impact 
of  these  policy  changes  will  not  be  evident  until  fiscal  year  1969,  due  to  the  late- 
ness of  1967  legislative  action. 


2582 


PROGEAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

Fiscal  year  1968  plans  will  provide  40,000  full-term  enrollment  opportunities 
with  NOA  of  $104,600,000.  Unexpended  prior  year  carry-forward  will  provide 
28,000  additional  slots,  for  a total  active  slot  level  of  68,000  in  fiscal  year  1968. 

The  average  work  week  is  30  hours,  which  includes  26  hours  of  work,  two 
hours  of  remedial  education,  and  two  hours  of  counseling.  The  average  hourly 
wage  rate  for  1968  is  $1.40,  an  increase  of  $.15  over  the  comparable  fiscal  year 
1967  wage  rate  of  $1.25.  In  many  cases,  this  increase  is  being  phased  over  the 
period  of  the  sponsor’s  1968  agreement. 

The  policy  change  permitting  adults  to  participate  in  the  OuUof-School  pro- 
gram will  be  in  effect  during  the  final  months  of  fiscal  year  1968,  thus  allowing 
some  present  enrollees  to  remain  in  the  program  beyond  the  age  of  22. 

PROGRAM  FOR  FISCAL  YEAR  1969 

In  fiscal  year  1969,  an  enrollment  opportunity  level  of  56,000  is  proposed.  This 
will  require  $157,100,000  in  new  obligational  authority,  an  increase  of  $52,500,000 
from  the  1968  NOA  level.  Carry-forward  will  provide  4,000  additional  slots,  for  a 
total  of  60,000  slots.  The  total  slot  level  is,  therefore,  8,000  less  than  in  fiscal 
year  1968. 

In  fiscal  year  1969,  approximately  8,000  of  the  56,000  enrollment  opportunities 
will  be  provided  as  part  of  the  Concentrated  Employment  Program  at  a cost  of 
$23,000,000.  The  age  limit  policy  initiated  in  fiscal  year  1968  will  be  in  effect 
throughout  fiscal  year  1969,  with  an  increase  in  the  number  of  enrollees  over  22 
years  of  age  approaching  the  planned  10  percent  limit. 

JUSTIFICATION  OF  ESTIMATE 

The  total  NOA  requested  for  the  Out-of-School  program  is  $157,100,000,  an 
increase  of  $52,500,000  over  the  fiscal  year  1968  NOA  level  of  $104,600,000.  Large 
prior  year  unexpended  dollar  balances  available  in  fiscal  year  1968  will  not  be 
similarly  available  in  fiscal  year  1969.  In  addition,  the  average  wage  rate  paid 
Out-of-School  program  enrollees  will  increase  from  $1.40  to  $1.60  per  hour  to 
refiect  an  overall  increase  in  the  federal  minimum  wage  rate.  This  wage  rate 
adjustment  will  effect  an  increase  of  $200  in  the  Out-of-School  program  unit 
cost. 

The  proposed  fiscal  year  1969  NOA  of  $157,100,000  is  necessary,  when  combined 
with  available  prior  year  funding,  to  support  a total  program  level  of  60,000 
enrollment  opportunities.  This  constitutes  a reduction  of  8,000  slotts  below  the 
planned  end  fiscal  year  1968  total  of  68,000  slots. 

Operation  Mainstream 

$42,  700,  000 
50,  600,  000 
7,  900,  000 

INTRODUCTION 

The  Operation  Mainstream  Program,  formerly  known  as  the  Nelson  Amend- 
ment program,  was  operated  by  OEO  until  March,  1967  when  Green  Thumb  proj- 
ects and  all  other  activities  except  the  Foster  Grandparents  Program  wure  dele- 
gated to  the  Department  of  Labor  for  administration.  The  authorization  for  this 
program  is  contained  in  Title  IB,  Section  123.  This  program  is  aimed  primarily 
at  the  chronically  unemployed  whose  job  prospects  are  limited  not  only  because 
of  their  poverty  and  their  lack  of  occupational  preparation,  but  also  by  their 
age  and  the  resulting  limitations  this  imposes  on  their  chances  of  obtaining  em- 
polyment.  Moreover,  because  this  program  has  a predominantly  rural  focus,  and 
because  large  numbers  of  the  elderly  poor  reside  in  rural  areas.  Operation  Main- 
stream is  a major  source  of  work  experience  for  this  group. 


1968  estimate. 

1969  estimate. 

Increase  


1 

1 
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SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate 

1969  estimate 

Increase 

NOA 

Foster  granri parents 

$42,700,000 

(10,000,000) 

$50,600, 000 
(10,000, 000) 

+$7,900, 000 

NOA  slots 

Foster  grand  pa  rents 

Total  slot 

Unit  cost: 

Foster  grandparents 

12,730 

(3,930) 

15,000 

$2, 500 

14, 700 
(4, 000) 
15,000 

$2, 500 

i 

1 

! + 

» H- * 

1 +to 
» o o 
1 

All  Other 

3,720 

3, 810 

+$90 

PEOGEAM  AND  SCOPE 

Operation  Mainstream  Program  activities  are  designed  to  improve  community 
conditions.  TMs  includes  roadside  beautification  such  as  renovation  of  public 
recreation  areas,  tbe  building  of  vest-pocket  parks,  tbe  improvement  of  homes 
of  welfare  recipients  or  the  elderly  poor,  and  other  types  of  activity  associated 
with  community  service. 

During  November  1967,  a special  study  of  the  entire  Operation  Mainstream 
program  was  conducted.  At  that  time  enrollment  in  all  active  Oi>eration  Main- 
stream projects,  except  Foster  Grandparents,  was  over  8,000  and  almost  90  per- 
cent of  those  enrollees  were  males.  Of  that  total,  over  ^ percent  were  Negro, 
10  percent  Indian,  and  almost  7 percent  Mexican-American.  The  approximate 
median  age  for  men  in  the  program  was  50  and  for  women  was  40. 

A recent  evaluation  of  all  Mainstream  projects  indicated  that  more  than  16,000 
persons  had  been  enrolled  in  the  program  since  its  inception.  Of  the  total  to 
date,  45  percent  indicated  that  they  had  been  unemployed  for  16  weeks  or  more 
prior  to  their  Operation  Mainstream  enrollment.  In  addition,  more  than  one- 
fourth  had  been  receiving  welfare  assistance  prior  to  enrolling  in  the  program. 

A study  conducted  in  November  1967  produced  the  following  reasons  for  termi- 
nation of  Mainstream  enrollment : 


Reason  for  leaving 


Percent 


Total  percent 100 

Found  another  job 34 

Joined  another  program 3 

Loss  of  interest 7 

Contract  termination 20 

Medical  problems 4 

Special  problems 6 

Other,  not  reported 26 


The  Foster  Grandparents  part  of  Operation  Mainstream  is  a joint  effort  by 
the  Department  of  Health,  Educationi,  and  Welfare  and  the  Ofllce  of  Economic 
Opportunity.  Older  men  and  women  earn  wages  through  this  program  by  visiting, 
teaching,  and  otherwise  helping  deprived  children,  especially  those  in  orphanages 
and  in  homes  for  the  retarded.  Through  thbir  relationship  with  Foster  Grand- 
parents, these  often  isolated  children  are  able  to  develop  a sense  of  companion- 
ship and  an  improved  outlook,  while  the  Foster  Grandparents  benefit  from  a 
sense  of  usefulness  gained  from  helping  others. 

PEOGEAM  AND  PEEFOEMANCE  IN  FISCAL  1968 


During  fiscal  1968,  it  is  exjiected  that  the  Operation  Mainstream  Program  will 
provide  12,730  enrollment  opportunities  with  Federal  obligations  of  $42,700,000. 
With  spaces  financed  by  prior  year  unexpended  amounts  an  average  enrollment 
opportunity  level  of  15,000  vfill  be  attained.  Of  the  total  estimated  1968  program 
level,  approximately  $11,000,000  in  funds  providing  for  3,000  job  opportunities 
are  designated  for  CEP  areas. 

Several  fiscal  year  1968  projects  will  be  devoted  exclusively  to  persons  over 
45,  including  the  Green  Thumb  project  sponsored  by  the  National  Farmers’ 
Union.  Emphasis  will  be  placed  on  establishing  projects  v^hich  will  tie  into  the 
community  Senior  Service  Corps  program.  This  is  a pilot  program  which,  like 
CEP,  will  draw  on  funds  from  other  program  sources,  and  will  establish  a 
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number  of  work-experience  projects  for  persons  55  and  over.  The  bulk  of  com- 
mitments for  this  activity  in  FY  1968  are  expected  to  come  from  Operation 
Mainstream  funds, 

PROGRAM  IN  FISCAL  1969 

In  1969,  14,700  full-term  equivalent  job  opportunities  are  planned  with  a total 
of  $50,600,000  in  new  obligational  authority.  With  continuing  1968  spaces,  an 
average  enrollment  opportunity  level  of  15,000  will  be  maintened  during  the  year. 
During  fiscal  1969,  the  bulk  of  Mainstream  activities  will  be  concentrated  in  CEP 
areas,  mainly  in  the  35  economically  depressed  rural  areas  to  be  funded  under 
that  program.  Approximately  73  percent  ($37,000,000)  of  the  funds  designated 
for  Operation  Mainstream  will  be  used  in  CEP  areas. 

In  fiscal  year  1969  a slight  increase  is  expected  in  the  unit  cost  of  regular 
Operation  Mainstream  activities.  This  is  attributed  to  the  fact  that  an  hourly 
wage  rate  of  $1.60  will  be  paid  throughout  the  year.  In  most  cases,  the  $1.60 
rate  was  adopted  in  February  1968,  at  the  time  the  Federal  minimum  was 
increased. 

JUSTIFICATION 

The  fiscal  year  1969  increase  in  the  Operation  Mainstream  program  NOA  of 
$7,900,000,  from  $42,700,000  in  fiscal  year  1968  to  $50,600,000  in  fiscal  year  1969,  is 
necessary  to  maintain  the  program  at  the  total  active  .slot  level  of  15,000  in 
both  years.  Approximately  $1,000,000  of  this  increase  will  support  a change  in 
the  full-term  unit  cost  of  $90,  from  $3,720  in  fiscal  year  1968  to  $3,810  in  fiscal 
year  1969. 

The  remaining  increase  of  $6,900,000  is  necessary  to  finance  a full  year  of  pro- 
gram operations  in  fiscal  year  1969.  In  fiscal  year  1968,  many  Operation  Main- 
stream projects  were  not  fully  functional  for  the  entire  year.  All  projects  will 
be  in  an  operational  status  throughout  fiscal  year  1969. 

'Neio  careers  program 

Amount 

1968  estimate $26,400,000 

1969  estimate 34,  500,  000 

Change  -f- 8, 100,  000 


INTRODUCTION 

The  New  Careers  Program  was  originally  authorized  by  the  Economic  Op- 
portunity Amendments  of  1966  as  a part  of  Title  II  (Section  205(e) ).  The  1967 
Amendments  incorporated  this  program  into  Title  I-B.  The  New  Careers  Pro- 
gram provides  unemployed,  low-income  persons  with  jobs  leading  to  career  op- 
portunities in  the  public  sector  of  our  economy,  in  particular  in  the  area  of 
community  and  human  services.  In  order  to  accomplish  this  objective  and  to 
assure  maximum  prospects  for  advancement  of  enrollees,  sponsors  adopt  meth- 
ods of  restructuring  existing  jobs  to  provide  careeer  ladders  for  upward  mobility. 

SCHEDULE  OF  FUNDS  REQUIREMENTS 


1968  estimate  1969  estimate  Change 


NOA $26,400,000  $34,500,000  -f$8,100,000 

NOA  slots 6,600  8,200  -f  1,600 

NOA  unit  cost $3,990  $4,180  -|-$190 

Total  slots 10,000  10,000  

Total  served 15,000  15,000  


PURPOSE  AND  SCOPE 

In  addition  to  the  stated  objective  of  providing  the  disadvantaged  with  job 
opportunities  in  the  public  sector,  the  New  Careers  Program  has  a parallel  ob- 
jective of  improving  human  services  within  the  community  by  alleviating  criti- 
cal manpower  shortages  in  such  essential  fields  as  health,  education  and  public 
safety.  To  achieve  these  twin  objectives.  New  Careers  projects  isolate  tasks  that 
require  less  than  professional  training  and  establish  specifications  for  the  newly- 
created  sub-professional  positions.  Through  the  use  of  New  Careers  enrollees  in 
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these  newly  established  sub-professional  positions,  the  professional  is  then  freed 
for  concentration  on  the  patently  professional  aspects  of  his  job. 

The  revolutionary  aspects  of  this  program  have  presented  a challenge  to  many 
sponsors  and  pointed  up  a need  for  extensive  technical  assistance  to  enable 
sponsoring  agencies  (a)  to  structure  appropriate  job  ladders  and  (b)  to  develop 
the  necessary  supplemental  education  and  supportive  services. 

A number  of  special  efforts  have  been  undertaken  to  publicize  the  New  Careers 
concept  and  to  obtain  the  cooperation  and  support  of  organizations  within  and 
outside  the  Federal  government.  For  example,  a three-day  Institute  was  con- 
ducted with  representatives  from  professional  organizations,  unions  and  in- 
terested Federal  agencies  to  develop  guidelines  and  models  for  the  development 
of  New  Careers  job  ladders  in  various  professions.  An  extensive  amount  of  in- 
dividual technical  assistance  will  be  provided  prospective  New  Careers  sponsors 
in  1968  and  1969. 

New  Careers  projects  have  become  key  elements  of  Concentrated  Employment 
Programs  (CEP)  efforts.  Through  CEP,  the  mechanism  is  established  (a)  to 
coordinate  and  systematically  delivery  the  counseling,  diagnostic,  education,  day 
care,  transportation  and  other  services  needed  by  potential  New  Career  enrollees, 
and  (b)  to  focus  community  interest  and  technical  assistance  on  the  development 
of  projects  which  not  only  provide  entry  level  jobs,  but  which  open  doors  for  en- 
rollees to  advance  to  other,  even  more  responsible  positions. 

Implementation  of  the  New  Careers  program  began  late  in  fiscal  year  1967. 
Since  the  program  has  been  in  operation  for  only  a few  months,  information 
presenting  a complete  picture  of  the  program’s  accomplishments  to  date  is  not 
yet  available.  However,  as  of  June  30,  1967,  9,000  enrollment  opportunities  had 
been  established  in  projects  in  thirty  states  tiiroughout  the  Nation.  A total  of 
4,900  of  these  enrollment  opportunities  are  operated  in  conjunction  with  the 
Concentrated  Employment  Program  in  19  cities  and  two  rural  poverty  areas. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1968 

During  fiscal  year  1968  the  New  Careers  Program  will  attain  an  active  enroll- 
ment opportunity  level  of  10,000  opportunities.  Of  the  10,000  opportunities,  6,600 
full-year  opportunities  will  be  funded  from  fiscal  year  1968  NOA.  The  remaining 
3,400  opportunities  are  financed  from  unexpended  fiscal  year  1967  funds.  The 
bulk  of  the  New  Careers  activity  during  the  current  fiscal  year  will  be  in  con- 
junction with  the  Concentrated  Employment  Program.  In  fiscal  year  1968  ap- 
proximately $23,000,000  of  available  $26,400,000  NOA  will  be  utilized  in  CEP 
projects. 

It  is  expected  that  fiscal  year  1968  program  funds  will  finance  a maximum  of 
50  projects.  This  program  is  expected  to  be  predominantly  urban  during  the 
current  fiscal  year.  Greater  possibilities  for  integrating  available  supplemental 
education  with  work-experience  exist  in  urban  areas,  and  there  is  a wider  range 
of  available  job  categories  within  most  agencies  in  urban  centers.  Efforts  will 
be  continued  to  develop  effective  rural  projects. 

PROGRAM  IN  FISCAL  1969 

In  1969,  the  average  1968  enrollment  opportunity  level  of  10,000  spaces  will  be 
maintained.  The  requested  new  obligational  authority  of  $34,500,000  will  be  used 
to  fund  approximately  8,200  full-year  spaces  with  prior  year  unexpended  amounts 
financing  the  remainder.  Only  a small  portion  of  the  1969  funds  ($2,500,000)  will 
be  used  outside  CEP  areas  during  1969.  The  complexion  of  the  overall  program 
in  fiscal  year  1969  is  expected  to  be  essentially  similar  in  design  and  scope  to 
that  in  fiscal  year  1968.  It  is  estimated  that  $32,000,000  of  the  $34,500,000  re- 
quested for  this  activity  in  fiscal  year  1969  will  be  used  in  connection  with  the 
CEP  program. 

The  full-year  unit  cost  of  $3,990  in  1968  is  expected  to  increase  to  about  $4,180 
in  1969  as  more  enrollees  move  to  the  more  highly  paid  second  rung  of  their 
career  ladders.  In  addition  to  higher  wage  rates,  more  extensive  supportive 
services  will  be  provided. 

During  1969,  each  New  Careers  agreement  will  contain  a provision  for  a plan- 
ning period  (up  to  90  days)  during  which  no  enrollees  will  be  brought  into  the 
program.  Instead,  this  time  will  be  used  to  hire  staff  for  the  project  and  to  use 
that  staff  to  : (1)  work  with  professional  associations  and  accrediting  institutions 
to  seek  ways  of  certifying  New  Careers  graduates,  (2)  negotiate  with  training 
and  educational  facilities  to  restructure  training  and  education  courses  to  meet 
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the  needs  of  New  Careers  enrollees,  (3)  consult  with  employing  agencies  to- 
assure  permanent  career  opportunities  with  advancement  potential  for  New 
Careers  graduates. 

At  the  end  of  the  planning  period,  the  results  of  the  developmental  activity  will 
be  reassessed  before  a formal  agreement  is  signed,  to  determine  whether  the 
sponsors  have  developed  a viable  project. 

JUSTIFICATION 

Requested  NO  A for  the  fiscal  year  1969  activities  of  the  New  Careers  Program 
is  $34,500,000,  a increase  of  $8,100,000  over  fiscal  year  1968  NO  A of  $26,400,000. 
This  increase  in  fiscal  year  1969  NO  A is  necessary  to  maintain  a constant  level 
of  10,000  job  opportunities  in  both  fiscal  year  1968  and  fiscal  year  1969.  The  New 
Careers  Program  was  not  initiated  until  late  in  fiscal  year  1967.  Because  of  this, 
a large  balance  of  prior  year  unexpended  appropriations  was  available  in  fiscal 
year  1968  which  will  not  be  similarly  available  in  fiscal  year  1969.  In  addition, 
there  is  a projected  increase  of  $190  in  the  New  Careers  unit  cost  (from  $3,990 
in  fiscal  year  1968  to  $4,180  in  fiscal  year  1969),  due  to  both  wage  rate  and  sup- 
portive services  cost  increases.  This  unit  cost  change  will  comprise  $1,900,000  of 
the  requested  $8,100,000  increase  for  the  New  Careers  activity  in  fiscal  year  1969. 

Jol)  opportunities  in  the  business  sector  program 

1968  estimate $51,  000,  000 

1969  estimate 181, 000,  000 

Increase  +130,  000, 000 

INTRODUCTION 

Authorized  under  Title  I,  Section  123  of  the  Economic  Opportunity  Amend- 
ments of  1967,  the  Job  Opportunities  in  the  Business  Sector  (JOBS)  program 
heralds  a new  degree  of  business  and  Federal  Government  cooperation  in  the  war 
on  poverty.  Initiated  in  fiscal  year  1968,  this  program  provides  incentives  to 
businessmen  to  hire  and  train  the  hard-core  unemployed,  by  reimbursing  em- 
ployers for  the  added  costs  of  conducting  such  a program. 

This  program  makes  full  use  of  industry  know-how  in  training  persons,  while 
providing  direct  access  for  the  disadvantaged  into  jobs  which  may  once  have 
been  closed  to  them,  due  to  educational,  work  history,  and  other  barriers.  Busi- 
ness will  benefit  from  JOBS  by  obtaining  needed  workers,  and  the  poor  will  bene- 
fit by  being  given  needed  employment  opportunities. 


SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate 

1969  estimate 

Increase 

Job  opportunities  in  the  business  sector  program: 

Operations  NOA 

551,000,000 

$181, 000, 000  -f-$130, 000, 000 

Program  unit  cost... 

$3, 500 

$3, 500 

0 

Trainees 

14,600 

51,700 

-1-37.  lOD 

PURPOSE  AND  SCOPE 

Despite  our  apparent  economic  prosperity,  one-third  of  the  persons  living  in 
urban  slum  areas  have  employment  problems  serious  enough  to  keep  them  in 
poverty.  Many  of  these  persons  lack  the  educational  and  job  skills  needed  to 
meet  employer  hiring  criteria,  and  others  have  police  records  and  poor  work 
histories  which  inhibit  their  employment.  For  still  others,  racial  discrimination 
continues  to  rear  its  ugly  head. 

The  basic  objectives  of  the  JOBS  program  are  to  (a)  re-structure  business  hir- 
ing practices  which  currently  exclude  the  hard-core  unemployed  from  jobs,  and 
(b)  to  induce  industry  to  establish  special  training  activities  which  provide  these 
new  employees  with  not  only  the  vocational  training,  but  also  the  educational, 
counseling  and  other  supportive  assistance  they  need  to  remain  employed. 

Because  the  hard-core  unemployed  will  be  less  qualified  than  those  the  em- 
ployer would  normally  hire,  and  because  the  cost  of  providing  the  special  serv- 
ices they  need  will  be  substantial,  it  is  appropriate  when  a company  provides 
these  added  services  that  the  Federal  Government  pay  the  extra  costs  as  part 
of  a National  manpower  program.  This  function  is  served  by  the  JOBS  program. 
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Some  employers  have  been  held  back  in.  the  past  by  a distorted  image  of  the 
stereotyped  ghetto  dweller.  Companies  have  systematically  excluded  these  per- 
sons from  all  but  the  most  menial  jobs.  Faced  with  these  determined  road  blocks, 
fewer  than  half  the  Negroes  in  the  United  States  have  completed  high  school. 
Many  others  have  shrugged  off  attempts  to  enroll  them  in  skill-training  pro- 
grams, with  the  bitter  knowledge  that  there  were  no  jobs  at  the  other  end  of  the 
classes.  The  result  is  that  many  ghetto  dwellers  today  do  not  have  the  skills  to 
oualify  for  jobs  which  pay  decent  wages  and  are  counted  among  the  hard  core 
poor. 

The  experiences  of  employers  who  have  made  deliberate  attempts  to  bring  the 
hard-core  poor  into  their  plants  indicate  that  half  or  more  of  the  hard-core  poor 
are  ready  for  immediate  work  assignments,  although  they  do  not  have  the  high 
school  diplomas  that  are  traditionally  required  for  employment.  By  breaking 
jobs  down  by  function,  these  employers  have  discovered  that  a seventh  or  eighth 
grade  achievement  level  is  sufficient  to  enable  employees  to  work  productively. 

The  nation  can  no  longer  afford  quiet  experimentation  and  token  hiring  of  the 
hard-core  poor.  Unemployment  in  the  ghetto,  which  for  Negro  youth  alone  equals 
the  national  unemployment  rate  during  the  depression,  is  costly  to  the  poor  and 
their  families,  to  the  Nation,  to  business,  and  to  the  cities  which  nurture  business 
and  give  it  its  vitality. 

A cross-sectional  look  at  a candidate  may  read  as  follows : 

Half  will  be  Negro  and  one-fourth  will  be  Spanish  speaking ; 

Sixth  grade  education ; 

Three-fourths  will  be  male ; 

Unemployed  for  18  months ; 

Never  received  intensive  skill  training ; 

Parents  were  unskilled ; 

Lives  with  one  and  one-half  families ; 

Needs  eye  glasses,  dental  work ; 

Has  seen  a physician  only  once  in  his  life ; 

Is  married  with  three  children ; 

Has  no  transportation ; 

Can  afford  to  eat  only  twice  a day ; 

Has  had  some  contact  with  the  law,  and  has  spent  at  least  30  days  In 
jails. 

The  preponderance  of  this  group  will  require  special  efforts  in  the  form  of 
out-reach,  recruiting,  motivation,  job  indoctrination,  skill  training,  basic  educa- 
tion, and  other  supportive  services  both  before  and  after  placement  in  a job. 

The  mechanism  for  accomplishing  this  enormous  task  has  been  established. 
In  a message  to  the  Congress  on  January  23,  1968,  the  President  announced 
the  establishment  of  the  National  Alliance  of  Businessmen  (NAB)  headed  by 
Mr.  Henry  Ford  II,  with  an  executive  board  of  national  business  leaders  and  a 
grass  roots  organization  of  business  executives  in  each  of  the  50  largest  United 
States  cities.  Among  the  tasks  of  this  group  are  to  find  jobs  over  the  next 
three  and  one-half  years  for  5(X),000  hard-core  unemployed,  with  an  interim 
goal  of  100,000  jobs  by  June  30, 1969. 

Through  a series  of  regional  and  local  businessmen  groups,  industry  will  be 
requested  to  pledge  a specific  number  of  job  openings.  These  pledges  will  then 
be  translated  into  contracts,  for  firms  desiring  Federal  financial  assistance,  by 
the  Department  of  Labor. 

Based  upon  the  experience  gained  by  the  Department  of  Labor  in  the  Opera- 
tion Test  Program  and  other  activities,  contracts  will  be  written  to  promote 
the  ultimate  in  job  placement  and  retention  potential. 

Employers  will  provide  services  which : 

Match  the  recruit  to  the  job. 

Facilitate  transportation  to  the  job. 

Orientate  recruits  to  the  job  situations,  facilitate  on-the-job  training,  and 
provide  educational,  counseling  and  other  personal  services,  as  needed. 

Provide  continuing  individualized  support  for  each  employer. 

These  contracts  will  have  up  to  a 24-month  duration.  Every  effort  will  be  made 
to  reduce  to  a minimum  the  “red-tape”  connected  with  many  Federal  con- 
tractual operations,  a feature  which  has  in  the  past  barred  many  businessmen 
from  participating  in  Federally  sponsored  programs.  Although  strict  accounta- 
bility will  be  maintained,  employers  will  be  given  wide  latitude  to  develop 
eomprehensive  and  innovative  means  of  carrying  out  JOBS  agreements. 

The  hard-core  poor  entering  this  program  will  be  regular  employees  of  the 
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company,  and  will  be  hired  into  permanent  job  slots.  They  will  ])e  given  what- 
ever training  is  needed  to  make  them  proficient  in  their  jobs. 

The  eligibility  of  those  recruited  under  this  program  will  be  certified  by 
U.S.  Employment  Services  Office  or  through  Concentrate  Employment  Pro- 
gram activities  in  the  target  cities.  In  addition,  the  local  ES  office  will  assume 
responsibility  for  follow-up  assistance  for  persons  terminating  prematurely  from 
the  JOBS  program. 

It  is  anticipated  that  the  JOBS  program  will  be  closely  coordinated  with 
local  Concentrated  Employment  Program  activities.  Not  only  CEP,  but  other  com- 
munity based  manpower  programs  and  the  normal  outreach  and  recruitment 
activities  of  the  Employment  Service  and  the  Community  Action  Agency  should 
be  excellent  sources  of  eligible  JOBS  program  participants. 

In  some  areas,  employers  may  be  unable  to  provide  a number  of  manpower, 
day  care  and  transportation  services  needed  by  their  JOBS  employees.  An  agree- 
ment may,  in  these  cases,  be  formulated  between  the  company  and  the  CEP  or 
other  agency  for  the  delivery  of  these  services. 

CEP  will  also  provide  a means  of  assisting  those  persons  who,  for  various  and 
compelling  reasons,  are  unable  to  maintain  their  JOBS  employment.  The  pro- 
gram activities  in  CEP  will  allow  these  persons  additional  prevocation  assist- 
ance, prior  to  their  again  accepting  JOBS  employment. 


The  fiscal  year  1968  NOA  level  of  the  JOBS  program  is  $51,000,000  from  Title 
I-B,  EOA  appropriations.  In  addition,  $45,000,000  has  been  obtained  from  Man- 
power Development  and  Training  Act  programs,  and  it  is  anticipated  that  approx- 
imately $10,000,000  of  Title  I-D,  EOA  funding  will  be  utilized  in  JOBS  related 
projects.  The  itotal  funding  available  for  all  JOBS  program  activities  in  fiscal 
year  1968  is,  therefore,  $106,000,000.  This  sum  will  support  an  estimaited  30,000 
trainees,  14,600  of  whom  will  be  assisted  from  Title  I-B  appropriations  alone. 
Based  upon  previous  exi)erience  in  comiparable  activities,  the  average  program 
cost  per  trainee  is  expected  to  be  $3,500.  Because  contract  needs  win  vary,  the 
actual  amount  will  be  negotiated  by  the  Department  of  Labor  with  each  par- 
ticipating business ; therefore,  actual  contract  unit  costs  will  be  both  above  and 
below  this  target  amount. 


An  NOA  increase  of  $130,000,000  is  requested  for  the  title  I-B  portion  of  the 
JOBS  program,  an  increase  from  $51,000,000  in  fiscal  year  1968  to  $181,000,000 
in  fiscal  year  1969.  This  funding  level  will  support  a total  of  51,700  trainees,  an 
increase  of  37,100  over  the  fiscal  year  1968  total  of  14,600  trainees. 

As  in  fiscal  year  1968,  additional  funding  will  be  provided  through  MDTA 
($48,000,000)  and  related  title  I-D  activities  ($15,000,000).  The  $244,000,000 
available  through  all  funding  sources  will  support  a total  of  70,000  trainees,  a 
net  increase  of  40,000  over  the  comparable  fiscal  year  1968  total  of  30,000  trainees. 

The  trainee  total  for  the  two  years  will  be  100,000,  the  interim  goal  set  by  the 
President  and  the  National  Alliance  of  Businessmen  for  this  program. 


The  requested  JOBS  Program  NOA  increase  of  $130,000,000,  from  $51,000,000 
in  fiscal  year  1968  to  $181,000,000  in  fiscal  year  1969,  is  required  to  achieve  the 
Title  IB,  EOA  segment  of  an  interim  goal  of  100,000  trainees  in  jobs  by  the  end 
of  fiscal  year  1969.  The  ultimate  goal  of  this  program  is  500,000  jobs  by  June  of 
1971.  This  goal  is  American  Private  Industry’s  pledge  to  the  hard-core  poor  in 
the  slums  of  our  largest  urban  centers.  The  funding  supplied  through  the  Eco- 
nomic Opportunity  Act  and  the  Manpower  Development  and  Training  Act  pro- 
vides incentives  to  industry  to  hire  and  train  hard-core  persons,  by  reimbursing 
industry  for  the  special  training,  educational  and  supportive  services  needed  to 
make  these  persons  fully  productive. 


PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1968 


PROGRAM  IN  FISCAL  TEAR  1969 


JUSTIFICATION 


Concentrated  employment  program 


1968  estimate. 

1969  estimate. 

Increase  


51,  300,  000 
78,  600,  000 
-427,  300,  000 
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INTBODUCTION 

This  activity  is  authorized  under  Title  I-B,  Section  123  of  the  Economic 
Opportunity  Amendments  of  1967.  The  Concentrated  Employment  Program 
(CEP)  helps  severely  disadvantaged  persons  prepare  for  and  obtain  steady, 
decent-paying  jobs.  It  does  this  by  bringing  together  individual  maniK)wer  serv- 
ices in  the  urban  slums  and  economically  impacted  rural  areas  which  form  the 
target  communities.  These  services  are  woven  into  a single,  all-encomi>assing 
process,  through  which  jobs  and  training  opportunities  are  developed  and  through 
which  personal  and  vocational  services  are  made  available  to  CEP  enrollees. 
In  other  words,  specific  manpower  activities  no  longer  operate  individually 
and  independently  of  each  other  in  these  communities;  through  CEP,  they  are 
dependent  parts  of  a whole. 

CEP  has  one  sponsor,  usually  the  local  Community  Action  Agency,  and  one 
prime  deliverer  of  manpower  services,  usually  the  Employment  Service.  Enrollees 
may  receive  basic  education,  work  experience,  counseling,  testing,  guidance, 
on-the-job  and  skills  training,  vocational  rehabilitation,  job  development,  health 
and  medical  care,  transi)ortation,  the  use  of  day  care  centers,  and  a variety  of 
other  supportive  services  that  help  make  it  possible  for  them  to  find  and  keep 
jobs. 

SCHEDULE  OF  FUND  REQUIREMENTS 


1968  1969  Change 


A.  CEP 

NOA.... $51,300,000  $78,600,000  +$27,300,000 

NOA  slots.. 21,200  32,500  +11,300 

NOAunitcost $2,420  $2,420  .. 

B.  OTHER  SOURCES  OF  CEP  FUNDING  (TITLE  I-B) 

NYC,  NOA $23,000,000  +$23,000,000 

Slots. 8,000  +8,000 

New  careers,  NOA $23,000,000  $32,000,000  $9,000,000 

Slots 5,800  7,600  +1,800 

Operation  Mainstream,  NOA ..  $11,000,000  $37,000,000  +$26,000,000 

Slots 3,000  9,700  +6,700 


Total : 

AandB,  NOA $85,300,000  $170,600,000  +$85,300,000 

Slots 30,000  57,800  +27,800 


PURPOSE  AND  SCOPE 

At  a time  of  unprecedented  national  prosperity  that  has  seen  the  successful 
absorption  of  millions  of  new  entrants  into  the  work  force,  a hard  core  of  unem- 
ployed workers  continue  to  remain  in  a state  of  poverty,  unable  to  sustain  them- 
selves and  their  families  without  welfare  or  other  assistance.  The  vast  majority 
of  them  are  concentrated  in  the  slmn  areas  of  our  major  cities  and  in  numerous 
rural  areas.  Up  to  now,  the  various  manpower  and  manpower-related  programs 
have  not  adequately  met  the  total  needs  of  these  areas  and  their  residents. 

Mindful  of  this  inadequacy.  President  Johnson  instructed  the  Director  of  the 
Office  of  Economic  Opportunity  and  the  Secretary  of  Labor,  with  the  assistance 
of  other  Federal  agencies,  to  harness  Federal  manpower  resources  in  a special 
program  of  concentrated  assistance  to  the  most  severely  disadvantaged  groups. 
Accordingly,  a concentrated  attack  on  slum  unemployment  and  underemployment 
was  launched  in  April  1967.  This  social  program,  designated  as  the  Concen- 
trated Employment  Program,  was  initiated  in  19  cities  and  two  rural  areas  in 
the  waning  months  of  FY  1967.  An  additional  urban  project  was  initiated  in 
early  FY  1968 ; thus,  a total  of  22  projects  are  now  in  operation,  in  the  areas 
listed  below: 


1.  Birmingham,  Alabama 

2.  Los  Angeles,  California 

3.  Oakland,  California 

4.  San  Francisco,  California 

5.  Washington,  D.C. 

6.  Atlanta,  Georgia 

7.  Chicago,  Illinois 

8.  New  Orleans,  Louisiana 

9.  Baltimore,  Maryland 

10.  Boston,  Massachusetts 

11.  Detroit,  Michigan 

12.  St.  Louis,  Missouri 


13.  Newark,  New  Jersey 

14.  New  York,  New  York 

15.  Cleveland,  Ohio 

16.  Philadelphia,  Pennsylvania 

17.  Pittsburgh,  Pennsylvania 

18.  Houston,  Texas 

19.  San  Antonio,  Texas 

20.  Phoenix,  Arizona 

21.  Northern  Michigan 

(10-county  area) 

22.  Mississippi  Delta 
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Essentially,  the  program  is  designed  (a)  to  combine  under  one  sponsor  and  in  a 
single  contract  all  of  those  manpower  training  activities  and  associated  services 
that  are  necessary  to  help  an  individual  move  from  unemployability  and  depend- 
ency to  self-sufficiency,  and  (b)  to  facilitate  the  delivery  of  such  services  by  fund- 
ing through  a single  source,  CEP  has  become  an  effective  system  for  the  delivery 
of  manpower  services  in  the  target  areas.  As  a result,  CEP  should  provide : 

Better  service  to  the  individual  and  the  consequent  improvement  in  indi- 
vidual success  rates. 

Better  control  of  Federal  manpower  programs  and  greater  achievement  of 
program  goals  and  objectives. 

Elimination  of  much  of  the  difficulty  for  local  government  officials  in 
mounting  manpower  programs. 

Improved  coordination  at  the  local  level  of  all  employment  and  employ- 
ment-related resources. 

Specifically,  CEP  serves  participants  by : 

1.  Reaching  out  to  recruit  people  in  slum  areas  as  opposed  to  a “you  come 
to  us  first"  basis. 

2.  Referring  particifiants  to  jobs,  training  programs,  school,  or  any  com- 
bination of  the  three. 

3.  Providing  participants  throughout  the  program  with  whatever  sup- 
portive services  are  required  to  allow  them  to  move  to  productive  employ- 
ment. This  may  include  medical  care,  legal  help,  day  care  facilities  for  chil- 
dren of  working  mothers,  and  orientation  on  the  use  of  available  trans- 
portation. 

4.  Working  with  private  employers  and  labor  unions  to  line  up  job  oppor- 
tunities that  have  been  closed  to  the  hard-core  jobless. 

5.  Providing  post-program  follow-up  services. 

Although  experience  with  CEP  is  relatively  brief,  CEP  concepts,  approaches 
and  capability  must  now  respond  to  the  challenge  of  the  Model  Cities  Program, 
established  by  the  Demonstration  Cities  and  Metropolitan  Development  Act  of 
1966.  A substantial  portion  of  the  FY  1968  and  FY  1969  CEP  resources  will  be 
used  to  support  the  Model  Cities  Program. 

The  attainment  of  CEP’s  objectives  will  greatly  depend,  of  course,  upon  obtain- 
ing extensive  and  effective  participation  of  business  and  industry  in  various 
manpower  development  and  utilization  programs.  The  skills,  the  technology,  the 
ingenuity,  and  the  drive  of  American  industry,  therefore,  must  be  increasingly 
brought  to  bear  on  the  alleviation  of  hard-core  unemployment.  Thus,  the  business 
and  industrial  community  will  be  involved  in  the  planning  and  operation  of  out- 
reach, training,  and  placement  programs. 

An  example  of  cooperative  business/government  action  is  the  new  Job  Oppor- 
tunities in  the  Business  ^Sector  (JOBS)  program.  This  program  provides  incen- 
tives to  industry  to  hire  and  train  the  hard-core  unemployed  and  is  expected  to 
effectively  complement  local  CEP  activities.  CEP  projects  will  constitute  a major 
source  of  JOBiS  project  enrollees.  The  JOBS  program  is  discussed  in  greater 
detail  in  another  section  of  this  presentation. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1968 

The  total  FT  1968  funding  for  this  activity  is  $51,300,000 ; however,  as  indicated 
mider  the  previous  Schedule  of  Funding  Requirements  table,  additional  resources 
have  been  obtained  from  other  Title  I-^B  program  activities.  Total  Title  I-B 
appropriations  available,  for  the  FY  1968  CEP  program  are  : 


1968  NOA  Total  slots 


CEP  $51,300,000  21,200 

- 34,000,000  8,800 

Total 85,300,000  30,000 


In  addition  to  Economic  Opportunity  Act  funds,  a total  of  $67,000,000  has  been 
allocated  to  FY  1968  CEP  activities  from  the  Manpower  Development  and  Train- 
ing Act  and  Human  Resources  Development  program  appropriations.  Although 
these  are  non-EOA  programs,  they  operate  as  integral  parts  of  CEP,  and  provide 
both  manpower  services  and  vocational  training  resources. 
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During  FY  1968,  CEP  coverage  will  be  increased  from  tbe  21  areas  funded  in 
FY  1967  to  76  target  areas  for  a total  increase  of  55  projects.  An  estimated  45 
of  these  additional  projects  will  be  initiated  in  urban  areas,  and  10  in  rural  areas. 
Only  those  rural  communities  with  substantial  out-migration  to  urban  areas 
will  be  selected. 

The  FY  1968  CEP  effort  will  continue  to  be  directed  toward  the  most  severely 
disadvantaged  individuals  within  a target  area.  Through  the  CEP  system,  it  is 
expected  that  a variety  of  manpower  programs  and  related  supplemental  services 
will  be  made  available  under  a single  sponsoring  organization.  Utilizing  FY 
1967  experience,  an  array  of  services  available  to  enrollees  will  permit  the  con- 
struction of  a program  plan  tailored  to  each  enrollee’s  specific  needs. 

In  addition,  many  CEP  projects  will  be  operated  in  conjunction  with  Model 
City  activities  in  the  community,  thus  forming  the  major  manpower  component 
of  those  Model  City  projects. 

The  Job  Opportunities  in  the  Business  Sector  (JOBS)  program  initiated  dur- 
ing FY  1968  is  expected  to  provide  a valuable  source  of  job  opportunities  for 
CEP  enrollees.  Every  effort  will  be  made  to  closely  coordinate  JOBS  and  CEP 
activities,  wherever  they  exist  in  tandem. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1969 

The  requested  FY  1969  NO  A for  the  CEP  activity  is  $78,600,000,  an  increase  of 
$27,300,000  above  FY  1968  appropriations  of  $51,300,000.  As  in  FY  1968,  the  CEP 
activity  forms  a major,  but  not  total,  portion  of  Title  I-B  funding  directed  to 
this  program. 


1969  request  Total  slots 


CEP  $78,600,000  32,500 

Other - - — 92,000,000  25,300 

Total - - - 170,600,000  57,800 


An  additional  $88,000,000  will  be  obtained  from  the  Manpower  Development 
and  Training  Act  and  Human  Resources  Development  program  appropriations. 
Another  important  source  of  CEP  funding  will  be  the  emerging  Work  Incen- 
tives program  under  Title  IV  of  the  Social  Security  Act.  A total  of  $55,000,000  of 
appropriations  for  that  program  will  also  be  made  available  for  the  CEP  in 
FY  1969. 

CEP  activities  will  be  operational  in  146  areas  in  FY  1969,  an  increase  of  70 
projects  over  FY  1968.  Of  these  new  projects,  35  will  be  urban  and  35  rural. 
Therefore,  by  June  1969,  a total  of  99  urban  and  47  rural  projects  will  be  in 
operation. 

JUSTIFICATION 

The  requested  NOA  of  $78,600,000  for  FY  1969  CEP  activity  provides  an  in- 
crease of  $27,300,000  over  the  FY  1968  NOA  level  of  $51,300,000.  In  combina- 
tion with  resources  available  from  other  Title  I-B,  Economic  Opportunity  Act 
programs  and  from  the  Manpower  Development  and  Training  Act,  the  Social 
Security  Act,  and  the  Human  Resources  Development  Program,  a total  of  346 
CEP  projects  will  be  funded  in  FY  1969,  an  increase  of  70  projects  over  FY 
1968.  Of  these  new  projects,  35  will  be  in  urban  areas  and  35  in  rural  areas. 

CEP  is  a comprehensive,  coordinated  manpower  effort,  the  major  innovative 
feature  of  which  is  a system  for  the  efficient  and  effective  delivery  of  work  and 
training  programs  authorized  under  a variety  of  Federal  statutes.  The  NOA 
of  $78,600,000  requested  under  the  CEP  activity  is  necessary  to  finance  the  over- 
all CEP  administrative  structure  and  the  special  supportive  services  (day 
care,  transportation,  etc.)  which  are  required  for  program  success  and  are 
largely  unavailable,  either  totally  or  in  sufficient  quantity,  through  other  fund- 
ing sources. 

In  addition,  CEP  plays  an  essential  role  in  the  Model  Cities  program.  As  the 
major  manpower  component  in  Model  Cities  target  areas,  the  vocational  train- 
ing and  related  services  supplied  through  CEP  are  key  to  the  ultimate  success 
of  that  program. 
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Finally,  OEP  will  provide  an  especially  desirable  mechanism  for  the  delivery 
of  manpower  services  to  rural  areas  which  have  histories  of  substantial  popu- 
lation out-migration  to  urban  areas.  Thus,  CEP  will  fill  a major  deficiency  in 
previous  manpower  efforts  in  economically  impacted  rural  communities — the 
lack  of  comprehensive,  coordinated  manpower  activity  closely  tied  to  economic 
development  efforts  in  the  target  areas.  One-half  of  all  new  CEP  projects  in  FY 
1969  will  be  located  in  distressed  rural  areas. 


Program  sv/pport 

1968  estimate 

1969  estimate 

Increase  


$20, 100,  000 
23,  600,  000 
+3,  500,  000 


INTRODUCTION 

This  program  support  activity  encompasses  the  general  direction,  adminis- 
tration, research,  demonstration,  evaluation,  and  technical  assistance  activities 
necessary  to  execute  effectively  the  Title  I,  Economic  Opportunity  Act  respon- 
sibilities of  the  Department  of  Labor. 

The  Director,  Office  of  Economic  Opportunity  has  delegated  to  the  Secretary  of 
Labor  basic  administrative  responsibilities  for  all  work  and  training  programs 
authorized  under  Title  I-B,  with  the  exception  of  the  Foster  Grandparents 
program.  These  programs  include  the  School  and  Summer  Programs  (the  tradi- 
tional NYC  In-School  and  NYC  Summer  programs),  and  the  Comprehensive  Em- 
ployment Programs  (the  Out-of-School,  Operation  Mainstream,  New  careers. 
Concentrated  Employment  and  Job  Opportunities  in  the  Business  Sector 
programs). 

The  administration  of  the  Title  I,  EOA  activities  of  the  Department  of  Labor 
is  accomplished  through  a National  structure  of  headquarters  and  regional 
offices.  Overall  policy,  planning,  budgeting,  research,  evaluation,  accounting, 
statistical,  pilot  study,  standards  and  procedures,  and  a limited  number  of 
operational  activities  are  undertaken  at  the  headquarters  office  in  Washington, 
D.  C.  The  Bureau  of  Work-Training  Programs  of  the  Manpower  Administration 
has  primary  responsibility  for  these  functions,  with  substantial  staff  assistance 
from  the  Office  of  Financial  and  Management  Services. 

Most  program  operations  authority  has  been  decentralized  over  the  past  two 
years  to  the  eight  Department  of  Labor  regional  offices.  These  regional  offices 
have  general  administration,  contract  execution,  project  monitoring,  sponsor 
technical  assistance  and  program  coordination  authority  for  the  myriad  of  pro- 
gram activities  within  their  respective  regions.  This  decentralization  of  opera- 
tions is  now  being  accomplished. 


SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate 

1969  estimate 

Change 

Personnel  compensation  and  benefits 

$7,100,000 

$9, 144, 000 
3, 356, 000 

+$2, 044,000 
-44, 000 

Other  expenses 

3,400,000 

Total  salaries  and  expenses 

10,500,000 

12,500, 000 

-1-2, 000, 000 

Research,  demonstration,  and  evaluation 

Technical  assistance 

4,600,000 

5, 000, 000 

6,100,000 
5, 000, 000 
23, 600, 000 

+1, 500, 000 

Total  program  support 

20,100,000 

-t-3, 500, 000 

School  and  summer  programs.. 

4,600,000 

4, 800,000 

200, 000 

Comprehensive  employment  program 

15,500,000 

18,800,000 

3,300,000 

Personnel 

680 

880 

-f200 

Headquarters 

287 

347 

-1-60 

Field 

393 

533 

4-140 

justhtoation 

A.  Salaries  and  expenses 

The  fiscal  year  1969  Economic  Opportunity  Act  recommendations  of  the  Presi- 
dent signal  a number  of  substantial  increases  in  the  manpower  program  activities 
administered  by  the  Department  of  Labor.  For  example,  the  NO  A levels  for  these 
programs,  including  planned  Department  of  Labor  activities  under  the  Special 
Impact  Program  (Title  I-D,  EOA) , Increase  by  over  60  percent,  from  $440,900,000 
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in  fiscal  year  1968  to  $711,400.CKX)  in  fiscal  year  1969.  The  overall  requested  in- 
crease in  staffing  is  29  percent,  from  6S0  positions  in  fiscal  year  1968  to  880  posi- 
tions in  fiscal  year  1969. 

Substantially  augmented  program  monitoring,  contractual,  accounting  and 
general  administrative  activities  must  accompany  such  a dramatic  change  in 
program  size  and  scope.  In  addition  the  growing  complexity  of  program  designs, 
expanded  agency  and  Congressional  demands  for  program  evaluation  and  accom- 
plishments data,  sponsor  requirements  for  manpower  program  technical  assist- 
ance, and  the  necessity  of  expanding  research  and  demonstration  programs  to 
develop  new,  even  more  efficient  and  effective  program  models  have  further  in- 
tensified the  need  for  staffing  increases. 

A total  of  140  (TO  percent)  of  the  200  new  positions  will  be  allocated  to  field 
oi>erations,  with  the  remaining  60  positions  (30  percent)  needed  to  support  Na- 
tional office  operations.  Of  these  positions,  137  vrill  be  professional  and  63  will  be 
clerical. 

To  finance  the  additional  200  positions  requested  in  fiscal  year  1969,  an  NOA 
increase  for  the  salaries  and  expenses  activities  of  $2,000,000  is  required : from 
$10,500,000  in  FT  1968  to  $12,500,000  in  fiscal  year  1969. 

B.  Research,  developtnent  and  evaluatio?i 

In  fiscal  year  1969,  program  studies  initiated  in  prior  years  will  be  continued 
and  a small  number  of  new  studies  will  be  initiated.  Included  are  studies  designed 
to  improve  program  components,  pilot  projects  to  create  and  test  innovative  pro- 
gram techniques,  and  evaluation  activities  to  secure  in  depth  evaluation  data  and 
to  develop  new  evaluation  methods.  Within  these  broad  areas,  new  directions  of 
study  are  planned,  including  program  studies  designed  to  explore  characteristics 
and  program  needs  of  older  workers,  such  as  those  enrolled  in  Operation  Main- 
stream projects,  pilot  projects  emphasizing  innovative  techniques  to  serve  as 
models  for  future  NYC  Summer  programs,  and  evaluative  research  to  evaluate  in 
depth  a representative  group  of  Concentrated  Employment  projects. 

The  increase  of  $1,500,000  in  fiscal  year  1969  NOA  requested  for  program 
studies,  pilot  projects,  evaluations  and  research  reflects  the  broadened  program 
mandate.  While  these  activities  must  continue  in  support  of  NWC,  Operation 
Mainstream,  and  New  Careers,  they  must  also  be  expanded  to  reflect  the  transi- 
tion of  the  CEP  concept  from  a pilot  effort  involving  20  cities  and  2 rural  areas 
in  fiscal  year  1967,  to  a major  operation  planned  for  146  areas  in  fiscal  year  1969. 
The  largest  single  area  of  expenditure  of  these  additional  funds  will  therefore  be 
in  evaluative  research  on  CEP. 

C.  Technical  assistance 

A good  project  operation  is  the  end  result  of  careful  program  planning,  develoi>- 
ment  and  execution  activities.  This  evolutionary  process  entails  multiple  steps, 
and  includes  the  assessment  of  local  manpower  needs,  the  design  of  a project 
which  best  meets  high  priority  community  needs,  the  training  of  project  staff,  and 
the  later  re-vamping  of  basic  project  design  to  reflect  operational  experience. 

It  is  necessary  that  project  sponsors  be  given  the  best  possible  assistance,  guid- 
ance and  advice  in  all  phases  of  program  development,  in  order  to  promote  the 
most  effective  and  efficient  use  of  limited  program  resources  and  thereby  provide 
maximum  benefit  to  the  target  population.  For  example,  New  Careers  program 
sponsors  must  be  provided  with  technical  assistance  to  help  formulate  the  career 
ladder  concept  in  their  projects  and  to  establish  training  models  for  instructors. 

Assistance  is  especially  needed  to  develop  rural  area  projects.  A great  deal 
of  difficulty  has  been  experienced  in  establishing  meaningful  manpower  pro- 
grams in  thinly  populated,  geographically  large  rural  areas.  Training,  educational 
and  other  services  are  normally  more  dispersed,  and  less  well  developed  than  in 
concentrated  urban  areas.  The  problems  of  rural  areas  will  receive  special 
emphasis  in  both  fiscal  year  1968  and  fiscal  year  1969. 

Other  technical  assistance  efforts,  will  center  on  the  Concentrated  Employment 
and  JOBS  programs. 

A particularly  important  activity  in  CEP  programs  is  the  development  of 
project  designs  which  adequately  reflect  the  individual  manpower  needs  of  each 
target  community.  To  accomplish  this,  and  to  better  ascertain  the  actual  fund- 
ing needs  of  each  program,  a project  planning  and  development  phase  will 
preceed  the  formal  execution  of  the  contract  agreement.  In  1968,  for  example, 
planning  grants  have  been  awarded  for  periods  ranging  from  thirty  to  ninety 
days.  Fnder  these  grants  prospective  si)onsors  are  to  plan  the  structure  and 
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operations  of  their  projects.  The  project  designs  emanating  from  this  planning 
phase  will  then  serve  as  the  basis  for  a formal  contract. 

In  order  to  accomplish  these  objectives,  a total  of  $5,000,000  is  required  for 
fiscal  year  1969  technical  assistance  activities,  a funding  level  identical  to  that 
in  fiscal  year  1968. 

Special  impact  program 

1968  estimate $20,000,000 

1969  estimate 30,000,000 

Increase  +10,000,000 


INTRODUCTION 

Authorized  under  Title  ID  of  the  Economic  Opportunity  Amendments  of  1967,^ 
the  Special  Impact  Program  is  a multi-faceted  effort  directed  towards  solutions 
of  the  special  economic,  environmental  and  training  needs  of  urban  areas  with 
highly  concentrated  poor  populations,  and  of  rural  areas  with  histories  of 
substantial  population  out-migration  to  urban  centers.  A key  aspect  of  special 
impact  activities  is  the  requirement  that  projects  be  of  “sufficient  size  and  scope 
to  have  an  appreciable  impact”  on  their  urban  or  rural  target  neighborhoods  and 
communities. 


SCHEDULE  OF  FUNDING  REQUIREMENTS 

1968  estimate 

1969  estimate 

Increase 

Special  impact: 

Operations 

Jobs... 

$20,000,000 

7,000 

$30, 000, 000 
9,900 

-(-$10, 000, 000 
-f 2, 900' 

PURPOSE  AND  SCOPE 

Special  impact  activities  will  directly  and  comprehensively  attack  the  basic 
determinants  of  poverty  regardless  of  whether  they  are  economic,  social  or  envi- 
ronmental in  origin.  Considering  how  deeply  the  roots  of  urban  and  rural  poverty 
go,  this  is  a major  undertaking.  It  is  necessary,  therefore,  that  these  activities 
be  highly  innovative. 

The  letter  and  intent  of  Title  ID  of  the  1967  Amendments  provide  the  neces- 
sary framework  for  this  job.  Projects  established  under  that  authority  must  be 
concentrated  on  the  critical  problems  of  urban  and  rural  areas,  and  yet  must  be 
sufficiently  restricted  in  geographic  area  so  as  to  have  “an  appreciable  impact 
...  in  arresting  tendencies  toward  dependency,  chronic  unemployment  and  ris- 
ing community  tensions.”  Because  of  funding  limitations,  therefore,  the  number 
of  projects  initiated  in  FY  1968  and  FY  1969  will  be  very  limited. 

The  means  of  achieving  the  above  objectives  are  economic  development,  com- 
munity development,  manpower  training,  entrepreneurial  development,  involve- 
ment of  the  local  business  community  and  coordination  with  a variety  of  other 
public  programs. 

While  these  objectives  of  the  Special  Impact  Program  are  quite  specific,  their 
very  comprehensiveness  allows  a great  deal  of  fiexibility  in  project  design. 

In  a normal  sequence  of  events,  economic  activity  would  produce  jobs,  train- 
ing would  beget  persons  to  fill  these  jobs,  and  wages  would  foment  the  desired 
environmental  change.  In  most  target  neighborhoods  and  communities,  however, 
there  are  many  factors  which  inhibit  the  development  of  needed  business  and 
job  activities.  Special  impact  projects  will  be  designed  to  overcome  these  barriers. 

In  some  projects,  all  three  needs  may  be  summarily  satisfied : e.g.,  a project  to 
renovate  slum  dwellings,  which  concomitantly  provides  training  and  jobs  for 
residents  of  the  area. 

In  other  cases,  the  activities  of  the  Special  Impact  Program  can  be  closely  tied 
to  Economic  Development  Administration  projects,  or  with  the  operations  of 
other  Federal  agencies,  so  that  one  may  effectively  complement  the  other. 

In  still  other  areas,  incentives  to  business  and  industry  to  relocate  in  target 
areas  and  to  hire  and  train  the  poor,  may  set  off  the  desired  chain  reaction  of 
events. 

In  the  late  months  of  FY  1967,  a forerunner  of  FY  1968  special  impact  activi- 
ties was  initiated:  the  Bedford-Stuyvesant  project  in  New  York  City.  Under 
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that  project,  separate  organizations  were  established  for  conducting  (1)  commu- 
nity development  to  improve  the  living  and  general  environmental  conditions  of 
the  target  neighborhoods  and  (2)  business  and  job  development.  (Community  and 
business  leaders  from  throughout  the  city  have  volunteered  to  help  in  this  effort. 

Because  of  the  need  to  develop  innovative  projects  that  are  closely  coordinated 
with  Economic  Opportunity  Act  and  other  Federal  programs,  the  Office  of  Eco- 
nomic Opportimity  will  retain  basic  responsibility  for  direction  and  administra- 
tion of  the  Special  Impact  Program,  but  will  utilize  the  special  knowledge  and 
skills  of  other  Federal  agencies  in  the  development  and  conduct  of  projects.  For 
example,  the  Deputy  Director  of  OEO  has  received  from  the  Departments  of 
Agriculture,  Labor  and  Commerce,  as  well  as  OEO’s  Community  Action  Program, 
proposals  for  FT  1968  special  impact  projects.  A number  of  these  will  be  funded 
this  year. 

PEOGKAM  AND  PERFOKilANCE  IN  FISCAL,  YEAR  19  68 

With  available  FT  1968  XOA  of  $20,000,000,  a total  of  6 to  8 Special  Impact 
projects  will  be  funded.  Preliminary  plans  call  for  two  of  these  projects  to  be 
located  in  rural  areas,  with  the  remainder  in  urban  slum  areas.  In  addition,  a 
number  of  these  projects  are  to  be  closely  coordinated  with,  or  complementary 
parts  of  planned  Job  Opportunities  in  the  Business  Sector  (JOBS)  Program  and 
the  Concentrated  Employment  Program  (CEP)  efforts. 

It  is  anticipated  that  approximately  7,000  jobs  will  be  created  with  available 
funding. 

PROGRAM  FOR  FISCAL  TEAR  1969 

A total  of  $30,000,0{X)  in  NO  A is  required  for  the  FT  1969  Special  Impact  Pro- 
gram. These  funds  will  be  used  to  re-finance  both  the  activities  initiated  in  FT 
1968,  and  the  FT  1967  Bedford-Stuyvesant  project  which  did  not  require  refund- 
ing in  FT  1968.  A small  amount  of  FT  1969  NOA  may  also  be  available  for  the 
initiation  of  additional  program  activities,  through  either  the  expansion  of  exist- 
ing projects  or  the  initiation  of  one  or  two  additional  projects. 

As  in  FT  1968,  a number  of  projects  will  be  allied  with  JOBS  and  CEP  pro- 
gram efforts. 

An  estimated  9,900  jobs  will  be  developed  with  the  requested  NOA,  an  increase 
of  2,900  jobs  over  the  FT  1968  level  of  7,000. 

JUSTIFICATION 

The  requested  FT  1969  increase  in  NOA  is  $10,000,000,  from  $20,000,000  in 
FT  1968  to  $30,000,000  in  FT  1969.  This  increase  is  required  to  refund  projects 
initiated  in  FT  1967  and  FT  1968,  and  permit  a very  limited  increase  in  the 
funding  levels  of  existing  projects,  if  experience  supports  such  an  action,  or  an 
increase  of  one  or  two  in  the  number  of  projects  funded. 

Work  experience  and  training  program 


1968  estimated  NOA $45,  000,  000 

1969  estimated  NOA 20,  000,  000 

Change  —25,  000,  000 


INTRODUCTION 

This  program  provides  work  experience  and  training  for  unemployed  parents 
of  dependent  children  and  other  needy  persons  by  improving  their  employability 
through  work  experience  and  training,  maintenance  payments,  medical  care,  and 
social  services  related  to  employability.  The  program’s  objective  is  to  prepare 
these  persons  for  regular  employment  and,  thereby,  reduce  the  need  for  public 
assistance.  These  basic  objectives  are  being  met  by  a variety  of  services  including 
basic  education  for  functional  illiterates,  high  school  equivalency,  work  experi- 
ence (for  good  work  habits),  vocational  instruction  (for  new  skills),  motiva- 
tional counseling  (for  improvement  of  self-image),  income  maintenance  (based 
on  family  size),  medical  care,  supportive  social  services  (child  care,  personal 
and  family  counseling,  etc.),  and  job  orientation  and  job  placement.  The  program 
takes  persons  where  they  are  without  regard  to  previous  education  and  work 
history  and  gives  them  the  necessary  services  to  prepare  them  for  the  labor  force. 
This  approach  provides  a flexible  program  of  integrated  vocational  instruction 
and  training,  manpower,  and  social  services.  The  typical  Title  Y project  is  con- 
ducted by  State  and  local  public  welfare  agencies  with  specialized  manpower 
inputs  by  the  Department  of  Labor  and  with  maximum  use  of  community  re- 
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sources.  Training  is  keyed  to  the  labor  market.  Occupational  areas  and  skill 
levels  are  limited  only  by  the  resources  of  the  community  and  the  capacity  of  the 
project  trainee. 

SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate  1969  estimate  Change 


NOA $45,000,000  $20,000,000  -$25,000,000 


Program  Operations 43,050,000  18,500,000  -24,550,000 

Program  Direction 1,950,000  1,500,000  —450,000 


Trainees  from  NOA 31,000  18,450  —12,550 

Unit  cost  per  trainee $1,368  i $1,242  —$126 

Spacesfrom  NOA 17,900  10,730  -7,170 

Unit  cost  per  spaces $2,345  i$2, 130  —$215 


1 111  fiscal  year  1969,  20  percent  of  the  unit  cost  will  be  borne  by  other  than  Federal  funds. 

PURPOSE  AND  SCOPE 

During  the  37  month  period,  December  1964  through  December  1967,  aibout 
195,000  trainees  have  taken  part  in  the  Work  Experience  and  Training  program. 
Approximately  47,500  of  the  195,000  trainees  are  sitill  assigned  and  147,500  are  no 
longer  in  projects.  Of  this  number,  almost  36  percent  immediately  found  gain- 
ful employment  upon  leaving  the  project  and  5 percent  left  various  projects  to 
take  advanced  vocational  training,  including  MDTA.  The  Work  Experience  and 
Training  program  would,  however,  have  more  significant  impact  than  these  num- 
bers might  indicate,  since  22  percent  terminated  for  reasons  such  as  disiability 
or  illness,  breakdown  in  child  care  arrangements,  and  transportation  problems. 

An  important  aspect  of  Title  V operations  is  the  development  of  an  employ- 
ability  plan.  This  plan  includes  an  estimate  of  what  a trainee  needs  in  motiva- 
tion, education,  vocational  training,  and  work  experience  to  become  a fully  em- 
ployed worker.  An  essential  part  of  the  plan  is  the  analysis  of  the  family  situa- 
tion to  see  what  problems  exist  which  are  likely  to  adversfely  affect  the  trainee’s 
participation  in  the  project.  In  some  instances,  a homemaker  may  be  assigned  to 
teach  better  housekeeping,  child  rearing  and  money-management;  whenever 
needed,  day  care  for  children  is  provided;  and  remedial  medical  attention  is 
given.  Oounseling  is  given  for  marital,  parent-child  or  othter  behavorial  or  i>er- 
sonality  problems  that  may  be  disrupting  family  life. 

The  average  trainee  will  be  on  a Title  V project  for  ai)proximately  seven 
months.  He  may  be  assigned  to  any  of  the  many  combinations  of  counseling,  work 
experience  and  formal  training,  ’'^en  he  has  completed  his  assignment,  he  will 
have  received  a level  of  education,  work  experience  and/or  occupational  training 
plus  the  personal,  financial,  legal  and  family  problem  counseling  and  special  as- 
sistance necessary  for  him  to  find  and  keep  employment  and  to  maintain  his 
family  in  dignity. 

The  largest  group  of  persons  to  participate  in  the  Work  Experience  and  Train- 
ing program  is  unemployed  and  needy  mothers  and  fathers  with  dependent  chil- 
dren. They  are  part  of  the  hard-core  unemployed  and  among  the  most  unskilled 
and  untrained  of  the  poverty  stricken.  On  December  31,  1967  training  was  being 
given  to  approximately  47,500  trainees  in  231  projects  in  all  States  (except  Ala- 
bama and  Illinois)  and  in  the  District  of  Cblumbia,  Guam,  Puerto  Rico,  and 
the  Virgin  Islands.  Forty-three  percent  of  the  trainees  were  men.  Exclusive  of 
the  Eastern  Kentucky  and  the  West  Virginia  projects  that  have  few  N’egroes 
in  their  general  populations,  and  also  exclusive  of  the  Puerto  Rico  and  Virgin 
Islands  projects  that  do  not  report  race,  46  percent  of  all  trainees  were  Negro 
and  a small  percentage  was  made  up  of  Indians  and  Orientals.  Approximately 
one  out  of  five  trainees  had  completed  high  school  at  the  time  of  his  assign- 
ment to  Title  V.  Of  those  trainees  who  had  not  completed  high  school,  31  percent 
had  not  advanced  beyond  the  seventh  grade  level  and  more  than  one-third  of  these 
had  an  educational  level  at  the  fourth  grade  or  lower. 

Almost  75  percent  were  receiving  Federally-aided  imblic  assistance  at  the 
time  of  aissignment,  and  the  remainder  were  either  on  general  assistancJe  or  had 
a family  income  of  less  than  $3,000  per  year. 

Increasing  emphasis  has  been  given  to  training  in  certain  occupational  areas, 
in  order  to  meet  present  and  anticipated  labor  shortages.  One  such  emphasiis  has 
been  on  the  training  of  nonprofessional  aides  in  such  occupational  areas  as  edu- 
cation, social  work,  child  care,  home  management,  library  work,  and  community 
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organization.  In  the  health  field,  coopeiration  has  been  enlisted  from  many 
sources,  including  two  Federal  agencies : the  Division  of  Hospitals  and  the  Di- 
vision of  Indian  Health  in  the  Public  Health  Service,  and  the  Veterans  Admin- 
istration. 

The  Title  V program  has  established  many  conservation  and  'beautification 
projects.  In  many  States,  particular  emphasis  has  been  placed  on  training  and 
work  experience  in  such  public  agencies  as  road  commissions,  park  services, 
recreational  facilities,  lakes,  streams,  and  wildlife  facilities,  and  Indian  reserva- 
tions. Parallel  with  ithe  development  of  the  Work  Experience  and  Training  pro- 
gram has  been  significant  improvement  and  beautification  of  the  above  areas  in 
participating  States  and  localities. 

As  of  December  31,  1967,  approximately  40  percent  of  all  training  spaces  in 
the  Title  V program  were  in  rural  areas,  and  since  the  start  of  the  i>rogram, 
approximately  $100,452,000  has  been  approved  for  grants  to  States  for  work 
experience  and  training  projects  in  rural  areas. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  19  68 

The  President’s  Budget  Message  for  fiscal  year  1968  stated  that  the  Work 
Experience  and  Training  Program  would  be  a decreasing  program  to  be  replaced 
by  a gradually  increasing  work  and  training  program  based  on  new  legislation 
under  Title  IV  of  the  Social  Security  Act. 

The  $45,000,000  allocated  for  fiscal  year  1968  when  combined  with  $8,000,000 
of  fiscal  year  1967  carryover  funds,  will  provide  training  for  about  36,600  men 
and  women  with  some  131,800  dependents. 

The  Social  Security  Amendments  of  1967  authorized  the  Work  Incentive  Pro- 
gram for  recipients  of  Aid  to  Families  with  Dependent  Children  under  Title  IV 
of  the  Social  Security  Act.  The  new  program  is  effective  on  an  optional  basis 
as  of  April  1,  1968;  mandatory  as  of  July  1,  1968  except  for  any  State  prevented 
by  State  statute  from  complying;  and  mandatory  in  all  cases  by  July  1,  1969. 
The  new  program  which  is  administered  by  the  Department  of  Labor  through 
its  local  employment  service  agencies  should  offset  to  some  extent,  the  effect 
of  the  decrease  in  the  Title  V program.  Some  Title  V projects  will  be  terminated ; 
however,  every  effort  is  being  made  to  insure  that  individuals  enrolled  in  these 
projects  will  be  afforded  opportunities  in  other  programs.  States,  having  the 
authority  to  do  so,  will  plan  toward  termination  of  the  Work  Experience  and 
Training  program  by  April  1,  1968.  It  is  expected  that  there  will  be  an  orderly 
transition  between  the  existing  Title  V program  and  the  new  Work  Incentive 
Program  in  order  to  provide  for  absorption  of  Title  V trainees  in  the  new  pro- 
gram and  maximum  utilization  of  the  experienced  Title  V staff. 

PROGRAM  FOR  FISCAL  YEAR  19  69 

Fiscal  year  1969  will  be  the  last  year  of  funding  for  the  Title  V Work  Ex- 
perience and  Training  Program.  States  not  having  already  moved  to  the  Work 
Incentive  Program  must  do  so  on  July  1,  1969.  These  States  must  plan  toward 
termination  of  the  Title  V program  by  April  1,  1969  or  as  soon  thereafter  as 
possible  and  no  later  than  June  30, 1969. 

The  request  for  fiscal  year  1969  is  $20,000,000  of  which  $18,500,000  is  for 
program  operations.  This  amount,  when  combined  with  $1,500,000  carryover 
from  fiscal  year  1968,  will  provide  training  for  15,450  trainees  with  approximately 
55,600  dependents.  This  represents  a decrease  of  21,150  trainees  under  those 
trained  in  fiscal  year  1968.  This  decrease  is  due  to  a $25,000  NO  A reduction 
from  1968  to  1969.  Most,  if  not  all,  of  the  trainees  displaced  by  the  reduction 
in  NO  A will  be  provided  training  by  the  Work  Incentive  Program  or  to  some 
extent  by  other  work-training  programs  under  the  Department  of  Labor. 

The  1966  Amendments  to  the  Economic  Opportunity  Act  provides  for  up  to 
20  percent  State  and/or  local  matching  for  projects  approved  in  fiscal  year  1969. 
This  additional  input  (in  cash  or  kind)  will  provide  training  for  up  to  4,000 
trainees  with  14,400  dependents.  All  trainees  in  projects  to  be  funded  in  fiscal 
year  1969  will  be  public  assistance  recipients  ( Group  I ) , all  other  needy  persons 
(Group  II)  will  be  phased  out  through  attrition,  which  began  in  fiscal  year  1968. 

JUSTIFICATION  OF  ESTIMATES 

Program  operations 

The  $18,500,000  requested  for  fiscal  year  1969  is  necessary  to  accomplish  the 
orderly  phaseout  of  the  Work  Experience  and  Training  Program  (Title  IV,  EOA), 
and  to  accommodate  the  gradual  implementation  of  its  successor  program,  the 
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Work  Incentives  Program  (Title  IV,  Social  Security  Act)  which  becomes  manda- 
tory in  fiscal  year  1970.  The  proposed  funding  will  permit  the  displacement  of  as 
few  Work  Experience  and  Training  program  enrollees  as  possible,  through  co- 
ordinated efforts  to  place  enrollees  in  the  emerging  Work  Incentive  and  other 
manpower  projects. 

Program  direction 

The  program  direction  request  for  fiscal  year  1969  is  $1,500,000,  which  will 
support  91  positions  to  administer  the  program.  Thirty  positions  are  for  the 
Department  of  Labor  and  61  positions  for  the  Department  of  Health,  Education, 
and  Welfare.  This  represents  a decrease  of  21  positions  from  the  number  author- 
ized in  fiscal  year  1968.  With  the  reduced  program  level  projected  for  the  Title 
V program,  there  should  be  a decrease  in  project  activity.  Not  all  administrative 
units  will  be  affected  by  the  decrease  in  project  activity.  The  need  for  certain 
overhead  functions  remains  unchanged  regardless  of  the  size  of  the  program. 

Ninety-one  positions  represent  the  minimum  necessary  for  the  Department  of 
Health,  Education,  and  Welfare  and  the  Department  of  Labor  to  effectively 
carry  out  their  responsibility  for  the  administration  of  the  Work  Experience 
and  Training  Program,  There  will  be  continuing  need  to  provide  consultation 
and  other  assistance  to  projects  as  they  are  restructured  under  the  reduced 
NO  A.  Most  importantly,  there  will  be  a need  for  coordination  between  Title  V 
and  the  Work  Incentive  Program  to  achieve  an  orderly  transition. 

WORK  AND  TRAINING,  DEPARTIVIENT  OF  LABOR  PROGRAMS— NEW  POSITIONS  REQUESTED  FOR  FISCAL  YEAR 

1969 


Departmental: 

Manpower  development  specialists 

Do 

Do 

Contract  specialist 

Manpower  development  specialist. 

Management  assistant 

Manpower  development  specialists 

Clerk-stenographers 

Statistical  clerks.. 

Clerk-typists 

Total 

Field  offices: 

Manpower  development  specialists 

Do 

Do 

Contract  specialists 

Manpower  development  specialists 

Contract  specialists 

Manpower  development  specialists 

Contract  specialists 

Manpower  development  specialists 

Clerk-stenographers 

Clerk-typists 

Do 

Total 

Office  of  Financial  and  Management  Services: 

Contract  specialist 

Budget  analyst 

Accountant 

Contract  specialist 

Administrative  officer 

Classification  specialist 

Contract  specialist 

Accountant 

Contract  specialists 

Administrative  assistant.. 

Employment  specialist 

Contract  specialist 

Accounting  clerk 

Secretaries 

Clerk... 

Do 

Total 

Grand  total 


Number 

Grade 

Amount 

3 

GS-14 

$47, 523 

10 

GS-13 

135, 070 

5 

GS-12 

57, 305 

1 

GS-12 

11,461 

1 

GS-11 

9, 657 

1 

GS-11 

9,657 

3 

GS-9 

24, 162 

5 

GS-5 

27,825 

2 

GS-5 

11,130 

7 

GS-4 

34,965 

38 

368,755 

10 

GS-15 

184, 040 

27 

GS-14 

427, 707 

15 

GS-13 

205, 605 

9 

GS-13 

121,563 

18 

GS-12 

206,298 

6 

GS-11 

57,942 

10 

GS-11 

96, 570 

5 

GS-9 

40, 270 

2 

GS-7 

13,468 

11 

GS-5 

61,215 

22 

GS-4 

109, 890 

5 

GS-3 

22, 330 

140 

1,  54S,  898 

1 

GS-14 

15, 841 

1 

GS-14 

15, 841 

1 

GS-13 

13,507 

1 

GS-13 

13,507 

1 

GS-12 

11,461 

1 

GS-12 

11,461 

1 

GS-12 

11,461 

1 

GS-11 

9,657 

2 

GS-11 

19,314 

1 

GS-9 

8, 054 

1 

GS-9 

8, 054 

1 

GS-9 

8, 054 

1 

GS-7 

6,734 

6 

GS-5 

33, 390 

1 

GS-4 

4, 995 

1 

GS-3 

4,  466 

22 

195,  797 

200 

2,111,450 

Note:  Positions  priced  at  base  entry  rate;  no  lapse  indicated. 
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TRIBUTE  TO  SENATOR  HILL 

Mr.  Ruttenberg.  It  is  good  to  be  back  before  the  committee.  I think 
this  is  the  third  time  in  a month  and  a half. 

The  Chairman.  Off  the  record. 

(Discussion  off  the  record.) 

(The  prepared  statement  follows :) 

Biographical  Sketch 

Name  : Stanley  H,  Ruttenberg. 

Position : Assistant  Secretary  of  Labor  for  Manpower  and  Manpower  Admin- 
istration. 

Birthplace  and  date  : St,  Paul,  Minnesota,  March  19, 1917. 

Education : 

Massanutten  Military  Academy,  Woodstock,  Virginia.  Graduated  in  1933. 

University  of  Pittsburgh  : B.S.,  1937. 

Experience : 

Ohio  Valley  for  the  Congress  of  Industrial  Organizations,  organizer  and 
field  representative  from  1937  to  1938. 

Assistant  to  the  Director  of  Hull  House  in  Chicago  in  1938-1939. 

Associate  Director  of  the  Department  of  Education  and  Research  of  the 
CIO  from  1939  to  1948. 

Served  for  three  years  in  the  Army  from  1943-1946. 

Director  of  the  Department  of  Education  and  Research  of  the  CIO  from 
1948  to  1955  when  the  American  Federation  of  Labor  and  Congress  of  In- 
dustrial Organizations  merged  and  he  was  named  Director  of  the  Department 
of  Research  of  the  new  AFL-CIO. 

Director  of  the  AFL^CIO’s  Economic  Policy  Committee  from  1956-63. 

Special  Assistant  to  the  Secretary  of  the  Labor  Department  from  1963- 
1965. 

Manpower  Administrator  since  January  1965. 

Assistant  Secretary  of  Labor  for  Manpower  since  June  1966. 

Association  Memberships : 

Member  of  the  Board  of  Directors  of  Resources  for  the  Future,  Inc., 
since  1952. 

Public  Member  of  the  Foreign  Service  Selection  Board. 

Special  Adviser  to  the  American  Delegation  of  the  Fourth  and  Fifth  Inter- 
national Conferences  of  UNESCO  in  1949  and  1950. 

Public  Adviser  to  General  Agreement  on  Tariffs  and  Trade  Negotiations 
in  Geneva,  1956  and  1958. 

Labor  Specialist  for  the  U.S,  Department  of  State  Educational  Exchange 
Program. 

Member  of  the  Commission  on  Money  and  Credit  1958-1961, 

Labor  Observer  at  a Special  Meeting  of  the  Inter-American  Economic  and 
Social  Council,  Punta  del  Este,  Uruguay,  1961. 

Member  of  the  American  Economic  Association. 

Member  of  the  American  Statistical  Association. 

Member  of  the  Industrial  Relations  Research  Association. 

Mr.  Chairman  and  members  of  the  Committee,  I am  pleased  to  have  the 
opportunity  to  discuss  with  you  today  that  part  of  the  President’s  Manpower 
Program  authorized  by  the  Economic  Opportunity  Act  for  which  the  Department 
of  Labor  is  responsible. 

Early  in  April,  in  connection  with  your  hearings  on  the  MDTA  budget,  I had 
the  privilege  of  presenting  to  this  Coinmittee  a general  statement  on  man- 
power programs.  The  budget  estimates  now  before  the  Committee  are  additional 
parts — ^program  components — of  the  overall  $2.1  billion  manpower  program  out- 
lined in  the  President’s  Manpower  Message  and  in  my  earlier  statement.  In  this 
regard,  today’s  hearing  represents  a continuation  of  the  Committee’s  considera- 
tion of  the  detailed  Manpower  Program  budget  estimates  which  began  with 
the  MDTA  and  OMA  requests,  was  resumed  when  we  discussed  the  new  Work 
Incentive  Program  for  recipients  of  AFDC,  and  will  be  concluded  with  the 
current  discussion  on  the  Manpower  Program  components  in  the  EGA. 

You  may  recall  that  my  earlier  statement  indicated  that  the  Manpower  Ad- 
ministration is  responsible  for  operating  about  $1.6  billion  of  the  President’s 
overall  Manpower  Program,  some  $735  million  of  which  represents  programs 
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authorized  in  Title  I of  the  EOA.  I also  mentioned  that  the  emphasis  of  the 
entire  Manpower  Program  in  FY  1969  is  on — 

Ooneentrating  programs  in  pockets  of  greatest  need. 

Focusing  programs  on  the  most  disadvantaged  people. 

Maximizing  involvement  of  private  industry. 

To  achieve  this  progratn  emphasis,  we  are  deploying  resources,  to  a major  ex- 
tent, through  the  Concentrated  Employment  Program  and  the  President’s  new 
JOBS  program — Job  Opportunities  in  the  Business  Sector.  All  told,  we  expect 
to  put  some  $350  million  of  the  EOA  appropriation  into  these  two  activities 
which  will  also  be  supported  by  about  $100  million  from  MDTA  and  approxi- 
mately $100  million  from  other  accounts  to  provide  the  kind  of  comprehensive 
service  package  required  to  reach  and  remedy  the  job-getting  ills  of  the  hard  core 
unemployed. 

Basically,  CEP  is  an  integrated  delivery  system  through  which  the  various 
program  services  available  under  several  legislative  authorizations  are  mar- 
shalled and  extended  to  each  disadvantaged  individual  enrolled  in  such  amounts 
and  sequences  as  may  be  required  to  move  him  from  a condition  of  dependency 
to  one  of  self-support  and  self-respect.  We  propose  to  initiate  70  new  CEPs 
in  35  cities  and  35  rural  areas  during  1969,  as  well  as  to  sustain  the  21  programs 
begun  in  1967  and  the  55  in  process  of  being  planned  and  funded  in  1968.  By 
the  end  of  FY  1969,  we  will  have  146  CEPs  operational,  47  of  which  will  be  in 
some  of  the  most  deprived  areas  in  rural  America. 

In  the  JOBS  program  we  are  proposing  to  invest  $244  million — which,  except 
48  million  MDTA  dollars,  will  come  from  the  EOA — in  developing  the  hard  core 
unemployed  into  productive  workers  through  private  enterprise.  In  JOBS,  the 
employer  hires  the  disadvantaged  first,  provides  them  the  training  they  need  to 
become  productive  workers,  and  continues  them  in  regular  employment.  We 
expect  to  reimburse  employers  for  the  extra  costs  of  training  and  supportive 
services  required  to  overcome  the  multiple  disadvantages  of  the  hard  core  unem- 
ployed. The  JOBS  partnership  of  government  and  industry  intends  to  reha- 
bilitate 100,000  of  the  hardcore  unemployed  in  the  50  largest  cities  through  this 
new  hire- train-re  tain  approach  by  the  end  of  1969 — 70,000  of  whom  will  be 
funded  from  the  1969  budgets. 

Since  most  of  the  cities  in  which  the  JOBS  program  will  be  operating  will  also 
have  Concentrated  Employment  Programs,  the  JOBS  will  be  very  closely  coordi- 
nated with  the  CEP ; it  will  in  fact  be  the  major  on-the-job  training  component 
in  those  CEP  areas  and  employers  participating  in  .TOBS  will  hire  the  hard  core 
unemployed  referred  to  them  by  the  CEP. 

As  you  can  see.  the  EOA  funds  here  requested  are  integral  parts  of  these  two, 
most  promising  program  thrusts  aimed  at  that  section  of  our  potential  work  force 
least  “job  ready”  for  competitive  employment.  The  requested  resources  are  a 
fundamental  part  of  the  overall  Manpower  Program  and  an  indispensable  part 
of  these  two  specialized  applications. 

In  addition,  we  propose  to  push  ahead  with  the  very  successful  Neighborhood 
Youth  Corps,  for  which  our  FY  1969  request  is  $361.7  million.  We  will  also  he 
able  to  continue  and  improve  the  Operation  Mainstream  and  New  Careers  pro- 
gram and  invest  in  a few  Innovative  job  developing  projects  through  the  Special 
Impact  Program  under  I-D.  All  three  of  these  programs^ — NYC  out-of-school, 
New  Careers  and  Operation  Mainstream — will  be  coordinated  with  CEP  to  the 
fullest  possible  extent.  The  Work  Experience  Program  under  Title  Y is  schedul^'d 
to  be  cut  back  and  will  eventually  be  phased  out  entirely  as  the  States  adjust 
their  welfare  laws  and  practices  and  the  new  Work  Incentive  Program  becomes 
full  operational. 

Mr.  Chairman,  members  of  the  Committee,  I have  tried  to  put  the  current  EOi^ 
budget  estimates  into  the  context  of  the  overall  Manpower  Program.  I hope  it 
has  been  useful.  I will  be  happy  to  answer  any  questions. 

Mr.  Rttttenbppg.  T have  piy  reo-rets  ip  appearin.o-  before  this  siib- 
committee:  I know  that  this  is  probably  the  last  appearance  in  which 
you  will  be  cliaimian  of  the  snbcoininittee.  We  tliink  yon  are  a wonder- 
ful, wonderful  chairman. 

Senator  Hill.  You  are  most  o^enerous.  I appreciate  those  words  very 
much,  sir. 
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MANPOWER  PROGRAM  PRIORITIES 

Mr.  Kuttenberg.  As  Mr.  Harding  has  said,  there  are  two  major 
thrusts  in  manpower  programs  that  are  relatively  new  this  coming 
fiscal  year  that  are  financed  in  part,  or  in  the  main,  out  of  the  Eco- 
nomic Opportunity  Act  appropriation  funds.  These  programs  are 
Job  Opportunities  in  the  Business  Sector  (JOBS)  and  the  concen- 
trated employment  program  (CEP)  both  of  which  the  President  in 
his  manpower  message  on  January  23  to  the  Congress  emphasized 
strongly  as  being  the  top  priority  manpower  programs  for  the  coming 
fiscal  year. 

There  is  being  asked  in  the  appropriations  of  the  Economic  Oppor- 
tunity Act  some  $260  million  of  the  total  appropriation  that  would  be 
earmarked  in  these  two  programs.  In  addition,  there  is  approximately 
another  $475  million  which  would  cover  four  additional  programs 
whi(^h  the  Department  of  Labor  administers  on  delegated  responsibil- 
ity from  OEO;  namely,  the  NYC  programs,  Operation  Mainstream, 
New  Careers  and  a portion  of  the  special  impact  program. 

JOB  OPPORTUNITIES  IN  PRIVATE  SECTOR 

I briefly  referred  to  those  when  we  appeared  earlier.  On  these  first 
two  programs,  Mr.  Chairman,  just  very  briefly,  the  JOBS  program  has 
as  its  highest  priority  assistance  to  disadvantaged  individuals,  through 
providing  them  job  opportunities  in  the  private  sector. 

It  involves  the  National  Alliance  of  Businessmen,  headed  by  Henry 
Ford  II  as  chairman,  and  provides  a full  opportunity  for  business 
participation.  The  response  has  been  very  good  to  this. 

The  ability  to  get  private  industry  to  actively  participate  in  hiring 
individuals  and  to  prepare  and  train  and  assist  them  will  be  a major 
step  forward,  and  that  goal,  of  course,  is  100,000  involved  in  the 
program,  30,000  of  which  would  be  supported  out  of  this  fiscal  year’s 
money  and  70,000  out  of  fiscal  year  1969  appropriations. 

CONCENTRATED  EMPLOYMENT  PROGRAM 

The  other  program,  the  concentraited  employment  program,  as  I 
think  I have  indicated  earlier  to  you  and  the  committee,  is  a program 
that  started  out  in  fiscal  year  1967,  with  21  areas ; 55  areas  are  being 
added  in  fiscal  year  1968,  with  an  additional  70  areas  in  1969,  for  a 
total  of  146  areas  in  which  the  concentrated  employment  program  will 
be  operating  a program  designed  to  concentrate  dollars  on  disadvan- 
taged individuals  and  assist  in  providing  job  opportunities  in  the 
private  and  public  sector. 

Senator  Hill.  It  will  be  a little  bit  more  than  double  the  present  ? 

Mr.  Kuttenberg.  Yes,  sir.  Both  of  these  programs  are  financed  in 
part  by  MDTA  money,  which  appears  in  a different  appropriation. 
And  in  part  appropriations  under  the  Economic  Opportunity  Act. 

That  is  all  I had  at  this  point,  Mr.  Chairman. 

Rural  Area  Programs 

Senator  Hill.  Some  of  your  programs  are  going  to  be  in  the  rural 
areas,  too? 

Mr.  Kuttenberg.  Of  the  146  concentrated  employment  areas,  47  of 
them  will  be  in  rural  areas.  To  show  the  emphasis,  in  the  first  year 
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of  the  21  areas,  only  two  were  again  rural.  In  the  second  fiscal  year,  of 
55  areas,  10  were  rural,  while  in  fiscal  1969,  35  will  be  rural  out  of  70. 

We  are  stepping  up  the  emphasis  on  rural,  not  only  to  help  the  rural 
areas,  but  to  stop  the  outmigration  from  the  rural  areas  to  the  urban 
communities. 

Senator  Hill.  Some  of  your  biggest  problems  come  from  the  people 
moving  out  of  these  rural  areas  into  urban  areas ; isn’t  that  true  ? 

Mr.  Ruttenberg.  Yes,  sir;  and  this  program  is  designed  to  try  to 
stem  that  tide. 

ROLE  OF  OFFICE  OF  ASSISTANT  DIRECTOR  FOR  RURAL  AFFAIRS 

Mr.  Harding.  You  might  be  interested  in  the  rural  problems,  Mr. 
Chairman.  In  the  OEO  bill  last  year  a new  position.  Assistant  Director 
for  Rural  Affairs,  was  authorized  by  the  Congress.  Mr.  James  Tem- 
pleton, from  Kentucky,  has  been  nominated  by  the  President. 

His  role  in  our  agency  is  going  to  be  to  continue  to  exert  pressure  on 
the  agency  to  allocate  more  and  more  of  its  resources  to  rural  activities. 

The  program  started  out  with  a very  heavj^  emphasis  on  urban  areas, 
as  you  know.  That  percentage  of  rural  activities  has  been  creeping  up 
over  the  past  couple  of  years.  We  now  have  a new  man  on  board  who 
will  attempt  to  keep  us  moving  toward  a more  even  balance  between 
urban  and  rural  in  terms  of  the  percentage  of  the  Nation’s  poor  in 
those  areas. 

Senator  Hill.  lYhich  you  have  not  had  in  the  past — that  balance. 

Mr.  Harding.  That  is  correct.  We  figure  that  37  percent  of  the  poor 
live  in  rural  areas,  and  we  are  at  this  point  in  terms  of  total  dollars 
spending  about  30  percent  on  those  areas.  We  have  about  a 7 percentage 
point  difference  to  make  up  and  we  will  be  moving  strongly  in  that 
direction. 

Senator  Hill.  Is  there  anything  else  you  would  like  to  add  for  the 
committee  ? 

Mr.  Rlttenberg.  This  is  the  one  I spoke  of  earlier. 

I think  that  is  all,  Mr.  Chairman. 

Senator  Hill.  Off  the  record. 

( Discussion  off  the  record.) 

Senator  Hill.  Is  Mr.  Kelly  going  to  address  us  on  the  Jobs  Corps? 

Mr.  Harding.  He  would  be  very  happy  to. 


Job  Corps 

STATEMENT  OF  WILLIAM  P.  KELLY,  ASSISTANT  DIRECTOR  FOR 
JOB  CORPS,  OEO 

Activtity  la.  Jol)  Corps 

1968  estimate  $285,  000,  000 

1969  estimate 295, 000,  000 

Increase  +10,  000,  000 

INTEODUCTION 

The  Job  Corps  is  a residential  program  providing  remedial  education,  training 
in  job  skills,  and  guidance  and  counseling  to  disadvantaged  young  men  and  women 
aged  14  to  21,  who  require  a change  in  environment  in  order  to  prepare  themselves 
for  responsibilities  of  citizenship  and  to  increase  their  employability. 

The  Job  Corps  Centers  are  located  on  public  lands  and  in  or  near  metropolitan 
areas.  The  smaller  Men’s  Centers,  which  accommodate  from  100  to  224  Corpsmen, 
are  known  as  the  Civilian  Conservation  Centers.  These  centers  are  operated  under 
inter-agency  agreements  with  the  Departments  of  Agriculture  and  Interior  and 
contracts  with  state  agencies.  The  larger  Men’s  Centers,  accommodating  1,000  to 
3,000  Corpsmen.  are  located  in  or  near  metropolitan  areas  and  are  operated  under 
contract  with  industrial  and  nonprofit  organizations.  The  Women  Centers,  also 
located  in  or  near  metropolitan  areas,  can  accommodate  from  300  to  1,100  Corps- 
women.  The  Women’s  Centers  are  operated  for  Job  Corps  under  contract  with 
industrial  corporations  and  nonprofit  organizations. 

SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  1969  Increase  or 

estimate  estimate  decrease 


Center  capital: 

Civilian  conservation  centers: 


Federal $2,000,000  $4,500,000  +$2,500,000 

State 200,000  200,000  

Men’s  centers 1,400,000  1,800.000  +400,000 

Women’s  centers 1,100,000  2,690,000  +1,590,000 

R.  & D.  projects 300,000  30,000  -270,000 

I nnter-city  skill  centers 2, 000, 000  +2, 000, 000 


Subtotal 5,000,000  11,220,000  +6,220.000 


Center  operating  expense: 

Civilian  conservation  centers: 

Federal 

State 

Men’s  centers 

Women’s  centers 

R.  & D.  projects 

Inner-city  skill  centers 

Maintenance  and  security  of  closed  centers. 


76. 168. 000 
5, 176, 000 

68. 801.000 
45,732,000 

1,645,  000 


69,  800, 000 
6,628,000 
59, 093, 000 
54,  588, 000 

4. 120. 000 

4. 766. 000 

1,000, 000 


-6, 368, 000 
+1,452, 000 
+9, 708, 000 
+8, 856, 000 
+2, 475, 000 
+4, 766, 000 
+1,000, 000 


Subtotal. 


197, 522, 000  199, 995, 000  +2, 473, 000 


Program  operating  expense: 

Enrollee  input 5,  133,000 

Enrollee  support 2,215,000 

Enrollee  placement 2, 702, 000 

Enrollee  information. 450,000 

Program  evaluation  and  research 1,  150, 000 

Program  development 800,000 

Staff  resources  and  training 900, 000 

Engineering  support. 213,000 

Health 656,000 

1-to-l  enrollee  followup 


7. 735. 000  +2, 602, 000 

2.481.000  +266,000 

2. 890. 000  +188,  000 

450.000  

3, 550,  000  +2, 400, 000 

1.500.000  +700,000 

1, 600,  000  +700, 000 

200.000  -13,000 

1,  000, 000  +344, 000 

3, 000, 000  +3, 000, 000 


Subtotal 


14,219,000  24,406,000  +10,187,000 
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1968 

estimate 

1969 

estimate 

Increase  or 
decrease 

Enrollee  allowances  and  travel 

Intra-agency  services 

Regional  office  expense 

54,435,000 

4, 134, 000 

3,057,000 

45, 085, 000 

4.134.000  . 

3. 475. 000 

-9, 350, 000 
+418, 000 

Program  direction; 

Headquarters 

Conservation  agencies 

1,683,000 

4,950,000 

1, 685, 000 
5, 000, 000 

+2,000 
+50, 000 

Subtotal 

6,633,000 

6, 685, 000 

+52, 000 

Total  requirements 

285, 000, 000 

295, 000,  000 

+10, 000, 000 

PUEPOSE  AND  SCOPE 

There  are  nearly  one-half  million  youths  in  poverty,  16  to  21  years  of  age. 
who  are  out  of  school  and  out  of  work,  are  unskilled  and  poorly  educated,  and 
have  no  prospect  for  steady  employment  now,  or  during  their  lives  without 
assistance.  Before  they  Can  learn  sMUs,  many  must  first  learn  to  read  and  to 
handle  math  sufficiently  for  the  demands  of  training  and  later  of  the  joh.  They 
must  also  learn  to  recognize  the  need  for  promptness,  reliability,  neatness  and 
Other  employment  demands  in  the  world  of  work. 

The  only  real  chance  for  a productive  and  useful  life  for  these  young  people 
is  through  education  and  training.  For  many  this  chance  will  exist  only  in 
Job  Corps. 

The  employahllity  of  these  young  men  and  women  is  Increased  in  either  of 
two  ways.  For  those  capable  of  undertaking  vocational  training  by  reason  of 
their  reading  and  math  attainment,  there  is  a wide  variety  of  educational  and 
vocational  training  programs  offered.  In  cases  where  educational  skills  are  low, 
employability  is  enhanced  first  by  concentration  in  educational  areas,  com- 
bined with  work  exj)erience  and  pre- vocational  training.  Many  of  these  young- 
sters can  be  placed  in  jobs  in  private  companies  which  offer  more  advanced 
vocational  training  on  the  job.  Others  go  into  the  Armed  Forces  or  back  to  school. 

The  Job  Corps  historically  has  had  two  types  of  centers : Civilian  Conservation 
Centers  and  Urban  Centers. 

The  Civilian  Conservation  Centers  are  located  on  public  lands  and  serve 
only  Corpsmen.  The  Urban  Centers  primarily  located  in  or  near  metropolitan 
areas,  serve  Corpsmen  and  Corpswomen.  None  of  these  institutions  at  this  time 
are  co-educational. 

In  1968  and  1969,  the  Job  Corps  will  redirect  resources  to  start  five  residential 
inner-city  demonstration  centers.  These  centers,  with  an  enrollment  of  300 
Corpsmen  each,  will  permit  young  men  to  be  trained  away  from  home  but 
still  remain  in  an  urban  environment.  Because  of  their  location,  these  centers 
win  be  able  to  utilize  other  public  and  private  programs  Including  programs 
offering  on  the  job  training.  Present  plans  are  to  activate  one  inner-city  center 
very  early  in  fiscal  year  1969,  and  four  additional  inner-city  centers  later  in 
the  fiscal  year  for  a total  of  five. 

CIVILIAN  CONSERVATION  CENTERS 

The  program  in  the  Civilian  Conservation  Centers  concentrates  upon  educa- 
tion and  work  experience.  Most  of  those  assigned  to  Civilian  Conservation  Centers 
have  reading  and  arithmetic  skills  below  the  fifth  grade  level. 

The  educational  program  is  designed  primarily  to  improve  the  reading  and 
mathematic  skills  of  the  young  men.  Instruction  includes  reading,  mathematics, 
language  and  study  skill  programs,  counseling  and  guidance,  and  the  world  of 
work  (learning  about  the  expectation  of  employers  and  how  to  conduct  themselves 
on  the  job,  how  to  look  for  a job,  and  related  practical  skills).  As  part  of  the 
work  experience,  training  is  given  in  automotive,  clerical,  culinary  arts,  conserva- 
tion, general  construction,  maintenance,  and  similar  skills,  including  work  assign- 
ments in  the  operation  and  maintenance  of  the  centers. 

Corpsmen  also  participate  in  recreation  and  leisure  time  programs,  which  in- 
clude sports  and  physical  fitness,  arts  and  crafts,  hobbies,  movies  and  other 
activities,  all  designed  to  encourage  the  habits  of  using  leisure  time  construe- 
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tively.  A portion  of  available  personal  time  of  the  Corpsmen  is  devoted  to  com- 
munity projects  in  the  neighboring  towns.  Some  projects  involve  provision  of 
assistance  in  the  case  of  local  disasters  and  emergencies,  but  many  are  devoted  to 
such  efforts  as  beautification  and  clean-up  campaigns,  toy  repair  and  distribution, 
charitable  fund  drives,  etc. 

About  40  percent  of  the  time  of  enrollees  in  Civilian  Conservation  Centers 
is  devoted  to  conservation  work — ^work  which  would  not  be  accomplished  other- 
wise, since  the  funds  devoted  to  the  work  projects  are  over  and  above  the  funds 
in  the  Conservation  Agencies’  budgets.  A conservative  estimate  of  the  appraised 
value  of  this  work  performed  thru  December  31,  1967  is  $44,053,482. 

URBAN  CENTERS 

The  Urban  Centers  program  contains  three  major  elements ; vocational,  educa- 
tional, and  residential/avocational.  Counseling  serves  to  integrate  the  overall 
program. 

For  Women’s  and  Men’s  Turban  Centers  the  Corpsman’s  daily  schedule  usually 
provides  for  about  equal  division  of  time  for  vocational  training  and  basic 
education. 

Vocational  programs  provide  training  for  jobs  for  which  there  is  demand  now 
and  in  the  future.  An  orientation  period  enables  youth,  together  with  the  counselor, 
to  select  the  vocational  program  best  suited  to  the  individual’s  aptitudes  and 
interests.  The  training  offered  is  highly  job-oriented  and  is  built  around  the  skills 
and  tasks  necessary  for  adequate  job  performance  and  job  attitudes. 

Basic  education  provides  youth  with  the  basic  communication  skills  of  reading, 
writing,  speaking  and  listening;  mathematical  skills  needed  for  effective  job 
performance : academic  and  employment  skills  related  to  the  vocational  training : 
basic  cultural  education  and  values  and  attitudes  needed  to  promote  and,  later  on. 
to  continue  individual  development  and  effective  citizenship. 

In  addition  to  educational  and  vocational  training.  Women’s  Centers  also 
provide  training  in  home  and  family  life  to  assist  the  young  w‘omen  in  their 
future  roles  of  homemaker  and  mother. 

Residential/avocational  programs  are  designed  to  provide  an  understanding 
of  the  group  living  responsibility  needed  for  the  youths’  later  role  in  the  com- 
munity. Job  Corps  enrollees  learn  from  this  program  the  personal  skills  needed 
to  function  effectively  in  the  home,  on  the  job,  and  in  the  community. 

RESEARCH  AND  DEMONSTRATION  CENTERS 

Research  and  demonstration  centers  have  been  utilized  by  the  Job  Corps  for 
a variety  of  purposes  having  as  the  objective  the  identification  of  methods  which 
might  increase  the  rate  of  learning  of  young  men  and  women.  Also,  a center  has 
been  established  to  ascertain  the  feasibility  of  training  young  w'omen  selected 
from  within  a radius  of  100  miles  of  the  Job  Corps  Centers  for  training  for 
specific  vocations  for  which  there  is  a great  need  in  that  particular  locale.  The 
new  inner-city  centers  will  be  used  to  demonstrate  the  feasibility  and  possible 
increased  economic  effectiveness  of  locating  residential  training  centers  in  metro- 
politan areas,  where  numerous  opportunities  exist  for  utilizing  other  public  and 
private  programs  including  on-the-job  training  programs.  Such  a location  wmuld 
permit  utilization  of  the  centers  on  a nonresidential  basis  as  well.  These  centers 
are  being  established  to  meet  the  expressed  intention  of  Congress  stated  in  Section 
11 3C  of  Public  Law  90-222  “.  . . enter  into  one  or  more  agreements  with  state 
educational  agencies  to  pay  the  cost  of  establishing  and  operating  model  com- 
munities vocational  schools  and  skill  centers.”  In  addition,  it  is  hoped  that  these 
centers  will  be  strategically  located  to  play  a vital  role  in  the  Federal  Manpower 
Training  Programs.  These  centers  will  be  coordinated  with  the  Commissioner 
of  Education  of  the  Department  of  HEW  and  the  Concentrated  Employment 
Program  of  the  Labor  Department. 

JOB  CORPS  TERMINEES 

An  enrollee  departs  from  the  Job  Corps  whenever  he  is  ready  to  be  placed  in 
a job  or  to  enter  the  Armed  Forces,  to  return  to  school,  or  for  more  advanced 
training  outside  the  program.  This  may  be  within  a very  few  months  of  entrance 
or  up  to  two  years  or  longer,  depending  upon  the  type  of  training  chosen  and 
individual  progress.  An  enrollee  leaves  the  program  with  a detailed  record  of 
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a'ccomplishment  and  qualifications — usually  the  very  first  record  of  success  in 
his  life. 

The  Job  Corps  seeks  the  aid  of  organizations,  public  and  private,  in  placing 
its  former  enrollees.  The  business  community  has  volunteered  assistance.  Place- 
ment facilities  of  OEO  regional  offices,  of  State  Employment  Services  and  Youth 
Opportunity  Centers  are  used  in  conjunction  with  developing  job  opportunities 
and  in  placement. 

Historically,  since  the  inception  of  Job  Corps,  most  Corpsmen  and  Corpswomen 
have  left  the  Job  Corps  Centers  for  jobs. 

A smaller  portion  of  Job  Corps  terminees  have  re-entered  school  or  entered 
the  military.  Enrollees  completing  training  courses  in  any  Job  Corps  Center  will 
possess  the  necessary  skills  to  permit  them  to  rise  above  an  impoverished  environ- 
ment. As  of  December  31,  1967,  follow-up  surveys  and  statistics  of  former  Corps- 
men  show  that  88,232  (70  percent)  of  a total  of  126,000  terminees  have  been 
placed : 


Place  in—  Percent  of  Number 

total  placed  placed 


Job 

School.. 

Military. 


Total 


79 

69, 703 

11 

9, 706 

10 

8, 823 

88,232 

Progeam  Activities 

FISCAL  YEAR  1968 

NOA : $285,000,000. 

Number  served : 100,500. 

Available  resources : $307,500,000. 

Enrollees  eligible  for  placement : 52,180. 


Number  of 

Available 

Enrollment 

Man-years 

Type  of  center 

centers 

spaces 

(end  of  year) 

(total) 

(end  of  year) 

(end  of  year) 

Men’s  urban 

6 

12, 200 

11,650 

14, 100 

Women’s  urban 

18 

10, 044 

9,725 

9,350 

Conservation,  Federal 

75 

12,950 

12, 500 

13, 280 

Conservation,  State 

7 

1,220 

1,000 

1,050 

Demonstration,  women 

315 

305 

Demonstration,  men 

3 

45 

45 

330 

Total 

109 

36, 774 

35, 225 

38, 110 

FISCAL  YEAR  1969 

NOA : $295,000,000. 

Number  served : 97,200. 

Available  resources : $295,000,000. 

Enrollees  eligible  for  placement : 47,750. 

Number  of 

Available 

Enrollment 

Man-years 

Type  of  center 

centers  (end 

spaces 

(end  of  year) 

(total) 

of  year) 

(end  of  year) 

Men’s  urban 

6 

12,200 

11,650 

11,650 

Women’s  urban — 

18 

10, 734 

10, 435 

10, 095 

Federal  conservation 

75 

12,950 

12,  500 

12, 500 

State  conservation — 

7 

1,220 

1,175 

1,175 

Demonstration,  women.. 

3 

315 

305 

305 

Demonstration,  men 

45 

45 

45 

Inner-city  skill  centers 

5 

1,500 

1,500 

500 

Total, 


114 


38, 964 


37,610 


36, 270 
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PROGEAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

The  Job  Corps  did  not  receive  its  final  budget  level  for  fiscal  year  1968  until 
January  1968,  at  a time  when  over  6 months  of  the  fiscal  year  had  elapsed. 
The  Office  of  Economic  Opportunity  received  less  funds  than  had  been  requested 
from  the  Congress.  The  allocation  of  the  lower  budget  request  approved  by 
Congress  to  the  Job  Corps  resulted  in  a reduction  from  the  requested  $295  million 
by  $10  million — to  $285  million.  The  effect  of  the  $10  million  reduction  was 
greatly  magnified  because  Job  Corps  effectively  had  only  the  last  quarter  of  the 
fiscal  year  in  which  to  recover  the  funds  and  reduce  expenditures  to  permit  it  to 
live  within  the  $285  million  level. 

While  some  economies  were  effected  at  Headquarters,  there  were  no  alterna- 
tives but  a reduction  in  the  size  of  Job  Corps  to  recover  additional  funding. 
During  the  Spring  of  fiscal  year  1968,  the  Job  Corps  closed  15  active  men’s 
centers:  four  Urban  Centers  and  11  Conservation  Centers.  In  addition,  the  Job 
Corps  elected  not  to  activate  four  centers  located  at  Swiftbird  (North  Dakota), 
Baltimore  (Maryland),  Portland  (Oregon),  and  Detroit  (Michigan). 

FEDERAL  AND  STATE  CONSERVATION  CENTERS 

To  comply  with  the  fiscal  year  1968  budget  level  the  original  operating  plan 
had  to  be  revised.  The  revision  of  the  plan  entailed  the  closing  of  11  Conserva- 
tion Centers  and  a decision  not  to  activate  a center  at  Swiftbird  (North  Dakota) . 
The  11  Conservation  Centers  that  were  closed  included  10  Federally  operated 
centers  and  one  state  oi)erated  center  (Lewis  & Clark,  North  Dakota).  Specific 
details  concerning  the  original  fiscal  year  1968  plan  and  the  revised  plan  after 
center  closures  are  as  follows : 


Original  Revised 

fiscal  year  fiscal  year 

1968  plan  1968  plan 


Civilian  conservation  centers  (EOY)  (Federal): 

Number  of  centers 

Estimated  available  spaces — 

Estimated  end-of-year  enrollment 

Estimated  man-years 

Conservation  centers  (State)  (EOY): 

Number  of  centers 

Estimated  available  spaces.. 

Estimated  end-of-year  enrollment 

Estimated  man-years 

Men’s  urban  centers 


85 

75 

14, 867 

12,950 

13,950 

12,500 

13,800 

13,280 

8 

7 

1,420 

1,220 

1,170 

1,000 

1,000 

1,050 

Compliance  with  the  fiscal  year  1968  budget  level  also  resulted  in  the  closure 
of  four  Men’s  Urban  Centers.  The  effect  of  these  closures  was  to  substanti- 
ally reduce  the  size  of  the  Men’s  Urban  program.  Details  concerning  the  original 
plan  and  the  revised  which  reflects  the  result  of  center  closures  follow : 


Men’s  urban  (EOY) 


Original  Revised 
fiscal  year  fiscal  year 

1968  plan  1968  plan 


Number  of  centers 

Estimated  available  spaces 

Estimated  end-of-year  enrollment. 
Estimated  man-years 


10  6 
16,750  12,200 

15,100  11,650 

14,900  14,  100 


women’s  CENTER 

No  Women’s  centers  were  closed  in  order  to  Insure  that  the  operations  of 
the  Job  Corps  in  fiscal  year  1968  did  not  exceed  the  approved  fiscal  year  1968 
budget  level.  The  Job  Corps  is  under  specific  direction  from  (Congress  to  increase 
the  number  of  Corpswomen : to  25  i>ercent  by  June  30,  1968  and  to  50  i>ercent  as 
soon  as  possible : 
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. . consistent  with  (1)  efficiency  and  economy  in  the  operation  of  the 
program,  (2)  sound  administrative  practice,  and  (3)  the  socioeconomic, 
educational,  and  training  needs  of  the  population  to  be  served.” 

While  substantial  economies  and  decreases  in  cost  were  realized  in  fiscal  year 
1968  by  the  Women’s  center  program,  the  economies  were  made  while  main- 
taining the  planned  program  level.  The  only  exception  was  the  inability  to 
activate  the  planned  spaces  in  the  National  YWCA  program.  This  slippage  will 
result  in  the  actual  man-years  of  training  being  somewhat  under  the  man-years 
planned.  Details  of  both  the  original  and  planned  follow : 


Original  Revised 

Women’s  urban  (EOY)  fiscal  year  fiscal  year 

1968  plan  1968  plan 


Number  of  centers j 18  18 

Estimated  available  spaces 10, 044  10, 044 

Estimated  end-of-year  enrollment 9,830  9,725 

Estimated  man-years 9,500  9,350 


EESEARCH  AND  DEMONSTRATION 

The  revised  FY  1968  budget  did  not  permit  the  funding  of  the  original  planned 
Demonstration  centers.  Demonstration  centers  originally  scheduled  in  Baltimore 
(Maryland),  Portland  (Oregon),  Detroit  (Michigan)  were  not  activated.  Con- 
gressional mandates  made  it  imperative  to  redirect  the  emphasis  of  Demonstra- 
tion centers.  Cited  below  are  the  details  of  both  the  original  and  revised  fiscal 
year  1968  plans : 


R.  & D.  projects  (EOY) 


Original 
fiscal  year 
1968  plan 


Revised 

fiscal  year  1968 
plan 


Number  of  centers 6 3 

Estimated  available  spaces 550  360 

Estimated  end-of-year  enrollment 550  350 

Estimated  man-years 410  330 


The  three  remaining  centers  are  located  in  Chicago  (Illinois),  Marion  (Vir- 
ginia), and  Washington,  D.C. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

Emphasis  in  1969  will  be  on  expanding  Women’s  centers  as  required  by  1967 
Amendments  to  the  Economic  Opportunity  Act,  on  activating  five  Inner-City 
Skill  centers,  and  on  further  reducing  the  center  operating  costs.  It  is  esti- 
mated that  the  overall  unit  cost  for  direct  operating  costs  per  man-year  in 
centers  open  more  than  nine  mouths  will  be  $6,300,  substantially  below  the  limit 
of  $6,900  set  in  the  Amendments  of  1967  and  the  $6,700  estimate  for  fiscal 
year  1968. 

FEDERAL  AND  STATE  CONSERVATION  CENTERS 

These  centers  will  be  operating  with  a planned  enrollment  of  13,675  at  the 
close  of  fiscal  year  1969.  An  estimated  21,300  young  men  will  be  enrolled  and 
undergo  training  during  the  year.  Of  the  total  of  about  35,000  served,  an  esti- 
mated 17,100  will  become  eligible  for  placement  or  transfer  to  Men’s  Urban 
centers  during  the  year.  An  estimated  13,675  man-years  of  training  will  be  pro- 
vided during  1969. 

men’s  URBAN  CENTERS 

These  centers  will  be  operating  with  a planned  June  30  enrollment  of  11,650. 
An  estimated  additional  21,2(K)  young  men  will  be  enrolled  during  the  year.  Of 
the  total  of  about  32,850  served,  an  estimated  17,000  will  be  eligible  for  place- 
ment during  the  year.  An  estimated  11,650  man-years  of  training  will  be  pro- 
vided in  1969. 
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women’s  urban  centers 

These  centers  will  be  operating  with  a planned  June  30  enrollment  of  10,435 
An  estimated  additional  15,500  young  women  will  be  enrolled  during  the  year. 
Of  the  total  of  about  25,900  served,  an  estimated  12,400  will  be  eligible  for 
placement  during  the  year.  An  estimated  10,095  man-years  of  training  will 
be  provided  in  1969. 

RESEARCH  AND  DEMONSTRATION 

The  Research  and  Demonstration  program  will  be  continued  in  fiscal  year 
19G9  in  existing  projects  with  a total  June  30  enrollment  of  350.  About  520 
new  enrollees  will  be  received  during  the  year  and  about  420  will  be  eligible 
for  placement.  An  estimated  350  man-years  of  training  will  be  provided  in  1969. 

INNER-CITY  SKILL  CENTERS 


Section  113(c)  of  the  Economic  Opportunity  Act  directs  Job  Corps  to  operate 
one  or  more  vocational  skill  centers,  in  cooperation  with  the  Commissioner  of 
Education  and  State  educational  agencies,  for  the  purpose  of  reducing  the 
school  dropout  problem  and  demonstrating  how  communities  could  make  maxi- 
mum utilization  of  existing  training  facilities.  Job  Corps  also  plans  to  establish 
five  Inner-City  Centers  for  men,  with  the  cooperation  of  the  Department  of 
Labor,  authorized  under  Section  113(b).  These  centers  will  be  in  urban  areas, 
located  near  the  job  market,  and  have  a residential  capacity  of  300  men  each. 
In  fiscal  year  1969,  it  is  anticipated  that  these  centers  will  serve  2,580  male  en- 
roilees  of  which  830  of  these  enrollees  will  be  eligible  for  placement. 

Job  Corps  will  satisfy  both  the  requirement  for  a vocational  skill  center  and 
plans  for  Inner-City  Centers  simultaneously.  The  program  will  emphasize  voca- 
tional preparation,  potentially  including  structured  on-the-job  training  in  co- 
operation with  Department  of  Labor  manpower  programs.  Remediation  of  basic 
skills  will  be  conducted  with  the  cooperation  of  local  schools,  using  programs 
proven  in  Job  Corps  and  established  educational  systems.  A total  human  renewal 
program  will  be  introduced  at  a level  to  include  medical  and  dental  hygiene,  con- 
structive use  of  leisure  time,  intensive  personal  and  vocational  counseling,  and 
citizenship  preparation.  Evaluation  will  be  built  into  the  system  to  measure  the 
overall  effectiveness  of  participation  in  varying  mixes  of  program  components, 
comparison  of  background  characteristics  of  the  population,  and  comparisons 
to  similar  populations.  These  centers  will  differ  from  operational  Job  Corps 
Centers  not  only  in  location  and  multi-agency  involvement,  but  shall  be  an 
integral  part  of  the  labor  and  industrial  complex  of  the  community.  As  such, 
they  will  not  only  bear  responsibility  for  training  but  will  have  the  primary 
responsibility  for  placement  and  follow-up. 

These  centers  will  be  activated  at  different  dates  during  the  fiscal  year  and 
will  have  a total  June  30  enrollment  of  1,500.  An  estimated  500  man-years  of 
training  will  be  provided. 

JUSTIFICATION  OF  ESTIMATE 

Center  Capital  Needs 

At  June  30, 1967,  the  total  capital  investment  of  the  Job  Corps  was  $148,000,000. 
The  gross  capital  investment  related  to  the  centers  closed  was  $23,000,000.  The 
value  of  capital  investment,  construction  and  rehabilitation  and  equipment,  of 
active  Job  Corps  Centers  is  $125,000,000.  The  amount  requested  for  capital  needs 
for  FY  1969  total  $11,220,000,  detailed  as  follows  : 


Type  of  center 

1969  estimate 

Civilian  Conservation  Centers : 


Federal $4,  500,  0(X) 

State 200,000 

Men’s  urban  centers 800,  000 

Women’s  centers 2,  690,  000 

Demonstration  projects 30,  000 

Inner-city  skill  centers 2,  000,  000 


Total 11,  220,  000 


Utilizing  composite  group  depreciatioa,  similar  to  the  procedures  used  by 
private  industry  and  approved  by  the  Internal  Revenue  Service,  the  average 
life  of  the  Job  Corps  capital  investment,  both  facilities  and  equipment,  equates 


2610 


to  8 years.  Ttiis  8 year  life  would  represent  a replacement  factor  of  about  12% 
percent  per  year.  The  requested  $11,220,000  includes  $8,430,000  for  capital  in- 
vestment in  active  centers,  a replacement  factor  of  approximately  7 percent. 
This  amount  was  arrived  at  through  engineering  studies  and  center  by  center 
reviews  of  capital  needs  that  must  be  met  in  fiscal  year  1969.  An  additional 
$2,790,000  is  included  for  expansion  of  690  spaces  in  Women’s  centers  ($790,000) 
and  opening  five  new  Inner-City  centers  ($2,000,000) . 

CENTER  OPERATING  EXPENSES 

Civilian  Conservation  Centers — Federal 

In  fiscal  year  1969  $69,800,000  is  being  requested  for  the  operations  and  main- 
tenance of  the  remaining  75  federally  oi>erated  Civilian  Conservation  Centers. 
Included  in  this  amount  is  $13,565,000  to  support  the  Conservation  Work  Projects 
Program  on  National  Lands.  Also  Included  is  an  estimate  of  $300,000,  for  pro- 
gram operations,  support  and  coordination  at  Job  Corps  headquarters.  The  re- 
mainder, $55,935,000  is  for  center  operations. 

The  center  operations  cost  reflected  Job  Corps’  continued  surveillance  and 
actions  to  operate  centers  at  a minimum  cost  consistent  with  program  objectives. 
Below  is  a summary  of  the  center  operations  cost  and  work  projects  cost  foi 
each  man-year  of  training : 


Fiscal  year 

1967 

actual 

1968 

estimate 

1969 

estimate 

Center  operation  cost 

Work  projects 

$4,588 

985 

$4,680 
1, 085 

$4, 475 
1,085 

The  primary  reason  for  the  decrease  in  operating  cost  between  fiscal  year  1968 
and  the  estimate  for  fiscal  year  1969  is  related  to  one-time  closure  costs  experi- 
enced in  fiscal  year  1968.  The  above  Center  operations  cost  includes  all  costs  at 
the  center  level.  Direct  enrollee  costs  such  as  enrollees  pay  allowances  and  travel 
expenses  are  estimated  elsewhere  in  this  request. 

CIVILIAN  CONSERVATION  CENTERS — STATE 

The  requested  $6,628,000  is  required  to  finance  center  contracts  with  state 
agencies.  This  amount  includes  all  costs  required  for  center  operations  includ- 
ing $1,275,000  for  work  projects.  On  a man-year  basis,  the  center  operations  cost 
is  estimated  at  $4,475  and  the  work  projects  cost  at  $1,085.  Included  in  the 
$6,628,000  request  is  an  amount  of  $95,000  for  program  operation,  support,  and 
coordination  at  the  Job  Corps  Headquarters. 

men’s  urban  CENTERS 

An  amount,  $59,093,000,  has  been  requested  to  finance  the  operations  of  Men’s 
Urban  Centers.  The  requested  amoimt  is  estimated  to  be  the  total  resources  that 
will  be  available  to  operate  these  centers.  In  the  past,  the  requested  obligational 
authority  did  not  reflect  the  total  resources  required ; the  total  resources  repre- 
sented the  sum  of  the  requested  obligational  authority  plus  funds  remaining 
available  from  prior  years.  It  is  estimated  that  no  prior  year’s  funds  will  be 
available  in  fiscal  year  1969 ; for  the  first  time  the  Men’s  Urban  Program  will  be 
on  a current  funding  basis. 

The  requested  amount  for  fiscal  year  1969,  $59,093,000,  is  comprised  of : 


Amount 

Center  operations $58,  803,  000 

Program  expenses 290,  000 


Total 69,  093,  000 


The  amount  requested  for  center  operations  represents  the  total  cost  of  oper- 
ating six  (6)  Men’s  Urban  Centers  in  fiscal  year  1969.  On  a unit  basis,  the  cost 
per  man-year,  the  requested  funds  continues  to  reflect  a downward  trend : 
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Cost  per  man-year  of  training 

Fiscal  year : 


1967  $7,  001 

1968  5,  495 

1969  4,  995 


The  amount  requested  for  program  expenses,  $290,000,  relates  to  the  cost  of 
program  operations,  support  and  coordination  at  the  Job  Corps  Headquarters. 

women’s  centers 

The  request  for  $54,588,000  is  for  support  of  eighteen  (18)  Women’s  Centers 
in  fiscal  year  1969.  As  mentioned  above,  it  is  estimated  that  this  request  will  be 
the  total  resources  available  to  operate  these  centers.  It  is  not  anticipated  that 
any  resources  will  be  available  in  fiscal  year  1969  from  prior  years.  The  requested 
amount  includes  an  estimate  for  maintaining  the  fiscal  year  1968  enrollment 
throughout  fiscal  year  1969,  an  estimate  to  expand  the  existing  Women’s  Centers 
by  690  to  maximum  optimum  enrollment,  and  an  estimate  for  the  program  opera- 
tions, support  and  coordination  at  Job  Corps  Headquarters  : 


Amount 

Maintenance  of  fiscal  year  1968  enrollment  level $52,  398,  000 

Increase  in  enrollment,  fiscal  year  1969,  existing  centers 1,  820,  000 

Program  expenses 370,  000 


Total 54,  588,  000 


The  amount  being  requested  for  center  oi)erations  at  the  fiscal  year  1968  level 
refiects  the  continued  downward  trend  of  cost  on  a unit  basis — cost  per  man- 
year  of  training : 

Cost  per  rnan-year  of  training 


Fiscal  year : 

1967  $8,497 

1968  5,  700 

1969  5.  370 


An  estimate  has  been  provided  to  increase  the  enrollment  of  existing  centers 
to  the  maximal  optimum  capacity  consistent  with  the  availability  of  funds. 
This  increase  is  being  requested  by  Job  Corps  in  accordance  with  the  Congres- 
sional mandate  that  the  Job  Corps  increase  the  number  of  Corpswomen.  The 
mandate  requires  Job  Corps  to  increase  the  number  of  Corpswomen  to  50  percent 
of  total  enrollment  “.  . . consistent  with  (1)  efficiency  and  economy  . . . , (2) 
sound  administrative  practice,  and  (3)  the  socioeconomic,  educational,  and 
training  needs  of  the  population  to  be  served. 

RESEARCH  AND  DEMONSTRATION  PROJECTS 

The  estimates  include  the  amount  of  $4,120,000  for  the  operation  of  research 
and  demonstration  projects,  including  $120,000  for  program  operations  support 
and  coordination  at  headquarters.  These  funds  will  operate  three  (3)  projects 
was  capacities  of  about  360  Corpsmen  and  Corpswomen,  to  determine  methods  of 
improving  the  ability  of  Job  Corps  to  increase  the  employability  of  its  population 
more  effectively  and  efficiently.  The  projects  are  expected  to  involve  about  350 
man-years  of  training,  both  men  and  women,  at  $11,400  i>er  man-year. 

INNER-CITY  SKILL  CENTERS 

The  estimates  include  $4,766,000  for  the  operation  of  Inner-City  Skill  Centers. 
These  funds  will  cover  the  costs  of  establishing  and  operating  five  (5)  centers 
with  an  average  residential  enrollment  of  about  300  each.  The  centers  wiU  be 
activated  on  a staggered  schedule  during  the  fiscal  year  and  will  provide  approxi- 
mately 500  man-years  of  training. 

MAINTENANCE  AND  SECURITY  OF  CLOSED  CENTERS 

As  a result  of  a funding  reduction  in  fiscal  year  1968,  it  was  necessary  that  OEO 
close  15  then  existing  Job  C-orps  centers  and  not  activate  a proposed  center.  The 
closing  of  these  centers  did  not  automatically  relieve  OEO  from  the  responsi- 
bility for  their  maintenance  and  security. 
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Over  500  buildings  are  located  within  the  complex  of  the  16  centers.  OEO  must 
fund  to  maintain  and  secure  the  grounds  and  buildings  until  fiscal  year  1970,  at 
which  time  GSA  will  assume  financial  responsibility-  Security  has  to  be  provided 
on  a 24  hour  day,  7 day  week  basis.  In  addition,  the  facilities  must  be  preserved  in 
their  present  condition.  It  is  estimated  that  $1,000,000  will  be  required  in  fiscal 
year  1969  to  provide  for  security,  fire  protection,  utilities  and  facility  maintenance. 

PKOGRAM  EXPENSES 

Enrollee  Input 

The  cost  of  screening  is  estimated  at  $7,735,000.  The  total  number  of  new  en- 
rollments of  men  and  women  is  expected  to  be  60,700.  Allowances  were  made  for 
a 20  percent  no-show  and  5 percent  rejection  rate,  resulting  in  the  need  to  screen 
81,000  including  59,000  men  and  22,000  women.  Screening  is  expected  to  be  done 
by  the  Department  of  Labor  and  private  sources  at  a cost  of  about  $90  each.  In 
addition,  $520,000  is  included  for  program  operation  and  coordination  at  head- 
quarters. 

Enrollee  Support 

An  estimated  $2,481,000  will  be  required  for  support  functions  involving  the 
care  and  welfare  of  enrollees.  This  includes  $775,000  to  be  paid  to  the  Department 
of  the  Army  for  the  cost  of  operation  of  the  system  for  pay,  allowances,  dependent 
allotments  and  travel  by  the  Army  Finance  Center.  The  remainder  $1,706,000 
includes  such  support  services  as  mortuary  services,  medical  laboratory  analyses, 
religious  services,  live  entertainment,  and  films,  plus  headquarters  program  op- 
eration and  coordination  of  $830,000. 

Enrollee  Plaeement 

An  estimated  48,000  enrollees  will  be  eligible  for  placement  during  1969.  The 
amount  of  $2,890,000  is  estimated  to  support  a national  system  of  coverage  by  the 
50  states  mainly  through  agreement  with  federal  and  state  agencies,  center  op- 
erating contractors,  and  others.  The  system  will  provide  necessary  efforts  and 
capability  to  develop  job  opportunities  for  Corpsmen,  assist  them  to  secure 
steady,  adequate  paying  employment,  and  provide  the  availability  of  post-place- 
ment job  counseling.  In  addition,  the  total  estimate  includes  $290,000  for  head- 
quarters operation  and  coordination. 

Enrollee  Information 

A total  of  $4.50,000  is  required  for  enrollee  information.  These  funds  are  neces- 
sary for  data  processing  services  which  include  key  punching,  systems  program- 
ming and  computer  running  time  for  the  analyses  of  enrollee  characteristics, 
learning  progress,  and  placement  and  follow-up  data. 

Program  Evaluation  and  Research 

Funds  in  the  amount  of  $3,5.50,000  will  be  required  for  evaluation  studies,  in- 
cluding studies  on  enrollee  behavior,  on  teaching  methods  and  learning  rates,  on 
analyzing  the  validity  of  selection  and  placement  tests,  on  residential  versus  non- 
residential  programs,  and  on  centers  with  large  versus  small  enrollment. 

Program  Development 

A total  of  $1,500,000  will  be  required  both  (a)  for  review  of  the  adequacy  of 
the  Basic  Education  program,  the  Vocational  Training  program,  and  the  guidance 
and  counseling  program  in  all  Centers,  and  (b)  for  developing  and  producing 
revised  materials  as  evaluation  reveals  the  need  for  improvement. 

Staff  Resources  and  Training 

A total  of  $1,600,000  will  be  required  for  staff  resources  and  training.  It  is 
expected  that  training  of  replacement  staff,  and  upgrading  of  training  of  existing 
staff  will  require  approximately  9,000  weeks  of  training,  involving  about  4,000 
staff,  at  an  average  cost  of  $170  per  week. 

Engineering  Support 

Contractual  services  needed  for  supplementary  studies  of  facilities,  main- 
tenance practices  and  the  development  of  standards  is  estimated  to  cost  $200,000. 

Health  Program 

A total  of  $1,000,000  is  requested  for  the  Health  Program.  These  funds  are  re- 
quired for  the  development,  implementation,  evaluation  and  monitoring  of  a 
Health  Program  for  Job  Corps  enrollees.  Included  are  funds  for  a health  in- 
formation and  control  system  w’hich  produces  a health  profile  of  the  enrollee ; the 
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development  of  mental  health  programs;  the  development  of  health  education 
curriculums ; and  the  development  of  health  occupations  training  program, 

Oiie-to-One  Enrollee  Follow-up 

A total  of  $3,000,000  is  requested  for  follow-up  information  on  Job  Corps  ter- 
minees.  The  1967  amendments  to  the  Economic  Opportunity  Act  indicates  that 
it  is  the  will  of  Congress  that  detailed  information  on  the  program  status  and 
success  of  former  enrollees,  individually  at  appropriate  intervals,  be  secured  by 
Job  Corps  Public  Law  90-222  dated  December  23,  1967,  Section  113(a),  states: 
‘•The  Director  . , . shall  endeavor  to  secure,  through  employers,  schools, 
or  other  Government  and  private  agencies  specific  information  concerning 
the  residence  of  former  enrollees,  their  employment  status,  compensation, 
and  success  in  adjusting  to  community  life.  He  shall  also  secure,  to  the 
extent  feasible  similar  information  directly  from  enrollees  at  appropriate 
intervals  following  their  completion  of  the  Job  Corps  program.” 

To  comply  with  this  mandate.  Job  Corps  proposes  a one-to-one  follow-up  sys- 
tem. This  contracted  system  would  make  an  effort  to  contact  every  terminee 
from  Job  Corps  at  6 month,  12  month,  and  18  month  intervals  after  departure 
from  Job  Corps.  One-to-one  interviews  would  be  held  to  ascertain  employment, 
status,  compensation,  and  success  in  adjusting  to  community  life.  This  would  be 
an  ongoing,  continuous  system  operating  12  months  a year.  It  is  our  expectation 
that  upwards  of  75  percent  of  returning  Corpsmemhers  would  be  contacted  and 
that  the  information  received  would  be  valuable  in  evaluations  of  Job  Corps, 
Job  Corps  Centers,  and  the  adjustment  faced  by  Job  Corpsmembers  on  returning 
to  the  community. 

Enrollee  Allowances  and  Travel 

Enrollee  allowances,  including  the  Government  matching  of  dependent  allot- 
ments, are  estimated  at  about  $995  per  man-year  for  36,270  man-years  of  training, 
or  $36,105,000.  Transportation  of  enrollees  is  estimated  to  involve  about  199,500 
trips  at  about  $45  per  trip,  or  $8,980,000.  Allowances  and  travel  together  total 
$45,085,000. 

Infra- Agency  Services 

Management  support  services  are  to  be  provided  to  the  Job  Corps  in  fiscal  year 
1969  by  centralized  units  within  the  Oflice  of  Economic  Opportunity.  Services  sub- 
ject to  this  cost  distribution  include,  but  are  not  limited  to,  special  assistance  in 
public  affairs,  technical  assistance,  special  situation  data  from  computer  files 
and  Job  Corps’  share  of  central  services  including  rent  and  utilities,  communica- 
tions, postage,  etc.  Cost  distribution  of  an  estimated  $4,134,000  will  be  based  on 
average  unit  costs,  time  records  and  actual  material  charges. 

Regional  Office  Services 

Operation  of  Job  Corps  functions  in  the  seven  regions  requires  the  services  of 
290  staff  members,  and  their  support.  Expenses  include  salaries  and  benefits, 
travel,  rents,  communications,  utilities,  postage,  transportation,  printing,  supplies 
and  materials  and  services.  Job  Corps  functions  being  performed  in  the  regions 
include : Arranging  for  the  transportation  of  enrollees ; assigning  enrollees  to 
centers ; developing,  monitoring  and  evaluating  enrollee  recruitment  agencies ; 
and  sharing  with  Headquarters  the  responsibility  for  monitoring  center 
operations. 

PROGRAM  DIRECTION 

Headquarters 

The  Office  of  the  Assistant  Director  of  OEO  for  Job  Corps  provides  overall 
direction  of  the  program,  including  the  functions  of  program  planning,  develop- 
ment, and  evaluation ; financial  management,  and  community  relations.  There 
will  be  143  positions  engaged  in  program  direction  activities.  The  salaries, 
travel  and  incidental  expense  requirements  are  an  estimated  $1,685,060. 

Conservation  Agencies 

The  direction  of  the  Job  Corps  Conservation  Centers  program  is  handled  by 
the  Departments  and  their  bureaus  partly  at  headquarters,  but  mainly  at  region- 
al offices  in  the  field,  at  a cost  of  $5,000,000.  The  service  functions,  personnel, 
procurement,  accounting,  etc.,  are  handled  mainly  at  regional  offices,  as  well. 
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PROGRAM  AGE  LIMIT 

Mr.  Kelly.  Mr.  Cliairman,  I am  happy  to  be  here,  and  I am  very 
sad  that  this  is  probably  the  last  time  I will  appear  before  you  in  your 
capacity  as  chairman  of  the  committee. 

I have  a short  statement  that  might  be  included  in  the  record. 
Senator  Hill.  Thank  you.  Your  statement  will  appear  in  full. 
(The  statement  follows:) 

Biographical  Sketch 

Name:  William  P.  Kelly,  Jr. 

Position:  Director,  Job  Corps. 

Birthplace  and  date : Pittsfield,  Massachusetts,  June  25, 1924. 

Education  : Ohio  State  University,  Columbus,  Ohio,  M.A.  1950. 

Experience : 

Director,  Job  Corps,  March  1967  (Acting  Director  December  1966). 

Acting  Director,  Community  Action  Program,  OEO,  November  1966-January 
1966. 

Director  for  Management,  OEO,  October  1964. 

Member  of  the  President’s  Task  Force  on  the  War  Against  Poverty,  May 
1964. 

Assoc.  Asst.  Director  for  Procurement  Policy,  Agency  for  International  De- 
velopment, August  1963. 

Director  of  Contracts,  Peace  Corps,  March  1961-August  1963. 

NASA,  Washington,  D.C.,  Chief,  Procurement  & Logistical  Assistance 
Branch,  1959-1961. 

Government  career  began  in  1951  with  the  Department  of  the  Army.  Sub- 
sequently held  several  positions  with  the  Department  of  the  Air  Force 
until  1959. 

Special  awards : 

Distinguished  Service  to  Youth  Award,  College  of  Human  Development,  The 
Pennsylvania  State  University,  1967. 

National  CYO  Award  for  Outstanding  Leadership  and  Achievement  in  Be- 
half of  the  Disadvantaged  Youth  of  the  Nation,  January  1968. 

Mr.  Chairman  and  members  of  this  subcommittee:  I am  here  to  request  $295 
million  for  the  operation  of  the  Job  Corps  for  Fiscal  Year  1969. 

As  we  meet  here  today,  there  are  approximately  33,000  young  men  and  women 
being  trained  in  skills  ranging  from  law  enforcement  to  culinary  arts.  These 
young  people,  located  in  109  Job  Corps  Centers,  are  from  every  state  in  the 
union — Negro  youngsters,  white  youngsters,  Puerto  Rican  youngsters,  Mexican 
youngsters,  American  Indians,  and  even  some  Eskimos. 

The  average  Job  Corps  youngster — 

Is  171^  years  of  age. 

Reads  at  the  5th  grade  level,  even  though  he  or  she  may  have  completed 
9 grades  of  schooling. 

Has  not  seen  a doctor  or  a dentist  in  the  last  ten  years  of  his  or  her  life. 
And  sixty  percent  are  from  broken  homes. 

These  are  the  most  alienated  of  America’s  poor.  But  in  spite  of  the  troubled 
times  we  have  passed  through  in  the  last  year,  these  young  people,  similar  in  their 
profile  to  the  young  people  identified  in  the  Kerner  Commission  Report  as  the 
ones  leading  the  riots,  have  not  been  trying  to  burn  their  way  out  of  the  Job 
Corps ; have  not  been  trying  to  shoot  their  way  out  of  the  Job  Corps ; have  not 
been  trying  to  loot  their  way  out  of  the  Job  Corps!  Because  they  have  become  a 
part  of  the  society  that  they  perceive  cares — CARES ! 

CARES  for  their  physical  well-being. 

CARES  for  their  intellectual  development. 

CARES  for  their  emotional  anxieties. 

CARES  that  they  become  responsible,  law-abiding,  economically  able  Amer- 
ican citizens. 

Job  Corps  has  done  many  innovative  things  in  the  course  of  the  last  18  months. 
It  has  created  productive  amalgams  including — 

An  arrangement  with  the  United  Brotherhood  of  Carpenters  and  Joiners 
of  America  to  train,  during  the  course  of  the  next  year,  some  780  youngsters, 
providing  them  with  membership  in  the  union — and  jobs. 
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An  arrangement  with  the  National  Police  Conference  on  P.A.L.  and  Youth 
Activities  whereby  young  men  will  be  trained  in  law  enforcement.  The  first 
such  training  class  has  just  started  at  the  Police  Academy  established  at 
Camp  Kilmer,  New  Jersey. 

Job  Corps,  I believe,  merits  the  support  of  this  Subcommitee  and  the  Senate. 

Mr.  Kelly.  The  Job  Corps  is  a program,  of  course,  aimed  at  help- 
ing youngsters  between  the  ages  of  14  and  21  years  of  age.  Previously, 
up  until  the  last  session  of  Congress,  the  minimum  age  limit  had  been 
established  at  16,  but  in  the  amendments  of  1967,  the  age  limit  was 
moved  down  to  14. 

PROGRAM  SIZE,  AVERAGE  AGE  OF  PARTICIPANTS  AND  READING  LEVEL 

As  we  sit  here  today,  Mr.  Chairman,  we  have  approximately  33,000 
young  men  and  women  being  trained  in  skills  ranging  all  the  wa.y 
from  law"  enforcement  to  culinary  arts.  These  young  people  are  located 
in  109  Jobs  Corps  Centers  around  the  Nation,  and  they  come  from 
every  State  in  the  Union.  The  average  Job  Corps  youngster  is  17^/2 
years  of  age.  He  reads  at  the  fifth  grade  level,  even  though  he  has  com- 
pleted on  the  average  of  nine  grades  of  school. 

Thirty  percent  of  our  youngsters,  Mr.  Chairman,  are  illiterate,  and 
do  not  read  or  write  at  all.  Thirty  percent. 

Senator  Hill.  Thirty  percent  ? 

MEDICAL  RENEWAL  PROGRAM 

Mr.  Kelly.  Thirty  percent;  yes,  sir.  Eighty  percent  of  our  young 
people  have  not  seen  a doctor  or  a dentist  in  the  last  10  years  of  their 
lives.  One  of  the  things  we  have  to  do  is  provide  a medical  renewal 
program  considering  that  we  do  get  youngsters  in  this  program  who 
have  no  teeth.  We  do  get  youngsters  in  the  program  who,  believe  it 
or  not,  have  not  been  vaccinated. 

Most  of  our  youngsters  have  not  been  inoculated  against  tetanus  or 
t}^phoid. 

Senator  Hill.  They  have  not  had  these  vaccines  ? 

ACCEPTABILITY  OF  PROGRAM  TO  PARTICIPANTS 

Mr.  Kelly.  That  is  right  sir.  Sixty  percent  of  the  yoimgsters  in 
our  program  come  from  broken  homes,  and  they  represent  the  most 
alienated  of  America’s  poor.  But  I think  one  of  the  most  extraordinary 
things  about  the  J ob  Corps,  in  the  last  year,  which  has  been  a troubled 
year,  the  Job  Corps  in  spite  of  the  fact  that  it  has  had  33,000  to 
42,000  youngsters  in  the  program,  our  youngsters  have  not  been  try- 
ing to  break  their  v ay  out,  or  burn  their  way  out  of  the  Job  Corps,  or 
shoot  their  way  out  of  the  Job  Corps. 

They  have  been  living  together:  Negro  youngsters,  white  ones, 
]\lexican- Americans — and  we  even  have  some  Eskimos  in  the  Job 
Corps.  They  have  been  working  together  and  gaining  the  types  of 
opportunity  that  the  Job  Corps  provides. 

PROGRAM  RESULTS 

I think  it  is  also  important  to  note  that  as  of  the  first  of  April  of 
this  year  we  have  had  143,992  youngsters  go  through  the  program  and 
that  includes  youngsters  that  have  only  been  there,  Mr.  Chairman,  for 
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1 day,  because  we  have  had  those  kinds  of  kids  who  have  come,  and  de- 
cided they  did  not  want  it  and  have  left. 

Of  that  figure,  100,794:  are  employed,  in  the  Armed  Forces,  or  have 
gone  back  to  school.  F or  those  that  are  employed,  the  average  wage  6 
months  after  Job  Corps  is  $1.70  an  hour,  compared  to  $1.19  if  they 
were  employed  previously. 

So  we  think  that  considering  that  these  young  people,  when  we  get 
them,  had  dropped  out  of  everything,  had  all  but  dropped  out  of  so- 
ciety, that  we  are  in  a position  now  of  placing  70  percent. 

We  think  that  that  is  a farily  good  job.  We  are  not  satisfied.  It  is  con- 
stantly moving  up  from  here  what  it  was  in  the  earlier  days,  and  we 
find  that  those  youngsters,  the  30  percent  that  we  are  not  placing, 
fundamentally  are  younger  kids.  They  are  16  years  of  age,  and  there 
are  impediments  to  the  employment  of  16-year-olds. 

DIFFICULTIES  IN  EMPLOYING  16-YEAR-OLDS 

Senator  Hill.  What  would  those  impediments  be  mostly? 

Mr.  Kelly.  There  are  laws  in  some  States  that  say  you  cannot  work 
in  a hazardous  industry  unless  you  are  18  years  of  age,  and  hazardous 
industries  are  sometimes  filling  stations. 

The  bonding  laws  are  such  that  you  cannot  get  a bond  for  young- 
sters. In  other  States,  a youngster  cannot  work  in  an  establishment 
where  alcoholic  beverages  are  dispensed,  even  if  he  does  not  dispense 
them,  if  he  is  under  21  years  of  age. 

There  are  other  inhibitions  to  obtaining  employment  if  you  are 
younger. 

We  have  made  some  breakthroughs  in  terms  of  the  Federal  Gov- 
ernment. We  have  gotten  the  Civil  Service  Commission,  for  instance, 
to  lower  the  age  level  under  which  people  can  come  into  the  service 
to  16.  We  also  got  the  Post  Office  Department  to  do  that,  and  we  have 
gotten  a number  of  companies  and  corporations  around  the  country 
to  try  to  do  the  same  thing,  and  we  are  working  on  that. 

I am  not  sure  we  ever  are  going  to  make  a tremendous  impact  on 
getting  the  American  corporations  to  hire  16-year-olds,  but  we  are 
still  working  at  it. 

I think  that  is  pretty  much  a picture  of  the  Job  Corps. 

REDUCED  OPERATING  COSTS  AND  IMPROVED  QUALITY 

I might  add  one  thing:  I think  this  is  interesting,  that  the  Job 
Corps  costs,  operating  costs,  have  come  steadily  down.  For  example, 
from  January  to  June  1966,  the  average  enroll ee’s  cost  per  man-year 
was  $8,470.  That  is  based  on  the  congressional  definition  that  was  con- 
tained in  section  117-C  of  the  act. 

For  fiscal  year  1968,  to  April  of  this  year,  we  have  come  down  to 
$6,727,  so  that  we  have  made  a steady  cut  in  costs  without  affecting 
the  quality  of  our  program.  As  a matter  of  fact,  the  quality  of  our 
program  has  gone  up. 

Senator  Hill.  It  has  gone  up  ? 

Mr.  Kelly.  Yes,  sir:  because  the  placement  of  enrollees  6 months 
after  leaving  the  Job  Corps  has  increased  and  the  average  wage  level 
6 months  after  leaving  the  Job  Corps,  $1.70  per  hour,  has  increased. 
I think  those  are  earmarks  in  terms  of  measuring  the  program. 
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BUDGET  BEQUEST 

Senator  Hill.  You  want  $295  million  for  1969,  $10  million  more 
than  you  had  this  year  ? 

oMr]^  Kelly.  That  is  right.  We  had  $285  million  available  to  us  last 
3^ear.  I think  that  I have  a schedule  of  funding  requirements,  and  we 
can  iprovide  it  for  the  record,  that  shows  the  pluses  and  minuses. 

Senator  Hill.  Let’s  have  that  for  the  record. 

(The  information  follows :) 

In  fiscal  year  1969  emphasis  will  he  on  further  reducing  the  operating  cost  of 
existing  Centers,  plus  establishing  five  Inner-City  Skill  Centers  and  expanding 
Women’s  Centers. 

While  an  increase  of  $10  million  in  obligational  authority  is  requested  for 
1969,  the  total  resources  required  will  be  $12.5  million  less  than  in  1968. 

JOB  CORPS— SCHEDULE  OF  FUNDING  REQUIREMENTS 


[Dollar  amounts  in  millions] 


1967 

1968 

1969 

Increase  or 

actual 

actual 

estimate 

decrease 

Center  readiness; 

Federal  

$6. 5 

$2.0 

$4.5 

-t-$2.5 

State 

0 

.2 

.2 

Men’s  centers . . 

.5 

1.4 

1.8 

-f.4 

Women’s  centers 

3.0 

1.1 

2.7 

+1.6 

R.  & D.  projects . 

.5 

.3 

0 

-.3 

Inner-city  skill  centers^ ...  . . ..  

0 

0 

2.0 

+2.0 

Subtotal... 

10.5 

5.0 

11.2 

+6.2 

Center  operating  expense: 

Federal  . . . ..  

73.3 

76.2 

69.8 

-6.4 

State 

.8 

5.2 

6.6 

+1.4 

Men’s  centers  

27.3 

68.8 

59.1 

-9.7 

Women’s  centers . 

16.1 

43.7 

54.6 

+8.9 

R.  & D,  projects 

2.2 

1.6 

4.1 

+2.5 

Inner-city  skill  centers ..  . .. 

0 

0 

4.8 

+4.8 

Maintenance  and  security  of  closed  centers 

0 

0 

1.0 

+1.0 

Subtotal  

119.7 

197.5 

200.0 

+2.5 

Program  operating: 

Enrollee  input  and  screening ...  

10.4 

5.1 

7.7 

+2.6 

Enrollee  support.  ..  . 

3.0 

2.2 

2.5 

+.3 

Enrollee  placement 

2.4 

2.7 

2.9 

+.2 

Enrollee  information..  

.3 

.5 

.5 

Program  evaluaton  and  research 

.9 

1.2 

3.6 

+2.4 

Program  development  ...  ...  . 

.9 

.8 

1.5 

+.7 

Staff  resources  and  training 

1.9 

.9 

1.6 

+.7 

Engineering  support . . ... 

.4 

.2 

.2 

Health 

.6 

.9 

1.0 

+.  3 

1-to-l  enrollee  followup . 

0 

0 

3.0 

+3.0 

Subtotal 

20. 2 

14.3 

24.5 

+10.2 

Enrollee  allowances  and  travel 

46. 6 

54.4 

45.1 

-9.3 

Intra-agency  services ..  

3.2 

4.1 

4.1 

Regional  office  expense ...  . . 

2.6 

3.1 

3.5 

+.4 

Subtotal 

52. 4 

61.6 

52.7 

-8.9 

Program  direction  headquarters ...  . 

1.5 

1.7 

1.7 

Conservation  agencies ... 

4. 9 

5.0 

5.0 

Subtotal 

6.4 

6.7 

6.7 

Total  requirement  ...  . ..  

209. 2 

285.0 

295.0 

+10.0 

Summary  financial  data  and  financial  data  for  each 

center  may  be  found  in 

the  Appendix ; this  data  is  compiled  by  state,  along  with  state  statistics  on 
enrollment  and  recruitment  and  the  amount  of  money  Job  Corps  spends  in  each 
state. 
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Job  Cokps  Center  Financial  Data — Period  From  July  1,  1967  to  April  1,  1968 


Center  name ; Golconda,  Illinois. 

Type  of  center  : Federal  Conservation. 
Capacity : 224. 

Activation  date  : September  10, 1965. 
Man-years : 157.2. 

End  of  period  enrollment : 185. 


Capital  investment  (cumulative  from  inception) $1,  356,  576 

Construction  and  rehabilitation 1,  052,  238 

Equipment  (inch  gov’t,  fum.) 304,338 


Name  and  address  of  contractor/agency : Department  of  Agriculture,  Gol- 
conda, Illinois. 


Center  operating  expenses 


A.  Enroilee  expenses: 

1.  Clothing 

2.  Subsistence 

3.  Medical  and  dental  fees,  supplies  and  services. 

4.  Educational  supplies,  services,  and  rentals 

5.  Vocational  supplies,  services  and  rentals 

6.  Morale,  recreation,  and  welfare  supplies,  services  and  rentals. 

7.  Enroilee  transportation  i 

Total  enroilee  expenses 

B.  Operations  and  maintenance: 

1.  Motor  vehicle  operations  and  maintenance 

2.  Other  general  purpose  equipment  operation  and  maintenance. 

3.  Center  facilities  maintenance 

4.  Communications 

5.  Utilities  and  fuel 

6.  Center  administration  supplies  and  services 

7.  Legal  and  accounting  services 

8.  Insurance 

Total  operations  and  maintenance 

C.  Other  operating  expenses: 

1.  Lease  costs 

2.  General  and  administrative  expenses 

3.  Contractor's  fee 

Total  other  operating  expenses 


Total  costs— 

Fiscal  year  Cost  per 

1968,  to  man-year 

Apr.  1,  1968 


$41,228 

$262 

82, 958 

528 

32, 408 

205 

7,460 

48 

12,585 

80 

15,917 

101 

(2) 

(9 

192,556 

1,225 

14,  040 

89 

(9 

(9 

10,141 

65 

7,547 

48 

19,223 

122 

48,  565 

309 

(9 

(9 

(9 

(9 

99,517 

633 

(9 

(9 

(9 

(9 

(9 

(9 

(9 

(9 

1 Prior  to  January  1,  1968,  these  costs  were  included  as  part  of  Educational,  Vocational  and  Morale,  Recreation  and 
Welfare  costs. 

2 Not  available. 


Center  staff  expenses: 

A.  Staff  salaries,  wages,  and  benefits: 

1.  Managerial  and  support  personnel 

2.  Educational  program  personnel 

3.  Vocational  program  personnel 

4.  Safety  and  recreational  program  personnel. 

5.  Guidance  and  counseling  personnel 

6.  Medical  and  dental  personnel.. 

7.  Work  project  personnel 

Total,  salaries,  wages  and  benefits 

B.  Staff  travel: 

1.  Training 

2.  Other 

Total  staff  travel 

C.  Staff  training 

Total  center  staff  expenses 

Total  operating  and  staff  expenses 


lotal  costs 

fiscal  years 

Cost  per 

1968  to  Apr.  1, 

man-year 

1968 

$81,232 

$517 

64, 940 

413 

4. 002 

26 

6,487 

41 

91,040 

579 

5,109 

32 

102,884 

655 

355, 694 

2,263 

3, 404 

22 

2, 703 

17 

6,107 

39 

487 

3 

362, 288 

2, 305 

654, 361  4, 163 


2619 


Total  costs 

fiscal  years  Cost  per 
1968  to  Apr.  1,  man-year 
1963 


Less  income 0)  C) 


Subtotal  center  costs $654,361  $4,163 

Enrollee  direct  costs: 

A.  Pay,  allowances,  allotments 190,841  1,214 

B.  Travel 34,741  221 


Total  center  and  enrollee  direct  costs 879,943  5,598 

Work  project  costs; 

A.  Work  project  supplies 126,538  805 

B.  Work  project  equipment,  0.  & M 54,227  345 


Total  v;ork  projects  costs 180,765  1,150 

Gross  cost  to  appropriation 1,060,708  6,748 

Less  appraised  value  of  work  projects 432,300  2,750 


Net  cost 628,408  3,998 


I Not  available. 

New  Innee-city  Centers 

Mr.  Kelly.  That  shows  the  pluses  and  minuses  that  make  up  the 
$10  million.  Fundamentally,  I think,  that  over  60  percent  of  the  in- 
crease is  for  the  five  new  inner-city  Centers  that  we  are  proposing  this 
year. 

Senator  Hill.  How  will  those  inner  city  centers  be  established  now  ? 

Mr.  Kelly.  What  we  are  talking  about  doing  in  these  inner-city 
Centers,  the  first  model  that  we  are  working  on  happens  to  be  in  the 
city  of  Baltimore,  is  going  to  be  an  amalgam  of  the  Job  Corps,  the 
public  school  system  in  the  city  of  Baltimore,  and  the  State  department 
of  instruction  as  well  as  a private  contractor. 

Well,  what  we  are  doing  is  dealing  with  the  Governor’s  office,  the 
Governor’s  director  of  education — I am  not  sure  tha-t  is  his  exact  title — 
but  it  is  an  amalgam  of  private  industry,  the  Federal  Government, 
the  State  government  and  local  school  system. 

We  think  that  we  can  bring  to  the  local  school  system  the  things 
that  we  have  learned  about  disadvantaged  youth  in  the  Job  Corps,  and 
we  think  that  they  can  bring  to  us  the  fact  that  they  are  local  in  nature, 
that  they  are  part  of  the  city  itself. 

I think  that  it  is  more  of  a decentralization  of  the  things  that  we 
are  doing  back  to  the  community,  plus  adding  to  it  the  things  that  we 
have  learned  about  handling  and  working  with  disadvantaged 
youngsters. 

Xow  we  are  very  flexible.  The  pattern  as  to  how  this  will  work,  I 
am  sure,  will  be  different  in  other  places 

Senator  Hill.  You  are  setting  up  now  aren’t  you  ? 

Mr.  IvELLY.  Yes,  sir. 

Senator  Hill.  How  many  of  these  Centers  would  you  contemplate 
then  ? 

Mr.  Kelly.  We  are  talking  about  five,  Mr.  Chairman,  five  to  be 
opened  by  the  end  of  fiscal  1969. 

Cooperative  Efforts 

Senator  Hill.  That  is  a cooperative  effort,  is  it  ? 

Mr.  Kelly.  Yes,  sir,  I think  it  is  a marvelous  amalgam.  I think 
any  time  you  can  get  the  Federal  Government  and  local  school  systems 
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and  American  corporations  in  the  same  kind  of  an  enterprise  and 
imderstaking,  I think  it  is  really  remarkable. 


International  Association  of  Carpenters  and  Joiners 

We  have  done  that,  Mr.  Chairman,  for  instance  with  the  Interna- 
tional Association  of  Carpenters  and  Joiners.  For  the  first  time,  I 
think,  in  history  we  have  got  this  large  union,  craft  union,  that  is  going 
to  train  780  of  our  youngsters  in  13  of  our  centers  around  the  country 
in  fiscal  1969. 

They  are  not  only  going  to  train  those  780  but  also  give  them 
tickets  in  the  union,  and  they  are  going  to  be  placed  by  the  Interna- 
tional Union  of  Carpenters  and  Joiners. 

We  have  the  same  kind  of  arrangement  with  the  International 
Union  of  Operating  Engineeers,  and  they  are  training  in  our  center 
at  Jacobs  Creek,  Tenn.,  in  heavy  equipment  operations. 

Teamsters  Union 

I might  also  point  out  that  this  last  weekend  we  had  a sports 
clinic  that  was  sponsored  by  the  Teamsters  Union  out  in  St.  Louis, 
and  we  got  some  very  good  press  on  it. 

We  had  Bobby  Mitchell  from  the  Eedskins,  and  Timmy  Brown 
from  the  Baltimore  Colts,  and  Ernie  McMillan  from  the  St.  Louis 
Cardinals,  and  others,  and  Kocky  Marciano  and  Henry  Armstrong 
there,  and  Bill  Campbell,  the  swimming  coach  at  the  University  of 
Maryland. 

We  had  Debby  Drake,  who  is  a fine  plwsical  fitness  advocate  on 
television.  M"ell,  those  are  some  of  the  kinds  of  new  amalgams  that  I 
think  the  Job  Corps  has  been  able  to  create  around  the  country. 

The  Teamsters,  by  the  way,  paid  for  that  sports  clinic  in  St.  Louis. 
There  is  not  a single  nickel  of  appropriated  money  that  went  into 
that. 

Senator  Hill.  You  must  have  been  prett}^  persuasive. 

Mr.  Kelly.  IVell  I think  they  feel  a responsibility  in  terms  of  seeing 
what  we  are  doing,  and  I think  that  American  labor  now  wants  to 
continue  to  be  on  the  vanguard  of  the  important  changes  that  are  taking 
place  in  our  country,  and  I think  the  Job  Corps  represents  one  of 
those. 

Senator  Hill.  That  is  most  interesting.  Nothing  like  that  has  ever 
happened  in  the  past,  has  it  ? 

Mr.  Kelly.  No,  sir. 

Senator  Hill.  It  is  something  very  new. 

Mr.  Kelly.  We  are  very  proud  of  it. 

Senator  Hill.  I think  you  have  got  a right  to  be. 

Is  there  anything  else  y ou  would  like  to  add  ? 

Mr.  Kelly.  No,  sir. 

Senator  Hill.  You  have  brought  us  some  very  interesting  statements. 


Community  Action 


STATEMENT  OF  THEODORE  M.  BERRY,  ASSISTANT  DIRECTOR  FOR 
COMMUNITY  ACTION  PROGRAMS  (CAP) 


/ACCOMPANIED  BY: 

BERTRAND  M.  HARDING,  ACTING  DIRECTOR 

ROBERT  PERRIN,  ACTING  DEPUTY  DIRECTOR 

ROBERT  A.  LEVINE,  ASSISTANT  DIRECTOR  FOR  RESEARCH, 
PLANS,  PROGRAMS,  AND  EVALUATION 

WILLIAM  A.  PLISSNER,  CHIEF,  PROGRAM  ANALYSIS  DIVISION, 
OFFICE  OF  RESEARCH,  PLANS,  PROGRAMS,  AND  EVALUATION 

ROBERT  C.  CASSIDY,  ASSISTANT  DIRECTOR  FOR  ADMINISTRA- 
TION 

ANDREW  J.  KAPFER,  ASSISTANT  TO  THE  CHIEF  OF  FINANCE, 
FINANCE  DIVISION,  OFFICE  OF  ADMINISTRATION 

JOSEPH  T.  ENGLISH,  ASSISTANT  DIRECTOR,  OFFICE  OF  HEALTH 
AFFAIRS 

EARL  JOHNSON,  ASSOCIATE  DIRECTOR  FOR  LEGAL  SERVICES, 
CAP 

RICHARD  ORTON,  ACTING  ASSOCIATE  DIRECTOR  FOR  HEAD- 
START, CAP 

NOEL  KLORES,  ASSOCIATE  DIRECTOR  FOR  SPECIAL  PROJECTS, 
CAP 

DON  I.  WORTMAN,  ASSOCIATE  DIRECTOR  FOR  PROGRAM  OPER- 
ATIONS, CAP 

JOHN  F.  HUGHES,  DIRECTOR,  DIVISION  OF  COMPENSATORY 
EDUCATION,  OFFICE  OF  EDUCATION,  HEW 


196S  estimate : 
Positions  _ 

Amount 

1969  estimate : 
Positions  _ 

Amount 

Increase : 

Positions  _ 
Amount 


Summary 

1, 219 

' $866,  000,  000 

1, 419 

$1,020,000,000 

+200 

+$154,000,000 


1 Includes  !F300,000  for  transfer  to  Department  of  Agriculture  for  Milk  Indemnity, 
Public  LaAv  90-95. 

Introduction 

Community  Action  is  the  heart  of  the  anti -poverty  effort  because  it  is  built 
upon  the  American  tradition  of  local  initiative.  The  Federal  role  is  to  help 
stimulate  and  assist  in  local  efforts.  This  community  focus  of  the  program  has 
caught  and  directed  the  nation’s  attention  to  its  poor. 

The  objective  of  the  Community  Action  Program  (CAP)  is  to  stimulate  a 
better  focusing  of  all  available  resources  on  the  goal  of  enabling  low-income 
families,  and  low-income  individuals  of  all  ages,  in  rural  and  urban  areas,  to 
attain  the  skills,  knowledge,  and  motivations  and  secure  the  opportunities  needed 
for  them  to  become  fully  self-sufficient.  CAP  provides  financial  support,  tech- 
nical assistance,  and  guidance  to  communities  in  order  to  achieve  this  objective 
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Community  Action  and  its  principal  programs  and  instruments  ( including  local 
Community  Action  Agencies)  are  still  evolving,  developing  and  increasing  in 
effectiveness  with  time  and  experience.  Program  designs,  operating  procedures, 
and  relationships  with  other  institutions  at  Federal,  State,  and  local  levels  are 
in  a steady  process  of  progressive  change — innovation  is  a key  principle  under- 
lying this  program.  Even  the  most  articulate  critics  of  CAP  now  recognize  the 
need  for  and  merit  of  the  program,  and  arguments  have  shifted  to  those  of 
strategy  and  tactics. 

The  following  table  highlights  the  primary  program  categories  of  the  CAP. 
It  is  followed  by  a statement  of  Purpose  and  Scope,  a summary  of  Program  and 
Performance  by  fiscal  year,  and  a highlight  Justification  of  the  Estimate  for  fiscal 
year  1969.  Detail  by  component  program  then  follows. 

SUMMARY  OF  FUNDING  REQUIREMENTS 


Community  action  program  activity  Fiscal  year  Fiscal  year  Difference,  fiscal 

1968  1969  year  1968-69 


Neighborhood  service  systems 

Adu.t  education 

Upward  bound 

School  age  education.. 

Headstart 

Headstart  foliowthrough 

Comprehensive  health  centers 

Community  health  services. 

Family  planning 

Emergency  food  and  medical  services.. 

Housing  development  corporations 

Housing  services 

Legal  services 

Opportunities  industrialization  centers 

CAP  manpower  programs.. 

SBDC’s  2. 

Comprehensive  consumer  action  programs... 

Home  and  family  services. 

Cooperatives 

Summer  youth  programs 

CAP  Indian  programs  (nonadd  recap) 

Community  Action  Agency  planning,  coordination,  administra- 
tion, and  evaluation.. 

Staff  training.. 

Technical  assistance  to  communities.. 

State  agency  assistance... 

Research  and  pilot  programs... 

Program  direction 


$154,  000, 000 
21,800.  000 
30,  000,  000 
6,  500,  000 
325,  000,  OGO 
15,  000,  000 
33,  000,  000 
11,000,  000 

6,  500,  000 

1 10, 000,  000 

900,  000 
3, 800,  000 
38,  000,  000 
6,100.  000 
20,  000, 000 

1.500,  000 

3. 600,  000 

7,  800,  000 

1.600,  000 
30,  000,  000 

(22, 323, 000) 

61.900. 000 
13, 000, 000 

5. 500,  000 
6, 400, 000 

30,  500. 000 

22.600. 000 


$165, 900, 000 
22,  500,  000 
38,  000.  000 
6,  500,  000 
330,  000,  000 
50,  000,  000 

90. 000,  000 
11,500,  000 
13,  000,  000 

20. 000,  000 
4,  500,  000 
3, 800,  000 

42,  000,  000 
6,100,000 
21,000,  000 


3.800. 000 

7. 800. 000 

1.600. 000 
30,  000, 000 


71,900, 000 
13,  000,  000 
7, 000,  000 
7,  000, 000 
30,  000,  000 
23,  000, 000 


-|-$1 1,900,  000 
+700,  000 
+8,  000,  000 


+5, 000,  000 
+35, 000, 000 
+57,  000,  000 
+500,  000 
+6,  500,  000 
+10,  000,  000 
+3, 600,  000 


+4, 000,  000 


+1,000,  000 
-1,500, 000 
+300,  000 


(+1,  077,  000) 

+10, 000,  000 


+ 1,500, 000 
+600,  000 
-500, 000 
+400, 000 


Total 


1 866,  000, 000  1 , 020, 000, 000  1 54, 000,  000 


> Includes  $300,000  for  transfer  to  the  Department  of  Agriculture  for  milk  indemnity  payments. 

2 SBDC’s  to  be  funded  by  title  II  in  fiscal  year  1968  but  will  be  transferred  to  the  small  Business  Administration  for 
funding  in  fiscal  year  1969. 

Purpose  and  scope 

In  order  to  achieve  a better  focusing  of  resources  on  the  goal  of  individual  and 
family  self-sufliciency,  specific  purposes  of  CAP  are  to  promote  : 

Significant  and  meaningful  involvement  of  the  poor  in  developing  and 
carrying  out  anti-poverty  programs. 

Mobilization  of  public  and  private  resources  in  support  of  antipoverty 
programs. 

Coordination  of  efforts  throughout  the  community  so  as  to  avoid  duplica- 
tion, improve  delivery  of  services,  and  relate  programs  to  one  another. 

Planning  and  evaluation  of  both  long  and  short  range  strategies  for  over- 
coming poverty  in  the  community. 

Service  as  spokesman  for  the  poor  on  matters  of  public  policy  and  pro- 
grams which  affect  their  status. 

Administrative  reform  and  protection  to  individuals  or  groups  against 
arbitrary  action. 

The  above  purposes  are  accomplished  through  the  provision  of  financial  sup- 
port for  a broad  spectrum  of  programs,  technical  assistance,  guidance  and 
evaluation,  and  Research  and  Pilot  projects.  Such  assistance  is  extended  through 
approximately  1,000  Community  Action  Agencies  (CAAs)  established  by  local 
communities,  CAA  delegate  agencies,  special-purpose  agencies,  49  State  Assist- 
ance Agencies,  and  contracts  with  numerous  private  organizations. 
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Community  Action  Agencies  are  the  primary  local  vehicle  for  translating 
community  action  into  a unified  program.  CAA’s  directly,  or  on  a delegate  basis, 
administer  numerous  educational,  health,  housing,  manpower,  legal,  training, 
summer,  and  other  service  and  self-help  programs  for  the  poor.  Particular  effort 
is  made  to  involve  the  poor  in  program  development  and  execution,  and  provide 
services  at  the  neighborhood  level  by  decentralization  through  the  use  of  neigh- 
borhood service  systems,  boards  and  advisory  councils.  CAP  programs  not  oper- 
ated by  or  through  CAAs  are  closely  coordinated  with  the  local  CAA.  They  gen- 
erally follow  the  same  principles  for  community  involvement,  and  similar  pat- 
terns of  organization  and  structure  at  the  local  level,  i.e.,  decentralization  to  the 
neighborhoods,  and  the  use  of  community  boards  and  advisory  councils  which 
include  the  poor  as  well  as  other  segments  of  the  community. 

At  the  end  of  1967,  1,050  Community  Action  Agencies  were  in  operation.  420 
of  these  CAAs  were  in  cities,  252  of  them  in  cities  with  populations  of  less  than 
150,000.  The  remaining  630  CAAs  were  established  in  three-fifths  of  the  2,464 
rural  counties.  On  December  31,  1967,  the  number  of  rural  CAAs  had  decreased 
to  591,  serving,  1,505  rural  counties  ; the  decrease  coming  about  from  mergers 
and  consolidations  of  small  rural  CAAs  into  larger  organizations.  In  addition, 
the  Community  Action  Program  is  serving  over  80%  of  those  Americans  living 
on  Indian  Reservations.  There  are  CAP  projects  established  in  all  five  of  the 
territories.  By  the  end  of  1968,  it  is  estimated  that  1,020  Community  Action 
Agencies  will  be  in  operation ; as  seen  above,  many  have  merged  or  will  merge, 
and  some  new  agencies  may  be  established  as  a result  of  the  Economic  Opportu- 
nity Amendments  of  1967.  By  the  end  of  1969,  the  Community  Action  Program 
will  be  serving  approximately  980  local  Community  Action  Agencies. 

Summary:  Program  and  performance  for  fiscal  year  1968 

Funds  available  for  CAP  activities  in  FY  1968  fell  short  of  the  amount 
required  to  maintain  programs  at  the  level  they  had  attained  during  1967.  The 
result  of  this  dollar  constraint,  and  the  need  for  funding  selected  special  pro- 
grams, is  to  require  an  overall  reduction  in  CAP  on-going  projects  of  approxi- 
mately 9%  below  that  required  to  have  fully  annualized  these  activities  during 
1968.  Fiscal  year  1968  is  therefore  generally  a year  of  refunding,  to  the  extent 
possible,  those  programs  operated  in  1967,  with  special  emphasis  for  new  pro- 
grams such  as  Head  Start  Follow  Through,  and  Emergency  Food  and  Medical 
Services.  Also,  in  carrying  out  the  intent  of  1967  legislative  amendments,  special 
attention  is  being  given  to  poverty  problems  of  rural  and  aged  through  the 
Research  and  Pilot  program,  to  program  evaluation  and  to  local  planning.  (De- 
tail by  program  category  follows. ) 

Summary:  Program  and  performance  for  fiscal  year  1969 

Of  the  $1,020,000  requested  for  CAP,  $940,000,000  will  fund  the  operations 
of  Community  Action  Agencies  and  speciahpurpose  agencies.  The  balance  of 
$80,000,000  is  for  supportive  programs  including  Research  and  Pilot,  Training 
and  Technical  Assistance,  State  Agency  Assistance  and  Program  Direction.  The 
increase  of  $154,000,(K)0  over  1968  includes  $35,000,000  to  be  provided  to  the 
Office  of  Education  for  the  operation  of  Head  Start  Follow  Through  Programs  ; 
$8,006,000  to  expand  Upward  Bound  from  24,500  students  to  31,000  in  350 
colleges  and  universities ; $57,000,000  to  fully  refund  41  Comprehensive  Health 
Centers  on  an  operational  basis ; $10,000,000  to  annualize  Emergency  Food  and 
Medical  Programs  started  during  the  last  half  of  FY  1968;  and  $8,000,000  for 
local  CAA  planning.  An  increase  of  $6,500,000  in  Family  Planning  resources  will 
allow  215,000  additional  women  to  be  served.  Housing  Development  Corporation 
activities  will  be  increased  five-fold.  (Detail  by  program  category  follows.) 

Summary:  Justification  of  the  estimate 

While  the  nation’s  Gross  National  Product  is  projected  at  $817  billion  for  1968 
and  rapidly  pushing  toward  the  thousand  billion  mark,  about  15  percent  of  our 
population  today  lives  in  poverty.  While  general  economic  growth  is  of  import- 
ance in  combatting  poverty,  it  is  not  by  itself  sufficient.  Neither  have  the  tradi- 
tional social  welfare  programs  by  themselves  been  adequate  measures.  Thus,  CAP 
is  designed  for  filling  gaps  to  (1)  equip  individuals  to  become  self-sufficient  (2) 
to  assist  their  movement  into  the  mainstream  of  local  communities  and  our 
economy  and  society,  and  (3)  to  provide  high  quality  ameliorative  services  to 
those  that  cannot  either  in  the  short  or  long  run  be  full  participants  through 
their  own  efforts. 
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CAA’s  now  serve  areas  containing  an  estimated  70  percent  of  the  poverty 
population.  To  the  extent  possible  CAP  programs  focus  on  the  target  areas  having 
the  highest  incidence  of  poverty  in  both  urban  and  rural  areas.  This  assures  that 
assistance  is  extended  to  the  maximum  number  of  poor  in  communities  of  greatest 
need.  The  needs  of  the  poverty  population  by  almost  any  measure  are  great.  To 
illustrate : 

Neighborhood  Service  Systems  are  expected  to  serve  over  4 million  of  the 
29.7  million  poor. 

CAP  adult  and  school  age  education  programs  are  expected  to  serve  96,400 
of  a universe  of  need  estimated  at  9.4  million. 

Upward  Bound  will  assist  31,000  of  a universe  of  need  estimated  at 
600,000. 

Head  Start  will  be  able  to  serve  652,000  of  the  estimated  1,800,000  poor 
children  who  might  benefit  from  such  a program. 

CAP  health  programs  wiU  serve  about  1 million  of  the  nation’s  29.7 
million  poor. 

Family  planning  will  include  400,000  of  the  4.5  million  women  that  might 
utilize  such  a program. 

CAP  housing  programs  will  serve  over  150,000  of  the  four  million  poor 
families  lacking  adequate  housing. 

Legal  services  will  be  extended  to  640,000  of  the  estimated  5 million  poor 
needing  such  assistance. 

The  funds  requested  for  this  program  are  minimal,  but  coupled  with  other 
resources  in  fulfilling  the  intent  of  Community  Action  they  can  have  a significant 
impact  in  eliminating  and  alleviating  poverty.  The  efforts  made  possible  under 
this  program  not  only  benefit  the  individual  and  families  in  poverty,  but  provide 
immeasureable  benefits  to  the  communities  at  large. 

Additional  detailed  justification  of  CAP  follows  for  each  program  category. 

Neighborhood  service  systems 

1968  estimate $154,000,000 

1969  estimate 165,  900,  000 


Increase  11, 900,  000 

Program  description 

To  acquire  the  greatest  benefit  from  the  array  of  anti-poverty  programs  and 
services  offered  by  the  Community  Action  Program  and  other  Federal,  State  and 
local  agencies,  the  number  of  poor  people  who  participate  must  be  as  large  as 
possible.  Neighborhood  Centers  help  to  maximize  participation  by  the  poor  in  a 
number  of  ways. 

First,  Neighborhood  Centers  make  programs  and  services  more  accessible. 

Second,  by  being  in  the  poor  neighborhoods,  the  services  and  activities  avail- 
able through  neighborhood  centers  are  more  likely  to  be  known  than  those  lo- 
cated in  another  part  of  the  community. 

Third,  centers  in  poor  neighborhoods  are  less  likely  to  have  an  institutional 
atmosphere  and  method  of  operation  that  is  so  unattractive  to  poor  people. 

Fourth,  because  a number  of  services  are  ordinarily  offered  through  the  same 
neighborhood  center,  one  visit  by  the  poor  person  exposes  him  to  a number  of 
programs. 

Fifth,  by  involving  the  poor  themselves  in  neighborhood  centered  programs,  a 
start  is  made  toward  overcoming  psychological  barriers  that  prevent  many  anti- 
poverty programs  from  realizing  real  effectiveness ; lack  of  self-confidence,  fatal- 
ism, helplessness  and  indifference. 

Neighborhood  centers  are  found  in  the  largest  metropolitan  areas,  medium 
size  cities  and  small  towns.  The  target  populations  range  from  a few  thousand 
to  several  hundred  thousand.  A neighborhood  center  might  operate  out  of  a mo- 
bile unit,  storefront,  or  much  larger  facilities.  TTie  kinds  and  methods  of  opera- 
tion of  neighborhood  centers  can  be  as  disparate  as  the  communities  they  serve — 
from  centers  in  metropolitan  areas  which  are  oi)en  daily,  in  evenings  and  on 
weekends,  to  rural  centers  open  several  days  a week  on  a scheduled  basis. 

Neighborhood  centers  offer  a wide  variety  of  services.  A survey  revealed  that 
48  percent  of  the  neighborhood  centers  in  operation  offered  social  welfare  serv- 
ices such  as  emergency  shelter  or  public  assistance  information.  Forty-three 
percent  of  the  centers  offered  manpower  services.  Health  programs  were  offered 
in  35  percent  of  the  centers,  school  age  education  programs  in  28  percent,  con- 
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sumer  education  and  action  in  28  percent,  housing  services  in  24  percent,  adult 
literacy  programs  in  22  percent,  legal  services  in  21  percent,  and  cooperative 
enterprises  such  as  credit  unions  and  consumer  cooperatives  were  located  in  9 
percent  of  the  neighborhood  centers. 

Many  Community  Action  Agencies  establish  satellite  centers  which  act  as 
referral  stations  for  more  comprehensive  centers  or  offer  limited  services.  Many 
other  Community  Action  Agencies  open  up,  in  response  to  community  interest, 
facilities  which  offer  very  few  services,  but  instead  serve  as  “community  orga- 
nizations centers.”  These  centers  are  often  the  locus  of  self-help  and  community 
betterment  enterprises  operated  by  the  poor  community.  In  these  self-help 
activities  many  poor  people  for  the  first  time  engage  in  self-expression  and  in 
actively  trying  to  better  themselves  and  their  environment. 

In  implementing  local  anti-poverty  programs,  the  Community  Action  Program 
has  turned  to  the  resources  of  the  poor  themselves.  The  poor  are  employed  in 
non-i)rofessional  jobs  such  as  “outreach”  workers — working  among  the  poor  to 
determine  what  their  needs  are  and  publicize  the  activities  of  the  neighborhood 
center.  Non-professionals  also  serve  in  tandem  with  professionals  as  aides  in 
program  areas  such  as  health  education,  job  development,  social  work  and 
consumer  action. 

Program  and  performance  for  fiscal  year  1967 

By  the  end  of  fiscal  year  1907,  650  Community  Action  Agencies  were  operating 
more  than  2,000  neighborhood  centers,  satellite  offices  and  community  organi- 
zation centers.  Two  and  one  half  million  persons  were  served  by  these  centers 
in  1967. 

A significant  development  in  1967  was  the  launching  of  the  Federal  Inter- 
agency Pilot  Neighborhood  Center  Program,  in  which  four  Federal  agencies  are 
coordinating  their  efforts  to  provide  multiple  services  in  pilot  neighborhood 
centers  in  14  cities.  The  cities  were  selected  on  the  basis  of  the  innovative 
aspects  and  the  comprehensiveness  of  the  proposals  as  well  as  plans  for  coor- 
dinating the  pilot  centers  with  such  complimentary  programs  as  Model  Cities 
and  the  Concentrated  Employment  Program. 

Funding  for  neighborhood  centers  in  1967  totaled  $106,560,000. 

Program  and  performance  for  fiscal  year  1968 

In  fiscal  year  1968,  an  estimated  $154,000,000  will  be  obligated  for  neighbor- 
hood centers.  The  number  of  neighborhood  centers  and  their  level  of  activity  is 
not  expected  to  increase ; the  increased  cost  is  due  to  the  necessity  to  fund  pro- 
grams started  in  fiscal  year  1967,  on  a full-year  basis  and  on  a more  fully  opera- 
tional scale.  Over  three  and  a half  million  people  will  be  served  by  neighborhood 
centers. 

Program  and  performance  for  fiscal  year  1969 

Estimated  obligations  for  neighborhood  centers  will  total  $165,900,000  in  1969. 
The  increase  is  due  primarily  to  (1)  the  necessity  to  increase  the  number  of 
neighborhood  centers  and  their  level  of  activity  in  rural  areas  and  (2)  a planned 
greater  emphasis  on  neighborhood  center  activities  that  serve  the  aged  poor. 
There  will  also  be  a slight  increase  in  the  level  of  activity  of  urban  neighborhood 
centers.  The  number  of  people  served  is  expected  to  increase  to  4 million. 

Adult  education 

1968  estimate $21,  800,  000 

1969  estimate 22,  500,  000 


Increase  700,  000 

Program  description 

Adult  education  projects  provide  instruction  in  basic  literacy  and  computa- 
tional skills  to  the  poor  as  a fundamental  step  in  their  eventual  escape  from 
poverty.  Programs  usually  offer  training  of  three  general  types : 8th  grade 
equivalency,  12th  grade  equivalency,  and  English  as  a isecond  language.  Al- 
though these  skills  are  frequently  taught  in  connection  with  functional  subject 
matter,  curricula  and  methods  are  diverse.  Instruction  may  be  given  in  brief, 
“immersion”  courses  immediately  prior  to  vocational  training,  or  in  long-term 
classes  which  persons  attend  over  time,  taking  work  geared  to  their  individual 
needs. 

The  primary  OEO  mission  in  adult  education  is  to  develop  innovative  methods 
of  teaching  basic  skills  for  large-scale  adoption  by  school  systems  and  other 
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community  institutions  providing  compensatory  education.  Numbers  served  will 
therefore  continue  to  be  small  compared  with  the  estimated  population  who  need 
such  assistance  (4,300,000). 

Program  and  performance  for  fiscal  year  1967 

Approximately  50,0{X)  poor  adults  were  served  in  locally-initiated  projects  at 
a cost  of  $17,996,000. 

Program  and  performance  for  fiscal  year  1968 

During  1968  and  1969,  emphasis  will  be  placed  on  developing  improved  models 
of  education  for  poor  adults,  by  adding  research  and  evaluation  components  to 
operating  projects.  Curricula  and  teachers’  guides  will  be  developed  to  assure 
that  successful  techniques  can  be  used  throughout  the  country.  About  50,000  will 
again  be  served. 

Program  and  performance  for  fiscal  year  1969 

Development  and  testing  of  improved  models  will  continue,  with  the  program 
level  remaining  relatively  constant.  The  proposed  increase  will  permit  addition- 
al project  development  in  rural  areas.  Funds  will  cover,  in  addition  to  direct 
operating  expenses,  such  items  as  functional  curricula  and  related  materials; 
training  of  teachers  to  use  the  new  materials : payments  to  cooperating  institu- 
tions (e.g.,  community  colleges  and  industrial  concerns)  ; and  testing  and  evalua- 
tion of  students’  educational  and  functional  skill  gains. 

Upward  Bound 

1968  estimate $30,  000,  000 

1969  estimate 38,  000,  000 


Increase  8,  000,  000 

Program  Description 

Upward  Bound  is  a pre-college  program  for  impoverished  high  school  students 
who  are  capable  of  aittending  college,  but  cannot  hope  to  do  so  becausie  of  the 
psychological,  social,  and  environmental  conditions  of  poverty.  Operated  largely 
by  colleges  and  universities,  Upwaird  Bound  projects  ofE'er  a summer  residential 
program  on  a college  campus  and  follow-up  activities  during  the  ensuing  school 
year  to  keep  the  youngsters  college-bound.  These  potentially  talented  young 
people  are  given  new  motivation  and  help  in  improving  academic  skills,  thus 
greatly  increasing  their  promise  for  acceptance  and  success  in  college.  It  is 
estimated  that  there  are  600,000  impoverished  youth  who  have  the  intellectual 
capacity  to  do  college  work  but  who,  because  of  inadequate  educational  back- 
ground, require  intensive  pre-college  training. 

Although  programs  vary  between  universities,  the  State  University  of  Iowa 
provides  an  illustrative  example.  About  100  students  entering  the  10th,  11th  or 
12th  grade,  from  varied  racial  and  educational  backgrounds,  are  enrolled.  In- 
cluded are  delinquents,  deserted  youngsters,  the  physically  handicapped,  and 
dropouts.  The  basic  summer  program  is  built  around  a core  of  language  arts, 
social  studies,  science,  and  maithematlcs.  Supplementary  instruction  is  offered 
in  music,  art,  dramatics,  photography,  debating,  and  elementary  tutoring.  En- 
rollees  select  and  plan  their  own  extracurricular  activities.  As  a follow-up,  the 
staff  meets  with  enrollees  tmce  a month  during  the  next  year  for  tutoring 
and  counseling  sessions,  in  addition  to  informal  meetings  held  in  the  enrollees’ 
home  communities.  The  youngsters  return  to  the  campus  twice  during  the 
academic  year. 

Program,  and  Performance  for  Fiscal  Year  1967 

Approximately  23,000  students  were  enrolled  in  249  projects  ait  a cost  of  $28,- 
161,000.  In  June  1967  the  first  large  group  of  Upward  Bound  enrollees  graduated 
from  high  school  and  over  79  percent  of  these  “biridge”  students  subsequently 
enrolled  for  their  freshman  year  at  767  two  or  four-year  institutions.  Seventy- 
four  percent  of  this  group  obtained  full  financial  support  for  their  freshman  year 
usually  through  a combination  of  Educational  Opportunity  grants,  NDEA  loans, 
Work-Study  jobs,  and  scholarships  given  by  the  institutions. 

Program  and,  Performance  for  Fiscal  Year  1968 

About  24,500  students  will  benefit  from  Up^Vard  Bound  in  270  projects  through- 
out the  country.  The  general  project  pattern  will  remain  the  same,  but  emphasis 


2627 


will  be  given  to  strengthening  the  academic-year  phase.  Academic-year  programs 
which  seem  particularly  promising  will  be  publicized  among  all  grantees. 

Program  and  Performance  for  Fiscal  Year  1969 

The  proposed  $8,000,000  increase  will  support  31,000,  or  an  additional  6,500 
students,  and  will  bring  80  more  institutions  into  the  program.  The  average 
cost  per  student  is  expected  to  be  about  $1,225.  Improved  ac^udemic-year  arrange- 
mens  should  permit  enrollment  of  more  students  from  rural  and  less  populous 
areas. 

School  age  education 

1968  estimate $6,  500,  000 

1969  estimate 6,  500,  000 


Increase  

Program  Description 

Through  various  supporting  activities,  school  age  projects  test  new  ways  of 
supplementing  the  formal  education  of  poor  youths.  The  primary  CAP  objective 
is  to  develop  and  demonstrate  improved  models  of  compensatory  education,  rather 
than  to  conduct  programs  for  major  portions  of  the  estimated  population  who 
could  benefit  from  these  services  (5,100,000  youths).  Numbers  of  persons  served 
will  therefore  continue  to  be  relatively  small. 

One  tyi>e  of  program  typically  found  in  this  category  is  the  tutorial,  in  which 
private  citizens  frequently  volunteer  their  talents  as  tutors,  thus  making  it 
possible  to  serve  many  more  students  than  could  otheiumse  be  reached. 

Program  and  Performance  in  Fiscal  Year  1967 

Approximately  39,000  students  participated  in  projects  which  generally  fell 
into  one  of  two  broad  groupings:  those  aimed  at  improving  academic  achieve- 
ment and  motivation,  and  those  with  wider  goals  (such  as  stimulating  parental 
interest  in  their  children’s  education).  Obligations  totaled  $4,915,000. 

Program  and  Performance  in  Fiscal  Year  1968 

During  fiscal  1968  and  1969,  a number  of  new  projects  will  be  developed  to 
demonstrate  more  effective  ways  of  integrating  out-of-school  with  in-school  ac- 
tivities. Research  and  evaluation  components  will  be  added  to  operational  pro- 
jects, to  facilitate  assessment  of  results  and  stretch  OEO  research  dollars.  About 
46,000  will  participate. 

Program  and  Performance  for  Fiscal  Year  1969 

Work  will  continue  on  the  demonstration  projects,  and  efforts  will  be  made  to 
disseminate  promising  findings  to  local  programs  nationwide.  The  student  level 
will  remain  approximately  the  same,  with  an  estimated  unit  cost  of  $140.  This 
amount  includes  tutors’  wages  (if  any)  ; books  and  other  materials  ; curriculum 
enrichment ; transportation ; and  miscellaneous  costs  associated  with  making  it 
possible  for  parents  to  participate  in  the  formulation  and  operation  of  projects. 

Family  planning 

1968  estimate $6,500,000 

1969  estimate 13,  000,  000 


Increase  6,  500,  000 

Program  Description 

Family  Planning  services  include  contact  and  education,  and  medical  examina- 
tion, including  Pap  smears  and  supply  of  contraceptive  materials  for  women 
utilizing  a medical  method  of  family  planning.  A family  planning  center  can 
serve  as  the  major  delivery  vehicle.  Centers  not  part  of  broader  health  programs 
may  operate  with  a client-consultant  model  rather  than  a patient-doctor  rela- 
tionship. Family  planning  activities  are  also  conducted  in  hospitals  and  neigh- 
borhood health  centers  as  part  of  broader  health  programs  operated  by  local 
communities. 

All  famiily  planning  activities  are  undertaken  on  the  basis  of  local  initiative, 
and  decisions  are  entirely  voluntary.  Studies  show  that  poor  families  desire  fewer 
children  than  they  are  having.  Family  planning  offers  alternatives  which  permit 
poor  persons  to  achieve  mastery  over  an  important  area  of  their  lives. 
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Family  planning  programs  involve  among  the  lowest  costs  per  person  in  relation 
to  potenitial  effectiveness  in  reducing  poverty.  The  universe  of  need  for  family 
planning  is  an  estimated  4.5  million  women  between  16-40  years  of  age. 

Program  and  Performance  in  Fiscal  Year  1967 

One  hundred  twenty-one  family  planning  programs  were  funded  in  fiscal 
year  1967,  in  33  states,  Washington,  D.C.  and  Puerto  Rico.  The  total  cost  of 
these  programs  was  $4,585,000,  of  which  $464,000  was  funded  under  the  research 
and  demonstrafion  program. 

The  121  family  planning  programs  are  offering  a full  range  of  services  including 
outreach,  contact,  education,  medical  examination,  cancer  screening,  and 
supply  of  contraceptive  materials.  These  programs  served  about  108,000  women 
in  fiscal  year  1967  and  will  ultimately  serve  about  185,000  in  1968. 

Progra/m  and  Performance  in  Fiscal  Year  1968 

During  fiscal  year  1968,  $6.5  million  will  make  it  possible  to  serve  approximately 

185.000  women.  To  strengthen  monitoring  and  evaluation,  an  automated  patient 
record  and  datei  collection  system  will  be  initiated. 

The  unit  cost  is  estimated  at  $35  per  woman  i>er  year  in  fiscal  year  1968  for  a 
program  at  the  $6.5  million  level. 

Program  and  Performance  for  Fiscal  Year  1969 

In  fiscal  year  1969,  OEO  family  planning  programs  will  be  expanded  to  serve 

400.000  women  at  a cost  of  $13.0  million.  The  increased  program  size,  with  larger 
and  more  fully  utilized  services,  will  result  in  a decrease  of  unit  cost  to 
approximately  $32  per  woman  per  year,  Fnit  cost  will  decrease  proportionately 
in  future  years  as  a result  of  larger  programs  and  economies  from  fuller  utiliza- 
tion of  resources.  New  programs  will  increase  activities  in  rural  areas  and  will 
expand  substantially  the  number  of  health  care  institutions  participating. 

Emergency  food,  and  medical  services 

1968  estimate $10,  000,  000 

1969  estimate 20,  000,  000 


Increase 10,  000,  000 

Program  Description 

The  Emergency  Food  and  Medical  Services  program  has  three  major  com- 
ponents. The  first  component  attempts  to  find  and  encourage  hungry  or  mal- 
nourished persons  to  participate  in  existing  food  programs  such  as  Food  Stamp, 
Commodity  Distribution,  or  School  Lunch.  Where  these  programs  are  no(t  in 
existence  or  where  persons  identified  as  being  in  need  are  not  eligible  under 
local  guidelines,  special  arrangements  can  be  made  to  furnish  food.  Outreach 
under  this  activity  is  conducted  through  existing  OAAs,  or  where  OAAs  do  not 
exist  through  local  welfare  and  health  agencies  and  private  organizations. 
Medical  assistance  for  families  thought  to  be  suffering  from  malnutritiourrelaited 
health  problems  is  also  provided.  The  objective  of  the  second  program  component 
is  to  expand  existing  food  programs  by  extending  coverage  to  persons  and  inito 
areas  not  now  covered  by  Food  Stamp,  Commodity  Distribution  or  School  Lunch 
programs.  Funds  are  transferred  to  the  Department  of  Agriculture  for  imple- 
mentation and  operation  of  this  component.  The  third  component  consists  pri- 
marily of  demonstration  projects.  These  include  the  utilization  of  diet  supple- 
ments and  training  of  outreach  and  community  workers  to  provide  information 
to  families  needing  food  assistance,  to  aid  persons  in  establishing  their  eligibility 
for  participation  in  food  programs,  and  to  provide  guidance  in  selecting  and 
preparing  food.  Some  demonstrations  will  involve  the  development  of  food  pro- 
duction and  processing  cooperatives.  All  program  components  are  operated  in 
cooperation  with  HEW  and  the  Department  of  Agriculture. 

Program  and  performance  for  fiscal  year  1967 

In  1967,  $2,587,000  was  spent  to  provide  emergency  assistance  to  needy  families. 
An  estimated  17,000  families  were  assisted  to  participate  in  the  Food  Stamp  pro- 
gram. Of  these,  14,000  had  not  previously  been  served.  In  total,  approximately 

85.000  individuals  were  aided. 

Program  and  performance  for  fiscal  year  1968 

In  1968,  255  counties  in  21  states  have  been  identified  as  those  having  the 
greatest  concentration  of  families  most  in  need  of  emergency  food  and  medical 
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services.  An  estimated  3.3  million  poor  people  live  in  these  counties,  but  current 
participation  in  existing  Food  Stamp  and  Commodity  Distribution  programs  is 
less  than  800,000.  One  of  the  objectives  of  the  1968  program  is  to  bring  partici- 
pation levels  in  these  coimties  to  nearly  one  million  persons.  This  will  be  done  by 
providing  outreach  workers  to  help  non-participating  but  eligible  persons  enroll 
in  Food  Stamp  and  Commodity  Distribution  programs.  Where  lack  of  transpor- 
tation inhibits  participation  in  food  programs,  it  will  be  provided. 

In  addition,  financing  of  minimum  purchase  requirements  to  permit  participa- 
tion in  the  Food  Stamp  program  by  the  most  needy  families  is  planned.  Agricul- 
ture estimates  that  about  200,000  individuals  can  be  served  through  minimum 
purchase  funding  in  1968  at  a cost  of  approximately  $1  million.  Expansion  of  the 
Food  Stamp  and  Commodity  Distribution  programs  into  new  counties  will 
increase  participation  in  food  programs  by  an  additional  100,000  individuals. 

The  Department  of  Agriculture  will  also  furnish  funds  to  schools  for  free 
lunches  for  students  suffering  from  hunger  or  malnutrition  who  are  not  finan- 
cially able  to  participate  in  the  school  lunch  program.  $1  million  transferred  to 
Agriculture  for  this  purpose  will  permit  the  participation  of  50,000  to  60.000 
students. 

In  1968,  pilot  demonstration  programs  will  include : 

(1)  Establishment  of  a food  production  cooperative  to  provide  food  for 
approximately  3,000  individuals  for  a nine-month  period.  This  will  also  pro- 
vide employment  for  a number  of  persons  in  the  community  and,  through  the 
addition  of  special  supplements  to  the  processed  foods,  substantially  help  to 
alleviate  the  problems  of  starvation  and  hunger  in  the  target  group. 

(2)  Programs  to  test  the  feasibility  of  commercial  investment  in  distri- 
bution of  diet  supplements.  Demonstrations  will  include  survey  and  pilot 
testing  of  supplements  packaged  as  soft  drinks,  enriched  flour,  and  candy-like 
products. 

In  total  over  one-half  million  persons  will  be  served  through  all  comi>onents  of 
the  Emergency  Food  and  Medical  Services  program  in  1968. 

Program  and  performance  for  fiscal  year  1969 

The  1969  objective  of  this  program  is  the  expansion  of  participation  in  Food 
Stamp  and  Commodity  Distribution  programs  to  approximately  50  percent  of  the 
eligible  participants  in  the  255  county  target  areas.  In  addition,  geographic  expan- 
sion to  additional  areas  of  the  country  is  anticipated  by  mid-1969.  The  Public 
Health  Service  Survey  of  starvation  and  malnutrition  will  be  completed  by  that 
date  and  operational  results  from  the  1968  programs  will  be  available.  Food  Pro- 
grams can  then  be  more  specifically  targeted  to  the  most  needy  populations  and 
to  those  areas  where  deficiencies  still  exist.  Most  of  the  increase  in  funds  for 
fiscal  year  1969  will  be  used  to  annualize  the  programs  (and  participation  of 
indi\u duals  therein)  started  late  in  1968. 

Housing  Development  Corporations 


1968  estimate $900,  000 

1969  estimate 4,  500,  000 

Increase  3,  600,  000 


Program  description 

In  adequate  housing  is  one  of  the  most  serious  maladies  of  poverty.  In  1964 
over  four  million  poor  households  lived  in  housing  that  was  dilapidated,  lacked 
plumbing  facilities  or  was  overcrowded.  The  poor  also  have  another  tyi)e  of 
housing  problem : the  proportion  of  their  income  which  they  spend  on  inferior 
housing  is  much  too  high. 

There  are,  at  present,  a number  of  Federal  mortgage  insurance  programs  which 
can  be  utilized  to  provide  decent  housing  that  poor  people  can  afford.  These 
programs,  administered  through  the  Federal  Housing  Administration  require 
a sponsor  that  is  either  a non-profit  or  limited  dividend  corporation  or  a co- 
operative organization.  The  corporation  or  cooperative  organizes  the  project 
and  applies  to  FHA  for  financing.  In  the  past,  however,  these  non-profit  or- 
ganizations often  had  difficulty  in  securing  financing  because  of  a lack  of  pro- 
fessional and  administrative  expertise. 

In  1966  and  1967  OEO  began  experimenting  with  Housing  Development  Cor- 
porations acting  as  sponsors  for  FHA  and  Conventionally  financed  low-income 
housing.  These  corporations  bring  together  the  lawyers,  architects,  real  estate 
and  construction  specialists  needed  for  the  development  of  low-income  housing. 
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The  corporations  take  a number  of  different  approaches.  They  can  build  new 
structures,  rehabilitate  old  ones,  lease  existing  buildings,  and,  in  turn,  either 
lease  or  sell  to  poor  people.  Their  principal  purpose  is  to  develop  administrative 
and  technical  capability  to  take  better  advantage,  for  poor  people,  of  existing 
housing  programs.  The  Community  Action  Program  funds  provide  working 
capital  and  meet  managerial  and  professional  costs  of  the  corporation,  costs 
which  must  be  met  before  construction  financing  can  be  made  available. 

The  Philadelphia  Housing  Development  Corporation  is  an  excellent  example 
of  the  way  in  which  Community  Action  “seed  money”  has  been  used  to  secure 
financing  for  low-income  homes  and  to  foster  local  government  and  business 
partnership  with  Community  Action.  The  Housing  Development  Corporation 
(HDC)  is  a delegate  agency  of  the  Philadelphia  Community  x\ction  Agency. 
The  Community  Action  Program  provides  operating  funds  for  staff  and  equip- 
ment, The  City  of  Philadelphia  has  provided  a $2,000,000  revolving  fund  for 
capital  expenditures.  Mortgages  for  individual  buildings  have  been  insured  under 
FHA  programs  and  financing  for  some  of  the  buildings  have  been  provided  by 
a $20,000,000  fund  provided  by  the  city’s  private  financial  community.  And  finally, 
a number  of  local  neighborhood  community  organizations  are  involved  as  spon- 
sors for  specific  rehabilitation  and  new  construction  projects.  The  Philadelphia 
HDC  currently  plans  over  600  housing  units  at  a total  value  of  $8,000,000. 

Program  and  performance  for  fiscal  year  1967 

In  1967  and  prior  years,  eight  pilot  Housing  Development  Corporations  were 
funded  with  research  and  demonstration  funds. 

Program  and  performance  for  fiscal  year  1968 

Of  the  eight  pilot  HDCs  started  in  fiscal  year  1967,  six  will  require  refunding 
in  1968  as  operational  programs  at  a cost  of  $900,000.  No  new  HDCs  will  be  started 
as  operational  programs. 

Prograyn  and  performance  for  fiscal  year  1969 
In  1969,  seven  to  twelve  new  Housing  Development  Corporations  will  be 
funded  (a  total  of  15  to  20).  The  total  HDC  program  will  require  $4,500,000  in 
1969  and  will  eventually  provide  housing  for  an  estimated  11,000  families. 

Housing  services 

1968  estimate $3,800,000 

1969  estimate 3,  800,  000 


Increase  

Program  description 

Housing  service  programs  are  operated  by  Community  Action  Agencies  to  meet 
specific  housing  needs  of  poor  people  that  cannot  be  provided  by  programs  of 
other  agencies.  They  consist  of  a range  of  activities,  depending  upon  local  needs, 
including  emergency  program  such  as  legal  assistance  with  eviction  problems  and 
landlord  negotiations,  assistance  with  emergency  repairs,  and  relocation  assist- 
ance. They  also  include  longer-range  programs  such  as  providing  poor  people 
with  a better  understanding  of  the  housing  market  and  preparing  them  for  more 
effective  participation  in  housing-related  public  hearings  and  administrative 
processes. 

An  example  of  a housing  service  program  is  Project  RESCUE,  a delegate  agency 
of  the  New  York  City  anti-poverty  program.  Project  RESCUE  has  focused  on 
the  need  for  improved  city-wide  code  enforcement  procedures  and  immediate 
housing  repair  needs  in  the  Bronx.  Residents  from  the  area  are  trained  in  con- 
struction, with  an  emphasis  on  on-the-job  training  conducted  by  small  contractors. 
These  contractors  work  out  of  10  community  centers  partially  staffed  by  neighbor- 
hood workers  who  receive  complaints  on  emergency  housing  problems,  contact 
repair  personnel  and  follow  through  to  insure  that  the  repair  is  made. 

Program  and  performance  for  fiscal  year  1967 

In  1967,  $3,000,000  was  utilized  for  housing  service  programs  that  served  120,000 
people. 

Program  and  performance  for  fiscal  year  1968 

The  costs  of  continuing  the  housing  service  programs  started  in  1967  will  be 
$3,800,000.  These  programs  will  serve  an  estimated  150,000  poor  people. 
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Program  and  performance  for  fiscal  year  1969 

The  1988  program  will  be  continued  at  the  same  level  in  1969,  $3,800,000  to  serve 
an  estimated  150,000  poor. 

Legal  Services 

1968  estimate $38,  000,  000 

1969  estimate 42,  000,  000 


Increase  4,  000,  000 

Program  description 

The  Legal  Services  Program  provides  legal  representation  to  the  poor  in  the 
best  tradition  of  and  consistent  with  the  high  standards  of  the  legal  profession. 
This  includes : 

1.  legal  advice,  legal  representation  and  counseling ; 

2.  advocacy  of  changes  in  lavs  vTiich  unfairly  and  adversely  affect  the 
poor ; 

3.  preventive  legal  education  to  inform  the  poor  of  their  legal  rights  and 
responsibilities ; 

4.  mobilization  of  law  schools,  law  associations  and  private  attorneys  in 
a concentrated  attack  on  the  legal  problems  of  the  poor. 

Legal  Services  projects  operate  in  conjunction  with  local  community  action 
agencies  as  a part  of  the  community-wide  anti-poverty  program.  Sixteen  hundred 
full-time  attorneys  are  working  in  rural  and  urban  areas  in  48  states  to  provide 
legal  repre.sentation  to  the  poor.  These  lawyers  operate  from  a variety  of  bases 
including  local  store-front  offices,  CAP  neighborhood  centers,  and  mobile  vans. 
Some  “circuit-ride”  in  sparsely  settled  areas.  Preventive  legal  education  takes  the 
form  of  lectures,  panel  discussions,  the  distribution  of  pamphlets,  and  in  cities 
such  as  Cincinnati,  the  use  of  dramatic  skits  on  radio  and  TV.  The  legal  educa- 
tional system  has  already  begun  to  adjust  to  the  new  interest  in  the  legal  prob- 
lems of  the  poor — at  least  50  of  the  134  accredited  law  schools  in  the  U.S.  have 
initiated  courses  in  “Law  and  Poverty”  as  part  of  their  curriculum  during  the 
past  three  years.  The  Legal  Services  Program  has  from  its  inception  worked 
closely  vuth  the  American  Bar  Association  to  ensure  that  the  program  is  carried 
out  in  a way  that  assures  maintenance  of  a lawyer-client  relationship  consistent 
with  the  best  standards  of  the  legal  profession. 

The  local  programs’  Boards  of  Directors  determine  minimum  standards  of  in- 
digency below  which  potential  clients’  incomes  must  fall  before  receiving  legal 
services.  Clients  who  fail  to  meet  the  indigency  requirements  or  who  have  fee- 
generating cases  are  referred  to  private  attorneys.  In  1967  over  31,000  cases  were 
referred  to  private  attorneys,  while  private  attorneys  in  turn  referred  over  62,000 
clients  to  Legal  Services  projects. 

Program  and  performance  for  fiscal  year  1967 

The  number  of  operating  Legal  Services  Programs  rose  to  250  during  1967. 
These  programs  handled  cases  for  290,934  poor  people,  and  referred  an  additional 
51,640  people  elsewhere  for  assistance.  Legal  Services  Program  attorneys  won 
75  percent  of  the  trials  they  participated  in  and  60  percent  of  the  appeals  they 
took.  Eighty-eight  ipercent  of  the  1,094  evictions  sought  were  averted  or  stayed, 
and  in  61  percent  of  833  welfare  cutoff  cases  the  recipient  was  restored  to  wel- 
fare. The  major  categories  of  service  were  family  problems,  welfare,  consumer 
and  housing  cases,  and  juvenile  offender  problems. 

In  Connecticut,  Pennsylvania,  Delaware,  and  the  District  of  Columbia,  Legal 
Services  Program  attorneys  obtained  decisions  from  three-judge  Federal  courts 
that  welfare  residency  requirements  were  unconstitutional.  In  a Western  state. 
Legal  Services  Program  attorneys  won  a permanent  injunction  against  a $210 
million  reduction  in  the  Medicaid  program,  thus  restoring  health  assistance  to 
over  a million  residents  of  that  state.  In  a landlord-tenant  case  in  Cleveland, 
the  rights  of  800  families  were  protected  when  Legal  Services  Program  attorneys 
won  an  agreement  from  management  that  future  disputes  between  the  tenants 
and  management  would  be  settled  by  binding  arbitration.  Further  efforts  were 
made  to  serve  rural  areas  more  effectively : in  the  upper  peninsula  of  Michigan, 
attorneys  staffed  offices  in  six  towns  and  “circuit-rode”  to  other  areas ; in 
IMontana,  one  attorney  provided  legal  services  to  iseven  counties  on  a rotating 
basis ; in  Delaware  County,  Oklahoma,  a mobile  law  office  made  regularly 
scheduled  visits  to  the  small  rural  communities  in  the  county. 

The  Reginald  Heber  Smith  Fellowship  Program  was  launched  in  fiscal  year 
1967,  attracting  50  top  law  school  graduates  and  young  lawyers  who  served  one 
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year  intemsbips  in  Legal  Services  Programs  in  22  states  : in  large  and  small  I 

cities,  farm  communities  and  Indian  reservations.  Over  80  percent  of  those  top  " 

quality  lawyers  have  elected  to  remain  in  the  legal  services  field  after  completing 
their  internships.  The  National  Institute  for  Educatioyi  in  Law  and  Poverty  was  |j 

fo-unded  to  pro\dde  comprehensive  training  for  Legal  Services  Program  attorneys  ;| 

across  the  county  in  the  legal  problems  of  the  poor.  A National  Clearinghouse  for  \ 

Legal  Services  was  established  as  a central  Collection  and  distribution  point  j 

for  the  burgeoning  poverty  law  materials  being  produced  by  legal  services  pro-  | 

grams.  Several  universities  provided  full-time  backup  services  in  specialized  I 

areas  of  poverty  law.  State  bar  asisociations  in  Ohio,  Missouri,  New  Jersey,  ; 

Michigan  and  Illinois  conducted  educational  programs  and  provided  technical 
assistance  to  programs  in  their  states,  , 

Program  and  performance  for  fiscal  year  1968 

The  250  legal  services  programs  will  handle  an  estimated  500,000  cases  during 
fiscal  year  1968  at  a cost  of  $38,000,000.  Among  court  cases  of  far-reaching  con-  ^ 
sequences  won  by  Legal  Services  Program  attorneys,  was  one  in  which  the  Dis- 
trict of  Columbia  Court  of  Appeals  held  that  leases  of  premises  which  were  in  i 
violation  of  the  City  Housing  Codes  at  the  time  of  rental  were  invalid,  a decision 
which  could  impel  the  repair  of  thousands  of  substandard  dwelling  units.  New  ’ 

ways  of  delivering  legal  services  to  the  poor  were  tried : in  Detroit  and  Chicago,  | 

30  VISTA  lawyers  are  working  with  a demonstration  project  specializing  in  | 

the  problems  of  group  organization  and  representation.  i 

The  Reginald  Heher  Smith  Fellotvship  Program  was  doubled  in  size:  50 
Fellows  will  concentrate  on  urban  poverty  law,  and  50  Fellows  will  concentrate 
on  rural  poverty  law.  Other  efforts  to  improve  the  quality  and  efficiency  of  the  pro- 
grams continue.  Price-Waterhouse  began  a management  study  of  selected  pro-  ' 
grams  with  a view  to  instituting  standardized  management  techniques  in  the  day- 
to-day  operations  of  the  programs.  A pilot  project  to  demonstrate  the  feasibility 
of  applying  computer  techniques  to  solve  the  problems  of  rising  caseloads  was 
funded  at  the  University  of  Wisconsin  Commerce  Clearing  House  began  develop-  , 
ing  a sophisticated  loose  leaf  national  report  on  poverty  law.  The  National  Coun- 
cil of  Juvenile  Court  Judges  received  a grant  to  develop  a practice  manual  for 
attorneys  in  juvenile  court.  A Council  on  Legal  Education  Opportunity,  supported 
both  by  OEO  and  private  sources,  was  formed  to  run  a “Legal  Head  Start”  pro- 
gram in  an  effort  to  bring  more  members  of  minority  and  culturally  deprived  | 

groups  into  the  legal  profession.  An  LL.M.  program  leading  to  a master’s  degree  j 

in  Law  and  Poverty,  co-sponsored  by  VISTA  and  the  Legal  Services  Program,  | 
was  funded  at  the  George  Washington  University. 

Program  and.  pcrfoi'mance  for  fiscal  year  1969 

In  fiscal  year  1969  a total  of  $42,000,000  is  requested  for  the  Legal  Services 
Program.  This  will  permit  refunding  of  the  existing  250  programs  which  are 
expected  to  handle  an  estimated  640,000  cases.  -■ 

Successful  special  activities  such  as  the  Reginald  Heher  Smith  Fellowship 
Program  will  be  continued  along  with  strong  supportive  projects  such  as  the 
Commerce  Clearing  House  poverty  law  reporter.  The  “Legal  Head  Start”  pro- 
grams supported  by  OEO  and  private  sources  through  the  Council  on  Legal  Edu- 
cation Opportunity  will  be  further  developed  in  order  to  bring  additional  minority 
and  culturally  deprived  groups  into  the  legal  profession.  Special  stress  will  be  ' ' 
placed  on  supportive  services  and  on  selective  improvement  of  existing  programs  i 
within  the  constraints  of  available  funds. 


Opportunities  Industrialization  Centers  fOICs)  are  manpower  training  pro- 
grams that  provide  a complete  range  of  activities  for  underemployed  and  unem- 
ployed men  and  women.  The  programs,  which  are  open  to  all  regardless  of  edu- 
cation or  skill  level,  provide  recruitment,  intake,  pre-vocational  “feeder”  training, 
skill  training,  job  placement  and  job  development.  The  program  provides  complete 
pre-vocational  and  vocational  training  courses  and  also  prepares  people  for  the 
more  advance  job-training  programs  such  as  MDTA  and  OJT.  The  skill  training 
section  of  OIC  trains  people  in  occupations  such  as  clerical  workers,  cooks,  key- 
punch operators,  salespersons,  electronics  assemblers  and  menders. 


Opportunities  Industrialization  Centers 


1968  Estimate 

1969  Estimate- 

Increase  


$6,100,000  i 
6, 100,  000 


Program  description 
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Opportunities  Industrialization  Centers  began  in  Philadelphia  in  1964,  when 
after  a campaign  to  reduce  discrimination  in  hiring  i^ractices,  it  was  discovered 
that  a great  number  of  the  unemployed  did  not  possess  the  necessary  attitudes 
and  skills  to  fill  job  openings.  The  Opportunities  Industrialization  Center  was 
started  to  train  and  motivate  the  iX)or  for  available  jobs  in  the  Philadelphia  area. 
Operating  on  the  basis  that  proper  motivation  was  as  necessary  for  job  success 
as  was  quality  training,  the  OIC  stressed  the  concept  of  ‘’self-help”  : OIC  trainees 
do  not  receive  stipends.  The  Philadelphia  OIC  also  recognized  that  their  effort 
would  not  be  successful  without  the  cooperation  of  private  industry.  Employers 
in  the  Philadelphia  area  have  provided  more  than  a quarter  million  dollars  worth 
of  training  equipment.  The  Philadelphia  prototype  OIC  has  proven  the  viability 
of  the  “self-help”  concept  and  has  also  shown  that  private  industry  will  cooperate 
in  training  the  disadvantaged,  even  on  a voluntary  basis. 

The  OIC  program  has  been  expanded  to  about  60  communities.  Eighteen  of 
these  are  funded  by  the  Community  Action  Program  and  by  other  Federal 
agencies.  The  remaining  OICs  do  not  receive  any  Federal  money  but  are  financed 
by  their  communities. 

Program  and  performance  for  fiscal  year  1967 

In  fiscal  year  1967,  18  OICs  were  funded  at  a cost  to  OEO  of  $6,800,000.  Ten 
OICs  were  funded  for  operational  costs  and  eight  OICs  received  planning  grants, 
landing  for  the  18  OICs  from  other  Federal  programs  totalled  about  $5,400,000. 

Program  and  performance  for  fiscal  year  1968 

In  1968,  the  ten  OICs  which  were  operational  in  1967  are  being  refunded. 
The  eight  OICs  that  had  received  planning  grants  will  receive  operating  funds. 
The  total  OEO  cost  will  be  $6,100,000.  Approximaely  8,000  people  had  been 
placed  in  jobs  from  the  inception  of  the  program  through  December,  1967.  The 
total  enrollment  in  the  18  OICs  as  of  March  1, 1968  was  7,157. 

Program  and  performance  for  fiscal  year  1969 

No  new  OICs  are  planned  with  OEO  funds  in  1969.  The  18  operational  OICs  will 
be  continued  at  an  estimated  cost  of  $6,100,000.  Additional  effort  will  be  put  into 
developing  uniform  guidelines,  standards,  and  reporting  procedures. 

CAP  manpoicer  programs 

1968  estimate $20,  000,  000 

1969  estimate 21,  000,  000 


Increase  1,  000,  OOO 

Program  description 

One  of  the  major  unsolved  problems  of  the  Federal  anti-poverty  effort  is  the 
difficulty  of  coordinating  the  variety  of  manpower  porgrams  which  serve  the 
poor,  including  those  funded  by  the  Community  Action  Program,  those  funded 
under  other  titles  of  the  Economic  Opportunity  Act  and  delegated  to  other  Fed- 
eral agencies,  and  those  funded  by  the  Department  of  Labor.  Commuinty  Action 
Agencies  have  increasingly  become  a major  vehicle  for  delivering  manpower 
programs ; because  they  operate  at  the  local  level ; because  they  can  tailor  pro- 
grams to  the  real  needs  of  the  poor ; because  they  are  in  position  to  interweave 
the  functions  of  outreach,  intake,  testing,  training,  counseling,  job  development, 
placement  and  follow  up ; and  because  they  can  provide  other  necessary  sui> 
portive  services  such  as  day  care,  health  services,  legal  services,  etc. 

Community  Action  manpower  funds  provide  for  Community  Action  Agency 
staff  personnel  necessary  to  coordinate  manpower  programs.  CAP  manpower 
funds  pro’vfide  necessary  “gap  filling”  programs  not  existing  from  other  resources. 
And  CAP  manpower  funds  provide  for  locally  initiated  programs,  not  funded 
by  other  agencies,  designed  to  reach  the  hard-core  disadvantaged. 

As  additional  specialized  manxx)wer  training  resources,  such  as  the  Concen- 
trated Employment  Program,  the  JOBS  (Job  Opportunities  in  the  Business 
Sector)  program  and  the  Special  Impact  program  become  available  in  the  larger 
cities.  Community  Action  manpower  funds  will  be  used  in  smaller  cities  and, 
increasingly,  in  rural  areas.  CAP  funds  vfill  be  used  in  these  areas  in  much  the 
same  way  they  were  used  in  the  larger  cities ; providing  Community  Action 
Agency  staff  manpower  personnel,  providing  “gap-filling”  services  and  funding 
manpower  programs  for  the  poor  that  do  not  meet  other  program  criteria. 
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The  most  significant  problem  faced  by  Community  Action  Agencies  in  their 
manpower  coordinating  efforts  is  a deficiency  of  qualified  personnel.  There  are 
simply  not  enough  good  manpower  coordinators  available  for  all  the  CAAs 
operating  manpower  programs.  There  will  be  an  intensive  effort  undertaken  in 
fiscal  year  1968,  and  continuing  in  fiscal  year  1969,  to  improve  the  capability  of 
CAA  manpower  staffs.  These  efforts  will  involve  the  establishmenit  of  intern 
training  programs,  the  development  of  effective  training  courses  and  the  utiliza- 
tion of  technical  assistance.  Manpower  staffs  in  the  OEO  regional  oflices  and  the 
state  technical  assistance  offices  will  also  receive  training. 

Program  and  performance  for  fiscal  year  1967 

In  fiscal  year  1967,  $14,174,000  was  obligated  on  Community  Action  Program 
manpower  programs.  An  estimated  80,000  poor  people  received  direct  or  sup- 
portive services  from  CAP  manpower  programs. 

Program  and  performance  for  fiscal  year  1968 

The  $20,000,000  planned  for  manpower  in  1968  will  enable  program  levels  in 
existence  at  the  end  of  fiscal  year  1907  to  be  continued  with  slight  reductions. 
The  number  of  people  receiving  services  will  total  115,000. 

Program  and  performance  for  fiscal  year  1969 

In  1969,  an  estimated  $21,000,000  will  be  obligated  on  Community  Action 
manpower  programs.  The  increase  of  $1,000,000  will  be  directed  to  establishing 
manpower  programs  in  rural  areas,  particularly  in  cooperation  with  the 
Economic  Development  Program  of  the  Department  of  Commerce.  An  estimated 
120,000  people  will  receive  services. 

Comprehensive  eonsumer  action 

1968  estimate $3,  600,  060 

1969  estimate  3,  900,  OOO 


Increase  300,  060 

Program  description 

The  low-income  consumer  problem  is  basically  one  of  captivity.  The  economic 
and  geographic  isolation  characteristic  of  urban  and  rural  poverty  areas  has 
traditionally  tied  the  low-income  consumer  to  a system  which  provides  low  qual- 
ity at  high  prices  and  which  denies  reasonable  economic  choice  with  regard  to 
goods,  services,  and  particularly  credit. 

Comprehensive  Consumer  Action  Programs  are  designed  to  mobilize  members 
of  a community  around  a credit  union  or  other  source  of  low-cost  credit  for  the 
purpose  of  attacking  common  economic  problems.  The  basic  elements  of  such  a 
program  include  : (1)  consumer  education  through  action,  (2)  an  operating  credit 
union  or  other  source  of  low-cost  credit,  (3)  debt  consolidation  and  debt  reduction 
services,  (4)  family  financial  counseling,  (5)  buying  clubs,  and,  (6)  where  pos- 
sible, a legal  component  served  by  a Legal  Services  program  or  some  other  out- 
side source. 

Consumer  action  programs  are  important  because  they  provide  low-income 
groups  the  means  to  create  their  own  economic  choices,  improve  their  quality  of 
living,  and  eventually,  with  their  acquired  financial  and  organizational  skills, 
develop  the  competence  to  create  and  run  their  own  local  enterprises. 

Program  and  performance  for  fiscal  year  1967 

In  fiscal  year  1967  approximately  $2,800,000  was  spent  on  Comprehensive  Con- 
sumer Action  Programs  under  which  credit  unions,  financial  counseling  and 
family  financial  planning  assistance  was  established  in  70  communities. 

Program  and  performance  for  fiscal  year  1968 

In  fiscal  year  1968  existing  programs  will  be  maintained  at  about  the  1967 
level,  and  several  major  pilot  projects  will  become  operational. 

Program  and  performance  for  fiscal  year  1969 

The  $3,900,000  requested  will  permit  annualization  of  the  1968  program,  with 
the  added  opportunity  to  encourage  the  normal  development  of  on-going  programs 
into  broader  economic  development  through  expansion  of  credit  facilities,  attrac- 
tion of  private  capital  and  the  establishment  of  ghetto-owned  enterprises. 
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Home  and  family  set'vices 

1968  estimate $7,  800,  OOO 

1969  estimate 7,  800,  000 


Increase  

Program  description 

Home  and  family  services  are  designed  by  local  communities  to  meet  additional 
needs  of  poor  families  which  reflect  a diversity  of  local  poverty  circumstances 
and  the  special  requirements  of  certain  age  groups.  In  essence  programs  in  this 
category  round  out  a comprehensive  approach  to  poverty  problems  by  addressing 
needs  which  may  be  of  major  significance  in  a particular  poverty  community 
though  not  of  primary  import  on  a nation-wide  basis.  In  addition  to  providing 
needed  services  these  programs  add  an  individually-tailored  focus  to  individual 
community  action  programs  which  reinforces  their  identification  as  locally-ini- 
tiated anti-poverty  activities. 

Emergency  assistance  programs  help  low-income  people  surmount  obstacles, 
usually  temporary  in  nature,  which  might  otherwise  be  catastrophic.  Financial 
assistance  may  take  the  form  of  small  loans  to  families  in  crisis  situations,  and 
loans  to  persons  in  certified  community  disaster  areas.  Other  forms  of  emergency 
assistance  include  homemaker  services  provided  by  trained,  low-income  sub- 
professional aides  to  needy  families  handicapped  by  sudden  death,  illness  or 
absence  of  a family  member. 

Food  and  related  programs  range  from  distribution  of  raw  and  prepared  food 
to  distribution  of  seeds  and  other  materials  to  increase  the  yield  of  gardens  for 
home  consumption  and  occasionally  marketing  purposes.  Some  very  needy  areas 
require  assistances  for  basic  administrative  services  in  order  to  participate  in 
existing  Government  food  programs.  In  conjunction  with  other  CAP  programs, 
food  may  be  distributed  to  the  poor  and  hot  lunches  pro^dded  for  young  children 
or  the  aged. 

Home  management  and  homemaking  programs  vary  widely  in  scope  but  are 
basically  designed  to  improve  the  home  situation  of  low-income  families  and 
individuals.  Instruction  is  provided  in  such  areas  as  budgeting,  nutrition,  effec- 
tive use  of  Government  food  programs,  health  care,  accident  prevention,  home 
maintenance  and  minor  repairs. 

Year  round  recreation  programs  operating  in  low  income  areas  offer  deprived 
youngsters  an  opportunity  to  form  constructive  group  relationships  and  to  broaden 
their  interests  by  ex]X)sure  to  sports,  games,  crafts  and  trips.  Apart  from  their 
direct  value,  they  also  serve  as  a deterrent  to  juvenile  delinquency.  These  pro- 
grams are  funded  in  poverty  areas  with  high  youth  concentration  which  other- 
wise would  lack  adequate  recreation  facilities. 

Program  and  performance  for  fiscal  year  1967 

Emergency  loan  services  were  provided  in  17  communities  and  food  programs 
were  established  in  99  areas,  reaching  over  100,000  poor.  Home  management 
and  related  training  programs  were  operated  in  over  130  communities  at  a cost 
of  $1,500,000. 

Program  and  performance  for  fiscal  year  1968 

Program  levels  in  effect  at  the  close  of  1967  could  not  be  fully  sustained  with  the 
funds  available.  Programs  in  this  category  are  being  continued  within  the  limita- 
tion of  available  funds. 

Program  and  performance  for  fiscal  year  1969 

Programs  will  be  maintained  at  the  1968  level  of  funding  although  there  may 
be  shifts  in  emphasis  within  the  category  to  reflect  local  needs. 

Cooperatives 

1968  estimate 

1969  estimate 


Increase  

Program  description 

Cooperatives  are  people  working  together  to  help  themselves  get  what  they 
need,  what  they  want,  and  what  they  couldn’t  get  by  themselves,  but  they  are  also 
business  enterprises  that  must  eventually  have  an  impact  on  the  economic  stand- 
ards of  the  ccm.munity  in  which  they  are  located. 


$1,  600,  000 
1,  600,  000 
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CAP  Cooperative  Programs,  therefore,  provide  a method  by  which  people  of 
low  income  groups  can  band  together  to  provide  a variety  of  commonly  needed 
services.  Besides  credit  cooperatives  which  are  ordinarily  funded  as  part  of  Com- 
prehensive Consumer  Action  Programs,  these  may  include  production,  marketing, 
housing,  health,  or  transportation  services.  The  typical  CAP  cooperative  is  rural 
and  may  be  a feeder  pig  operation  or  a handicrafts  coop  on  an  Indian  reservation. 

CAP  Cooperative  Programs  also  supply  management  training  and  technical 
assistance  that  enable  participating  low-income  groups  to  develop  the  expertise 
to  create  and  expand  their  own  local  enterprises,  to  thereby  increase  their  in- 
comes, and  to  improve  the  general  standard  of  living  of  their  communities. 

Program  and  performance  for  fiscal  year  1961 
In  fiscal  year  1967  approximately  7,500  poor  people  produced,  sold,  or  purchased 
goods  through  50  production  and  marketing  cooperatives  established  in  rural 
areas. 

Program  and  performance  for  fiscal  year  1968 

In  fi.scal  year  1968  the  existing  programs  will  be  maintained  and  several  pilot 
projects  will  become  operational.  Development  of  cooperatives  in  urban  areas  is 
being  encouraged. 

Progi'am  and  performance  for  fiscal  year  1969 

No  increase  in  funds  is  anticipated  for  fiscal  year  1969.  Cooperatives  in  opera- 
tion at  the  beginning  of  the  year  will  be  given  continued  support  and  technical 
assistance  to  enable  them  to  become  fully  self-sufiicient. 

Summer  Youth  Programs 

1968  estimate $30,  000,  000 

1969  estimate 30,  000,  000 


Increase 

Program  description 

CAP  Summer  Youth  Programs  are  designed  to  help  already  hard-pressed  urban 
areas  deal  more  effectively  with  the  increased  problems  of  youth  during  the  criti- 
cal summer  months.  Specifically  they  are  aimed  toward  providing  recreational, 
work  and  training,  educational,  and  cultural  opportunities  to  the  several  million 
American  youth  in  low-income  neighborhoods,  who  freed  from  classrooms  and 
other  activities,  lack  a purposeful  outlet  for  their  energies. 

The  range  of  Summer  Youth  Programs  directly  serves  an  age  group  of  approxi- 
mately 3 to  30  years  and  includes  recreation,  camping,  community  services,  com- 
munity relations,  education,  and  cultural  enrichment.  Such  programs  provide  a 
variety  of  activities  and  experiences ; Athletic  contests,  supervised  playground 
activities,  physical  fitness  and  sports  instruction,  camping  experiences,  guidance 
and  counseling,  tutorial  and  remedial  programs,  arts  and  crafts  instruction,  street 
fairs,  trips  to  local  historical  sites,  and  employment  opportunities  related  to  the 
above  activities. 

The  iiltimate  aim  of  the  Summer  Youth  Programs  is  to  give  the  young  people  in 
low-income  neighborhoods  a chance  to  acquire  new,  demonstrable  skills,  to  in- 
crease their  community  awareness  and  to  develop  a sense  of  self-respect  and  self- 
awareness.  To  this  end  CAP  national  guidelines  stress  not  only  the  involvement 
of  young  people  in  planning  and  operating  the  programs,  but  also  the  importance 
of  follow-throough  and  the  linkage  of  summer  projects  to  ongoing  or  related 
year-round  programs. 

Program  and  performance  for  fiscal  year  1967 

In  fiscal  year  1967,  $28  million  of  new  obligational  authority  from  the  special 
summer  supplemental  and  $9  million  of  reprogrammed  funds  was  spent  on  spe- 
cial summer  programs.  These  involved  grants  to  295  communities,  the  vast  pre- 
ponderance of  which  were  urban.  A study  done  following  the  summer  indicated  a 
participant  level  of  about  2 million,  90  percent  of  which  were  in  the  6-21  age 
bracket.  Over  30  percent  of  the  participants  were  involved  in  community  employ- 
ment programs  and  related  cultural  enrichment  activities.  About  half  were  in- 
volved in  organized  recreation  and  sports.  The  study  further  indicated  that  over 
half  of  the  people  employed  in  the  summer  programs  were  employed  participants 
rather  than  regular  staff. 
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Program  and  performance  for  fiscal  year  1968 

In  fiscal  year  1968,  $30  million  of  fiscal  year  1968  funds  will  be  spent  on  Sum- 
mer Youth  Programs  (in  addition,  $5  million  of  anticipated  balances  from  prior 
year  appropriations  will  be  made  available  for  summer  programs  as  they  are  re- 
captured). Approximately  $1.5  million  of  FY  68  NOA  will  be  spent  on  Research 
and  Demonstration  programs  which  will  experiment  with  innovative  ways  of 
reaching  ghetto  youth.  $300,000  will  be  devoted  to  Summer  Youth  Programs  on 
Indian  Reservations.  Also,  $500,000  has  already  been  allocated  to  planning,  in 
order  to  allow  cities  adequate  time  to  coordinate  federal,  state,  and  local  efforts 
and  to  mobilize  the  public  and  private  sectors  of  the  various  communities  into 
active  participation.  Greater  emphasis  will  also  be  placed  on  integrating  summer 
efforts  with  year-round  programs. 

Program  and  performance  for  fiscal  year  1969 

No  increase  in  funds  is  anticipated  for  fiscal  year  1969.  It  is  hoped  that  with 
the  Stepped-up  efforts  in  fiscal  year  1968  more  Summer  Youth  programs  will 
become  integral  parts  of  on-going  year-round  programs  and,  therefore,  require 
fewer  special  summer  funds.  It  is  further  expected  that  with  participation  of 
more  segments  of  the  community  increased  funds  and  resources  will  be  forth- 
coming from  the  community  itself. 
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munity Action  Programs  (Presidential  Appointment,  March  1965  to  present), 
IVashington,  D.C.,  responsible  for  the  planning  and  execution  of  all  programs 
under  Titles  II  and  III-B  of  the  Economic  Opportunity  Act.  The  purpose  of 
these  titles  is  to  fund  community-based  agencies  in  activities  designed  to  elimi- 
nate the  causes  of  poverty.  In  fiscal  year  1967  there  w^ere  1033  community-based 
agencies  receiving  a total  of  $875  million. 

Organizations ; 

President,  Cincinnati  Branch,  National  Association  for  the  Advancement  of 
Colored  People  1932-1938,  1943-1946;  Member,  Board  of  Directors,  Na- 
tional Association  for  the  Advancement  of  Colored  People ; Member,  Na- 
tional Urban  League ; Delegate  at  Large,  1957-1959 ; Director,  Better 
Housing  League  of  Cincinnati ; 

Director,  Cincinnati  Renewal  Corporation  ; Director,  Cedar  Grove  Home- 
stead Association  (Housing  Development  Corporation)  ; Member,  Ameri- 
can Academy  of  Political  and  Social  Science  Foreign  Policy  Association, 
National  Association  of  Housing  and  Redevelopment  Officials,  1955-1957 ; 
Municipal  Finance  Officers  Association,  1955-1957 ; American  Arbitration 
Association;  National  Consumers  League;  Citizens  Development  Com- 
mittee of  Cincinnati. 

Chairman,  Ohio  Committee  for  Civil  Rights  Legislation,  1949-1965.  The 
Ohio  Committee  for  Civil  Rights  Legislation  (originally  organized  as  the 
Ohio  Committee  for  Fair  Employment  Legislation)  mobilized  civic,  labor 
and  religious  organizations  for  support  of  the  enactment  of  fair  employ- 
ment, civil  rights  and  fair  housing  laws  by  the  Ohio  General  Assembly. 
Served  as  leader  of  this  group  in  drafting  and  advocating  a fair  em- 
ployment practices  bill  before  5 biennial  sessions  of  The  Ohio  General 
Assembly  before  enactment  in  1959.  Civil  Rights  and  Fair  Housing  lau^s 
were  enacted  in  1961  and  1965. 

Ohio  Advisory  Committee  to  U.S.  Commission  on  Civil  Rights. 

COMMUNITIES  ACTION  PKOGKAMS 

Senator  Hill.  j\Ir.  Berry,  what  about  Community  Action  ? 

]Mr.  Berry.  Mr.  Ohairmian,  I am  responsible  for  the  implementation 
of  title  II  and  the  funding  of  migrant  programs  under  title  III  of  the 
Economic  Opportunity  Act. 

Our  Community  Action  Program  has  to  do  with  extending  the  war 
on  poverty  as  a hometown  fight,  assisting  communities  to  formulate 
programs  and  to  fund  those  programs  which  they  design  to  focus  upon 
conditions  of  poverty  in  those  communities. 

To  date  we  have  some  1,020  communities  action  agencies  throughout 
tlm  country » of  vdiich  some  590  are  in  niral  areas,  covering  some  1,500 
of  trie  2,46-1  rural  counties  in  the  country. 
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Some  of  the  programs  that  have  been  funded  are  those  which  the 
agency  has  formulated  and  with  which  you  are  familiar — Headstart, 
Legaf  Service,  Upward  Bound,  and  Health  Services. 

Thrusts  of  Efforts 

These  are  the  national  emphasis  programs  which  are  detailed  in  our 
report. 

The  major  thrust  of  our  efforts  has  been  twofold:  To  comply  with 
the  mandate  of  our  legislation  to  streng^en  the  community  action 
agency  as  a local  instrument  for  administering,  planning,  and  co- 
ordinating  the  local  antipoverty  program;  and  to  focus  the  Federal, 
State,  and  local  resources  to  an  attack  upon  the  problems  with  which 
they  are  concerned. 

The  thrust  of  our  written  report  is  an  attempt  to  support  the  hard 
data  that's  'being  accumulated,  which  illustrates  how  we  have  effec- 
tively moved  forward  in  stimulating  a better  focusing  of  available 
resources  and  of  achieving  programs  resulting  in  the  poor  attaining 
the  skills  and  motivations  to  secure  opportunities  needed  for  them  to 
become  self-sufficient. 

Our  report  shows  how  we  have  attempted  to  reach  and  involve 
and  help  the  poor  in  target  areas,  providing  high  value  services  that 
exceed  the  cost.  It  also  illustrates  how  we  are,  in  a businesslike  way, 
keeping  our  delivery  costs  low  and  getting  maximum  mileage  out  of 
resources  focused  in  the  local  community. 

COMPREHEXSIVE  XEIGHBORHOOD  SERVICE  CENTERS 

The  principal  instrument  through  which  this  has  been  accomplished 
is  the  comprehensive  neighborhood  service  center,  which  becomes  the 
focal  point  for  both  bringing  together  aA^ailable  services  which  exist 
in  the  community  and  which  are  not  always  funded  by  our  agency, 
but  are  brought  into  the  neighborhood  center  for  really  bringing  serv- 
ices that  the  poor  need  more  closely  to  them. 

Today  we  have  some  800  comprehensive  neighborhood  service  sys- 
tems in  which  our  report  illustrates  the  number  of  non-OEO  or  non- 
CAP  programs  that  are  brought  together  in  these  complexes  to  pro- 
vide service  to  the  poor. 

Other  Programs 

One  of  the  charts  in  our  presentation  indicates  the  number  of  other 
programs,  such  as  adult  basic  education,  aid  to  the  blind,  aid  to  de- 
pendent children,  rent  supplements,  the  State  emplo^unent  service,  and 
others,  that  out-station  their  services  within  these  neighborhood  cen- 
ters. 

ACCUMULATING  DATA  THROUGH  MANAGEMENT  INFORMATION  SERVICE 

Our  mechanism  and  program  for  accumulating  the  information  has 
vastly  improved  through  the  introduction  of  our  management  infor- 
mation system  which  we  have  referred  to  in  previous  hearings,  which 
took  some  time  to  develop,  but  we  are  now  accumulating  this  data  on 
a quarterly  basis. 
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REACHING  HARD  CORE  POOR 

Currently  our  information  indicates  that  there  are  some  two  and 
a half  million  persons  who  are  being  served  in  the  variety  of  pro- 
grams in  these  centers^ — these  are  not  duplicated  figures,  but  are  the 
aggregate  of  persons  who  are  participating  in  the  program. 

We  'are  reaching  the  hard-core  poor.  Our  information  indicates  that 
86  percent  are  below  the  poverty  level.  Thirty-three  percent  of  them 
are  $1,500  below — these  persons  have  incomes  of  $1,500  below  the 
poverty  level  established  by  the  OEO  criteria  for  determining  who 
is  poor. 

Age  Groups  Being  Reached 

The  age  groups  that  are  being  reached  by  this  program,  indicate 
that  the  great  majority  are  within  the  employable  level,  between  22 
and  64 — some  38  percent  of  those  who  are  being  served  by^the  programs 
are  in  this  age  group. 

Seven  percent  are  in  the  older  age  group,  65  and  over.  Some  half  a 
million,  or  22  percent,  of  the  more  than  2 million  participants  in  com- 
munity programs  are  heads  of  households. 

Employment  Provided 

We  have  been  able  to  provide  employment  through  community 
action  programs  for  some  275,000  individuals.  The  staffs  of  these 
organizations  at  the  community  level  consist  of  a substantial  portion, 
^vell  over  50  percent  of  the  paid  staff,  which  are  resident  non- 
professionals. 

These  are  emplo}^ees  drawn  from  the  poor  themselves. 

volunteers  and  program  costs 

These  programs  have  generated  a tremendous  tapping  of  the  volun- 
teer citizen  interest  of  the  community.  Some  50,000  in  these  community 
action  agencies  are  volunteers  working  in  the  service  of  their  com- 
munity and  in  the  service  of  the  poor. 

And  without  pay. 

Senator  Hill.  That  many  volunteers,  you  say,  without  any  re- 
compense. 

Mr.  Berry.  Yes,  sir.  We  very  diligently  pursued  the  objective  de- 
sired by  Congress,  and  by  our  administration,  to  reduce  the  adminis- 
trative cost.  A great  deal  of  distorted  information  has  been  gen- 
erated about  the  cost  of  the  war  on  poverty.  We  have  made  a detailed 
study  of  the  community  action  agencies,  and  the  average  administra- 
tive cost,  as  compared  to  program  dollars  that  go  into  the  communities, 
is  8.9  percent. 

Senator  Hill.  8.9  percent  ? 

jMr.  Berry.  Yes,  sir;  8.9  percent. 

COMMUNITY  ACTION  OPERATING  COSTS 

We  have  provided  in  previous  hearings,  and  there  will  be  in  this 
record,  the  statistical  data  and  analysis  of  the  cost  of  administering 
various  community  action  agencies.  The  program,  overall,  has  moved 
steadily  forward  with  substantial  gains,  both  in  community  involve- 
ment and  in  the  participation  of  the  poor  as  the  legislation  has 
mandated. 

(The  information  follows :) 
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BUDGET  REQUEST 

The  budget  which  is  submitted  here  of  $1.02  million  does  not  rep- 
resent any  substantial  increase  in  our  program  operations.  It  will 
enable  us  to  continue  the  wide  spectrum  of  services  and  programs 
Vvdiich  have  been  generated  by  local  communities. 

I emphasize  this  because  of  the  $1.02  million,  some  $390  million 
of  that  will  administer  programs  which  have  been  generated  in  the 
communities,  as  distinguished  from  $550  million  for  national  em- 
phasis programs. 

Health  Gunter  Funds 

As  Mr.  Harding  indicated,  a large  portion  of  the  $154  million  which 
would  go  for  community  action  is  to  enable  our  health  centers — the 
44  health  centers  on  which  Dr.  English  reported  to  you — to  reach 
a full  operational  level,  and  will  enable  them  to  serve  some  1 million 
persons  who  would  otherwise  be  lacking  in  adequate  medical  care. 

Senator  Hill.  When  you  speak  of  the  health  care,  you  may  recall 
that  my  colleague  from  Mississippi,  Senator  Stennis,  introduced  a 
bill  to  fund  the  feeding  of  the  poor  in  Mississippi  and  elsewhere. 

Mr.  Berry.  Yes. 

Senator  Hill.  What  comment  can  you  make  to  tell  us  about  that? 

Mr.  Berry.  In  this  budget  request,  sir,  $22  million  will  be  devoted 
or  directed  toward  expanding  both  the  neighborhood  service  system 
and  the  emergency  food  and  medical  program  which  Congress  identi- 
fied in  our  current  legislation,  and  the  emphasis  will  be  in  the  rural 
areas. 

We  have  already  identified  256  of  the  poorest  counties  for  the  ex- 
tension of  the  emergency  food  and  medical  programs. 

Senator  Hill.  Yes. 

Mr.  Berry.  As  a matter  of  fact,  nearly  all  of  the  $10  million  which 
Vv^ould  be  for  the  expansion  of  emergency  food  and  medical  services, 
would  be  in  rural  areas. 

We  have  made  a substantial  beginning  with  the  limited  funds  avail- 
able, and  the  food  distribution  projects,  in  cooperation  with  the  De- 
partment of  Agriculture  and  the  agencies  in  the  rural  counties,  have 
already  begun  under  this  program. 

This  has  been  assigned  to  the  comprehensive  health  services  pro- 
gram office  so  that  there  is  a close  coordination  between  satisfying 
hunger  and  treating  the  debilitating  effects  which  have  resulted  from 
prolonged  or  chronic  malnutrition.  There  must  be  a close  coordination 
between  providing  food  and  supplementing  and  providing  the  medical 
services  where  these  conditions  exist. 

Increase  Funding  for  Emergency  Food  and  Medical  Services 

Mr.  Harding.  Mr.  Chairman,  there  is  a $10  million  increase  for 
emergency  food  and  medical  services  reflected  in  this  budget. 

Senator  Hill.  What  was  that,  sir  ? 

Mr.  Harding.  There  is  a $10  million  increase  for  emergency  food 
and  medical  services  reflected  in  the  budget  over  1968. 

Senator  Hill.  Ten  million  over  what  figure  ? 

Mr.  Harding.  It  doubles  it. 

Senator  Hill.  From  10  to  20  ? 
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Relationship  Between  Malnutrition  and  Health 

Dr.  English.  Sir,  I might  add  that  in  the  44  neighborhood  health 
centers,  the  directors  asked  us  because  of  the  relationship  between  mal- 
nutrition and  health,  if  they  might  prescribe  foods,  just  as  they  do  any 
other  medicine. 

We  have  seen  this  happen  in  many  of  the  centers  around  the  country, 
and  in  places  you  would  not  expect  it.  This  is  often  true  in  the  North 
as  well.  This  new  legislation  permits  them  to  do  this.  I might  just 
mention  that  the  cooperation  we  are  getting  from  local  officials  in 
implementing  this  program  has  really  been  remarkable, 

Elmore  County  Program 

For  example  one  of  the  first  programs  funded  under  the  demon- 
stration part  of  this  legislation,  which  Mr.  Berry  just  described,  was 
in  Elmore  County,  Ala.,  where  the  local  welfare  people  documented 
the  need  for  the  program,  and  the  physicians  there  described  the  effect 
of  the  malnutrition  there. 

They  are  helping  through  this  legislation  to  bring  food  and  good 
medical  care  to  the  people  in  this  country.  They  are  training  local 
people  as  nutritionists  to  go  out  to  find  the  people  who  need  the  help, 
and  link  them  to  food  stamp  programs  or  commodity  distribution 
programs.  If  neither  of  those  is  available,  they  are  working  to  set 
up  food  and  health  services  until  other  mechanisms  become  available. 

Senator  Hill.  In  other  words  you  are  definitely  making  progress  ? 

Dr.  English.  Yes,  sir;  and  the  community  action  programs  have 
made  progress  that  we  think  could  not  otherwise  have  occurred. 

COMMUNITY  action  PLANNING  AND  EVALUATION 

Senator  Hill.  All  right,  Mr.  Berry. 

Mr.  Berry.  In  summary,  Mr.  Chairman,  while  the  documentary  de- 
tails that  we  have  submitted  here  for  the  record  show  the  wide  spec- 
trum of  services  which  community  action  agencies  have  been  founded 
for  and  are  carrying  out,  our  major  emphasis  and  thrust  here  is 
strengthening  the  community  action  agency,  both  in  its  planning  ca- 
pability and  its  efforts  at  evaluation,  together  with  our  own  system 
and  methods  for  evaluating  the  quality  and  effectiveness  of  these  pro- 
grams in  gathering  this  data  so  that  Congress  will  be  fully  informed 
as  to  the  progress  that  is  being  made. 

I can  report  to  you,  Mr.  Chairman,  that  we  who  have  been  close  to 
this  fight — and  I have  presided  over  this  operation  for  the  past  3 
years — feel  confident,  and  the  presentation  here  is  an  attempt  to  show 
that  the  American  public  is  receiving  its  full  dollar’s  worth  in  terms 
of  the  benefits  that  have  inured  to  the  poor  as  well  as  the  benefits  to 
the  communities  in  which  community  action  has  been  generated. 

Increase  Communities  Involvement 

We  modestly  take  pride  in  the  progress  that  has  been  made.  We 
hope  that  by  the  presentation  and  the  data  that  is  available  that  Con- 
gress confidence  in  this  program  will  be  reaffirmed  and  that  we  intend 
to  at  all  levels  strengthen  the  communities’  involvement  in  the  war  on 
poverty  and  make  it  not  only  a congressional  and  a national  program 
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but  a community  program,  building  the  community  into  an  involve- 
inent  in  partnership  between  the  Federal  Government  and  the  local 
citizens  in  this  effort. 

Senator  Hill.  You  were  a very  successful  trial  lawyer,  weren’t  you  ? 

Mr.  Berry.  Yes,  sir;  30  years  in  that. 

Senator  Hill.  Well,  you  have  made  a good  case  this  morning. 

Mr.  Berry.  Thank  you,  sir. 

Senator  Hill.  A good  case. 

LEGAL  SERVICES  PROGRAM 

Mr.  Harding.  Mr.  Chairman? 

Senator  Hill.  Yes,  sir. 

Mr.  Harding.  I have  here  prepared  statements  by  Earl  Johnson, 
director  of  the  legal  services  program,  which  we  have  available  for 
insertion  in  the  record. 

Senator  Hill.  We  would  like  to  have  that.  ( 

(The  statements  follow :) 

State]\ient  of  Earl  Johnson,  Jr.,  Director,  Legal  Services  Program 

The  leading  cause  of  death  among  small  children  in  Chicago  slums  is  not 
pneumonia  or  measles.  According  to  a prominent  authority,  it  is  lead  poisoning. 
Lead  poisoning  is  also  blamed  for  mental  retardation  and  slow  learning  among 
many  ghetto  children.  Eight  percent  of  Chicago’s  slum  children  have  been 
found  to  have  abnormal  levels  of  exposure  to  lead,  and  two  percent  have  toxic 
levels  requiring  intensive  and  painful  treatment. 

And  what  does  lead  poisoning  have  to  do  with  the  CEO  Legal  Services  Pro- 
gram? Everything.  The  lead  poisoning  is  caused  by  the  children’s  appetite  for 
the  lead-based  paint  which  is  peeling  from  the  walls  of  their  slum  dwellings. 
Despite  this  horrible  health  hazard,  nothing  was  being  done  to  comjiel  slum 
landlords  to  remove  peeling  lead  paint  and  plaster.  Nothing,  that  is,  until  War- 
ren Stubbs,  23  months,  and  his  sister,  Jennifer,  age  4,  two  victims  of  lead 
poisoning,  became  clients  of  the  OEO-funded  Chicago  Legal  Aid  Bureau.  On 
behalf  of  Warren  and  Jennifer,  the  Legal  Aid  Society  attorneys  filed  suit  to 
require  their  landlord  to  repair  the  apartment  and  remove  the  peeling  paint  and 
plaster.  If  successful,  this  law  suit  will  enable  all  slum  parents  to  protect 
their  small  children  from  the  menace  of  lethal  lead-based  paint  chips  through 
court  action. 

This  attack  on  the  lead  poisoning  hazard  is  but  one  example  of  the  imaginative 
ways  the  law  is  being  used  to  improve  the  life  of  America’s  poor  people.  It  was 
just  two  years  ago,  in  April  1966,  that  GEO  made  its  first  significant  block  of 
grants  for  legal  services  projects.  In  that  month,  thirty-four  grants  amounting 
to  $7  million  were  made  to  communities  throughout  the  nation.  Since  that  initial 
substantial  funding  of  the  legal  services  effort,  a total  of  255  operating  projects 
have  been  initiated  (along  with  over  forty  training,  technical  assistance,  pilot 
and  research  projects).  In  that  short  two  year  period  legal  services  attorneys 
have : 

1.  Provided  direct  legal  advice  and  representation  to  approximately 
600,000  poor  families ; 

2.  Benefited  more  than  a million-and-a-half  poor  people — people  who  never 
even  reached  a legal  services  office — through  favorable  and  far-reaching  court 
decisions ; 

3.  Educated  over  two  million  poor  people  about  their  rights  and  responsi- 
bilities ; 

4.  Aided  over  a thousand  block  clubs,  tenant  groups  and  other  poverty 
organizations  to  set  up  buying  clubs,  co-op  laundromats,  credit  unions,  and 
other  self-help  institutions,  to  win  their  rightful  share  of  public  services,  and 
to  obtain  their  rights. 

5.  Won  over  70  percent  of  their  court  trials ; 60  percent  of  their  appeals ; 
72  percent  of  their  consumer  cases,  and  79  percent  of  cases  involving  local, 
state  and  Federal  administrative  agencies. 
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6.  Begmi  to  tear  down  the  legal  barriers  which  stand  in  the  way  of  im- 
proved housing  conditions  through  a series  of  brilliant  legal  victories. 

In  one  appellate  decision  established  the  prec-edent  that  landlords 
must  live  up  to  the  housing  code  before  they  seek  to  collect  rent  on  slum 
apartments ; 

In  another  case,  the  court  banned  “retaliatory  evictions”  which  are 
used  by  slum  landlords  to  discourage  tenants  from  reporting  housing 
code  violations ; 

In  yet  another  case,  caused  a city  government  to  increase  dramatically 
the  number  of  low-income  housing  units  to  be  included  in  an  urban  re- 
newal effort. 

7.  Brought  several  hundred  million  dollars  in  economic  savings  and  bene- 
fits to  the  poor  through  another  series  of  brilliant  legal  victories. 

In  a single  case,  legal  services  lawyers  saved  the  poor  S210  million — 
a sum  exceeding  four  times  the  total  annual  cost  of  the  OEO  Legal 
Services  Program — ‘by  obtaining  an  injunction  from  the  Supreme  Court 
of  California  which  prevented  one  million  ix)or  people  from  suffering  an 
illegal  S210  million  reduction  in  state-supplied  medical  sermces  ; 

In  Austin,  Texas,  Dallas.  Texas  and  several  other  jurisdictions,  legal 
services  lawyers  have  broken  up  home  improvement  rackets  that  were 
bilking  the  poor  of  millions  of  dollars  a year. 

In  a series  of  sixteen  cases  challenging  the  constitutionality  of  the 
welfare  residence  laws,  which  were  so  strongly  condemned  by  the  Riot 
Commission,  legal  services  lawyers  have  increased  the  income  of  the 
poverty  jmpulation  by  several  million  dollars.  If  their  clients'  position  is 
.sustained  in  the  Supreme  Court,  as  much  as  .?100  million  per  annum  or 
more  will  have  been  gained  for  over  100,000  poor  people  each  year. 

In  California,  obtained  several  hundred  thousand  dollars  and  created 
work  incentives  for  laborers  whose  income  from  employment  falls  below 
the  Welfare  Department's  minimum  survival  standards  through  a series 
of  cases  holding  that  the  Welfare  Department  should  make  up  the  dif- 
ference between  a recipient’s  earned  income  and  Department’s  minimum 
standards. 

In  hundreds  of  similar  major  and  minor  decisions  have  ended  prac- 
tices which  deprived  the  poor  of  millions  of  dollars  each  year. 

8.  Launched  many  other  significant  legal  attacks  against  discriminatory 
laws  and  practices  which  will  be  decided  by  the  courts  in  the  coming  months. 

including  the  constitutionality  of  the  laws  permitting  garnishment 
before  judgment  that  cause  scores  of  thousands  of  poor  i>eople  to  lose 
millions  of  hard-earned  dollars  and  often  their  very  jobs  before  it  has 
even  been  established  they  owe  a lawful  debt. 

including  the  constitutionality  of  the  “man-in-the-house”  and  “employ- 
able mother”  restrictions  in  welfare  laws  that  were  so  roundly  con- 
demned by  the  President’s  Advisory  Commission  on  Civil  Disorders. 

including  the  constitutionality  of  statutes  and  court  rules  that  impose 
financial  barriers  to  poor  i^eople  seeking  access  to  the  courts,  barriers  like 
court  costs,  transcript  costs  and  appellate  bonds. 

9.  Prevented  serious  incidents  from  culminating  in  riots  in  Cleveland, 
Washington,  D.C..  Jacksonville.  Florida  and  elsewhere  this  past  summer. 
(This  is  discussed  in  greater  detail  in  Appendix  III.  to  this  statement.) 

The  extraordinary  achievements  of  the  past  two  short  years  are  attributable 
primarily  to  the  superb  legal  talent  that  has  been  attracted  to  the  legal  services 
field.  Typical  of  this  talent  are  the  leaders  of  some  of  the  support  programs  which 
are  available  to  any  legal  services  lawyer  with  a particularly  difficult  or  im- 
portant problem.  The  co-directors  of  the  Columbia  Law  School  project  on  Social 
Welfare  are  Paul  Dodyk  and  Lee  Albert.  ]\Ir.  Dodyk  was  a Rhodes  Scholar  and 
Magnum  Cum  Laude  graduate  of  Harvard  Law  School.  Mr.  Albert  was  first  in  his 
class  and  Editor-in-Chief  of  the  Law  Journal  at  Tale  Law  School  several  years 
ago.  Both  were  Supreme  Court  law  clerks.  The  Director  of  the  National  Training 
Program  is  Craig  Christensen.  Mr.  Christensen  stood  second  in  his  class  and  was 
Editor-in-Chief  of  the  Law  Review  at  Xorthwe.stern  University,  an  associate  in 
Chicago’s  largest  law  firm,  and  served  as  special  assistant  to  the  President  of 
the  Xorthwe.stern  Railroad. 

Also  typical  of  the  brilliant,  highly  motivated  lawyers  who  have  entered  the 
Legal  Services  Program  are  the  150  Reginald  Heber  Smith  Fellows  who  have  been 
chosen  for  special  training  by  the  University  of  Pennsylvania  over  the  past 
tw’o  years.  Several  were  first  or  second  in  their  graduating  classes  at  leading 
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law  schools  like  the  University  of  Chicago,  Boston  University  and  the  University 
of  Pennsylvania.  Over  half  were  on  law  review,  ten  had  been  members  of  Wail 
Street  law  firms  and  many  came  from  other  leading  law  firms  elsewhere  in  the 
nation.  ( The  backgrounds  of  the  Reginald  Heber  Smith  Fellows  are  included  as 
Appendix  V and  VI.) 

Quality  of  personnel  and  quality  of  performance  has  been  matched  by  economy 
of  operation  in  the  OBO  Legal  Services  Program.  In  an  era  when  Wall  Street 
law  firms  feel  compelled  to  offer  graduating  seniors  $15,000  per  year,  the  average 
salary  of  staff  lawyers  attached  to  OEO  projects  is  $8,460.  This  average  includes 
lawyers  with  ten  or  twenty  years  of  experience  as  well  as  younger  lawyers. 
The  average  salary  of  project  directors  is  only  $13,244,  over  $1500  less  than  Wall 
Street’s  starting  salary.  Economy  also  has  been  promoted  by  OEO’s  primary 
reliance  on  the  staff  lawyer  approach  rather  than  the  “judicare”  or  compen- 
sated private  counsel  approach.  This  has  kept  the  cost  per  case  to  under  $49  as 
opposed  to  the  $139-$147  per  case  cost  of  the  few  experimental  judicare  projects 
OEO  did  fund. 

Innovation  has  been  another  keystone  of  the  OEO  Legal  Services  Program 
during  its  first  two  years  of  full-scale  operation.  In  March  of  this  year  the 
leaders  of  the  legal  profession  held  an  American  Assembly  to  confront  the  issue 
of  “Law  and  the  Changing  Society.”  Their  report  was  hailed  by  Time  Magazine 
as  revolutionary. 

Interestingly,  the  OEO  Legal  Services  Program  is  already  funding  pilot  proj- 
ects that  implement  many  of  the  major  recommendations  of  these  leaders  of  the 
profession. 

1.  OEO  and  the  Ford  Foundation  are  funding  the  Council  on  Legal  Educa- 
tion Opportunity  to  help  meet  the  enormous  need  for  more  members  of 
minority  and  economically  deprived  groups  in  the  legal  profession,  a need 
which  was  highlighted  by  the  American  Assembly. 

2.  An  arbitration  project  in  Cleveland  and  a mediation  project  in  Los 
Angeles  have  been  funded  as  experiments  with  simpler,  less  expensive 
methods  of  resolving  low-level  disputes,  another  major  need  identified  by 
the  American  Assembly. 

3.  OEO  is  experimenting  at  the  University  of  Wisconsin  with  the  use  of 
computers  to  prepare  divorce  pleadings  and  handle  similar  high-volume 
problems. 

4.  Another  recommendation  of  the  American  Assembly  group — use  of  para- 
professionals  to  perform  some  tasks  currently  handled  unnecessarily  by 
expensive,  highly-trained  lawyers — is  to  be  studied  under  an  OEO  contract 
in  Washington,  D.C.  An  entire  new  career  line  for  poor  people  may  evolve 
from  this  study. 

5.  Another  recommendation  of  the  American  Assembly — the  introduction 
of  an  ombudsman  system  as  a supplemental  method  of  assuring  fairness 
and  regularity  in  governmental  process — is  the  subject  of  a pilot  ombunds- 
man  project  in  Buffalo,  New  York. 

6.  The  American  Assembly  recommended  that  “instruction  in  law  and 
legal  processes  should  be  a part  of  primary,  secondary  and  college  educa- 
tion.” Recognizing  that  creation  of  understanding  and  respect  for  law  and 
the  legal  system  is  especially  important  among  ghetto  children,  the  OEO 
Legal  Services  Program  has  initiated  experimental  programs  in  junior  and 
senior  high  schools  in  Boston,  Massachusetts  and  in  several  Michigan 
cities. 

Quality,  economy  and  innovation  have  characterized  the  OEO  Legal  Service 
Program  during  its  first  two  years  of  operation.  It  has  brought  hundreds  of  mil- 
lions in  dollar  savings  and  benefits  to  hundreds  of  thousands  of  poor  people; 
it  has  channeled  scores  of  riot  potential  grievances  out  of  the  streets  and  into 
the  courts  ; and  it  has  paved  the  way  to  improve  living  conditions  in  the  nation’s 
slums-  But  most  important,  it  has  brought  a sense  of  justice  and  fair  play  to 
many  of  the  nation’s  poor — a feeling  they  have  not  had  before.  Unfortunately, 
we  have  not  been  able  to  bring  justice,  in  the  form  of  effective  legal  services, 
to  even  a majority  of  those  who  need  it.  In  fact,  less  than  15  percent  of  the 
legal  problems  of  the  nation’s  poor  can  be  handled  at  the  current  level  of  program 
operations.  Despite  this,  during  fiscal  1968  the  OEO  Legal  Services  Program  was 
required  to  absorb  an  8.5  percent  reduction  in  total  program  level  from  that 
achieved  during  FY  1967.  And  unless  OEO  receives  the  $42  million  requested  in 
the  President’s  1969  budget  for  its  Legal  Services  Program,  further  reductions  in 
program  level  will  be  necessary  because  that  million  only  refunds  the  existing 
FY  1Q6S  program  level  after  the  8.5  percent  reduction  has  been  taken  out. 
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The  National  Advisory  Commission  on  Civil  Disorders  stated  the  problem  elo- 
quently in  the  section  of  its  report  (see  page  149  of  the  Report)  immediately 
preceding  the  recommendation  that  the  OEO  Legal  Services  Program  be  expanded 
as  a “First  Phase  Action”  in  attempting  to  prevent  civil  disorder : 

“No  democratic  society  can  long  endure  the  existence  within  its  major  urban 
centers  of  a substantial  number  of  citizens  who  feel  deeply  aggrieved  as  a group, 
yet  lack  confidence  in  the  Government  to  rectify  perceived  injustice  and  in  their 
ability  to  bring  about  needed  change.” 

The  Commission  spoke  of  the  role  of  legal  services  lawyers  in  equally  eloquent 
terms  ( see  page  152  of  the  Report)  : 

“[PJrofessional  representation  can  provide  substantial  benefits  in  terms  of 
overcoming  the  ghetto  resident’s  alienation  from  the  institutions  of  government 
by  implicating  him  in  its  processes.  Although  lawyers  function  in  precisely  this 
fashion  for  the  middle-class  clients,  they  are  too  often  not  available  to  the  im- 
poverished ghetto  resident.” 

The  opportunity  to  become  affiliated  with  rather  than  alienated  from  the 
institutions  of  government,  the  hope  that  an  era  of  justice  and  fair  play  is  on 
its  way,  are  the  opportunities  and  hopes  that  the  OEO  Legal  Services  Program 
has  offered  to  the  poor  people  of  America.  These  are  not  opportunities  and  hor>es 
that  this  nation  can  now  afford  to  withdraw  from  any  of  its  citizens. 

PREPARED  STATEMENT 

Senator  Hill.  Is  there  anything  else  you  would  like  to  add  ? 

Mr.  Berry.  Nothing  further  unless  there  are  questions.  Here  is  my 
prepared  statement  for  the  record. 

The  Chairman.  I think  you  have  made  a good  case.  Your  statement 
will  be  inserted  at  this  point. 

(The  statement  follows :) 

Before  reviewing  what  we’ve  done  and  are  doing  now  in  fiscal  year  1968 
to  carry  out  the  Economic  Opportunity  Amendments  of  1967,  I would  like  to 
share  with  you  some  sense  of  my  feelings  about  the  problems  and  challenges 
that  confront  us  in  the  community  action  program  at  this  critical  time  in  our 
national  life. 

During  fiscal  year  1969  we  will  continue  to  build  on  the  beginnings  that  have 
been  made  in  a thousand  and  more  communities  all  over  the  country.  We  will 
be  working  to  improve  the  direction  and  management  of  these  community-based 
programs.  We  will  be  trying  to  assess  the  proc-esses  and  activities  that  offer  the 
most  promise  of  progress  toward  the  goals  of  the  Economic  Opporunity  Act.  We 
will  be  building  the  capabilities  of  local  communities  to  determine  what  is  most 
needed  to  carry  on  the  hometown  fight  against  i>overy. 

But  as  we  try  to  do  all  of  these  things,  we  know  we  will  be  faced  with 
new  events  and  unforeseen  problems.  We  will  need  to  draw  on  all  of  our  ex- 
perience and  insights  in  working  with  the  poor  themselves  to  help  find  honest 
and  meaningful  answers  to  problems  that  we  cannot  escape.  All  of  us  in  the 
community  action  program  are  prepared  to  do  everything  we  can  to  carry  on  both 
jobs  at  once — to  continue  building  in  all  of  our  ongoing  programs  and  to  face 
up  to  the  urgent  need  for  creative  responses  to  the  emerging  public  issues  of 
the  day. 

I would  like  now  to  provide  you  with  a new  and  different  look  at  community 
action.  Let  us  look  at  the  community  action  program  as  in  investment  in  human 
progress  which,  like  any  other  investment,  should  return  satisfactory  dividends. 

Gentlemen,  through  this  presentation  and  in  our  ensuing  discussions,  we 
want  you  to  .satisfy  yourselves  that  oommunity  action  is  returning  substantial 
dividends  for  all  Americans,  both  poor  and  nonpoor. 

Let  me  point  out  first  that  CAP  is  providing  its  dividends  in  carrying  out  the 
mandate  that  you  set  forth  last  year  in  section  201  of  the  act.  You  will  see  in  the 
next  few  minutes  some  of  the  major  ways  in  which  we  have  put  this  mandate 
into  motion  and  are  achieving  results. 

Community  Action  Program. — We  are  carrying  out  your  mandate  “*  * * to 
stimulate  a better  focusing  of  all  available  local,  State,  private,  and  Federal  re- 
sources upon  the  goal  of  enabling  low-income  families,  and  low-income  individ- 
uals of  all  ages,  in  rural  and  urban  areas,  to  attain  the  skills,  knowledge,  and 
motivation  and  secure  the  opportunities  needed  for  them  to  become  self- 
sufficient.” 
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Let  me  first  provide  an  overall  persi>ective  on  community  action,  and  then 
review  some  of  the  facts  and  figures  on  our  current  operations. 

The  first  point  to  be  recognized  about  community  action  is  that  the  poor  re- 
ceive at  least  $3  in  self-help  services  for  each  dollar  Congress  invests  in  CAP. 
Needless  to  say,  this  fact  is  in  sharp  contrast  to  the  assumptions  and  misconcep- 
tions held  by  many  who  are  unfamiliar  with  community  action.  Our  studies  show 
that  community  action  agencies  mobilize  and/or  administer  at  least  88  cents 
of  additional  funds  for  each  CAP  dollar  they  receive.  We  are  certain  that  this 
is  a conserv^ative  figure  because  it  does  not  include  such  items  as  programs  we’ve 
started  and  “spun  off”  to  local  agencies,  and  many  hours  of  valuable  services 
volunteered  by  concerned  citizens. 

In  addition,  our  community  action  agencies  coordinate  an  immense  amount  of 
resources  to  stimulate  a better  focusing  on  the  imoblems  of  the  poor.  This  coordi- 
nation ranges  from  bringing  otlier  antipoverty  programs  into  our  neighborhood 
centers,  to  preparing  and  motivating  a poor  person  to  enroll  in  another  program, 
and  helping  to  improve  the  public  educational  system  as  a result  of  our  Head- 
start program. 

The  value  of  the  services  our  community  action  agencies  provide  the  poor  for 
each  CAP  dollar  runs  from  $3  all  the  way  up  to  $10  and  even  higher,  depending 
on  the  program.  This  multiplier  effect  is  the  result  of  both  the  high  benefit-cost 
ratios  of  most  of  our  programs,  and  our  lower  delivery  cost  structure. 

In  the  remainder  of  this  presentation,  I want  to  show  you  the  facts  behind 
each  of  these  points. 
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,THE  CAP  MULTIPLIER  EFFECT 


THE  POOR  RECEIVE  AT  LEAST  $5  IN  SELF-HELP 
-SERVICES  FOR  EACH  DOLLAR  INVESTED  IN  CAP 


- HIGH  BENEFIT  COST  RATIOS 

- LOWER  DELIVERY  COSTS 

With  this  background,  I want  you  to  take  a hard  look  at  CAP’S  perform- 
ance in : 

1.  Stimulating  a ‘■'better  focusing’’  of  all  available  local,  state,  private, 
and  federal  resources”  on  the  problems  of  the  poor. 

2.  Achieving  outstanding  program  results  in  helping  the  poor  “attain  the 
skills,  knowledge,  and  motivations  and  secure  the  opportunities  needed  for 
them  to  become  self -sufficient.” 

3.  Successfully  reaching,  involving,  and  helping  our  target  groups. 

4.  Providing  high-value  services  that  greatly  exceed  the  cost, 

5.  Keeping  our  delivery  costs  low  and  getting  maximum  mileage  out  of 
our  resources. 

Let  us  take  a closer  look  at  CAP’S  performance  in  each  of  these  areas. 

One  of  the  dramatic  ways  in  which  we  are  stimulating  a better  focusing  of 
resources  is  in  bringing  representatives  of  other  programs  into  our  800  neighbor- 
hood service  center  complexes.  This  provides  effective  coordination  right  in  the 
ghettos  and  target  areas  where  it  really  counts  (or  in  business  terms,  right  at  the 
point  of  sale).  In  these  neighborhood  centers,  a poor  person  can  receive  the  unique 
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combination  of  semnces  he  needs  to  escape  poverty  without  regard  to  funding 
sources,  program  responsibilities,  and  office  locations. 

Dozens  of  antipoverty  programs  are  now  represented  in  our  neighborhood  cen- 
ters and  more  will  be  coming  in  this  year.  We  list  here  the  representation  of  six 
key  Federal  programs  which,  as  you  can  see,  is  substantial. 

1.  STIMULATING  A BETTER  FOCUSING  OF  RESOURCES 

Many  non-OAP  programs  work  jointly  with  us  in  our  800  neighborhood  service 
center  complexes.  As  examples : 

ISfumter  of  CAP  neigh'borhood  centers 


Non-CAP  program : 

Adult  basic  education 250 

Aid  to  the  blind 375 

Aid  to  permanently  disabled 187 

Aid  to  dependent  children 165 

Bent  supplements 160 

U.S.  Employment  Service— 135 


CAP  is  an  effective  catalytic  agent  in  bringing  together  poor  people  and  the 
services  they  need.  Through  our  outreach  effort,  we  recruit,  screen,  motivate,  and 
refer  qualified  poor  i>eople  to  non-CAP  programs.  As  you  can  see  from  these 
examples,  the  number  of  referrals  each  month  is  indeed  large — 40,000  to  Neigh- 
borhood Youth  Corps  alone.  Most  of  these  people  simply  would  not  receive 
the  help  they  need  without  our  outreach  effort  and  catalytic  effect. 

CAP  recruits,  screens,  motivates,  and  refers  qualified  poor  people  to  non-CAP 
programs.  As  examples : 

Participant  referrals  per  month 


Selected  program : 

Neighborhood  Youth  Corps 40,  000 

Direct  employment : 

Nelson 2.  500 

Scheuer 1, 500 

Federal-State  employment  service 3,  300 

BAT  on-the-job 1,  500 

MDTA  institutional 1,  200 


Let  us  now  take  a look  at  some  of  the  results  of  programs  operated  by  CAP 
to  fill  critical  gaps  in  the  network  of  antipoverty  program. 

Tvu  hundred  and  seventy-five  thousand  poor  people  obtained  a job  this  year 
with  CAP’S  help.  Twu  million  iX)or  youth  participated  in  the  special  summer 
programs.  We  are  now  handling  over  500,000  cases  a year  in  our  legal  services 
program.  And  you  can  see  the  kind  of  results  we  are  getting  in  the  other  programs. 

2.  ACHIEVING  OUTSTANDING  PROGRAM  RESULTS 


Number 

Selected  program  achieving  Result  achieved 

result  this 
year 


Job  placement... 

Special  summer  program 

Legal  services 

Comprehensive  health 

Upward  Bound 

Headstart 

Consumer  action  and  financial  assistance. 
Adult  education. 


275. 000 
2,  000, 000 

500. 000 
150,  000 

3,861 

669, 400 

75.000 
50,  000 


Obtained  a job. 

Participation. 

Case  handled. 

Examination  referral,  or  treatment. 

College  matriculation  (June  1967  high  school 
graduates). 

Completion. 

Participation. 

Do. 


To  demonstrate  how  well  we  have  reached  and  involved  the  poor.  I would  like 
to  point  out  that  fully  one-third  of  our  participants  were  hard  core  poor — that 
is,  they  and  their  families  were  $1,500  or  more  below  the  poverty  line.  Eighty-six 
percent  of  our  participants  were  below  the  poverty  line.  Fourteen  percent  were 
above  the  line  for  two  reasons  : First,  the  design  of  Headstart  to  allow  10  percent 
of  its  participants  to  be  above  the  poverty  line  to  contribute  to  enrichment,  and 
secondly,  our  neighborhood  centers  counsel  target  area  residents  without  im- 
posing the  barrier  of  a means  test  upon  them. 
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Notice  also  that  each  age  group  is  well  represented  in  our  programs.  The  fact 
that  22  percent  of  our  participants  are  45  years  of  age  or  older  demonstrates 
that  this  group  is  being  actively  served  by  CAP. 

3.  SUCCESSFULLY  REACHING  TARGET  GROUPS 


Financial  need : rercent 

$1,500  or  more  below  poverty  line 33 

$500-$1,500  below  poverty  line 28 

$0-$499  below  poverty  line 25 

Above  poverty  line 14 

Age: 

0 to  5 1" 

6 to  15 21 

16  to  21 li 

22  to  44 23 

45  to  64 15 

65  and  over 7 


The  fourth  point  I want  to  make  is  that  CAP  is  providing  high-value  services 
for  which  the  benefits  greatly  exceed  the  cost.  Consider  two  of  the  programs  for 
which  rigorous  benefit/cost  analyses  have  been  performed. 

X dollar  invested  through  Upward  Bound  is  worth  $1.65  to  $2.78  at  the  instant 
it  is  spent.  That  is  to  say,  $1.65  to  $2.78  would  have  to  be  invested  today  at 
3 percent  to  5 percent  interest  to  provide  the  same  stream  of  additional  earnings 
that  a one  dollar  investment  provides  in  Upward  Bound. 

The  benefit/cost  ratio  for  family  planning  is  even  higher — from  4.69  to  26.83. 

These  are  excellent  returns  on  investment  and  I’m  sure  that  most  private 
businesses  would  be  very  happy  to  do  as  well.  These  ratios  would  be  even  higher 
if  we  included  savings  in  welfare,  crime,  and  other  governmental  costs,  or  socio- 
logical benefits  of  the  individual,  his  family,  and  his  community. 

The  fifth  key  point  I wtant  to  make  is  that  OAP’s  delivery  costs  are  low  and  we 
are  determined  to  keep  them  low.  Many  of  our  services  are  not  offered  to  the 
poor  through  any  other  channel  and  useful  comparisons  cannot  made.  However, 
where  alternatives  do  exist,  we  have  found  that  our  delivery  costs  are  Signif- 
icantly lower.  IM  me  give  you  two  examples : 

First,  as  you  can  see,  our  legal  services  people  can  handle  a legal  caise  for  the 
poor  for  les's  than  half  the  going  market  rate. 

Secondly,  our  annual  cost  of  providing  medical  care  to  a poor  person  averages 
$1.40,  while  equivalent  medical  care,  if  the  poor  person  could  afford  it,  and  few 
can,  would  be  $262.  This  is  a dramatic  difference  by  any  standards. 

Let’s  explore  for  a few  moments  how  CAP  is  able  to  keep  its  delivery  costs  so 
much  lower.  We  know  this  cost  performance  is  largely  the  reisTilt  of  new  program 
packaging  concepts,  the  high  utilization  of  our  programs,  and  also  the  long 
hours  our  people  typically  work. 

In  addition,  there  are  four  other  key  factors  that  should  be  pointed  out  and, 
in  doing  SiO,  I believe  we’ll  destroy  some  of  ithe  misconceptions  that  surround  the 
program. 

First,  our  administrative  costs  are  very  carefully  conitrolled  and  we  believe 
them  to  be  quite  low.  The  administrative  costs  of  ail  our  community  action  agen- 
cies average  only  8.9  percent  of  program  funding.  We  have  tried  to  identify  some 
benchmarks  against  which  to  compare  our  administrative  costs  but,  as  you  would 
expect,  this  is  very  diflEicult  to  do.  We  have  observed  that  the  March  of  Dimes 
reports  its  administrative  costs  at  18  percent  of  funding.  The  43  private  health 
agencies  represented  in  the  combined  federal  campaign  for  national  health 
agencies  range  from  15  percent  to  40  percent. 

I should  also  point  out  that  our  administrative  costs  are  also  a sound  invest- 
ment. They  are  essential  to  ensuring  effective  program  direction,  interagency 
coordination,  financial  management  and  the  other  management  capabilities  that 
any  well-managed  and  eflficient  organization  must  have.  In  fact,  this  investment 
is  absolutely  necessary  to  achieve  the  specific  purposes  you  set  forth  in  section  201 
of  the  act : namely  : 

1.  The  strengthening  of  community  capabilities  for  planning  and  coordi- 
nating * * 

2.  The  better  organi2iation  of  a range  of  services. 

3.  The  development  of  innovative  iapproaches. 

These  are  very  worthwhile  purposes,  and  we  are  fully  committed  to  them.  At 
the  same  time,  we  should  recognize  that  the  resources  n'ecessiary  to  achieving 
them  show  up  in  administrative  costs.  Even  so,  OAA  administrative  costs  are 
or  ly  8.9  percent. 
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One  of  the  ways  we  have  kept  our  delivery  costs  low  is  to  avoid  unnecessary 
start-up  costs  by  delegating  some  of  our  programs  to  established  and  well-man- 
aged community  organizations  where  practical.  In  following  this  approach  we 
are  usually  able  to  achieve  low  unit  costs  at  the  outset  because  we  do  not  have 
all  the  problems  in  building  an  organization  and  training  new  people. 

To  give  you  an  example  of  how  we  have  avoided  unnecessary  startup  costs, 
we  made  a study  of  13  of  the  CAA’s  you  see  listed  here.  We  found,  on  the  aver- 
age, that  48  percent  of  the  total  program  funding  is  being  disbursed  through  pre- 
OEO  organizations,  such  as  the  public  schools  and  private  health  and  welfare 
agencies. 

KFFPTNG  DFI  IVERY  COSTS  LOW 


TO  AVOID  UNNECESSARY  START-UP  COSTS,  CAP  WORKS  THROUGH 
ESTABLISHED  COr-E'lUNITY  ORGANIZATIONS  WHERE  PRACTICAL 


PERCENTAGE  OF  FUNDS  DISBURSED 
THROUGH  PRE-OEO  ORGANIZATIONS' 
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One  other  reason  our  delivery  costs  are  low  is  that  the  comi)ensation  structure 
throughout  the  community  action  program  is  quite  lean.  This  chart  shows  the 
average  salaries  for  the  CAA  director  and  for  comparable  positions  in  the  13  com- 
munities listed  on  the  previous  chart.  As  you  can  see,  the  CAA  director  and, 
incidently,  the  welfare  director,  lag  behind  comparable  jobs  in  the  communities. 
We  feel  that  this  is  highly  significant  because  the  compensation  in  all  other  CAA 
jobs  is  essentially  scaled  down  from  the  CAA  director’s  compensation. 

KEEPING  DELIVERY  COSTS  I OW 


CAP  COilPEMSATION  STRUCTURE  IS  LEAN 


TYPICAL  CQMIiUNITY  SALARY  PATTERN 
SUPERIMT.  OP  SCHOOLS  ~ ~ 

COMMON . CHEST  DIR. 

MODEL  CITIES  DIR. 

URBAN  RENEWAL  DIR.  " 

CAA  DIRECTOR 
WELFARE  DIRECTOR 

13  15  17  19  21  23  25 

SALARY 

(000) 


$23,977 

21,380 

18,287 

17,033 

15,592 

15.U11 


One  other  way  we  keep  our  delivery  costs  down  is  by  continuously  emphasiz- 
ing management  improvements  throughout  the  program.  During  the  past  year  we 
worked  hard  at  strengthening  our  management  system  in  4 key  areas : 

1.  First,  our  management  information  system  which  I am  delighted  to 
report  is  giving  us  substantial  information  on  each  CAA’s  program  opera- 
tions, costs,  what  participants  are  being  served  and  what  is  happening  to 
them.  Much  of  the  data  we  have  presented  today  was  provided  through  our 
management  information  system. 

2.  We  have  prepared  guidance  materials  and  procedures  for  extending  our 
planning,  programing,  budgeting  system  down  to  the  community  level  to  aid 
CAA’s  in  carrying  out  their  vital  planning  and  coordinating  role. 

3.  As  part  of  a continuous  effort,  we  have  strengthened  our  financial 
accounting  and  auditing  procedures  and  are  providing  more  detailed  account- 
ing handbooks  to  our  CAA’s.  Moreover,  we  are  providing  further  training 
to  the  financial  managers  from  900  community  action  agencies  in  the  required 
accounting  principles  and  procedures.  Additionally,  we  have  greatly  strength- 
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ened  our  icapabilities  for  analyzing  auditing  reports  and  quickly  following  up 
and  resolving  any  identified  problems. 

4.  We  have  improved  our  grant  application  paekage  to  simplify  and 
shorten  processing  requirements  in  response  to  field  requests.  More  im- 
IK>rtantly,  however,  we  feel  that  we  have  made  the  grant  application  a much 
more  effective  decision-making  document  which  will  jbotter  help  CAA’s  and 
our  regional  oflices  think  through  what  are  the  needs  of  poor  people,  and 
the  steps  the  CAA  should  take  to  help  bring  these  people  out  of  poverty. 

Gentlemen,  while  time  has  permitted  us  to  hit  but  a few  highlights  of  the 
community  action  program,  I hope  you  have  gained  a better  understanding  of 
the  fact  tiiat  the  community  action  program  is  a sound  investment  in  human 
progress  and  is,  in  fact,  returning  substantial  dividends  to  the  American  people. 
Moreover,  I hope  you  are  convinced,  as  I am,  that  w^e  are  offering  high  value 
self-help  services  and  keeping  our  delivery  costs  low,  and  that  we  are  determined 
to  improve  our  performance  even  further. 

Let  us  now  talk  about  where  the  community  action  programs  are  going  from 
here.  As  you  know,  the  needs  of  poor  people  to  become  self-sufficient  are  very 
great,  but  the  size  of  our  programs  forces  us  to  limit  our  services  to  but  a 
fraction  of  the  poor.  For  this  reason,  GAP  needs,  at  a minimum,  the  full  $1,020 
million  requested  by  the  President. 

The  funding  level  will  enable  us  to  keep  our  current  program  going  and  also 
to  make  some  additional  investments  that  promise  to  return  substantial  dividends. 

This  funding  level  would  permit  us  to  extend  the  abilities  of  our  neigh- 
borhood centers  to  serve  more  of  the  rural  and  aged  poor. 

Upw^ard  Bound  would  be  able  to  come  to  the  aid  of  6,500  more  needy 
students. 

Headstart  would  be  able  to  follow  through  with  66,000  more  of  its  par- 
ticipants into  the  first  grade. 

215,000  more  families,  especially  in  rural  areas,  would  receive  family 
planning  services. 

The  vitally  needed  emergency  food  and  medical  services,  initiated  in 
1968,  would  be  expanded  to  full  year  coverage. 

7 to  12  new  housing  development  corporations  could  be  initiated  and  the 
total  program  could  provide  housing  for  an  additional  11,000  poor  families. 

Our  comprehensive  health  centers  could  fully  utilize  their  capacities  and 
provide  services  to  750,000  additional  poor  people. 

And  finally,  our  legal  services  program  could  handle  an  additional  140,000 
cases  for  the  poor. 

Gentlemen,  we  believe  this  is  one  of  the  best  investments  that  can  be  made 
in  human  progress  at  this  time.  We  respectfully  ask  for  your  support. 


Headstart  and  Headstart  Followthrough 


STATEMENT  OF  RICHARD  ORTON,  ACTING  ASSOCIATE  DIRECTOR 
FOR  HEADSTART,  CAP 
ACCOMPANIED  BY: 

BERTRAND  M.  HARDING,  ACTING  DIRECTOR 

ROBERT  PERRIN,  ACTING  DEPUTY  DIRECTOR 

ROBERT  A.  LEVINE,  ASSISTANT  DIRECTOR  FOR  RESEARCH. 

PLANS,  PROGRAMS,  AND  EVALUATION 
JOHN  F.  HUGHES,  DIRECTOR,  DIVISION  OF  COMPENSATORY 
EDUCATION,  OFFICE  OF  EDUCATION,  HEW 
THEODORE  M.  BERRY,  ASSISTANT  DIRECTOR  FOR  COMMUNITY 
ACTION  PROGRAMS  (CAP) 

Headstart 

1968  estimate $325,  000,  0;X> 

1969  estimate 330,  000,  000 


Increase  5,  000,  000 

Program  description 

Head  Start  is  a (Community  Action  program  which  provides  year-round  and 
summer  preschool  programs  for  economically  disadvantaged  preschool  children. 

Head  Start  programs  are  carried  out  in  Child  Development  Centers  which  offer 
a comprehensive  range  of  services  crucial  to  the  child’s  development.  These  serv- 
ices include  medical  and  dental  care,  psychological  counselling,  nutritional  sup- 
port, social  services,  and  a program  of  daily  activities  designed  to  provide  the 
child  with  a variety  of  fruitful  and  constructive  experiences.  Parent  involvement 
is  an  integral  part  of  every  Head  Start  program,  for  it  is  only  by  a thorough 
understanding  of  the  goals  and  techniques  of  Head  Start  that  these  benefits  can  be 
continued  and  reinforced  in  the  home.  Parents  participate  in  the  planning  and 
operation  of  programs  and  hold  staff  positions  in  centers. 

There  are  approximately  1,800,000  poor  children  of  preschool  age  in  the  United 
States  who  will  not  be  reached  by  other  programs  who  could  benefit  from  the 
Head  Start  experience. 

Summer  programs  are  for  4-  or  5-year-old  children  who  will  enter  kindergarten 
or  first  grade  in  the  fall.  Pull-year  programs  are  operated  on  either  a part-  or 
full-day  basis.  Full-day  programs  offer  an  extended  day  of  Head  Start  activities, 
averaging  11  hours,  for  the  children  of  parents  who  are  working  or  who  for  some 
reason  cannot  take  care  of  the  children  after  a part-day  program  would  be  over. 
These  programs  operate  12  months  a year  as  compared  to  part-day  programs, 
which  operate  on  the  average  of  four  hours  per  day  for  nine  months.  Approxi- 
mately 54,000  children  were  in  full-day  programs  in  fiscal  year  1967.  With  the  re- 
cent emphasis  on  manpower  programs,  the  demand  has  increased  for  full-day 
programs  and  the  number  of  children  in  them  is  expected  to  increase.  These  pro- 
grams are  subject  to  the  joint  day  care  standards  being  developed  mutually  by 
OEO  and  HEW. 

Head  Start  has  devoted  a great  deal  of  effort  to  improving  the  quality  of 
programs.  One  of  the  earliest  policy  decisions  was  that  all  communities  with  a 
sincere  interest  in  the  program  would  be  welcome  to  participate.  This  meant 
accepting  communities  with  very  limited  resources  in  terms  of  knowledgeable 
staff  and  available  services.  Having  made  that  decision,  OEO  has  made  a sub- 
stantial investment  in  training  and  technical  assistance.  Taking  into  account  the 
amounts  of  in-service  training  funds  included  in  operating  grants,  in  addition  to 
the  headquarters  training  and  technical  assistance  allocation,  it  is  estimated  that 
nearly  10  percent  of  all  Head  Start  funds  are  being  invested  in  these  activities. 
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Teclinical  assistance  services  are  provided  on  a part-time  basis  by  five  hundred 
experts  in  early  childhood  development  and  education,  psychology,  social  work, 
parent  participation,  nutrition,  and  administration.  During  fiscal  year  1968  the 
American  Academy  of  Pediatrics  has  begun  providing  technical  assistance  and 
evaluation  in  the  health  area. 

Training  activities  are  designed  for  both  professional  and  nonprofessional  em- 
ployees. An  important  objective  of  the  Head  Start  program  is  the  creation  of 
career  ladders  that  will  permit  significant  numbers  of  poor  persons  to  assume 
increasingly  responsible  positions.  Of  the  31,000  nonprofessional  employees  cur- 
rently in  full-year  Head  Start  programs,  more  than  half  should,  with  good 
sui>ervision  and  continuous  training,  be  able  to  assume  portions  of — or  in  some 
cases — full  professional  responsibilities. 

Training  needs  are  not,  however,  limited  to  nonprofessionals.  Relatively  few 
persons  have  been  trained  at  the  professional  level  to  work  with  disadvantaged 
young  children.  Specialized  training  opportunities  are,  therefore,  provided  for 
Head  Start  staff  to  increase  their  competence  in  this  area. 

From  the  beginning,  it  was  realized  that  a comprehensive  and  thorough  re- 
search and  evaluation  effort  would  be  necessary  if  maximum  benefits  from  on- 
going programs  were  to  be  widely  realized,  and  if  new  and  better  techniques  of 
child  development  were  to  be  found.  Research,  demonstration,  and  evaluation 
of  new  methods  have  been  conducted  in  universities,  colleges,  and  other  educa- 
tional institutions  and  are  continuing  to  be  conducted  in  an  effort  to  open  up  new 
program  vistas. 

Head  Start  exemplifies  community  action  by  encouraging  the  poor  to  assist 
in  the  solution  of  their  problems  and  by  mobilizing  a broad  attack  on  all  the 
needs  of  the  disadvantaged  child,  with  total  community  efforts  supported  by 
federal  and  local  resources.  Head  Start  in  turn  relies  heavily  on  the  services 
which  other  Community  Action  components  provide,  such  as  health,  employment 
and  educational  programs.  This  support  is  necessary  to  ensure  that  success  in  the 
classroom  will  not  Ibe  negated  by  an  unsatisfactory  atmosphere  at  home.  The 
mutual  reinforcement  effect  of  Community  Action  programs  is  also  important 
after  the  child  leaves  Head  Start,  for  it  is  only  through  a comprehensive  attack 
on  poverty  directed  at  all  ages  that  continuing  opportunities  to  help  themselves 
can  be  afforded  to  Head  Start  children  and  their  parents. 

SCHEDULE  OF  FUNDING  REQUIREMENTS  (NOA)  AND  PROGRAM  ACTIVITIES 


1968  1969 


Headstart  totals. 


$325, 000, 000  $330, 000, 000 


Full  year 

Number  of  children  served 

Summer 

Number  of  children  served 

Parent  and  child  centers. 

Number  of  families  served 

Training 

Number  of  staff  members  trained. 
Research  and  development 


$193, 500, 000 
204,400 
$102,500,000 

465. 000 
$5, 000, 000 

3,600 

$18, 000, 000 

70. 000 

$6, 000,  000 


$202,  000, 000 
202,000 
$99, 000, 000 

450, 000 
$5,  000,  OOo 
3,60o 
$18, 000,  OOo 

70, OOo 

$6, 000,  OOo 


Program  and  performance  for  fiscal  year  1967 

Head  Start  programs  continued  to  emphasize  a broad  approach  to  the  problems 
of  preschool  children  and  their  parents.  Efforts  were  made  to  ensure  that  each 
Head  Start  project  was  a true  community  action  program  involving  cooperation 
among  the  professional  and  subprofessional  staffs,  outreach  to  the  parents  and 
neighborhood  residents,  increased  coordination  among  cooperating  government 
and  public  agencies,  and  increased  involvement  of  ordinary  citizens — young  and 
old — who  have  been  willing  to  volunteer  their  time  and  skills. 

Full-year  programs  provided  for  215,000  children  at  a cost  of  $210,382,000. 
Summer  programs  enrolled  465,000  children.  Direct  costs  of  these  summer  pro- 
grams totaled  $102,552,000 ; in  addition,  approximately  $14  million  was  allocated 
to  1966  programs. 

Training  was  provided  for  50,000  professionals  and  subprofessional  aides  at 
a cost  of  $16,422,000.  The  growung  role  of  subprofessionals  as  classroo'm  aides 
and  other  assistants  was  recognized  with  increasing  attention  being  paid  to  their 
training  needs. 
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As  experience  with,  programs  accumulated,  research  and  evaluation  efforts 
were  intensified  to  ascertain  benefits  received  and  capitalize  on  advances  in 
child  development.  Evaluation  and  Research  Centers  were  established  at  IS 
imiversities  throughout  the  nation  to  perform  program  evaluation  and  research 
in  different  areas.  The  Evaluation  and  Research  structure  is  designed  to  allow 
the  compilation  of  results  on  a national  scale,  while  at  the  same  time  taking  into 
account  local  variations  which  may  cause  regional  differences  in  results.  A total 
of  $5,806,000  was  obligated  for  research  and  evaluation. 

Program  and  performance  for  fiscal  year  1968 

Programs  are  planned  to  serve  669,400  children.  The  allocation  of  $325  million 
will  allow  204,400  children  to  participate  in  the  full-year  program,  and  465,000 
to  participate  in  the  summer  program.  The  average  cost  of  $220  per  child  for 
the  summer  program  is  equivalent  to  the  fiscal  year  1967  unit  cost.  The  full-year 
plan  calls  for  obligations  of  $193,500,000.  The  average  co^t  per  child  is  $1,050; 
however,  this  is  being  partially  offset  by  substantial  carryover  balances. 

The  fiscal  year  1968  program  allows  for  training  70,000  teachers  and  other  local 
employees  at  an  estimated  cost  of  $18  million.  This  year,  orientation  programs 
are  primarily  community-based,  rather  than  residential  as  in  the  past.  Savings 
realized  in  conducting  training  this  way  will  enable  more  staff  members  to  be 
trained ; also,  such  training  is  more  appropriate  to  the  needs  of  staff  members 
and  the  communities.  In  addition  to  basic  orientation,  increased  emphasis  is 
being  placed  on  in-service  training  and  development. 

The  research  and  evaluation  effort  in  1968  is  estimated  at  $6  million.  The 
Evaluation  and  Research  Centers  are  aiding  fiiture  program  planning  by  identi- 
fying the  conditions  under  which  program  benefits  to  children  and  families  are 
maximized.  Suggested  answers  concerning  optimum  effectiveness  will  be  tested 
later  in  field-based  pilot  projects. 

The  Parent  and  Child  Centers  program  is  a pilot  venture  to  serve  families  who 
have  at  least  one  child  under  three  years  of  age.  Centers  are  being  established 
to  help  families  function  more  independently  and  better  develop  their  children’s 
full  potential.  Objectives  are  the  prevention  of  deficits  in  the  children’s  health, 
and  intellectual,  social  and  emotional  development,  through  a combination  of 
direct  services  and  parental  education  and  involvement.  The  Centers  will  also 
seek  to  meet  the  needs  of  older  children,  so  that  entire  families  can  be  assisted. 

Careful  planning  and  development  have  marked  the  initial  stages  of  this  pro- 
gram, which  has  grown  out  of  promising  findings  from  several  Federal  research 
projects.  It  is  being  developed  by  the  Head  Start  office,  in  partnership  with  HEW, 
Labor,  and  HUD.  Pilot  projects  will  be  funded  this  year  in  33  communities  at  a 
cost  of  $5  million. 

Program  and  performance  for  fiscal  year  1969 

It  is  estimated  that  652,000  children  will  be  served  at  a cost  of  $330  million ; 
this  includes  enrollment  of  450,000  children  in  summer  programs  and  202,000 
children  in  full-year  projects.  Since  carryover  balances  will  be  lower  than  those 
available  in  1968,  the  number  of  children  served  will  be  reduce.  In  addition, 
3,600  families  will  again  be  served  through  Parent  and  Child  Centers- 

Training  programs  for  professionals  and  nonprofessionals  will  continue  to  be 
stressed  at  a total  cost  of  $18  million.  Supplementary  in-service  training 
programs,  through  which  staff  members  can  increase  their  qualifications  for 
more  advanced  positions,  will  be  emphasized. 

Research  and  evaluation  personnel  will  concentrate  on  new  methods  and 
techniques  of  child  development,  identify  operational  features  that  can  lead  to 
further  improvement  of  the  program,  and  broaden  the  knowledge  about  Head 
Start  impact.  By  1969,  the  research  and  evaluation  effort  will  have  advanced  to 
the  stage  of  testing  specific  hypotheses  conceming  optimal  program  methods  in 
carefully  controlled,  field-based  experiments.  The  results  of  these  experiments 
may  lead  to  the  formulation  of  proven  concepts  which  can  be  made  available  on 
a wider  scale  to  communities  operating  Head  Start  programs. 

Parent  and  C'Mld  Centers  will  be  entering  their  second  year.  During  1968, 
substantial  activity  will  have  been  devoted  to  establishing  explicit  criteria  and 
methods  of  operation.  In  1969,  attention  will  be  given  to  optimizing  methods  of 
conveying  the  various  services  which  can  be  made  available  to  parents  and 
children. 

With  the  addition  to  Head  Start  of  the  Parent  and  Child  Center  program  and 
Follow  Through,  GEO  has  created  the  outlines  of  a total  program  for  early 
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childliood  development  which  will  provide  disadvant^iged  young  children  with 
the  quality  of  attention  necessary  for  their  develOi>ment  into  piroductive  citizens. 

Headstart  follow  through 

1968  estimate 

1969  estimate 

Increase — 

Program  description 

The  primary  objective  of  the  Follow  Through  program  is  to  continue  into  the 
early  school  years  the  same  kinds  of  specialized  and  individualized  attention  and 
support  for  the  disadvantaged  child  and  his  family  which  are  possible  in  Head 
Start. 

The  program  was  developed  because  of  evidence  that  children  who  progressed 
well  in  Head  Start  do  not  perform  equally  well  after  they  have  been  in 
kindergarten  or  first  grade  classes  for  some  time.  By  providing  additional  funds 
to  local  communities  to  complement  local,  state,  and  Title  I (Elementary  and 
Secondary  Act)  funds,  a full  program  can  be  developed.  Funds  vdll  be  granted 
to  communities  which  have  a substantial  percentage  of  Head  Start  or  other 
quality  preschool  graduates. 

Heavy  emphasis  is  being  placed  in  the  initial  stages  on  programs  that  will 
permit  detailed  examination  of  the  effectiveness  of  alternative  approaches  in 
working  with  disadvantaged  children.  School  district  will  be  asked  to  take  part 
in  a cooperative  effort  in  which  a number  of  program  chiaracteristics  'will  be 
varied — ^from  district  to  district — ^so  that  a careful  assessment  of  results  will 
yield  conclusions  as  to  which  approaches  are  most  successful.  Each  idistrict  will 
be  asked  to  choose  one  area  within  a program  of  comprehensive  iservices  for 
children  as  a focus  of  special  effort.  The  choice  can  be  made  among  several  major 
fields,  including  instruction,  program  oTganizatlon,  staff  development,  ancillary 
services,  organizational  auspices,  and  family  involvement. 

Distridts  will  be  selected  that  are  judged  to  have  high  potential  for  developing 
and  administering  effective  programs  and  are  willing  to  participate  in  one  of 
the  programs  of  “planned  variation”  outlined  above.  Each  district  will  be  incited 
to  choose  and  exphcitly  define  a general  approach  or  “program  model”,  and 
accept  the  help  of  experts  in  exploring  the  implications  of  the  chosen  approach 
and  in  developing  a detailed  project  proposal  to  support  an  application  for 
project  funds.  The  district  will  also  commit  itself  to  cooperate  with  other  local 
Follow  Through  communities  and  educational  contractors  in  developing  and 
carrying  out  an  intensive  assessment  of  program  effectiveness- 

Since  the  great  majority  of  the  projects  will  be  granted  to  local  education 
agencies  in  the  hope  of  changing  their  approaches  to  teaching  educationally 
disadvantaged  yoimg  children,  the  Follow  Through  program  has  been  delegated 
by  OEO  to  the  Department  of  HEW  and  is  administered  by  the  Bureau  of 
Elementary  and  Secondary  Education,  Division  of  Compensatory  Education, 
Ofiice  of  Education. 

Program  and  performance  for  fiscal  year  1967 

Planning  grants  totalling  $300,000  were  funded  from  the  Head  Start  allocation. 
Program  and  performance  for  fiscal  year  1968 

Spaces  for  about  13,000  children  are  being  funded  at  an  average  cost  of  $900 
per  child,  or  a total  of  $11,700,000.  These  amounts  will  enable  the  Follow  Through 
program  to  maintain  the  same  range  and  quality  of  services  as  are  offered  to 
children  in  preschool  programs.  The  bulk  of  funds  will  be  granted  for  use  during 
the  school  year  1968-69.  During  this  year,  programs  developed  in  accordance 
with  the  “planned  variation”  approach  will  be  initiated.  The  balance  of  the  pro- 
gram funds  will  be  used  for  planning,  training,  research,  evaluation,  and  tech- 
nical assistance. 

Program  and  performance  for  fiscal  year  1969 

Up  to  79.000  children  will  be  funded.  Programs  carried  out  within  the  “planned 
variation”  approach  will  be  continued ; in  addition,  a significant  number  of  new 
projects  will  be  undertaken.  Unit  costs  will  vary  depending  on  the  degree  of 
experimentation  attempted.  Innovative  methods  of  coordinating  Follow  Through 
funds  with  other  Federal  educational  aid  and  State  and  local  funds  will  be 
tested. 


$15,  000,  000 
50,  000,  000 
35,  000,000 
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Biographical  Sketch 

Name : Mr.  Richard  E.  Orton. 

Position  : Acting  Associate  Director. 

Birthplace  and  date : LaCrosse,  Wis.,  April  6, 1925. 

Education : Loras  College,  Dubuque,  Iowa : A.B.  University  of  Colorado, 
Boulder,  Colo. : M.A. 

Experience : Acting  Associate  Director,  Project  Head  Start  since  April  1968 ; 
Staff  Director,  Project  Head  Start,  November  1965  to  April  1968 ; Deputy  Assist- 
ant Postmaster  General  for  Personnel,  Post  OflSce  Department,  April  1963  to 
November  1965 : head  of  Post  Office  Department’s  management  analysis  program, 
in  the  Deputy  Postmaster  General’s  Office,  from  October  1962  to  April  1963 ; 
Budget  Examiner  for  the  Bureau  of  the  Budget  (working  with  that  portion  of 
the  President’s  budget  covering  the  Post  Office  Department)  from  1961  to  1962; 
Director  of  Personnel  for  the  Bureau  of  the  Budget,  1960  to  1961 ; Assistant 
Chief,  Civil  Service  Commission’s  Examining  Division  in  Cincinnati,  Ohio,  from 
1956  to  1960 ; trainee,  Civil  Service  Commission,  in  1952.  He  then  transferred  to 
Headquarters  Air  Force  in  1955. 

Military  duty : Served  in  the  U.S.  Army  Air  Corps  during  World  War  II  in 
the  Pacific  theater  of  war. 

Association  memberships  : Is  a member  of  Toastmasters  International. 

Special  award  : Received  the  John  Joseph  Keane  Award  for  Oratory. 

Marital  status : Mr.  Orton  is  married  to  Shirley  Johnson,  and  has  two 
daughters:  Ellen  Jean  and  Mary  Claire.  They  reside  at  2106  North  Ohio  Street, 
Arlington,  Va. 

PREPARED  STATEMENT 

Mr.  Harding.  Mr.  Orton,  acting  director  of  Headstart  program. 
Mr.  Orton.  I,  too,  have  a short  statement  which  will  be  in  the  record. 
Senator  Hill.  You  may  insert  it  at  this  point. 

(The  statement  follows:) 

This  year  Head  Start  celebrates  its  third  birthday.  The  major  highlight  of 
those  three  years  of  operation  is  that  Head  Start,  by  the  end  of  fiscal  1968,  will 
be  benefitting  more  than  two  and  one-half  million  children. 

About  two  million  of  these  children  have  participated  in  a 6-  to  8-week  summer 
program  and  over  million  participated  in  full  year  programs. 

This  means  that  since  1965,  2%  million  children  have  received  medical  examina- 
tions, many  thousands  of  whom  received  treatment  for  newly  discovered  medical 
defects ; all  have  been  given  appropriate  vaccinations  and  inoculations : tens  of 
millions  of  hot  lunches  have  been  served  : and  all  have  benefitted  from  a sequence 
of  enriching  exjieriences  inside  and  outside  the  classroom  which  they  probably 
would  not  have  received  without  Head  Start. 

Possibly  more  far  reaching  is  the  participation  of  the  parents  of  these  children, 
thus  benefitting  all  the  children  in  the  family. 

Hundreds  of  thousands  of  persons  have  received  either  temporary  or  part-time 
employment  in  Head  Start  programs.  Most  of  the  non-professional  employees 
(60%  of  the  total)  are  residents  of  the  target  areas  from  which  the  children 
came. 

Hundreds  of  thousands  of  volunteers  have  given  millions  of  hours  of  their 
own  time,  energies,  and  talents  to  Head  Start  children  and  their  families. 

Training  in  how  to  work  with  pre-school  children  has  been  given  to  135,000 
persons.  Training  opportunities  in  Head  Start  have  ranged  from  a one- week 
orientation  prior  to  the  beginning  of  the  summer  programs  to  college  training 
in  child  development. 

Finally,  Head  Start  has  been  a leader  in  giving  a whole  new  thrust  to  early 
childhood  education.  National  interest  in  this  extremely  important  area  has  risen 
to  a new  high  and  Head  Start  is  proud  to  be  one  of  the  forerunners. 

Impressive  as  these  statistics  are,  we  estimate  that  we  have  served  only  about 
30%  of  the  eligible  children.  And  the  bulk  of  these  children  who  have  been  served 
received  only  6 to  8 weeks  of  Head  Start  experience.  To  give  the  Committee  some 
idea  of  the  tremendous  need  for  reaching  all  children  who  could  benefit,  data  on 
700,0(X)  of  the  Head  Starters  served  each  year  indicates — 

Approximately  45%  have  no  toys,  books,  magazines,  crayons  or  paints  in 
their  homes ; 

70%  need  medical  attention  for  one  or  more  health  problems ; and 
30%  live  in  homes  without  a father  present. 

92-753— 68— pt.  2— —52 
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We  have  learned  a great  deal  about  the  effects  of  the  Head  Start  program  on  the 
children  themselves.  Much  remains  to  be  learned  to  permit  us  to  make  con- 
clusive judgments.  The  general  tenor  of  the  research  findings,  however,  can  be 
summarized  along  the  following  lines  : 

Children  who  enter  the  Head  Start  programs  generally  have  lower  test 
scores  than  the  average  child.  When  they  leave  the  short-term  Head  Start 
programs  their  test  scores  have  risen  an  average  of  5 to  10  points.  This 
still  does  not  bring  them  up  to  their  age  level. 

Once  they  leave  the  Head  Start  program,  some,  though  not  ‘all,  of  the  gain 
during  the  first  year  of  the  program  is  lost.  They  are,  therefore,  generally 
better  off  than  before  Head  Start,  but  not  as  well  off  as  at  the  end  of  their 
Head  Start  experience. 

We  do  not  have  conclusive  evidence  yet  on  the  effects  of  the  longer  term  Head 
Start  programs. 

In  fiscal  year  1968,  Head  Start’s  new  obligational  authority  was  cut  approxi- 
mately $25  million.  We  decided  that  the  bulk  of  this  cut  should  be  applied  to  the 
full  year  program.  While  local  grantees  are  still  in  the  process  of  adjusting  to  the 
lower  dollar  levels,  we  estimate  that  there  will  be  a reduction  of  approximately 
11,000  children  served  in  the  full  year  programs  during  the  current  fiscal  year. 

In  fiscal  year  1969,  we  are  asking  for  an  increase  of  $5  million.  We  are  hopeful 
that  with  this  increase  we  will  be  able  to  sustain  the  1968  level  of  children 
served.  The  amount  of  funds  designated  for  training  and  research  and  evaluation 
will  remain  the  same  as  in  fiscal  1968. 

Each  year  we  have  given  emphasis  to  a different  program  area  of  Head  Start. 
In  the  first  year,  for  example,  we  emphasized  the  need  for  treatment  of  the 
medical  disabilities  discovered  by  the  physical  examinations.  In  1967  our  major 
effort  was  to  obtain  more  effective  parent  involvement  in  the  local  programs.  Our 
emphasis  during  the  current  year  has  been  in  improving  the  quality  of  the  class- 
room activities.  In  1969,  in  addition  to  all  of  the  above,  we  are  going  to  stress 
career  development  for  employees  of  Head  Start  programs  at  the  local  level. 
We  believe  that  only  through  systematic  local  planning  can  the  employment  op- 
portunities provided  by  Head  Start  become  careers  rather  than  temporary  jobs. 
We  anticipate  that  a number  of  persons,  particularly  non-professionals,  currently 
employed  in  Head  Start  programs  will  move  on  to  positions  in  the  education, 
health,  and  social  service  fields  elsewhere  in  the  community.  We  believe  we  will 
be  providing  not  only  an  immediate  service  to  the  Head  Start  children  but  also 
a long-range  service  to  the  communities  in  terms  of  developing  local  people  for 
the  employment  market. 

This  year  we  have  launched  two  new  programs : Parent  and  Child  Centers  and 
Follow-Through.  We  anticipate  that  we  will  fund  approximately  33  Parent  and 
Child  Centers.  This  is  a pilot  venture  designed  to  serve  families  who  have  at 
least  one  child  under  the  age  of  three.  They  are  being  set  up  to  help  families 
function  more  independently  and  to  help  them  develop  their  childrens’  potential 
in  the  home.  There  will  be  no  expansion  of  the  PCC  program  during  fiscal  year 
1969. 

Completing  the  spectrum  of  Federal  child  development  program  from  birth 
through  age  9 is  the  Follow  Through  program.  We  have  long  felt  that  the  bneefits 
of  Head  Start  can  be  sustained  best  if  Head  Start  children  can  move  into  kinder- 
garten or  the  first  grade  to  a type  of  program  comparable  to  that  which  they 
received  in  Head  Start.  We  anticipate  that  we  will  be  able  to  provide  spaces 
for  about  13,000  ciiildren  in  85  communities  with  the  $15  million  provided  for 
Follow  Through  in  1968  ( to  be  obligated  in  FY  1968  but  spent  during  the  school 
year  1968-69).  Each  of  the  85  communities  will  be  trying  out  techniques  that 
vary  from  the  usual  insofar  as  curriculum  and  school  organization  are  concerned. 
We  hope  to  expand  the  program  in  1969  to  $50  million  which  would  provide  a 
Follow  Through  experience  for  about  60,000  children. 

I would  like  to  close  this  statement  by  telling  the  Committee  of  the  efforts 
taken  by  the  Federal  government  to  coordinate  the  numerous  programs  authorized 
bv  the  Congress  for  the  benefit  of  children.  Sec.  522  of  the  Economic  Opportunity 
Act  requires  that  the  Director  of  OEO  and  the  Secretary  of  HEW  do  what  is 
necessary  to  coordinate  day  care  programs  under  their  jurisdictions.  This  coordi- 
nation must  result  in  common  program  standards  and  regulations  as  well  as 
mechanisms  for  coordinated  program  operations  at  the  state  and  local  levels. 
I am  pleased  to  inform  you  that  these  efforts  at  working  together  are  well 
along.  The  joint  day  care  standards  are  almost  completed  and  the  two  agencies, 
as  well  as  the  Department  of  Labor,  will  have  ready  by  the  end  of  fiscal  year 
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guidelines  for  coordinating  the  operation  of  day  care  programs  locally.  The 
cooperation  which  has  taken  place  between  the  two  principal  agencies  involved 
has  been  extraordinarily  effective. 

Finally,  the  President  has  asked  the  Secretary  of  HEW  to  establish  a Federal 
Panel  on  Early  Childhood.  This  Panel  is  to  be  composed  of  representatives  from 
all  Federal  agencies  which  have  funds  for  early  childhood  programs.  Mr.  Jule  M. 
Sugarman,  the  former  Associate  Director  of  Project  Head  Statt,  has  been  named 
Chairman  of  this  Panel.  It  will  consider,  among  other  things,  the  various  sources 
for  training  child  care  employees  at  the  local  level ; assuring  to  the  maximum 
extent  feasible  thait  there  is  no  overlap  or  duplication  in  research  about  early 
childhood  programs ; and  developing  long-range  objectives  in  Federally  supported 
early  childhood  programs.  OEO  and  Head  Start,  of  course,  are  represented  on 
this  Panel. 

We  have  only  begun  to  learn  about  ways  to  deal  with  the  problems  of  young 
children,  particularly  impoverished  young  children.  I firmly  believe  that  these 
coordinating  mechanisms,  the  various  new  programs  that  have  been  established, 
and  the  enthusiasm  and  hard  work  now  going  on  in  local  communities  will  signifi- 
cantly improve  our  ability  to  meet  this  problem. 

PROGRAM 

Senator  Hill.  Gro  right  ahead,  sir. 

Mr.  Orton.  I think  that  the  major  highlight,  the  major  statistic  that 
we  are  most  proud  of  as  far  as  Headstart  is  concerned  is  that  in  the  3 
years  of  its  existence  we  will  have  provided  Headstart  benefits  to  al- 
most two  and  a half  million  children. 

Medical 

That  means  that  two  and  a half  million  children  will  have  received 
medical  examinations  and  many  of  these  will  have  received  treatment 
for  medical  defects  that  have  been  discovered. 

All  of  them  have  been  given  appropriate  vaccinations  and  innocula- 
tions  through  the  Headstart  program. 

Hot  Lunches  and  Experiences 

Tens  of  millions  of  hot  lunches  have  been  served,  and  every  one  of 
the  children  who  has  participated  in  the  Headstart  program  has,  we 
think,  benefited  from  a series  of  experiences  that  give  them  a real  head- 
start  in  becoming  ready  for  school. 

I think  it  is  important,  too,  that  Headstart  has  been  a leader  in  giv- 
ing a whole  new  thrust  to  the  field  of  young  children. 

NATIONAL  INTEREST 

National  interest  in  this  whole  field  has  risen  significantly  and  Head- 
start is  proud  to  be  one  of  the  forerunners. 

PROGRAM  PARTICIPANTS 

I think  it  is  important  to  point  out  that,  as  impressive  as  these 
statistics  are,  we  feel  we  have  only  been  able  to  reach  30  percent  of  the 
children  who  would  be  eligible  for  it,  and  most  of  those  whom  we  have 
reached  have  participated  in  the  relativey  short  6-  to  8-week  summer 
program.  We  think  that  there  are  a number  of  statistics  which  point 
out  some  of  the  real  needs  that  these  dhildren  have. 

For  example,  45  percent  of  all  of  the  children  that  have  participated 
in  Headstart  have  had  practically  no  toys  or  no  magazines  or  no 
crayons  or  paints  in  their  homes  at  all. 
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Seventy  percent  of  them  have  turned  out  to  have  needed  some  kind 
of  medical  treatment,  either  dental 

Senator  Hill.  Seventy  percent  ? 

Mr.  Orton.  Yes,  sir;  70'  percent.  That  includes  the  dental  as  well  as 
health  problems.  Thirty  percent  of  them  lived  in  homes  without  a 
father  being  present. 

BUDGET  BEQUEST 

The  President  is  asking  for  a sufficient  amount  of  funds  in  the  Head- 
start program  to  maintain  approximately  the  same  level  in  the  pro- 
gram this  yeur  as  la^. 

Senator  Hill.  There  is  a very  slight  increase  of  $5  million.  Is  that 
right  ? 

Mr.  Orton.  Yes,  sir.  We  anticipate  that  with  the  increase  of  $5  mil- 
lion, if  we  receive  it,  we  will  be  able  to  maintain  about  the  same  level 
of  the  number  of  children  served. 


NEW  PKOGRAMS 
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OEO  has  launched  two  new  programs.  One  has  been  alluded  to 
earlier  and  the  other  one  is  called  the  Parent  and  Child  Center 
program. 

Headstart,  as  you  know,  is  geared  toward  the  children  who  are 
between  the  ages  of  3 and  6. 

We  know  that  the  development  of  children  starts  much  younger 
than  that,  and  so  we  have  launched,  on  an  experimental  basis,  a pilot 
program  which  is  geared  to  working  with  families  with  at  least  one 
child  under  3.  Thirty-six  of  these  programs  will  become  operational 
by  June  30, 1968. 

Basically  their  purpose  is  to  help  families  who  have  children  under 
3 function  more  independently  and  to  help  them  develop  the  potential 
of  the  children  right  in  their  own  homes. 

We  do  not  anticipate  that  there  will  be  expansion  in  that  program  in 
fiscal  year  1969. 

INTERAGENCY  COORDINATION 

I think  the  committee  should  be  informed  about  two  things  that  the 
Federal  Government  is  doing  to  achieve  better  coordination  among  the 
various  Federal  programs  that  are  concerned  with  young  children. 


Day-Care  Standards 

There  was  a section  put  into  our  act  last  year  which  requires  the 
Director  of  OEO  and  the  Secretary  of  HEW  to  combine  their  efforts 
in  coming  out  with  common  standards  for  day  care,  and  I am  very 
pleased  to  report  that  the  two  agencies,  as  well  as  the  Department  of 
Labor,  have  been  working  very  effectively  in  achieving  this  objective. 
We  anticipate  that  by  the  end  of  this  month  there  will  be  day-care 
standards  issued  which  every  Federal  agency  must  then  abide  by  and 
every  local  program  must  abide  by  in  setting  up  federally  supported 
day-care  programs  around  the  country. 

Senator  Hill.  You  will  have  those  standards  ? 

Mr.  Orton.  Yes,  sir. 
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Day-Care  Program  Operatiox 

We  are  also  working  on  wavs  to  achieve  better  coordination  in  the 
operation  of  these  day-care  programs  in  the  local  area.  With  seven 
different  legislative  authorities  in  this  program,  there  has  to  be  co- 
ordination so  the  local  people  donk  have  to  work  through  seven  dif- 
ferent bureaucracies  and  seven  different  sets  of  procedures. 

So  we  are  working  on  that. 

FEDERAL  PANEL  ON  EARLY  CHILDHOOD 

Finally,  the  President  has  asked  the  Secretary  of  HEW  to  establish 
what  he  calls  a Federal  Panel  on  Early  Childhood. 

Its  purpose  is  to  bring  together  in  one  group  representatives  of  all 
the  Federal  agencies  which  have  programs  for  young  children. 

This  Panel  has  had  its  first  meeting.  It  is  under  the  chairmanship 
of  Jule  Sugarman. 

The  objective  is  to  assure  as  little  duplication  as  possible  in  research 
activities  on  young  children,  training  activities,  and  program 
operations. 

We  think  that  as  a result  of  the  coordinating  mechanisms  that  are 
underway,  as  well  as  various  new  programs  that  have  been  established, 
and  our  continued  emphasis  on  improving  the  quality  of  Headstart  at 
the  local  level,  that  we  are  going  to  meet  the  large  problem  that  poor 
children  face  in  becoming  a part  of  the  society  into  which  they  are 
going  to  be  inserted. 

Senator  Hill.  I think  that  would  be  a real  beginning. 

^Ir.  Ortex.  We  think  we  have  the  first  step  well  planted. 

Senator  Hill.  That  is  encouraging. 

Mr.  Ortox.  Yes,  sir. 


OFFICE  ESTABLISHMENT 

Senator  Hill.  How  long  have  you  been  with  the  program,  sir  ? 

Mr.  Ortox.  I have  been  with  the  Headstart  program  about  two  and 
a half  years,  sir. 

Senator  Hill.  Well,  when  did  we  first  pass  the  OEO  legislation? 

Mr.  Hardixg.  In  1964. 

Mr.  Berry.  It  went  into  operation  in  November  1964.  That  is  when 
we  began  operating. 

Senator  Hill.  This  was  first  advocated  by  President  Kennedy; 
wasn’t  it  ? 

Mr.  Hardixg.  No,  sir,  I think  President  Johnson  gave  the  initial 
message  on  it. 

CHILD  DEVELOPMENT  GROUP  IN  MISSISSIPPI 

^ Senator  Hill.  There  is  a project  down  in  Mississippi.  I think  it  is 
titled  “Child  Development  Group  in  Mississippi.”  T^o  is  familiar 
with  that? 

Mr.  Berry.  Mr.  Orton  and  myself. 

Senator  Hill.  Tell  us  that  project. 

Mr.  Hardixg.  This,  Mr.  Chairman,  is  a project  in  Mississippi,  a 
multicounty  operation.  It  has  in  the  past  operated  as  the  delegate 
agency  of  a Junior  college  down  there,  called  the  Mary  Holmes  Junior 
College. 
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This  is  a Headstart  project.  It  has  been  controversial.  It  is  rather 
large,  covering  a great  portion  of  the  State  of  Mississippi.  The  current 
problem,  is  that  Mary  Holmes  Junior  College,  has  found  it  difficult 
to  accept  the  necessity  of  cutting  that  program  back. 

As  I indicated  to  you  earlier  we  have  had  to  make  a nationwide 
reduction  in  Headstart,  and  part  of  this  reduction  had  to  apply  to  the 
State  of  Mississippi  and  to  the  CDGM  program,  and  other  Headstart 
programs  in  that  State. 

There  has  been  a sort  of  a battle  raging  between  the  State  of  Mis- 
sissippi, the  people  interested  in  Headstart  in  the  State  of  Mississippi, 
and  the  OEO,  regarding  the  size  and  configuration  of  the  program 
in  Mississippi. 

That  has  not  yet  been  resolved,  unfortunately.  The  most  recent 
publicity,  as  you  may  have  noted,  was  a group  of  children  who 
picketed  the  I^ite  House  here  about  2 weeks  ago  for  several  days  in 
protest  of  this  cutback. 

So  it  has  been  controversial  on  both  sides.  There  have  been  those 
who  have  complained  about  the  program  and  its  operation  and  those 
who  have  vigorously  attacked  OEO  for  its  failure  to  fund  this  at  a 
higher  level. 

Proposed  Grant  Reissuance  to  Mary  Holmes  Junior  College 

The  situation  is  a little  cloudy  since  we  proAuded  in  February  a pro- 
posed reissuance  of  the  grant  to  Mary  Holmes  Junior  College.  We 
have  not  yet  received  that  grant  back  from  the  grantee,  and  as  far 
as  I am  able  to  determine,  they  are  operating  now  on  a voluntary  basis, 
without  Federal  fmids,  having  exhausted  their  carryover  balances. 

It  has  been  one  of  the  more  difficult  management  problems  of  this 
agency,  as  long  as  I haA^e  been  associated  with  it. 

Current  Status  of  Mississippi  Grant 

I have  asked  Bill  Suttle,  who  is  our  new  regional  director  in  Atlanta 
and  who  has  administrative  responsibility  for  this  project,  to  be 
available  in  case  you  had  any  specific  questions  you  would  like  to  ask 
regarding  CDGM. 

Senator  Hill.  Is  there  anything  he  Avould  like  to  add  to  this  ? 

Mr.  Harding.  This  is  William  Suttle. 

Mr.  Suttle.  I will  ask  that  you  pardon  my  sport  coat  attire.  I did 
not  anticipate  being  here  this  morning. 

Senator  Hill.  Don’t  let  that  worry  you,  my  friend. 

Budget  Reduction,  Board  Dissolution,  and  Decentralization 

Mr.  Suttle.  I think  Mr.  Harding  has  covered  the  situation.  On 
February  2,  a package  was  offered  to  Mary  Holmes  Junior  College 
with  a reduction  in  spending  level,  and  it  also  called  for  a dissolution 
of  that  board  and  decentralization  of  the  program. 

This  has  not  been  acceipted  by  Mary  Holmes  J unior  College  and  re- 
turned to  us. 

I talked  this  morning,  when  Mr.  Harding  asked  me  to  come  over, 
with  the  Mississippi  adviser  in  our  office.  He  said  his  intelligence  has 
it  that  the  package  was  signed  on  Friday  and  was  put  in  the  mail  back 
to  us,  but  it  has  not  in  fact  come  back  to  us. 
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So  there  has  been  some  controversy  not  only  about  the  funding  level 
but  about  decentralization  and  dissolution  of  the  old  board  of  directors. 

If  that  has  been  signed  and  returned  to  us,  it  would  mean  they  have 
agreed  to  the  level  of  funding  and  also  the  decentralization. 

Mr.  Harding.  Last  year  in  our  hearings  in  the  Senate  before  Sen- 
ator Pastore,  Mr.  Shriver  testified  at  some  length  on  this  subject  and 
indicated  that  it  was  our  intention  to  remove  the  CDGM  operation 
from  that  particular  complex  and  work  directly  with  Mary  Holmes 
Junior  College,  and  Mary  Holmes  College  directly  with  the  local  com- 
munity Headstart  operations,  and  this  is  the  decentralization  to  which 
Mr.  Suttle  refers,  which  is  still  in  process. 

Training  of  Local  Personnel 

Mr.  Suttle.  The  only  thing  I would  add,  I know  that  this  week 
Mary  Holmes  Junior  College  will  begin  to  train  some  local  personnel 
under  some  training  arrangements  that  were  made,  to  accept  some  of 
the  responsibility  that  has  been  decentralized. 

That  would  begin  Wednesday  or  Thursday. 

Senator  Hill.  This  week  ? 

Mr.  Suttle.  Yes.  That  would  indicate  they  have  agreed  to  the  pack- 
age, but  we  have  not  received  it  back  yet. 

Senator  Hill.  But  you  do  contemplate  receiving  it  ? 

Mr.  Suttle.  Yes,  sir ; we  are  making  every  effort  to  negotiate  those 
differences. 

Senator  Hill.  Yes. 

USE  OF  TRANSFER  AUTHORITY  IN  FISCAL  TEAR  1968 

Mr.  Harding,  your  authorization  in  fact  permits  the  transfer  of 
funds  from  one  program  to  another. 

Senator  Hill.  Could  you  supply  for  the  record  the  transfers  made 
under  section  616  of  the  act,  then  ? 

Mr.  Harding.  You  are  referring  to  the  current  fiscal  year  ? 

Senator  Hill.  Yes. 

Mr.  Harding.  I think  that  there  were  none  this  year.  We  set  the 
budget  up  in  accordance  with  the  appropriation  which,  you  will  recall, 
was  less  than  the  amount  authorized  for  this  fiscal  year.  We  set  the 
budget  up  with  the  then  existing  demands  of  the  programs,  and  in 
the  case  of  all  activities  identified  in  the  authorization  act  the  amount 
allocated  to  each  was  less  than  the  authorizing  legislation. 

Senator  Hill,  Good. 

Is  there  anything  you  would  like  to  add  ? 

vista 

Volunteers  in  Service  to  America  ( VISTA ) 

1968  estimate ; 

Positions 321 

Amount  $30,  000,  000 

1969  estimate : 

Positions 321 

Amount $32,  000,  000 

Increase : 

Positions 

Amount  $2,  000,  000 


INTRODUCTION 


VISTA’s  mission  is  two-fold  : 

1.  To  help  people  and  communities  out  of  poverty  ; and 

2.  To  strive  for  significant  social  change  which  will  remedy  the  conditions 
which  cause  poverty. 

VISTA  Volunteers  strive  for  the  deepest  possible  involvement  with  the  people 
they  serve  and  in  the  community  to  which  they  are  assigned.  Through  this  in- 
volvement they  seek  significant  social  change  among  the  people  with  whom  they 
are  working  and  within  the  community  at  large ; change  that  will  ultimately 
make  the  presence  of  the  Volunteer  unnecessary. 

CAP  brings  to  bear  on  the  problems  of  poverty,  among  other  things,  the  power 
of  the  dollar  and  the  impact  of  a creative  Federal/State/local  relationship. 
VISTA  brings  to  bear  on  the  problem  of  being  poor  the  same  creative  relation- 
ship plus  the  equally  powerful  impact  of  the  skill,  energy  and  imagination  of 
thousands  of  private  citizens  who  are  concerned  enough  about  the  irony  of 
poverty  in  an  affluent  society  to  live  and  work  in  the  nation’s  grimest  urban 
slums  and  most  isolated  and  deprived  centers  of  rural  decay. 

This  is  a viable  and  productive  relationship.  For,  just  as  there  is  more  to 
poverty  than  being  poor,  so  there  is  more  to  being  poor  than  being  without  funds. 
VISTA,  CAP  and  other  anti-poverty  programs  are  making  a coordinated  as- 
sault on  the  conditions  which  cause  poverty  and  on  the  conditions  which  poverty 
causes.  Neither  effort  can  succeed  alone. 

There  are  three  types  of  Volunteers — the  full-time  Volunteers  who  serves  for 
a year  or  longer,  the  Associate  Volunteer  who  serves  for  a period  of  10-12  weeks, 
and  the  Citizens  Corps  Volunteer  who  donates  free  time  to  the  program.  At  the 
end  of  fiscal  year  1969,  it  is  estimated  that  the  full-time  corps  strength  will 
stand  at  4,800,  and  will  be  complemented  by  1,500  Associate  Volunteers  and 
100,000  Citizens  Cbrps  participants.  Demonstration  programs  will  involve  ap- 
proximately 700  Volunteers. 


SCHEDULE  OF  FUNDING  REQUIREMENTS 


1968  estimate 

1969  estimate 

Increase 

Full-time  program  operations 

Associate  program  operations 

Research  and  demonstration. 

Program  direction. .. 

$19,312,000 

1,500,000 

1,750,000 

7, 438,  000 

$20, 800, 000 

1.500. 000 
2, 000, 000 

7.700.000 

$1,488,000 

250.000 

262. 000 

Total  requirements. 

30,000,000 

32, 000, 000 

2,000,000 

PURPOSE  AND  SCOPE 

Today  more  than  85  percent  of  all  VISTA  Volunteers  work  with  local  Com- 
munity Action  agencies  or  with  CAP-funded  programs.  The  remainder  work 
with  the  mentally  ill  or  retarded  in  .Job  Corps  camps,  with  other  CEO  programs 
or  in  local  grass-roots  organizations  in  CAP-target  areas.  The  VISTA  Volunteer 
is  the  “cement”  for  the  Economic  Opportunity  Program,  working  in  support  of 
and  as  a community -wide  extension  of  CAAs,  Head  Start,  Job  Corps,  Legal 
Services,  Neighborhood  Health  Centers,  Upward  Bound,  and  other  Economic 
Opportunity  Programs.  In  other  areas,  the  VISTA  Volunteers  serve  as  the 
advance  guard  for  the  Economic  Opportunity  Program,  moving  into  isolated 
and  structureless  areas  where  CAP  and  other  OEO  programs  have  yet  to 
penetrate. 

The  Volunteers  range  in  age  from  18  to  83  and  represent  every  state  in  the 
nation  and  every  facet  of  the  economic  spectrum.  More  than  ten  percent  have 
been  recruited  directly  from  the  ranks  of  the  poor. 

The  VISTA  Summer  Associates  program  was  designed  to  bring  to  bear  on 
carefully  selected  problem  areas  large  numbers  of  concerned  Americans  con- 
centrating their  energies  to  achieve  maximum  impact  over  a relatively  short 
period  of  time.  It  is  also  a program  designed  to  bring  to  the  Economic  Oppor- 
tunity Program  the  particular  skills  of  law  students,  medical  students,  nursing 
trainees,  and  others  who  may  not  be  available  on  a year-round  basis.  The  pro- 
gram also  utilizes  not  only  the  energies,  but  the  particular  knowledge  of  poverty 
possessed  by  those  who  know  its  problems  first  hand  by  involving  in  the  summer 
program  large  numbers  from  the  ranks  of  the  poor. 
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The  VISTA  Citizen  Corpsman  works  side-by-side,  on  a part-time  basis,  with 
VISTA  Volunteers  and  Associates  assigned  to  his  community.  He  serves  as  a 
tutor,  works  in  recreational  programs,  gives  personal  attention  and  assistance 
to  individuals  and  families  in  poverty  and  participates  in  community-wide 
projects  aimed  at  specific  problems  of  poverty  in  his  community. 

The  VISTA  Research  and  Demonstration  Program  will  through  operational 
research  seek  to  discover  new  and  improved  ways  to  structure  VISTA  projects, 
to  recruit  and  select  better  Volunteers,  to  train  them  to  be  more  effective,  and 
to  evaluate  their  output  so  that  VISTA  Management  can  determine  a means 
of  resource  allocation  which  will  optimize  output  in  terms  of  concrete  assistance 
to  people  and  communities  in  poverty.  Through  demonstration  programs  we  will 
seek  to  find  creative  new  ways  to  utilize  Volunteers  in  the  service  of  their 
present  target  populations  and  new  ways  to  reach  poverty  populations  not 
yet  within  reach. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  19  67 

During  fiscal  1967  VISTA  delivered  nearly  3300  man-years  of  service  to  the 
nation’s  poor — nearly  twice  the  amount  delivered  during  the  previous  year. 
This  was  accomplished  with  a budget  increase  of  only  62  percent  and  an  increase 
in  Federal  staff  man-years  of  only  30  percent. 

At  the  end  of  the  fiscal  year,  there  were  4257  VISTA  Volunteers — an  increase 
of  37  percent  over  the  end  of  the  previous  fiscal  year.  They  were  working  on 
412  projects  which  serve  more  than  1000  communities  in  49  states,  the  District 
of  Columbia,  Puerto  Rico,  the  Virgin  Islands,  and  American  Samoa.  They  were 
supported  by  2000  Associates  who  provided  an  additional  430  man-years  of 
service.  Approximately  40  percent  of  these  Associates  were  recruited  from  the 
poverty  neighborhoods  in  which  they  served.  Only  1,500  of  these  Volunteers 
were  funded  by  VISTA.  The  remainder  were  funded  by  a variety  of  other  Fed- 
eral, State,  and  local  agencies.  These  Volunteers,  along  with  approximately 
15,000  Citizen  Corpsmen,  were  at  work  in  the  poorest  and  most  depressed  neigh- 
borhoods of  big  city  slums,  in  pockets  of  poverty  in  the  most  remote  and 
desolate  parts  of  rural  America,  on  Indian  reservations,  in  Job  Corps  camps, 
and  v.ith  the  mentally  ill  and  retarded. 

During  the  fiscal  year  the  VISTA  program  was  effectively  regionalized,  with 
a policy  determination  reserved  for  the  national  program  staff  in  Washington 
and  operational  responsibility  delegated  to  the  GEO  Regional  Directors  and 
to  the  VISTA  Regional  Administrators  in  the  seven  OEO  regions. 

More  than  half  of  the  VISTA  staff  was  assigned  to  the  regional  staffs,  giving 
VISTA  a closer  touch  with  the  field,  a more  realistic  insight  into  problem  areas 
across  the  nation  and  a greatly  enhanced  capacity  to  provide  both  supervision 
and  support  for  Volunteers  in  the  field. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

During  fiscal  1968,  VISTA  growth  will  be  limited  by  budget  constraints. 
At  the  end  of  the  fiscal  year  there  will  be  45(X)  Volunteers  in  ithe  field  or  in 
training.  During  the  fiscal  year  full-time  Volunteers  will  deliver  4150  man-years 
of  service  to  the  nation’s  poor,  an  increase  of  more  than  26  percent  over  the 
previous  fiscal  year.  A planned  strength  of  1,500  Summer  Associates  will  provide 
an  additional  300  man-years  of  serivce,  and  experimental  and/or  demonstration 
programs  involving  approximately  500  Volunteers  will  generate  nearly  100  man- 
years.  This  will  be  accomplished  with  a budget  increase  of  only  15  percent  and 
with  a decrease  in  Federal  staff  of  25  positions. 

Fiscal  year  1968  will  be  a year  of  experimentation  for  VISTA  Citizen  Corps. 
While  the  basic  fact  of  the  viability  of  part-time  workers  in  Economic  Oppor- 
tunity Programs  has  already  been  demonstrated  and  conclusively  proven,  VISTA 
will  work  during  fiscal  year  1968  to  evolve  sound  models  of  part-time  programs 
that  will  involve  large  numbers  of  part-time  workers  in  a variety  of  ways. 

During  the  fiscal  year,  VISTA  will  shift  its  planning  and  allocation  of 
resources  orientation  from  a concentration  on  tract  to  a consideration  of  fimc- 
tional  areas  of  activity  (housing,  health,  income  and  employment,  education, 
etc.).  To  facilitate  this  shift  in  planning  emphasis,  an  intensive  effort  is  now 
underway  to  develop  sensitive  techniques  for  the  retrieval  of  quantitative 
output  data  and  for  the  analysis  of  the  factors  which  affect  output. 

A isystemiatic  examination  of  projects  by  functional  areas,  tract,  geographic 
location,  size  and  by  the  interdependent  variables  which  affect  project  and 
Volunteers  output  vdll  be  completed  during  the  fiscal  year. 
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Tlie  range  of  present  Volunteer  activities  has  already  been  detemiined  and  a 
framework  for  planning  and  programming  within  the  OEO  framework  has  been 
establiished.  The  techniques  for  iretrieval  and  analysis  of  quantitative  output 
data  and  for  the  evaluation  of  factors  which  affect  output  are  now  in  the  devel- 
opmental stage.  During  the  remainder  of  the  fiscal  year,  VISTA  will  refine  the 
above  techniques,  develop  a system  for  their  nationwide  application  and  move  into 
the  implementation  stage. 

A concentrated  effort  will  be  made  to  determine  the  extent  to  which  our 
goals  are  being  met;  determine  the  extent  to  which  our  goals  are  realistic 
apd  relevant;  evaluate  the  effectiveness  of  means  utilized  to  achieve  relevant 
goals  and  establish  new  and  more  realistic  (and/or  means)  where  indicated. 

From  this  we  will  be  able  to  establish  more  meaningful  priorities  and  guide 
the  allocation  of  our  resources  against  these  priorities. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 


By  the  beginning  of  fiscal  year  1969,  it  is  expected  that  VISTA  will  have 
successfully  refined  its  evaluation  and  planning  tools  and  will  be  able  to  guide 
its  program  efforts  with  a marked  increase  in  sophistication  and  precision. 

During  the  year  there  will  be  a concentration  on  experimentation  in  new  roles 
for  Volunteers  and  in  attracting  new  bodies  of  skills  to  serve  poverty  communities 
through  VISTA. 

By  the  end  of  fiscal  year  1969  there  will  be  4,800  full-time  Volunteers  in 
training,  or  in  the  field,  1500  VISTA  Associates,  100,000  Citizens  Oorpsmen.  De- 
monstration programs  will  involve  about  700  Volunteers.  Man-years  of  service 
from  full-time  Volunteers  will  increase  from  4,150  in  fiscal  year  1968  to  4,400  in 
fiscal  year  1969. 

Summer  Associate  and  Demonstration  programs  are  expected  to  provide  300 
man-years  of  service  each. 


JUSTIFICATION  OF  ESTIMATES 


Budget  total 

Full-time  volunteers: 

Man-years 

Yearend... 

VISTA  associates: 

Man-years 

Yearend 

VISTA  demonstration: 

Man-years.. 

Yearend 

Average  man-year  cost. 


1%8  estimate 

1969  estimate 

$30. 000, 000 

$32,000,000 

4,150 

4,400 

4, 500 

4, 800 

300 

300 

1.500 

1,500 

100 

300 

500 

700 

6,  593 

6,275 

During  fiscal  year  1969  VISTA’s  budget  will  increase  by  only  $2  million  from 
$30  million  to  $32  million.  Even  though  our  increase  in  dollars  is  only  6.7  percent, 
we  will  be  able  to  produce  an  increase  in  man-years  of  service  of  12  percent.  In 
fiscal  year  1969,  the  average  cost  per  Volunteer  man-years  show  a decrease  of 
$318  from  the  1968  level.  This  reflects  our  success  in  increasing  cost  efficiency 
in  every  area  even  with  such  a small  budget  increase. 

Since  most  VISTA  cost  is  directly  related  to  man-years  of  ser\uce,  all  areas  of 
Program  Operation  will  show  increases  in  gross  expenditures  caused  by  the 
increase  in  Volunteer  man-years. 

Volunteer  allowances,  which  include  the  cost  of  food,  clothing,  and  other 
support  for  the  Volunteer  is  the  biggest  item  of  VISTA  expense  and  increases 
proportionately  to  the  size  of  the  corps. 

Based  on  fiscal  year  1968  experience  to  date,  the  direct  cost  in  fiscal  year  1969 
for  one  Volunteer  is  estimated  to  be  $3,500.  This  includes  a basic  stipend  of  $50  a 
month  for  each  month  of  service  payable  to  the  Volunteer  after  termination  of 
service.  It  also  includes  living  allowance,  food  and  lodging,  clothing  allowance, 
medical  insurance,  travel  and  allowances  for  leave  and  “moving  in.”  VISTA 
Summer  Associates  and  Volunteers  on  Demonstration  programs  receive  the  same 
basic  allowances  as  the  full-time  Volunteer. 

The  cost  of  supporting  Volunteers  in  the  field  will  involve  in-service  training 
conferences  which  are  conducted  periodically  in  order  to  strengthen  the  Volun- 
teer’s role  in  his  project  through  general  guidance  and  counseling;  grants  pro- 
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vicled  to  project  sponsors  in  special  cases  where  sponsors  are  not  able  to  provide 
adequate  supervision ; and  on-the-job  transi>ortation  for  a majority  of  Volunteers 
working  in  rural,  Indian  and  Migrant  areas,  and  in  some  widely  spread  urban 
areas. 

Each  Volunteer  receives  six  weeks  of  intensive  training  in  one  of  VISTA’s 
regional  training  centers,  tailored  to  the  types  of  activities  he  will  be  performing. 
This  includes  general  information  and  guidelines  on  effective  methods  for  success- 
ful participation  in  local  affairs,  and  field  training  in  communities  closely 
resembling  that  in  which  he  will  be  assigned. 

Program  Direction  in  ti.soal  year  1968  is  estimated  at  $7.4  million  to  cover  the 
cost  of  salaries,  travel,  and  other  administrative  support  essential  to  program 
operation.  A slight  increase  to  $7.7  million  is  estimated  in  fiscal  year  1969 
primarily  to  cover  the  full-year  cost  of  positions  filled  for  only  a portion  of  fiseal 
year  1968.  The  number  of  positions  in  fiscal  year  1969  will  remain  at  the  fiscal 
year  1968  level  of  321. 

Mr.  Hardixg.  No,  sir;  I think  not.  There  is  one  page  or  program 
that  has  not  been  heard  from,  and  I donh  want  to  have  it  completely 
omitted  from  the  record.  That  is  the  VISTA  program. 

Mr.  MTlliam  Crook,  the  director  of  that  actiidty,  unfortunately  is 
out  of  the  city  today  and  is  therefore  not  here  available  as  a witness. 

But  I would  like  to  say  that  this,  although  small  in  total  number 
of  dollars,  is  an  extremely  important  aspect  of  our  operation,  provid- 
ing, as  it  does,  over  4,000  vei*y  talented  and  vei^^  dedicated  regular 
volunteers,  who  work  directly  with  the  poor  in  the  pockets  of  poverty 
throughout  the  Nation,  helping  these  people  to  help  themselves. 

lYe  think  that  VISTA,  like  the  Peace  Corps  on  which  it  is  to  some 
degree  ipatterned,  is  one  of  the  really  innovative 

Senator  Hill.  It  is  the  Peace  Corps  here  at  home,  isn’t  it? 

Mr.  Harding.  Yes,  sir.  Unfortunately  we  have  never  been  able  to 
get  as  much  money  into  it  as  we  would  like  to  have. 

Senater  Hill.  I notice  this  year  there  is  only  an  increase  of  $2 
million. 

Mr.  Harding.  Yes,  sir;  which  just  about  carries  the  program. 

Senator  Hill.  This  means  you  carry  on  at  about  the  same  rate  ? 

Mr.  Harding.  At  about  the  fiscal  year  1968  rate ; yes,  sir. 

It  is  a cost  of  living  increase. 

Senator  Hill.  Yes. 


’ <•!  '-’hhj  v'it,  -'’<>!*‘(u 

•'  *f:;rRiV  V.  ' r. 


'V  Vf<- ;l3:  ''t-r- 
«, 'hji'''y.f  j/. 


II'-  -r , t. !".  w 


I 


M }vfbi'/ 

! ’ -SJ  I'-H'i  fi 

. . f ' ■ . :■  V^i  • 

iiS.  Vitfimi:xhijtJSJi3^^i-'' 

‘ Gi-:--'.-/  ■ 

i^Kk!  A7,ul.  j iv:ii 

, , . . . - . it  ! " 

4 0-  ! *.  Tl'li-'-'-'J  1"t0^i-<j;f^i  >c^v,  ,.v:  t1 

f>o,‘,  il'j;  ,':uiUir  5 ;.iL'4v;Utai  .•,».*<,  u'> 

\<  7*'  il.^q  Nf  •T,<r  ff<ij'{;'r  - ) ,‘.»'j:  V>  t>*i' » 

'■ir  * ’ir.'ii  [fh"h  :m  .•;a<  ki 


'-‘AX^'^TT  fd  -rr..  I'l 

•'•'  '•'  ViifivitVU  'iO,dL9^;;0  f. 

*i‘r: ' ( V -? ' ',  vi,  y £Lj.  • li j' ' . \'  / ; i'j  > r t < j I ; bb  i i 'T  0 t - . . : ii rm , 

i--  1 :k'innt  b'^n  bn-s  - {f.  y 

.b-iiruf^.=',fi’^<i.}[i 

' .'  ■'"  <V.  OJ  o*'k!tiof  1L  “i- i ”1VJV  M, 


riiicn  ’ll 


■•.'T  . 

-rb'o: 

io 


7'%..  ‘ihJi'.O'J 

li'A-’A...  A a‘ 

••  r ':  f,4i  . 

■’•■■^'i  ,:•  T''>t{'3'  ■■  p-i! 

rv-'i^i  &7SH  '5  ^'.'''7 


ia'iiT£0‘Kf 


I- 1; 


...  kjKA7i.ouAffT..Jo-a  >[jiui:,  I :;’ 
.‘i'l.f  rl  Tixrr?/  X/;i4>  1.  i.ttin  JiU'y!  '. 
^:. •'•  , ' * v:  A,-' '''  / T^T77^>:f')'Ai  :?,:•!  r , 

vikii?/i;y  i^Oj  on  /t>-,  -''j;  .yOf  ‘l!-.  -ioj.'trrr’i-  oo-f 


’•  7’--^  ‘*1  ‘if'H  nr  lootrexii  flti//  rh\  rnh  ;|-tow 
r/  7!‘>  I-  »ij  <|1‘>i  - 01  yf<-|<>fi<T  .OA-f!  i !iU-yj.-’‘ul  ,noi  nb  .■  ; = 
.ffftor.x’j  r'l  )l  li-  h‘<Y  j,7J  .v7Jo;>  j .-iil.t  -ijx'i  //.THIV  Jjyii 


riri-siof.  :ltV, 
«fT  xAt'tf 


'.-  :.."->J ' ' A./it  -••.■•-0,:  AbTfl  ,t 

-i  ; 7 */ ' ; i -h&:i;i  i { i rC' 

_7lon-j[.f  n 7/  •)  U,  ' 

. -^..Lti'  >:  - ' yjd  ^ ^*T  'i.  ’ - >'019^71  ! >-i  j.nu  ,sj.^  J1  io  Ijjo- 

•A'Affiiu  iAixl  ffi  Jhirilk  ill. -huff  n-  id  , hdL;^. 

rbi7'0‘.ut  .iicJtX'iegoAino  .j7Wr*x  ifisg.rioqj.}?!  x-J.^ih-n  »>' o' 

^BLiPiim • b9i/tnif;ol>  vi'-Oi  dxnct.  f>^in.y[jrj  T-m  ^-v/Vvd'" 

■-  -t,7 

T b i rjilO  7 ' ,l-‘ 

odd— i fk,  ,a.X!  i i ;iQ:;xnY<  A 

■■  .i;.T'.»r  ■-•!X  .’.V. 

1 ^ ' 1 i ; r'  yoru  ■ ■:  ' p .1 ,? 

; bur  1 7'i>l?;rYfB'V- 

.OTfii^o-KT.  Oil  t aohiko  ixfoJn  .i^:jj[  ihhl 

bodK'i  inodi;  :jj-j  (to  VTur>  (M‘Y-- 


d 

97  ] : 0 7 O i‘  f ' :.  7 I I^G ‘XT 

irfsihi /ymod  h oimp^ )';'/)  o-iH-r  I 
oj  efJc  nsod- xsYOi!  yvM  .97/  vlyt.jyjjjrjolij' ) 

- - . Vv  (.nj_oi  ‘old  i>(i.f07'  ■>  ^ ' 

nrt  7fn<.K  tixuv  --a  t 


b -M''  r.  p 


- / yx'-rojutl  ,xlA 

,v=  llli 

T-'  7;>n'-riAlr,f'14 

'i /il  5;  f^,  ; \ 


A'  :i' 


7-,’: 


c'  ■ _ 


Office  of  Special  Field  PpvOGRams 


STATEMENT  OF  NOEL  H.  KLOKES,  DIRECTOR,  OFFICE  OF  SPECIAL 
FIELD  PROGRAMS,  CAP 


CAP  Indian  programs 

1968  estimate 

1969  estimate 

Increase  

♦See  footnote  on  following  table. 


*$22,  323,  000 
23,  400,  000 
*+l,  077,  000 


INTRODUCTION 

In  assessing  the  problems  to  be  attacked  in  fighting  poverty  on  Indian  res- 
ervations, it  is  repeatedly  brought  to  mind  that  besides  the  basically  shocking 
statistics  on  health,  life  expectancy,  education,  unemployment,  housing,  trans- 
portation, and  communications,  there  is  a long  record  of  expenditures  on  behalf 
of  the  American  Indian  living  on  Federal  Indian  Reservations. 

Prior  to  the  efforts  of  the  war  on  poverty  this  situation  was  frequently  referred 
to  as  the  “Indian  problem.”  The  CAP  Indian  Program  is  approaching  its  task 
from  the  point  of  view  that  anti-poverty  efforts  on  Indian  reservations  with 
severe  economic  problems  must  be  focused  from  several  directions.  Conditions 
relating  to  long  term  economically  depressed  areas  include:  the  psychological 
condition  of  dependency,  the  social  dilemma  of  mass  undereducation,  and  the  very 
important  set  of  conditions  surrounding  situations  of  culture  and  language 
differences. 

The  basic  philosophy  of  CAP  is  that  things  will  not  be  done  for  the  Indian 
I)eople  on  the  reservation,  but  rather,  that  they  will  have  to  do  things  for  them- 
selves. The  tribes  have  direct  contact  with  a special  office  in  Washington,  staffed 
by  people  who  have  experience  on  Federal  Indian  reservations,  many  of  them 
Indians,  too. 

The  general  approach  of  the  Indian  program  is  to  afford  significant  opportuni- 
ties for  tribal  leadership  to  experience  successes  in  attacking  the  problem 
areas  of  housing,  health,  education,  etc.,  thus  providing  opportunities  for  tribal 
leadership  to  experience  successes  in  dealing  with  these  problems  at  the  grass 
roots  level.  The  results  appear  to  be  fulfilling  the  goal  of  essentially  strengthen- 
ing the  existing  tribal  councils  in  terms  of  their  abilities  to  plan  for  long  range 
economic  development  and  secure  and  use  resources  heretofore  not  available  or 
used. 

A major  point  of  the  CAP  philosophy  is  that  each  individual  Indian  tribe  will 
operate  at  its  own  level  of  program  sophistication  and  that  program  development 
itself  will  be  an  educational  process.  It  is  also  believed  that  broad-based,  mean- 
ingful work  experience  programs  in  these  hard  core  areas  can  be  effective 
means  of  upgrading  attitudes  toward  work,  developing  managerial  and  adminis- 
trative capabilities,  and  motivating  family  members  to  upgrade  their  education, 
work  habits  and  skills.  At  the  same  time  these  programs  are  effecting  visible 
improvements  on  the  reservations  in  sanitation,  home  repair  and  cleaner  and 
safer  places  to  live  and  work. 

By  developing  a policy  of  utilizing  a portion  of  the  funds  available  to  CAP 
as  incentive  grants  (with  general  endorsement  of  the  tribes  participation  in  CEO 
programs)  there  is  greater  acceptance  and  use  of  the  concept  of  competition. 
Through  multi-agency  funding  and  program  cooperation  with  tribal  leadership, 
the  problem  of  economic  depression  is  being  met  cooperatively  with  common 
goals  and  approaches.  Agencies  other  than  CEO  which  have  cooperated  in 
joint-fundings  include:  Housing  Assistance  Administration,  Economic  Develop- 
ment Administration,  Bureau  of  Indian  Affairs,  U.S.  Public  Health  Service,  DIH, 
Department  of  Housing  and  Urban  Development,  and  the  Department  of  Labor. 
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SUMMARY  OF  INDIAN  FUNDING  REQUIREMENTS 


Fiscal  year  1968  Fiscal  year  1969 


Economic  development ^ $700,000 

Community  Organization 3,600,000 

Education 2,500,000 

Home  improvement 4, 300,  000 

Health 900,  000 

Special  programs 2,400,000 


$1,  500,  000 
3,  000, 000 
2,  500, 000 
5, 000, 000 
600, 000 
2, 400, 000 


Subtotal 

Head  Start 

Legal  services 

Comprehensive  health  center. 


14, 400, 000 

6, 697, 000 

726. 000 

500. 000 


15, 000, 000 
6, 700,  000 
1,000, 000 

700, 000 


Total. 


• 22,  323, 000  I 23, 400,  000 


• Activities  included  under  this  program  are  nonadditive  and  are  provided  only  for  information. 

PURPOSE  AND  SCX)PE 

American  Indians  are  eligible  to  participate  in  the  full-range  of  programs 
made  available  by  the  Economic  Opportunity  Act. 

American  Indians  have  a legal-historical  relationship  with  the  United  States 
Government  which  is  unlike  that  of  any  other  citizens  in  the  Nation.  In  colonial 
times,  those  who  resided  in  the  territory  of  the  thirteen  colonies  reached  treaty 
agreements  with  the  colonial  governments.  Today  these  agreements  are  reflected 
in  either  the  existence  of  State  Indian  reservations  or  no  reservations  at  all. 
Indians  now  residing  in  the  original  thirteen  states  traditionally  have  looked  to 
State  and  local  governments  for  needed  services,  just  as  their  non-Indian  neigh- 
bors do.  Following  the  formation  of  the  United  States,  the  Indians  with  whom 
treaties  subsequently  were  made  lived  outside  the  original  colonies.  Thus,  treaties 
were  made,  not  with  individual  states,  but  between  the  Federal  Government  and 
the  Indian  nations.  Many  of  these  agreements  included  establishment  of  Fed- 
eral Indian  reservations  and  the  provision  of  certain  services  in  exchange  for 
large  areas  of  land.  The  Indians  on  most  of  these  reservations  have  traditionally 
looked  to  the  Federal  Government  for  the  majority  of  services  which  are  provided 
by  State  and  local  Governments  elsewhere. 

Most  Indians  on  Federal  reservations  have  tribal  governments  chartered  by 
the  Federal  Government.  These  tribal  governments  and  their  constituents,  like 
municipal  and  county  governments,  are  eligible  to  apply  for  the  full-range  of 
OEO  programs.  Thus,  GEO  considers  Federal  Indian  reservations  to  be  another 
kind  of  community,  recognizing  a special  case  in  which  the  Federal  Govern- 
ment has  traditionally  provided  a variety  of  services  and  in  which  there  is  an 
extra-ordinary  depth  of  need.  Accordingly,  Indians  are  served  by  CAA’s  as  mem- 
bers of  communities  in  which  they  live — some  as  residents  of  Federal  reserva- 
tions and  others  (not  living  on  reservations)  as  residents  of  cities,  counties,  and 
states. 

The  response  by  reservation  groups  to  the  provisions  of  Title  II  of  the  Act, 
Community  Action  Programs,  has  been  vigorous. 

Because  of  the  unique  legal-historical  relationship  of  the  reservation  residents 
to  the  Government,  the  extreme  depth  of  poverty  on  reservations,  and  broad 
cultural  differences,  special  arrangements  have  been  made  to  enable  the  mounting 
of  effective  CAA’s  on  Federal  Indian  reservations. 

The  Indian  Division,  Office  of  Special  Field  Programs  of  the  Community  Action 
Program  has  direct  operating  responsibility  for  meeting  this  response  by  Fed- 
eral Indian  reservations.  This  arrangement  allows  the  Indian  tribes  direct  access 
to  the  OEO  Washington  Office. 

The  range  of  CAP  activities  is  wide;  however,  there  is  a clear  pattern  of 
emphasis  on  programs  aimed  at  improving  the  future  of  small  children,  strength- 
ening of  home  and  family  life,  and  upgrading  the  education  and  health  levels 
of  the  communities. 

Because  of  the  nature  of  the  various  CAA’s  there  are  great  variations  in  the 
number  of  residents  on  any  reservation  receiving  direct  benefits.  In  each  instance 
the  identification  of  needs  and  the  establishment  of  priorities  are  responsibilities 
of  the  applcant  reservation  community  action  agency. 

All  resident  poor,  within  a designated  service  area,  are  eligible  to  participate 
in  the  development  of  programs,  opportunities  for  employment,  and  receipt  of 
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services  on  a non-discriminatory  basis,  so  that  CAP  activities  may  eventually 
reach  the  390,000  Americans  living  within  areas  now  being  served.  Presently, 
312,000  (over  eighty  percent)  are  being  reached  by  Community  Action  Programs. 

Indian  eccmomic  development 

1968  estimate $700,  000 

1969  estimate 500,  000 

Increase  800,  000 

Indian  reservation  problems  are  highlighted  by  isolation,  as  well  as  massive 
needs  in  overall  development.  Through  coordination  with  other  Federal  agencies, 
such  as  EDA,  assistance  is  being  provided  to  the  reservations  in  planning  the 
total  development  of  their  areas. 

There  are  two  types  of  unemployment  prevalent  on  Fetleral  Indian  reserva- 
tions. The  most  difficult  type  to  overcome  is  long-term  unemployment  where  in- 
dividuals who  may  have  had  certain  work  skills  are  suffering  from  economic 
regression.  The  longer  they  are  unemployed,  the  more  difficult  it  is  to  find  perma- 
nent eniiployment.  They  lose  their  skills  and  fall  prey  to  the  lag  caused  by  the  in- 
creasing demand  for  upgraded  skills  when  employment  finally  does  become  avail- 
able. 

The  other  type  of  unemployment  is  the  , seasonal  gap  caused  in  a worker’s  job 
caused  by  seasonal  agricultural  production  and  seasonal  Federal  construction 
activity.  Consequently,  it  is  not  unusual  to  find  40  to  50  percent  of  the  available 
work  force  on  an  Indian  reservations  unemployed.  There  are  occasional  cases  of 
90  percent  unemployment  on  the  more  isolated  reservations. 

PROGRAM  PERFORMANCE  IN  19  67  AND  1968 

Fifteen  reservations  have  now  completed  the  initial  phases  of  (1)  defining 
both  their  natural  and  human  resources,  (2)  compiling  bro^chures  describing 
reservation  resources  for  prospective  industrial  investors,  (3)  planning  and  spon- 
soring economic  and  industrial  development  training  sessions  for  tribal  officials 
and  conferences  with  industrial  investors  and  (4)  encouraging  industries  ito  lo- 
cate plants  on  the  reservations  in  order  to  create  a solid  economic  base  for  per- 
manent employment  of  reservation  residents. 

For  the  first  time  the  CAA  on  the  reservation  can  tell  industrialists  about  the 
benefits  available  from  all  Federal  agencies  to  an  industry  that  locates  on  a 
reservation.  In  the  past,  an  industrialist  wishing  to  locate  on  a reservation  would 
have  had  to  contact  at  least  6 separate  Federal  agencies. 

PROGRAM  FOR  FISCAL  YEAR  1969 

Funds  have  been  increased  in  fiscal  year  1969  to  expand  from  15  to  30  the 
number  of  reservations  engaged  in  industrial  development  surveying  and 
planning. 

Indian  community  organization 

1968  estimate $3,  600,  000 

1969  estimate 3,  000,  000 

Decrease — 600,  000 

On  an  Indian  reservation,  community  organization  should  really  be  called  “com- 
munity reorganization.” 

The  impetus  has  been  provided  by  the  OEO  philosophy  that  (1)  things  would 
not  be  done  for  the  Indian  people  on  the  reservation,  but  rather  that  they  would 
have  to  do  things  for  themselves  and,  (2)  each  individual  program  will  operate 
at  its  own  level  of  sophistication  and  that  program  development  itself  will  be  an 
educational  process. 


PROGRAM  PERFORMANCE  FISCAL  YEAR  1967  AND  1968 

The  sequence  of  operations  that  has  evolved  usually  begin  with  the  program 
development  stage,  a concentration  in  obtaining  the  ufidest  possible  community 
involvement  on  the  reservation.  Next  follows  the  program  operation  stage  in 
which  emphasis  is  on  effectuating  a viable  operation  capable  of  performing  the 
obligations  to  the  participants  (i.e.,  training,  upgrading,  etc.),  and  at  the  same 
time  performing  the  necessary  OEO  functions  of  reporting  and  maintaining  a high 
level  of  fiscal  control  and  responsibility.  The  next  stage  providing  a learning  ex- 
perience for  all  concerned  is  surveying  all  the  resources  available,  tribal,  state 
and  Federal,  to  begin  training  programs  with  dual  goals;  long-term  permanent 
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employmeriit  skills,  and  improvement  of  the  substandard  conditions  in  housing, 
health,  education  and  community  facilities.  In  the  community-imde  self-help 
stage,  every  family  which  has  a member  employed  by  the  CAA  participates  in  a 
total  family  iself-help  program  to  initiate  their  exodus  from  War  on  Poverty  em- 
ployment. Heads  of  household  are  trained  to  enter  higher  levels  of  career-entry 
jobs,  to  return  to  formal  education  or  advanced  vocational  training,  and  exist- 
ing services  and  facilities  are  utilized  for  all  other  members  of  the  family,  for 
total  family  uplift. 

Obviously,  the  length  of  time  it  takes  an  individual  tribe  to  advance  through 
these  stages  varies  sharply. 

PROGEAM  FOR  FISCAL  YEAR  1969 

As  communities  complete  their  reorganization,  a reduction  in  CAA  staff  mem- 
bers is  anticipated  ahd  the  activities  in  the  area  will  level  off  to  the  fiscal  year 
1969  figure  of  $3,000,000. 

Indian  educational  development 

1968  estimate $2,  500,  000 

1969  estimate 2,  500,  000 

Increase  0 

The  Educational  development  programs  planned  by  the  tribal  councils  are 
as  varied  as  the  tribes  themselves.  The  reason  is  that  these  programs  are  geared 
especially  to  the  needs  of  the  tribal  members  and  are  designed  to  prepare  large 
numbers  of  reservation  residents  to  live  in  a more  complex  society  and  to  prepare 
them  for  the  industrial  development  which  is  beginning  on  most  reservations. 

PROGRAM  PERFORMANCE  1967  AND  1968 

Educational  emphasis  has  evolved  in  two  areas : Community-wide  education 
and  formally  structured  education  activities. 

Community- wide  education  includes  instruction  in  community  development, 
consumer  education  and  program  information. 

The  formally  structured  classes  are  in  basic  education  subjects  for  adults,  and 
in  guidance  and  counseling.  For  the  youngsters,  supplementary  remedial  and 
preparatory  classes,  tutorial  programs  and  study  halls  are  operating. 

The  Yakima  Indian  Reservation  in  Washington  has  a dropout  rate  of  more 
than  70  percent  for  students  from  first  to  twelfth  grade.  The  average  grade  for 
all  students  in  one  school  wias  “D”.  In  1965,  only  23  seniors  from  a class  of  87 
graduated.  Of  22  students  entering  the  ninth  grade  at  the  same  time,  only  6 
graduated.  Three  of  these  entered  college  and  dropped  out.  A summer  remedial 
program,  discarding  traditional  approaches,  and  geared  specifically  to  the  indi- 
vidual students  from  this  reservation,  resulted  in  as  much  as  one  and  one-third 
years  of  individual  aohiev'ement  in  the  basic  core  subjects  of  English,  reading  and 
arithmetic. 

PROGRAM  FOR  1969 

With  the  new  focus  on  Indian  education  as  a result  of  current  program  suc- 
cesses, it  is  anticipated  that  increased  funding  from  other  sources  will  be  avail- 
able. While  the  OEO  funding  level  will  remain  constant,  more  students  will  attend 
classes  because  of  the  multi-funding  sources. 


Indian  home  improvement 

1968  estimate $4,  300,  000 

1969  estimate 5,  000,  000 

Increase  700,  000 

Only  25  percent  of  the  houses  on  Indian  reservations  are  adequate  by  normal 
standards.  Twenty-one  percent  of  the  houses  are  repairable  but  54  percent  of  the 
houses  are  so  sub-standard  they  need  to  he  replaced. 

Housing  programs  on  the  reservations  concentrate  on  construction  skill  train- 
ing with  house  construction  or  repair  as  secondary  benefits. 

HIP  (Home  Improvement  Program)  matches  on  a one-to-one  basis  the  OEO 
funds  for  the  trainees.  The  housing  materials  are  provided  by  the  individual 
tribes,  the  families  or  the  BIA.  The  results  are  upgraded  adult  basic  education, 
skill  training  and  improved  or  new  housing  for  the  participants. 
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Approximately  75,000  family  members  bave  benefited  directly  or  indirectly 
through  the  Home  Builders  Training  Programs  on  the  reservation.  Twenty-five 
hundred  of  these  have  received  training  in  building  skills  which  will  enable  them 
to  obtain  permanent  employment.  The  others  have  either  had  homes  constructed 
by  the  trainees  or  repaired  to  the  point  that  they  are  no  longer  sub-standard. 

PROGRAM  PERFORMANCE  FOR  FISCAL  YEARS  1967  AND  1968 

In  fiscal  year  1967,  515  home  builders  were  trained  and  built  515  new  homes. 
No  new  homes  were  built  in  fiscal  year  1968  because  funds  have  not  been  avail- 
able for  the  loans.  The  OEO  funds  were  diverted  to  the  home  repair  programs. 

PROGRAM  FOR  FISCAL  YEAR  1969 

Training  of  1,000  home  builders  and  construction  of  1,000  new  homes  is 
planned  for  fiscal  year  1969  with  a subsequent  decrease  in  home  repair. 

Indian  health 


1968  estimate $900,  000 

1969  estimate 600,  000 

Decrease 300,  000 


Health  services  are  available  to  most  Indians  on  reservations  through  U.S. 
Public  Health  Service,  DIH,  or  local  contract  services.  However,  there  is  a great 
need  for  health  education  for  the  reservation  residents,  particularly  in  teaching 
the  values  of  good  health  and  sanitation  practices,  since  only  40  percent  of  the 
reservation  homes  have  sanitation  facilities. 

PROGRAM  PERFORMANCE  IN  FISCAL  YEARS  1967  AND  1968 

The  major  purpose  of  the  health  and  sanitation  components  funded  by  CAP 
is  to  train  reservation  residents  as  health  aides  to  work  in  all  the  communities 
on  a reservation.  The  U.S.  Public  Health  Service,  DIH  in  most  instances  provide 
a public  health  nurse  to  supervise  the  aides’  activities  which  include  home  visits, 
follow-up  on  medication  and  care,  assisting  residents  to  get  to  the  clinics  and 
hospitals  and  teaching  good  health  and  sanitation  practices  for  both  the  home 
and  the  community,  child  care,  accident  prevention  and  identification  and  use  of 
community  resources. 

PROGRAM  FOR  FISCAL  YEAR  1969 

The  Health  aide  program  has  been  so  effective  that  the  U.S.  Public  Health 
Service,  DIH  is  requesting  funds  in  its  fiscal  year  1969  budget  to  employ  Indian 
Health  aides  trained  in  OEO  programs.  The  decrease  in  the  budget  for  health 
reflects  this. 

Special  Indian  programs 

1968  estimate $2,  400,  000 

1969  estimate 2,  400,  000 

Increase 0 

Programs  in  this  area  reflect  the  diversity  of  the  Indian  cultures  and  needs  as 
well  as  the  OEO  policy  of  funding  activities  based  on  the  degree  of  program 
sophistication  of  a reservation. 

Special  programs  include  forming  credit  unions,  which  in  addition  to  establish- 
ing saving  and  loan  facilities,  also  provide  basic  consumer  skill  training  in  sav- 
ing, borrowing  and  interest  rates  to  the  participants. 

Special  youth  programs  operate  both  year  around  and  in  the  summer  for 
yoimgsters  not  covered  by  the  Department  of  Labor’s  Neighborhood  Youth  Corps. 
These  youth  receive  supervision  and  direction  in  recreation,  sports,  remedial 
tutoring  and  other  community  services. 

Other  programs  include  those  designed  to  provide  assistance  to  senior  citizens 
in  home  repair,  basic  physical  assistance,  instruction  in  safety  practices  and 
recreation. 

Under  this  category  are  the  Incentive  Grants  which,  with  tribal  endorsement, 
are  promoting  a greater  acceptance  and  use  of  the  concept  of  competition.  They 
are  an  important  factor  in  accelerating  leadership  development  and  in  meeting 
some  of  the  crucial  needs  of  the  tribes.  Most  incentive  grants  are  made  to  tribes 
who  wiU  match  funds  for  high  visibility,  short-term  projects  benefitting  the  en- 
tire community. 
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PBOGBAM  PEBFOBMANCE,  FISCAL  YEABS  196T  AND  1968 

An  increase  in  funds  in  1968  reflects  tlie  success  of  tribal  acceptance  of  develop- 
ing innovative  programs.  Once  initiated  many  of  these  programs  are  funded  the 
subsequent  year  by  other  Federal,  state  or  local  agencies  or  the  tribes  themselves. 

PROGRAM  FOR  FISCAL  YEAR  19  69 

The  funds  in  this  category  will  remain  constant  in  1969  but  will  still  allow  all 
the  tribes  to  develop  this  type  of  diverse  and  innovative  programming. 

Indian  Head  Start  programs 

$6,697,000 

6,  700,  000 

-f  3,  000 

PROGRAM  DESCRIPTION 

Preschool  education  for  Indian  children  has  been  a long  recognized  need  pointed 
out  by  Indian  and  other  educational  specialists  in  the  field  of  Indian  education. 
Prior  to  the  passage  of  the  Economic  Opportunity  Act,  it  was  not  possible  for 
the  Indian  preschooler  to  obtain  preschool  training  since  BIA  schools  serve  only 
children  past  the  age  of  six.  The  Head  Start  component  has  become  an  integral 
part  of  every  one  of  the  Indian  CAA  programs  and  is  operating  as  the  sole  com- 
ponent in  six  other  reservations  prior  to  regular  CAA  program  development.  The 
Indian  Head  Start  program  has  a built-in  flexibility  that  stimulates  innovative 
approaches  geared  specifically  to  the  participants  in  the  program.  Indian  children 
benefit  from  national  Head  Start  requirements  in  health,  nutrition,  and  parent 
education. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1967  AND  FISCAL  YEAR  1968 

There  were  50  full  year  Head  Start  and  17  summer  Head  Start  programs 
operating  on  Federal  Indian  reservations  in  17  states  and  reaching  approxi- 
mately 9,929  children.  Ten  thousand  children  are  expected  to  be  served  in  fiscal 
year  1968. 

PROGRAM  IN  FISCAL  YEAR  1969 

An  estimated  10,000  reservation  children  will  be  enrolled  in  Head  Start 
programs. 

Indian  Legal  Services  Program 

1968  estimate $726,  000 

1969  estimate 1,  000,  000 

Increase  +274,  000 

PROGRAM  DESCRIPTION 

Programs  range  in  size  from  eight  Northern  Pueblos  with  six  staff  attorneys 
and  five  area  offices  to  the  Lower  Barle  and  Crow  Creek  program  with  a 
director  and  one  staff  attorney.  In  many  instances  the  population  can’t  speak 
English  and  Indian  interpreters  are  used.  There  are  no  private  attorneys 
on  the  reservation,  or  in  most  areas,  within  100  miles  of  the  reservation.  Legal 
service  attorneys  practice  in  tribal  courts  as  well  as  in  State  and  Federal 
courts.  Activities  include  preventive  legal  education  and  information,  legal 
research  and  law  reform  and  evaluation  of  area  legal  services.  Staff  attorneys, 
in  addition  to  general  legal  assistance,  seek  to  discover  areas  in  which  the 
Federal,  State  or  tribal  law  works  to  the  detriment  of  low  income  persons,  either 
substantively  or  procedurally.  The  staff  attorney  works  to  bring  the  foregoing 
to  the  attention  of  legislators,  courts,  bar  association,  and  others  who  may 
correct  such  laws. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  19  67 

Programs  range  in  size  from  eight  Northern  Pueblos  with  six  staff  attorneys 
and  five  area  offices  to  the  Lower  Barle  and  Crow  Creek  program  with  a 
director  and  one  staff  attorney.  In  many  instances  the  population  can’t  speak 
English  and  Indian  interpreters  are  used.  There  are  no  private  attorneys  on 
the  reservation,  in  or  in  most  areas,  within  100  miles  of  the  reservation.  Legal 
service  attorneys  practice  in  tribal  courts  as  well  as  in  State  and  Federal 


1968  estimate. 

1969  estimate. 

Increase  
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courts.  Activities  include  preventive  legal  education  and  information,  legal 
research  and  law  reform  and  evaluation  of  area  legal  services.  Staff  attorneys, 
in  addition  to  general  legal  assistance  ,seek  to  discover  areas  in  which  the 
Federal,  State  or  tribal  law  works  to  the  detriment  of  low  income  persons, 
either  substantively  of  procedurally.  The  staff  attorney  works  to  bring  the 
foregoing  to  the  attention  of  legislators,  courts,  bar  association,  and  other  who 
may  correct  such  laws. 

PROGRAM  AXD  PERFORMANCE  IN  FISCAL  TEAR  19  67 


Approximately  10,000  were  served  by  programs  in  fiscal  year  1967. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1 9 6 8 

The  Indian  Legal  Services  program  is  expected  to  serve  30,000  in  fiscal  vear 
1968. 


PROGRAM  FOR  FISCAL  TEAR  1969 

Plans  are  to  increase  coverage  to  serve  50,000  Indians  in  fiscal  year  1969, 
which  would  still  represent  only  13  percent  of  the  Indian  population  to  be  served. 


Indian.  Comprehensive  Health  Center 


1968  estimate $500,  000 

1969  estimate 700, 000 

Increase  +200,  000 


PROGRAM  DESCRIPTION 

Comprehensive  health  service  projects  are  designed  to  develop  more  effective 
methods  of  providing  health  services  to  low  income  communities.  Projects  are 
also  designed  to  demonstrate  better  ways  of  filling  gaps  in  existing  services. 

There  is  an  urgent  need  on  Indian  reservations  for  increased  health  services. 
The  average  life  span  of  the  Indian  is  45  years. 

Isolation  of  the  Indian  community  makes  it  more  diflBcult  for  the  poor  to 
receive  necessary  health  service.  This  isolation  is  compounded  by  poor  com- 
munication and  transportation  facilities.  New  approaches  are  required  to  involve 
the  Indian  community  to  help  overcome  the  isolation. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1967 


OEO  funds  were  granted  in  May  1967  to  help  in  the  development  of  a com- 
prehensive health  service  program  on  the  Red  Lake  Reservation  in  Minnesota. 
The  grant  was  made  to  the  Tribal  Council  and  is  administered  by  the  Red 
Lake  Reservation  CAA  in  cooperation  with  the  Public  Health  Service  Indian 
Hospital.  The  program  was  started  on  a limited  basis.  A training  effort  for  25 
community  health  aides  was  given  at  St.  Scholastics  College  in  Duluth. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  196  8 

The  program  presently  serves  4,000  people  and  also  provides  new  jobs 
and  careers  for  Indians  in  the  health  field. 

PROGRAM  FOR  FISCAL  TEAR  19  69 

An  estimated  5,000  residents  of  tlie  Red  Lake  Reservation  will  be  served  in 
1969. 

Conununity  Action  Agency  planning,  coordination,  administration,  and  evaluation 

1968  estimate $61,  900,  000 

1969  estimate 71,  900,  000 

Increase  10,  000,  000 


PROGRAM  DESCRIPTION 

The  funds  requested  under  this  category  provide  for  the  overall  coordination, 
administration,  planning  and  evaluation  of  Community  Action  Agencies.  These 
funds  do  not  include  support  for  the  administration  of  specific  programs,  such  as 
neighborhood  centers.  Legal  Services  or  Head  Start;  the  administrative  costs 
of  individual  programs  are  included  in  the  program  estimates. 
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Community  Action  Agency  coordination  and  administration  account  for  the 
greatest  part  of  the  funds  in  this  area.  Such  items  as  central  staff  salaries  and 
expenses,  the  costs  of  performing  management  functions  such  as  accounting,  and 
facilities  support  costs  are  included.  Although  most  of  these  costs  result  from 
the  management  of  Community  Action  programs  much  of  the  cost  can  be  attri- 
buted to  the  task  of  coordinating  other  Federal,  State  and  local  anti-poverty 
programs  operated  through  the  Community  Action  Agency. 

One  of  the  most  significant  programs  funded  in  this  area,  and  one  which  will 
have  an  important  medium  and  long  range  payoff,  is  planning.  The  inadequacy  of 
local  anti-poverty  program  planning  is  apparent,  particularly  in  smaller  com- 
munities. In  1968,  the  Community  Action  Program  launched  a si)ecial  effort, 
the  Planning  Development  Program,  which  is  designed  to  correct  this  deficiency 
and  give  communities  an  anti-poverty  planning  capability.  This  program  involves 
providing  special  CAA  staff  personnel  for  planning,  and  augmenting  their  efforts 
with  special  training  and  technical  assistance.  The  program  has  been  started  in 
a select  number  of  communities  in  1968  and  will  be  more  than  doubled  in  1969. 

The  remaining  function  funded  in  this  area  is  evaluation  conducted  by  Com- 
munity Action  Agencies.  Evaluation  is  a necessary  follow-up  to  the  planning 
process,  providing  the  feed  back  on  program  effectiveness  which  is  necessary  for 
subsequent  planning.  The  types  of  evaluation  which  CAAs  conduct  include 
measurements  of  the  degree  to  which  programs  are  reaching  their  target  popu- 
lation, the  effectiveness  of  these  programs  and  the  degree  to  which  the  CAA 
programs  are  coordinated  with  other  community  anti-poverty  efforts. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1967 

In  1967,  $58,246,000  was  obligated  for  the  planning,  coordination,  administra- 
tion and  evaluation  of  1,050  Community  Action  Agencies.  Of  this  amount,  $1,804,- 
000  was  spent  developing  new  programs  for  Community  Action  Agencies  which 
were  just  initiating  their  programs. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

In  1968,  an  estimated  $61,900,000  will  be  obligated  for  functions  in  this  area. 
CAA  planning  will  receive  $6,000,000,  CAA  evaluation  $2,700,000  and  CAA  coor- 
dination and  administration,  $53,200,000.  Through  consolidation  and  elimination 
of  the  very  weakest  CAAs,  the  number  of  Community  Action  Agencies  is  expected 
to  total  1,020  at  year  end. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

The  cost  of  the  functions  funded  in  this  category  will  be  $71,900,000  in  1969, 
an  increase  of  $10,000,000  over  1968.  Most  of  the  increase  ($8,000,000)  will  be  to 
expand  Community  Action  Agency  planning  capabilities.  Increased  CAA  evalua- 
tion efforts  will  require  an  increase  of  $1,000,000.  The  remainder  of  the  increase, 
$1,000,000,  will  be  used  to  augment  the  administrative  abilities  of  weaker  CAAs 
particularly  in  rural  areas.  Further  consolidations  are  expected  to  reduce  the 
number  of  CAAs  at  the  end  of  1969  to  980. 


Fiscal  year  1967 

Fiscal  year  1968 

Fiscal  year  1969 

NOA: 

$58,246,000 

$61,900, 000 

$71,900, 000 

Program  development. 

CAA  coordination  and  administration... 

CAA  planning. 

CAA  evaluation - 

1,804, 000 
51,442,000 

3. 000,  000 

2. 000.  000 

53, 200, 000 
6, 000, 000 
2,700, 000 

54, 200,  000 
14, 000, 000 
3,700,000 

Staffing  and  project  levels;  Number  of  community  action  agencies. 
Funding  of  community  action  projects  operated  by  CAA’s 

1,050 

..  602,974,440 

1,020 
697, 000, 000 

980 

794, 000, 000 

Sta-ff  training 


Fiscal  year  1968  estimalte $13, 000, 000 

Fiscal  year  1969  estimate 13, 000, 000 

Increase 
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PROGRAM  DESCRIPTION 

The  Commuiiity  Action  Program  represents  a substantial  departure  from  the 
traditional  ways  of  combating  the  problems  of  the  poor.  In  addition,  the  many 
different  types  of  programs  managed  by  Community  Action  Agencies  require 
that,  on  a single  CAA  staff,  there  be  a large  number  of  particular  program  capa- 
bilities, Training  is  consequently  an  important  element  of  the  Community 
Action  Program. 

The  training  conducted  by  CAP  falls  into  four  major  areas.  The  most  significant 
of  these  is  the  training  administered  by  the  OEO  Regional  oflBces.  The  Regional 
oflice  training  programs  are  built  around  fifteen  major  training  centers  through- 
out the  United  States.  They  provide  training  for  professional  and  nonprofessional 
employees  of  Community  Action  Agencies.  Nine  of  the  centers,  known  as  Multi- 
purpose Training  Centers,  provide  training  in  a variety  of  administrative  and 
program  areas  for  professional  and  nonprofessional  employees  of  Community 
Action  Agencies ; six  of  these  nine  centers  are  located  on  university  campuses. 
The  remaining  six  centers,  known  as  Urban  Training  Centers,  also  provide 
comprehensive  training.  These  centers  are  located  in  the  major  metropolitan 
areas  of  Boston,  Detroit,  Los  Angeles,  San  Francicso,  St.  Louis,  and  Cayey, 
Puerto  Rico.  These  centers  are  generally  closely  associated  with  the  Community 
Action  Agencies  of  these  cities. 

General  administrative  and  management  support  is  the  second  major  training 
area.  Training  programs  are  offered  for  both  CAA  and  Regional  Office  i>ersonnel 
on  such  matters  as  financial  control.  Community  Action  planning  and  imple- 
mentation of  a management  information  system. 

The  third  major  type  of  CAP  training  is  in  specific  program  areas  such  as 
aging,  housing,  manpower  and  Legal  Services.  A special  course  is  also  offered  for 
those  CAA  staff  members  who  work  closely  with  the  Model  Cities  program.  Much 
of  this  training  is  managed  by  speciality  organizations  such  as  the  National 
Council  on  Aging,  the  Cooperative  League  of  the  U.S.,  and  the  Opportunities 
Industrialization  Institute  of  Philadelphia. 

The  fourth  major  training  area  is  designed  for  personnel  who  work  with  special 
programs  for  Indians  and  migrant  workers.  These  programs  are  operated  by 
institutions  such  as  the  Bureau  of  Indian  Services  of  the  University  of  Utah  and 
the  Arizona  Council  of  Churches. 

PROGRAM  AND  PERFORMANCE  FOE  FISCAL  YEAR  1967 

The  $12,300,000  obligated  in  1967  for  training  helped  to  lay  the  foundation  for 
the  present  approach  to  CAP  training.  The  Multipurpose  Training  Centers  and 
the  Urban  Training  Centers  were  established  and  provided  training  to  over 
20,000  Community  Action  Agency  employees  and  governing  board  members. 
Pre-service  and  in-service  training  were  also  given  to  more  than  300  OEO 
Regional  Office  employees.  A man-day  of  training  conducted  in  1967  cost  betv'een 
$25  and  $45,  depending  upon  the  extent  to  which  trainee  travel  and  subsistence 
was  involved. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  TEAR  1968 

In  1968,  the  number  of  persons  trained  in  the  Multipurpose  and  Urban  Training 
Centers  will  be  increased  to  about  41,000.  There  will  be  increased  emphasis  put 
on  the  training  of  ^rsonnel  involved  in  Community  Action  Agency  manpower 
coordination  activities.  Extensive  evaluations  of  CAP  training  resources  will 
be  conducted  and  strong  Community  Action  Agencies  will  be  urged  to  accept  more 
responsibility  for  the  training  of  their  own  personnel.  An  estimated  $13,000,000 
will  be  obligated  on  CAP  training  programs  in  1968. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  TEAR  1969 

By  1969,  the  Regional  Offices  will  be  developing  multiyear  training  plans. 
It  is  estimated  that  50,000  persons  will  receive  training  in  the  Multipurpose  and 
Urban  Training  Centers.  Manpower  training  will  again  receive  added  emphasis. 
The  cost  of  training  in  1969  is  expected  to  remain  steady  at  $13,000,000. 

Technical  assistance  to  communities 


Fiscal  year  1968  estimate $5,  500,  000 

Fiscal  year  1969  estimate 7, 000,  000 

Increase  1,  500, 000 
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PROGRAM  DESCRIPTION 

In  resix)nse  to  the  demand  from  Community  Action  Agencies  for  additional 
support  in  developing  and  managing  Economic  Opportunity  Programs,  and  the 
recognized  need  to  maximize  the  utility  of  limited  personnel,  the  Community 
Action  Program  has  developed  a series  of  technical  assistance  services.  Organiza- 
tions and  agencies  with  competence  in  particular  programmatic  and  manage- 
ment areas  are  utilized  to  provide  expert  advice  to  communities  and  to  translate 
successful  program  models  from  one  community  to  another.  A cadre  of  over  1,300 
technical  specialists  is  available  to  meet  requests  for  technical  assistance. 

A special  program  operated  in  this  area  is  the  Special  Technical  Assistance 
Program  (STAP).  Under  this  program,  CAP  may  make  assignments  of  full-time 
specialists  to  Community  Action  Agencies  requesting  such  assistance,  for  a period 
of  up  to  two  years  for  any  one  agency.  This  program  concentrates  on  providing 
technical  assistance  programs  to  rural  CAAs, 

PROGRAMS  AND  PERFORMANCE  FOR  FISCAL  YEAR  1967 

Assistance  was  made  available  to  Community  Action  Agencies  in  such  areas  as 
programs  for  the  aged,  credit  unions,  and  cooperatives.  Groups  such  as  the  Bu- 
reau of  Federal  Credit  Unions  supplied  training  manuals,  put  on  conferences, 
and  consulted  individually  with  CAAs  which  requested  assistance.  Consultant 
specialists  provided  18,000  man-days  to  Community  Action  Agencies ; Head  Start 
projects  utilized  half  of  these,  with  the  greatest  other  single  demand  being  for 
consultation  in  the  development  of  adult  work  training  and  job  development  pro- 
grams. The  Special  Technical  Assistance  Program  was  also  launched  in  1967. 
Obligations  for  technical  assistance  totalled  $6,200,000. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

National  technical  assistance  resources  will  continue  to  be  available  to  Commu- 
nity Action  Agencies  to  assist  them  in  planning,  operating  and  evaluating  pro- 
grams for  the  aged,  credit  unions,  cooperatives,  housing,  new  career  development, 
and  for  rural  areas.  During  1968,  the  Special  Technical  Assistance  Program  will 
place  25  professional  employees  in  the  field  to  assist  Community  Action  Agencies 
on  a long-term  basis.  Two-thirds  of  these  will  be  working  in  rural  areas.  Technical 
Assistance  Programs  will  require  $5,500,000  in  1968. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

In  1969,  the  demand  by  CAAs  for  specialist  services  is  expected  to  increase  to 
21,000  man-days.  By  the  end  of  1969,  100  professional  STAP  employees  will  be 
providing  long-term  technical  assistance  to  Community  Action  Agencies.  Obliga- 
tions for  technical  assistance  will  total  $7,000,000  in  1969,  an  increase  of  $1,500,000. 
About  $1,000,000  of  the  increase  is  accountable  for  by  the  increase  in  STAP  em- 
ployees, the  remainder  of  the  increase  will  be  used  to  provide  greater  technical 
assistance  in  programmatic  areas. 

State  agency  assistance 

1968  estimate $6,  400,  000 

1969  estimate 7,  000,  000 

Increase  600,  000 


PROGRAM  DESCRIPTION 

State  Agencies,  designated  in  accordance  with  State  law,  provide  local  services 
and  coordination  which  cannot  be  furnished  at  the  regional  or  national  levels. 
The  Community  Action  Program  provides  financial  assistance  to  State  Agencies 
to  enable  them  "to  (1)  provide  technical  assistance  to  communities  and  local  agen- 
cies in  developing  and  carrying  out  Community  Action  Programs;  (2)  assist  in 
coordinating  State  antipoverty  activities  with  local  community  activities;  (3) 
advise  and  assist  in  developing  procedures  and  programs  to  promote  the  par- 
ticipation of  States  and  State  Agencies  in  Community  Action  Programs;  and 
(4)  advise  and  assist  in  identifying  problems  posed  by  Federal  requirements 
related  to  Community  Action  Programs  and  in  developing  methods  or  recom- 
mendations for  overcoming  those  problems. 

State  Agencies  provide  assistance  and  advice  to  communities  in  program  devel- 
opment, application  preparation,  and  in  special  programs  including  financial  and 
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administrative  assistance,  particularly  in  rural  areas.  They  also  function  as 
liaison  between  Federal  and  State  and  other  programs,  facilitating  local  com- 
munities’ abilities  to  utilize  effectively  the  various  programs  currently  available 
either  as  alternative  or  supplementary  resources. 

PR0GRA:M  AXD  performance  for  fiscal  year  1967 

In  1967,  State  Agencies  provided  specialized  program  assistance  to  local  Com- 
munity Action  Agencies,  helped  to  coordinate  State  and  local  activities,  and 
assisted  in  the  review  of  State-wide  and  local  CAP  projects.  Forty-nine  State 
Agencies  operated  for  the  entire  year,  forty-six  of  them  receiving  grants  ranging 
from  S19,000  for  Wyoming  to  S484.000  for  New  .Jersey.  The  most  common  grant 
was  between  S.50.000  and  SIOO.OOO,  supporting  4 to  8 State  employees. 

PROGRAM  AND  PERFORAtANCE  FOR  FISCAL  TEAR  196S 

State  Agencies  are  being  brought  into  closer  consultation  with  OEO  Regional 
Offices  on  CAA  training  needs  and  project  applications  prior  to  approval,  as  well 
as  on  evaluations  of  local  programs.  In  1968,  .$6.4  million  enables  every  State  to 
operate  a State  Agency  assisting  in  anti-poverty  efforts. 

program:  and  performance  for  fiscal  tear  1969 

With  the  assistance  of  the  OEO  Office  of  Governmental  Relations,  further 
efforts  will  be  made  to  involve  State  Agencies  in  program  planning,  State-wide 
coordination  of  anti-poverty  activities,  and  the  evaluation  of  local  Community 
Action  Agencies*  projects.  A modest  increase  to  $7.0  million  will  permit  continued 
operation  in  every  State  with  slight  staffing  improvements  in  certain  selected 
instances. 

Research  and  pilot  programs 

Fiscal  year  196S  estimate 

Fiscal  year  1969  estimate 

Decrease 

introduction 

Research  and  pilot  programs  supply  a basis  for  new  approaches  in  the  fight 
against  poverty.  Study  results  have  provided  valuable  information  and  data 
to  supx)ort  planning  of  current  and  future  programs.  Results  to  date  have  pro- 
duced an  increased  understanding  of  the  causes  of  poverty,  a variety  of  success- 
fully tested  service  programs,  more  accurate  data  concerning  attitudinal  prob- 
lems of  the  poor,  and  improved  staff  expertise  in  community  action  agencies. 
Prototypes  for  eft’ective  national  programs  such  as  Legal  Services,  New  Careers, 
Upward  Bound.  Foster  Grandparents,  Rodent  Control,  and  Medicare  Alert  were 
developed  by  research  and  pilot  programs.  The  Health  Center  Pilot  program 
led  to  the  development  of  the  new  Comprehensive  Health  Centers  program.  A 
study  which  provided  data,  analyses  and  recommendations  for  Neighborhood 
Service  Centers  was  particularly  valuable  and  has  become  the  basis  for  a new 
concept  of  neighborhood  service  systems  now  being  discussed  throughout  the 
Federal  Government,  particularly  with  HUD,  HEW,  and  Labor. 

purpose  and  scope 

The  persistence  of  poverty  in  this  coimtry  despite  a burgeoning  national  eco- 
nomy and  a growing  system  of  social  welfare  programs  underlines  the  need  for 
developing  new  tools  which  can  be  used  to  help  the  poor  become  self-sufficient. 
The  Community  Action  Program,  as  one  of  the  more  innovative  concepts  of  the 
War  on  Poverty,  mainiains  a continuing  thrust  of  research  and  pilot  programs 
designed  to  develop  and  test  new  antipoverty  weapons.  Efforts  are  carried  on 
in  three  main  areas : 

1.  Broad  research  to  develop  knowledge  which  will  contribute  to  the  de- 
velopment of  new  programs  or  the  improvement  of  existing  programs. 

2.  Pilot  programs  to  test  new  program  methods,  structure,  and  techniques. 

3.  Evaluation  of  on-going  Community  Action  Programs  to  provide  informa- 
tion which  can  be  used  to  strengthen  services  being  provided  for  the  poor. 


$30,  500,  000 
30,  000,  000 
500,  000 
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PEOGEAM  AND  PEEFOEMANCE  IN  FISCAL  YEAR  1967 

Almost  100  research  and  pilot  programs  were  funded  in  FY  1967.  They 
ranged  from  pilot  projects  testing  new  approaches  in  such  fields  as  housing, 
health,  manpower,  and  education  to  broad  studies  of  labor  market  mobility 
and  multidisciplinary  basic  research  into  the  nature  and  causes  of  poverty. 
Evaluation  efforts  included  comprehensive  analyses  of  selected  urban  and 
rural  community  action  programs  and  comparative  evaluation  of  operational 
components  sampled  to  represent  varying  conceptual  or  regional  approaches  to 
programming  within  a given  functional  area,  such  as  health,  literacy  or  job 
development. 

The  following  are  representative  examples  of  the  work  undertaken: 

One  of  the  Agency’s  most  comprehensive  research  contracts  is  with  the 
University  of  Wisconsin  which  has  established  the  Institute  for  Research  on 
Poverty.  The  Institute  is  undertaking  studies,  utilizing  the  interdisciplinary 
approach,  which  range  broadly  over  the  economic,  sociology,  and  psychology 
of  those  population  groups  characterized  by  low  income,  poor  housing, 
family  disintegration,  and  inadequate  education.  This  includes  in-depth 
studies  of  labor  market  mobolity,  an  analysis  of  the  negative  income  tax, 
and  the  sociology  and  pschology  of  urban  and  rural  poverty.  During  the 
latter  part  of  FY  1967  and  during  FY  1968,  the  Institute  will  be  researching 
the  definitions  and  concepts  of  poverty,  transfer  and  income  maintenance 
systems,  investment  in  human  capital,  effective  demand  for  labor  services 
of  the  poor  and  discriminatory  practices  as  they  relate  to  the  poor. 

The  New  Jersey  Office  of  Economic  Opportunity  developed  a system  of 
rural  manpower  evaluation  and  referral  centers  to  channel  low-income 
residents  into  training  and  placement  programs.  This  is  an  attempt  to  bring 
needed  employment  services  to  the  poor  in  rural  areas. 

The  Kentucky  Department  of  Corrections  created  three  guidance  centers 
for  parollees  and  probationers  in  training.  A literacy  project  for  inmates 
was  extremely  effective  and  was  the  basis  for  an  Upward  Bound  demon- 
stration with  the  Oregon  State  Prison. 

A series  of  projects  were  undertaken  to  demonstrate  the  effectiveness  of 
housing  development  corporations  as  a means  of  promoting  housing  rehabil- 
itation and  home  ownership  for  low  income  citizens.  The  demonstration  proj- 
ects proved  successful  and  development  corporations  will  be  funded  with  op- 
erating funds. 

A comprehensive  family  planning  program  was  launched  in  New  Orleans 
to  test  new  service  approaches  and  provide  the  context  for  a major  research 
effort. 

A demonstration  project  at  the  Navajo  School  in  Rough  Rock,  Arizona, 
emphasized  the  teaching  of  English  as  a second  language,  the  teaching  of 
Indian  history  and  culture,  and  the  total  community  involvement  in  the 
school.  A major  innovation  was  the  appointment  of  an  entirely  Indian  school 
board,  many  of  whom  did  not  speak  English.  This  total  community  control 
of  school,  from  curriculum  planning  to  hiring  of  staff,  was  the  first  instance 
in  which  government  offcials  did  not  make  the  decisions  affecting  Indian 
education.  The  demonstration  was  a success  both  for  the  students,  who  made 
significant  learning  achievements,  and  for  the  adults  who  proved  that  the 
I>oor  can  effectively  plan  and  implement  their  children’s  education. 

Project  Judicare  administered  by  the  Wisconsin  State  Bar  Association 
worked  with  CAAs  and  welfare  departments  in  providing  legal  assistance  to 
hard  to  reach  families.  One-third  of  the  low-income  people  reached  have 
never  seen  a lawyer  before  although  they  had  need  for  such  services. 

PROGRAM  AND  PERFORMANCE  IN  FISCAL  YEAR  1968 

In  1968,  research  and  pilot  activities  will  be  funded  at  $30, .'500,000  to  maintain 
basic  research,  evaluation  and  pilot  programs  at  a level  which  insures  an  ade- 
quate infiow  of  information,  tested  program  models  and  validated  program  tech- 
niques to  support  future  program  planning.  Models  will  be  developed  which  effec- 
tively link  program  elements  often  considered  as  separate  operations  systems, 
e.g.,  manpower  and  housing,  rural  economic  development  and  manpower  training, 
community  and  economic  development  with  housing,  etc.  Emphasis  will  be  placed 
on  projects  which  demonstrate  joint  public-private  sector  participation,  exx)eri- 
mentation  in  rural  programming,  increased  utilization  of  business  and  industry, 
and  work  programs  involving  the  hard-core  poor  in  operations  and  services. 
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PROGEAil  FOE  FISCAL  YEAR  1969 

The  shifting  of  several  pilot  projects  completed,  in  fiscal  year  1968  to  opera- 
tional status  will  permit  a slight  reduction  in  funding  requirements.  In  addition 
to  maintaining  continuing  research  and  pilot  efforts,  new  emphasis  will  be  placed 
on  models  exploring  private-sector  participation  in  anti-poverty  activites  on  an 
incentive  basis,  income  maintenance  projects,  rural  development  and  work  pro- 
grams, models  testing  new  approaches  in  police-ghetto  relations,  and  the  concept 
of  the  Government  as  the  employer  of  last  resort. 

Program  directian 


Fiscal  year  1968  estimate S22,  600,  000 

Fiscal  year  1969  estimate 23,  000,  000 

Increase  100,  000 


PROGRAM  DESCRIPTIOX 

Program  direction  funds  provide  for  the  support  of  the  administrative  staff 
required  to  achieve  the  goals  and  objectives  of  the  Community  Action  Program. 
These  funds  provide  for  the  salaries  and  other  administrative  expenses  for  CAP 
staffs  in  the  seven  regional  offices  and  at  headquarters.  The  regional  staffs  assist 
communities  in  the  development  of  projects,  review  and  approve  grant  proposals, 
and  monitor  project  operations  of  the  Community  Action  Agencies.  The  head- 
quarters staff'  provides  the  central  direction  and  support  necessary  for  the  man- 
agement of  this  national  program.  This  includes  the  preparation  of  project  guide- 
lines and  models,  program  oi)erating  procedures,  and  the  development  of  train- 
ing, research,  technical  assistance,  pilot  programs,  and  evaluation  efforts. 

PROGRAM  AXD  PERFORMANCE  FOR  FISCAL  YEAR  1968 

An  intensive  study  was  made,  by  a private  firm,  of  CAP  program  direction 
activities.  As  a result  of  that  and  other  studies,  additional  personnel  have  been 
authorized  for  the  CAP  regional  offices  to  provide  better  program  review,  a capa- 
bility to  extend  technical  and  management  assistance  to  all  grantees,  and  im- 
proved program  monitoring.  In  addition  to  the  enhancement  of  regional  staff  capa- 
bility, much  staff  effort  is  being  required  to  implement  the  Economic  Opportunity 
Amendments  of  1967.  Work  has  begun  on  the  development  of  a comprehensive 
evaluation  plan,  and  the  program  to  develop  a local  planning  capability  is  under- 
way. 

PROGRAM  AND  PERFORMANCE  FOR  FISCAL  YEAR  1969 

It  is  planned  to  add  200  CAP  employees  to  the  staffs  of  the  seven  regional 
offices.  Of  these,  164  are  professional  specialists.  Each  regional  office  will  be  au- 
thorized to  add  to  its  staff  one  specialist  in  each  of  the  areas  of  rural  development, 
Iiealth,  manpower  development,  nutrition,  and  social  services,  as  well  as  two 
specialists  on  housing  and  model  cities  programs.  In  addition,  10  legal  services 
specialists  will  be  provided  the  seven  regions,  together  with  an  average  of  14 
new  field  representatives  for  each  region.  The  additional  cost  of  these  200  CAP 
Regional  Office  employees,  hired  throughout  fiscal  year  1969,  is  estimated  to  be 
almost  SI, 200,000.  Offsetting  reductions  in  other  services  to  CAP  will  result  in 
a total  increase  of  only  8400,000  from  fiscal  year  1968  to  fiscal  year  1969.  The  fol- 
lowing table  relates  program  direction  costs  to  staff  levels  and  workload  for 
the  current  and  budget  years. 


Fiscal  year 
1968 

Fiscal  year 
1969 

Increase  or 
decrease 

NOA  item : 

Personnel  compensation  and  benefits 

$11,728,000 

$12,900, 000 
1,800, 000 

650. 000 
7. 380, 000 

270.000 

+$1,172. 000 
+300. 000 
+50. 000 
-^8. 000 
-1,  130, 000 

Travel  _ ...  .. 

Printing  and  reproduction  . . 

Intraagency  support-.  . . ... 

Other  services..  . . ..... 

1,500.000 

600;  000 

7. 372, 000 

1,400,000 

Total  CAP  program  direction . .. 

22.600.000 

23, 000, 000 

^400, 000 

Staffing:  Number  of  permanent  staff  positions ... 

1,219 

1,419 

+200 

Resional  offices 

810 

1,010 
409  .. 

-^200 

Headquarters..  

409 

Workload:  Funding  of  projects  processed 

843, 400, 000 

997,000, 000 

+153, 600, 000 
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OFFICE  OF  ECONOMIC  OPPORTUNITY  COMMUNITY  ACTION  PROGRAMS— NEW  POSITIONS  REQUESTED  FOR  FISCAL 

YEAR  1969 


Number  Grade  Amount 


Regional  offices; 

Rural  development  specialist 

Health  specialist- 

Housing  and  model  cities  specialist 

Grants  monitoring  specialist 

Manpower  development  specialist- 

legal  services  specialist 

Social  services  specialist 

Nutritional 

Field  representative 

Clerk-stenographer. 


Grand  total. 


Note:  Positions  priced  at  base  entry  rate;  no  lapse  indicated. 

1968  estimate 

1969  estimate 

increase 

Position 

Amount 

Position 

Amount 

Migrant  and  seasonal  farmworker  pro- 
gram  - 

(9 

525,  000, 000 

(1) 

530, 000, 000 

55, 000, 000 

1 Included  in  community  action  program. 


INTKODUCTION 

A special  program  under  Title  III-B  addresses  the  unique  poverty  problems 
of  a group  that  has  traditionally  been  one  of  little  national  concern,  although 
its  contribution  to  the  economy  is  a vital  one.  This  group  consists  of  the  2.8 
million  migrant  and  seasonal  farm  worker  force  and  members  of  their  families. 
The  average  annual  earnings  of  a farm  worker  range  from  $1,000  to  $1,500. 
Except  for  the  American  Indian,  migrants  and  seasonal  farm  workers  are  the 
poorest  group  of  American  citizens.  Traditionally  they  have  been  exempted  from 
most  social  legislation.  Only  recently  were  they  included  under  the  minimum 
wage  law,  and  then  at  a lower  rate  than  that  for  industry.  Unlike  the  urban 
poor,  farm  worker  families  have  few  public  welfare  and  rehabilitation  programs 
available  to  them.  Socially,  the  migrant  fares  no  better. 

The  children  suffer,  too — in  education  and  in  health — as  they  travel  along  with 
their  families.  Because  of  economic  necessity,  many  children  must  work  along- 
side their  parents ; the  rest  are  necessarily  left  unattended  and  often  meet  with 
cruel  injury  or  even  death.  Those  who  survive  have  little  recourse  but  to  follow 
their  parents  into  the  fields.  Their  education  is  too  deficient,  their  training  too 
limited,  to  permit  them  to  do  otherwise. 

These  circumstances  alone  warrant  a massive  effort  on  the  part  of  the  Amer- 
ican public.  However,  their  problems  are  compounded  now  that  something  new 
has  been  added  to  the  American  farm — the  machine.  Technological  unemploy- 
ment has  become  a major  factor  touching  the  lives  of  every  farmworker. 

What  has  happened  in  tomato  harvesting  in  the  last  couple  of  years  is  indica- 
tive of  the  trend.  In  1964,  4 percent  of  the  tomatoes  in  California  were  harvested 
by  machine.  Today,  almost  94  percent  are. 

A National  Advisory  Commission  on  Food  and  Fiber  report  forecasts  a 40 
percent  decrease  in  farm  labor  requirements  by  1980.  The  farm  worker  facing 
displacement  is  prepared  neither  for  non-farm  jobs  nor  for  skilled  farm  work. 


7 

GS-13 

$94, 549 

7 

GS-13 

94, 549 

14 

GS-13 

189, 098 

7 

GS-11 

67, 599 

7 

GS-13 

94, 549 

10 

GS-13 

135,070 

7 

GS-13 

94, 549 

7 

GS-13 

94,  549 

98 

GS-11 

946,386 

36 

GS-4 

179,820 

?00 1.990.718 
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SCHEDULE  OF  FUNDING  REQUIREMENTS  AND  PROGRAM  ACTIVITIES 


1968  estimate  1969  estimate  Increase 


Migrant  education  and  rehabilitation. 

Number  reached 

Permanent  housing 

Number  of  units  built. 

Number  of  occupants.. 

Temporary  housing 

Number  of  units  builti 

Number  of  units  maintained  and  operated  2. 

Number  of  occupants 

Day  care  and  related  family  services 

Number  of  enrollees 

Other  migrant  services 

Number  reached 


$17, 000,  000 
28,  000 
$3,  000,  000 
1,200 
7,200 
$1,  000,  000 
200 
800 
10,  000 
$4,  000, 000 
13, 200 

$21, 000, 000 
275,000  .. 
$4,  000,  000 
1,600  .. 
9, 600 

$1,000,000  .. 
200  .. 
900  .. 
11.000  .. 
$4,000,000  .. 
13,200  .. 

$4,  000,  000 
$1,000,000 

90,  000 

3 (90, 000).. 

Total  requirements $25,000,000  $30,000,000  $5,000,000 

Number  reached 148,400  307,800  


J Savings  in  operation  and  maintenance  costs  for  the  1,600  existing  units  of  temporary  housing  will  permit  the  construc- 
tion of  400  new  units  without  additional  funding  requirements. 

2 Units  maintained  and  operated  under  shared  cost  program  with  the  State  of  California  are  prorated  to  reflect 
equivalent  number  of  units  fully  maintained  and  operated  by  OEO. 

3 Services  such  as  sanitation,  rest  stops,  and  camp  visits  are  provided  in  coordination  with  other  agencies  as  integral 
parts  of  ongoing  programs.  In  1969,  these  participants  are  included  as  a nonadd  item  because  they  will  also  be  assisted 
by  information  and  services  provided  under  “Migrant  education  and  rehabilitation.” 


PURPOSE  AND  SCOPE 


The  unusual  nature  of  migrant  problems  has  presented  OEO  with  a unique 
challenge.  Flexibility  is  imperative  in  agency  orientation  and  program  design. 
Traditional  approaches  are  inadequate  to  deal  with  the  poverty,  isolation,  con- 
stant mobility,  the  language  barrier  (many  are  Spanish-speaking)  and  the  inter- 
rupted and  limited  education  that  restricts  the  average  farm  worker  and  his 
family.  For  the  past  three  years,  a coalition  of  church  groups,  universities, 
private  nonprofit  corporations  and  state  agencies  has  joined  forces  with  OEO 
to  upgrade  and  rehabilitate  farm  workers. 

The  major  thrust  of  programs  now  operating  in  37  states  through  127  public 
and  private  agencies  is  education  and  rehabilitation.  Its  objective  is  to  enable 
thousands  of  underemployed,  undereducated  and  unskilled  farm  workers  to 
enhance  their  role  as  contributing,  useful  members  of  their  communities. 

Title  III-B  program  approaches  are  as  varied  as  the  people  they  serve  in  the 
migrant  and  seasonal  farm  worker  force.  They  range  from  large  single-purpose 
programs  in  home-base  areas  such  as  the  Adult  Migrant  Education  Program 
conducted  in  36  Texas  school  districts  which  serves  more  migrant  workers  (4,200) 
than  any  other  single  program  funded  by  OEO,  to  a small  but  multi-service  pro- 
gram operating  in  Mason  City,  Iowa  for  both  the  seasonal  migrating  work  force 
and  a group  of  resettling  migrants.  In  the  summer,  there  are  adult  education 
classes  at  night  combined  with  supportive  services  such  as  health,  and  day 
care.  In  the  winter,  the  adult  rehabilitation  program  consists  of  full-time  basic 
education  along  with  the  supportive  services,  and  locating  permanent  housing 
for  the  families  resettling  in  the  area  as  a result  of  jobs  obtained  through  the 
program. 

Other  programs  cooperate  with  private  industry  in  training  farm  workers  for 
entry  into  the  skilled  job  market.  In  Wisconsin,  through  the  OEO  program  and 
the  Madison  Vocational  Institute,  such  companies  as  Ray-O-Vac,  Kipp  Company 
(manufacturers  of  electric  motors),  and  LeMay  Violin  Company  have  trained  and 
then  employed  the  graduates  of  the  UMOS  rehabilitation  courses.  Training  pro- 
grams are  now  being  formulated  which  will  add  to  advancement  within  these 
specific  companies.  The  cost  of  the  program  will  he  repaid  in  taxes  by  the  ex-farm 
workers  in  less  than  three  years. 

In  Coahoma,  Mississippi,  the  program  approach  and  training  are  geared  to 
obtaining  jobs  for  seasonal  farm  workers  previously  on  welfare,  and  GED  (High 
School  Equivalency  Exam)  preparatory  courses  from  which  graduates  are  being 
plucked  by  private  industry,  as  fast  as  they  graduate,  for  jobs  at  good  salaries 
($2.40  an  hour — RCA). 

Increased  communication  between  Title  III-B  programs,  through  conferences 
and  regular  newsletters,  is  providing  a coordination  of  services  as  the  still  needed 
migrant  force  moves  through  the  states. 
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Migrant  education  and  rehahilitation 


1968  estimate. 

1969  estimate. 

Increase 


$17,  000,  000 
21,  000,  000 
4,  000,  000 


PEOGEAM  DESCEIPTION 


OEO’s  goal  in  its  Title  III-B  Adult  Education  and  Rehabilitation  programs  is 
to  make  them  self-paying  propositions  by  enabling  migrant  and  seasonal  farm 
workers  to  enter  job  training  programs,  obtain  higher-paying  jobs  and  become 
more  useful  members  of  a community.  In  many  cases,  it  is  a new  community  in 
which  they  must  become  participating  members. 

The  goals  are  the  same  in  all  the  programs,  but  the  approaches  are  varied, 
flexible  and  innovative,  for  example  : 

Nationally:  The  High  School  Equivalency  Program  (H-E-P)  is  sur- 
passing its  goal  of  GED  passage  by  its  17  to  22  year-old  enrollees.  The  pass 
rate  is  47  percent  after  only  seven  months  of  operation.  The  550  number 
projected  to  be  served  in  12  months  by  this  innovative  program  on  all  college 
campuses  across  the  country  will  be  expanded  to  750.  The  average  reading 
level  into  H-E-P  is  the  7th  grade. 

In  the  short  period  since  its  inception,  66  GED  graduates  have  gone  on  to 
college,  30  have  entered  vocational  training,  20  who  had  been  unable  to 
enlist  in  the  service  because  of  educational  deficiences  have  done  so,  and 
30  to  40  are  entering  on-the-job  training  or  related  programs. 

New  Mexico:  The  Home  Livelihood  Education  Program  (H.E.L.P.),  an 
instructional  program  for  truck  drivers  that  is  40  percent  basic  education 
and  60  percent  job  training,  is  a cooperative  effort  with  Eastern  New  Mexico 
University  contributing  the  space,  instruction  and  supplies.  H.E.L.P.  pays 
only  the  trainee  stipend.  Jobs  in  the  $7,200  to  $9,000  range  have  been  obtained 
for  75  percent  of  the  enrollees  so  far.  The  cost  to  H.E.L.P.  per  trainee  is  $480. 

Florida : A survey  by  the  Community  Action  Fund  revealed  job  openings 
but  no  skilled  takers  available.  The  first  class  of  farm  worker  trainees  in 
auto  mechanics  is  a cooperative  effort  with  an  auto  dealer.  General  Motors 
and  the  Florida  State  Employment  Service  who  screened  the  applicants  sup- 
plied by  CAF.  CAF  is  paying  the  trainee  stipend  and  providing  supportive 
services.  The  cost  per  trainee  is  $4,000,  75  percent  of  which  is  being  paid  by 
GM  and  the  auto  dealer.  The  trainees,  all  of  whom  will  be  employed  by  the 
auto  dealer,  will  have  an  annual  earning  capacity  of  $9,000. 

New  York : As  a result  of  successful  programing,  the  Southern  Ulster 
Migrant  Assistance  Committee  has  been  able  to  mobilize  other  sources  of 
funds  for  programs  for  the  migrant  and  seasonal  farm  workers  in  the  lower 
Hudson  River  Valley  belt.  The  New  York  Education  Department  is  providing 
mobile  units  to  hold  classes  in  the  camps  and  is  expanding  the  program  to 
including  training  in  nursing,  auto  mechanics,  general  construction  trades, 
etc. 

Colorado  : Actual  staff  positions  in  the  Colorado  Migrant  Council  are  feed- 
ers into  upgraded  jobs  within  the  program  and  then  into  positions  in  educa- 
tion in  the  school  systems.  In  its  Career  Progression  program,  farm  workers 
who  pass  the  GED  as  a result  of  CMC  classes  are  employed  by  the  program 
as  teacher  trainees  for  one  year.  As  they  work  on  their  Associate  in  Arts 
degree  through  a tie-in  with  several  colleges’  extension  programs,  they  are 
upgraded  to  assist  teachers.  When  they  complete  their  AA’s,  they  are  em- 
ployed as  adult  education  teachers  while  working  on  BA  degrees.  Upon 
completion  of  their  BA’s,  the  graduate  vacates  his  job  as  a teacher  in  the 
CMC  classes  and  makes  room  for  another  migrant  trainee. 

Not  all  workers  graduating  from  OEO  programs  go  into  nonfarm  jobs.  How- 
ever, those  remaining  in  agriculture  tend  to  be  more  efficient  and  higher  paid 
workers.  A grower  in  Holmes  County,  Mississippi,  observed  that  his  employees 
attending  the  education  classes  in  the  Saints  Junior  College  Title  III--B  pro- 
gram were  taking  more  pride  in  their  work  and  becoming  more  proficient  in  their 
trade.  In  Pennsylvania,  the  Adams  County  Opportunity  Center,  Inc.,  the  migrant 
center,  was  funded  by  a group  of  growers  and  agri-businessmen  who  recognized 
the  necessity  for  education  programs  for  migrant  and  seasonal  farm  workers  and 
their  families. 
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PEOGEAM  PEEFOEMANCE,  FISCAL  YEAE  1967 

Over  28,000  adults  and  45,000  children  participated  in  FY  1967  education 
programs. 

PEOGEAM  PEBFOEMAXCE,  FISCAL  TEAE  196  8 

Education  and  rehabilitation  programs  maintained  a level  of  28,000  adult 
enrollees  in  1968.  Education  programs  for  migrant  youngsters  are  now  funded 
by  the  Office  of  Education. 

PEOGEAM  FOE  FISCAL  YEAE  1969 

Enrollment  in  education  and  rehabilitation  programs  will  be  increased  to 
35,000.  Establishment  of  information  centers  on  major  migrant  routes  will  reach 
an  estimated  240,000  persons.  These  centers  will  augment  present  programs  by : 
(1)  providing  emergency  service  through  cooperating  local  agencies;  (2)  pro- 
viding advance  preventive  services  by  calling  ahead  to  the  migrants  destination  to 
assure  availability  of  housing,  day  care,  health  services  and  employment ; and 
(3)  providing  information  on  services  available  enroute  or  at  the  farm  workers’ 
destination.  The  increase  of  7,000  in  the  number  provided  education,  and  addi- 
tional service  for  240,000  migrants,  will  require  an  additional  $4,000,000  in  FY 
1969. 

^ Permanent  Bousing 

1968  estimate $3,000,  000 

1969  estimate 4,  000,  000 

Increase  1, 000,  000 

PEOGEAM  DESCEIPTIOX 

The  major  emphasis  in  OEO’s  Title  III-B  housing  is  in  self-help  housing 
programs  that  enable  farm  worker  families  to  build  their  own  home.  The  self- 
help  housing  programs  are  a joint  effort  in  which  OEO  provides  technical 
assistance  and  training,  the  farm  workers  themselves  provide  the  land  and  labor, 
and  the  Farmers  Home  Administration  provides  long-term,  low  interest  loans 
for  the  building  materials  for  the  resulting  well-constructed  permanent  homes. 

The  cost  per  unit  varies  from  area  to  area,  depending  on  the  variables,  in- 
cluding local  costs  of  living  and  salaries.  The  average  OEO  cost  per  house  is 
about  $2,500.  In  addition  to  technical  assistance  given  to  families  in  obtaining 
housing  loans,  and  training  and  supervision  in  construction  skills,  education  in 
home  management  and  money  management  (loan  repayment,  family  budgeting, 
etc.)  are  an  integral  part  of  the  program.  The  OEO  cost  is  a one-time  invest- 
ment Once  the  housing  is  constructed,  the  owners  absorb  all  maintenance  and 
operation  costs. 

For  a relatively  low  financial  investment,  OEO  transforms  rural  ghetto 
dwellers  into  settled,  taxpaying  property  owners.  For  example,  an  analysis 
of  the  self-help  housing  program  in  Florida  shows  that  the  OEO  investment 
there  results  in  a home  worth  approximately  $11,000. 

In  other  areas  of  housing,  720  families  have  improved  existing  housing, 
and  798  have  found  adequate  housing,  mainly  in  resettlement  areas,  through 
OEO  programs. 

PEOGEAM  PEEFOEMAXCE,  FISCAL  YEAE  1967  AXD  1968 

In  FY  1967  construction  began  on  an  additional  800  houses  and  in  FY  1968 
construction  will  be  underway  for  1,200  more  units. 

PEOGEAM  FOE  FISCAL  YEAE  1969 

Construction  of  1,600  units  of  permanent  housing  is  planned.  Since  each  house 
will  be  occupied  by  an  average  of  6 family  members,  about  9,600  individuals 
will  benefit  by  this  program  at  a cost  of  $4,000,000. 

Temporary  Housing 


1968  estimate. 

1969  estimate. 


$1,  000,  000 
-1,  000,  000 
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PROGRAM  DESCRIPTION  AND  PERFORMANCE,  FISCAL  YEAR  lS6T 

temporary  units  were  operated  and  maintained  with 
OEO  timds.  More  than  16,000  people  stay  in  the  units  each  year. 

PROGRAM  DESCRIPTION  AND  PERFORMANCE  FOR  FISCAL  YEAR  1968 

The  existing  1,600  units  were  operated  on  a shared  cost  basis.  Savings  thus 
accrued  will  permit  construotion  of  200  new  units.  Beneficiaries  pro-rated  by 
the  OEO  share  of  funding  are  estimated  at  10,000. 

PROGRAM  FOR  FISCAL  YEAR  1969 

In  order  to  meet  current  needs,  200  additional  units  will  be  constructed  in 
FY  1969.  These  and  the  1,800  units  previously  built  by  OEO  will  be  opePated 
^nd  maintained  on  a shared  cost  basis  with  the  State  of  California.  Beneficiaries 
attributable  to  the  OEO  share  of  funding  increase  to  11,000. 

OTHER  MIGRANT  SERVICES 

A variety  of  other  services  are  provided  as  integral  parts  of  ongoing  programs, 
i.e.,  housing,  rest  stops,  sanitation,  camp  visits,  etc.,  coordmation  with  other 
state,  local  and  Federal  agencies.  An  estimated  90,000  farm  worker  family  mem- 
bers receive  these  services  annually. 

Day  care  and  related  family  serviees 

1968  estimate $4,000,000 

1969  estimate 4^  000, 000 

PROGRAM  DESCRIPTION 

In  order  for  the  farm  worker  family  to  subsist  it  is  usually  necessary  for  the 
migrant  mother  to  work  along  with  her  husband  and  older  children.  As  a general 
rule,  community-provided  child  care  services  do  not  benefit  the  farm  worker. 
The  cost  for  the  services  is  too  high  and  the  hours  of  child  care  too  short  to 
meet  his  needs.  In  the  absence  of  any  alternative,  parents  have  been  forced  to 
leave  tlieir  children  unattended,  often  in  locked  cars  by  the  roadside. 

Title  III-B  day  care  and  related  family  services  programs  are  designed  to 
meet  a variety  of  inter-related  needs.  The  services  provided  the  Gonzalez  family 
by  the  Arizona  Council  of  Churches’  day  care  program  is  typical : 

Mr.  and  Mrs.  Gonzalez  entered  their  three  children,  ages  26  months,  16 
months  and  5 months,  in  the  day  care  program  in  Maricopa  County.  The  children 
were  brought  to  the  center  in  diajiers  made  from  old  curtains.  They  had  no  shoes 
and  but  a few  well-worn  and  hand-me-down  clothes.  Before  enrolling  the  children 
in  the  center,  Mr.  and  Mrs.  Gonzalez  had  been  forced  to  leave  their  children 
in  their  automobile  while  they  worked  in  the  fields. 

Upon  entry  into  the  program,  the  children  were  given  medical  examinations 
and  subsequently  taken  to  the  Maricopa  County  clinic  for  treatment.  Unlike 
most  children  their  age,  neither  the  26-month-old  nor  the  16-month-old  could 
utter  a word.  All  three  children  were  underfed  and  unclean. 

The  Council  of  Churches  program  staff  has  worked  with  the  Gonzalez  family, 
training  the  mother  in  child  care  and  providing  guidance  for  the  children.  The 
mother  now  takes  considerable  pride  not  only  in  the  appearance  of  the  chil- 
dren, but  in  her  own  appearance.  The  26-month-old  can  now  speak.  The  father 
is  an  enthusiastic  participant  in  the  Title  III-B  sponsored  adult  literacy  and 
pre-vocational  courses  where  he  is  obtaining  skills  potentially  leading  to  a better 
job. 

This  is  but  one  family  salvaged  by  this  program.  Similar  stories  could  be  told 
about  the  other  1,500  children  being  served  by  the  OEO-sponsored  Arizona  day 
care  centers. 

PROGRAM  PERFORMANCE  FISCAL  YEAR  1967  AND  1968 

In  FY  1967,  day  care  services  were  provided  for  a total  of  13,200  children.  In 
1968,  day  care  programs  will  be  maintained  at  their  current  level. 


2689 


PROGRAM  FOR  FISCAL  YEAR  I9  60 

Day  care  and  preschool  program  funding  will  be  maintained  at  the  current 
leveir  serving  13,200  children  with  increased  use  of  combined  Federal,  State 
and  local  resources.  Limited  care  of  infants  imder  age  one  will  be  provided 
where  facilities,  staff  and  state  requirements  permit. 

As  enrollment  of  parents  in  the  Education  and  Rehabilitation  programs  in- 
creases, day  care  will  be  required  for  their  children  under  the  “entire  family” 
rehabilitation  concept.  This  may  require  decreased  enrollment  opportunities  for 
children  whose  parents  are  working. 

Biography 

Born  : February  23, 1933  New  York  City. 

Education : 

New  York  University  : B.A.  1954. 

Harvard  Law  School : LL.B.  1957. 

Work  Experience : 

Director  of  Administration  for  the  U.S.  Atomic  Energy  Commission’s  Health 
and  Safety  Laboratory,  and  Program  Management  Specialist  for  NASA. 

Presently  with  CAP  as  Director,  Office  of  Special  Field  Programs. 

Travel : Extensively  throughout  Europe  with  special  emphasis  on  Scandinavia. 
Interests : The  problems  other  countries  have  faced  in  dealing  with  poverty  and 

social  welfare. 

INDIAN  AND  MIGRANT  PROGRAMS 

Mr.  Berry.  Mr.  Chairman  ? 

Senator  Hill.  Yes. 

Mr.  Berry.  We  have  a special  projects  office  that  handles  the  pro- 
grams which  are  funded  with  Indian  reservations,  and  also  the  spe- 
cial program  that  is  authorized  under  title  III  for  agricultural  work- 
ers, and 

Senator  Hill.  You  mean  migratory  labor  and  so  forth  ? 

^Ir.  Berry.  Would  you  sir,  wish  to  hear  from  that  ? 

Senator  Hill.  Yes,  I would. 

]\Ir.  Berry.  Under  Mr.  Xoel  Klores,  our  program  is  reaching  a sub- 
stantial portion  of  our  operation  both  on  the  Indian  reservations  and 
in  the  migrant  field. 

Mr.  Klores.  Thank  you.  I will  tell  you  a little  bit  about  our  Indian 
program  and  a little  bit  about  the  migrant  program. 

Indian  Program 

When  we  first  started  on  Federal  Indian  reservations,  we  ran  into 
what  has  been  going  on  for  a hundred  years,  and  that  is  a lack  of  any 
governmental  body  that  the  Indians  felt  responsible  to. 

Our  whole  effort  in  community  action  has  been  to  get  the  Indians 
to  have  a voice  and  to  do  things  for  themselves. 

All  of  our  funds,  $11  million  exclusive  of  national  emphasis  pro- 
grams, go  directly  to  tribal  councils. 

Everyone  said  they  could  not  administer  anything,  and  had  to  be 
wards  of  the  Government.  They  really  turned  out  to  have  a record  of 
administration  that  no  community  in  this  country  could  equal. 

They  have  handled  the  money  with  dispatch,  they  have  handled  it 
efficiently,  and  when  there  is  any  case  of  wrongdoing  they  find  out 
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about  it  quicker  than  we  do,  and  handle  it  in  their  tribal  courts  with 
severity  we  would  not  be  willing  to  participate  in,  and  the  money  is 
returned  and  the  people  are  taken  care  of. 

The  positive  aspects  have  been  most  rewarding.  We  have  been  able 
to  get  funds  from  the  other  agencies  such  as  Housing  and  Urban  De- 
velopment, Economic  Development  Administration,  far  greater  than 
the  amount  of  funds  we  have  put  in. 

Economic  Development  Pkogram 

As  an  example,  we  have  a program  in  economic  development  which 
only  $750,000  of  OEO  funds  brings  in  $20  million  from  the  Economic 
Development  Administration  in  the  Department  of  Commerce. 

Industrial  Development  Conferences 

That  is  what  has  been  happening  and  as  a testimonial  to  what  the 
Indians  themselves  are  doing,  last  month  in  Los  Angeles  and  this 
month  in  the  city  of  New  York,  Indians  have  gotten  together  and  are 
sponsoring  industrial  development  conferences  themselves. 

They  themselves  are  sponsoring  this  and  in  Los  Angeles  there  were 
heads  of  80  corporations 

Senator  Hill.  That  is  historic,  isn’t  it? 

Mr.  Klores.  It  is.  Senator.  They  intend  to  do  the  same  for  the  east 
coast.  That  has  been  rewarding  as  far  as  we  are  concerned. 

Migrant  Aricultural  Workers  Program 

Mr.  Klores.  I am  sure  you  in  your  committee  here  and  in  your 
experience  with  the  Labor  Committee  realize  the  problem  of  migra- 
tory agricultural  labor.  In  1964  when  we  started  there  were  many 
people  who  said  we  would  never  be  able  to  do  anything,  that  the 
pressure  on  the  reverse  side  Avould  prohibit  us  from  getting  involved 
wntli  migrants  with  any  degree  of  responsibility. 

We  were  very  pleased  to  see  a program  that  was  put  together  which 
encompassed  many  diverse  groups. 

The  grants  that  we  have  given  out  to  State  and  local  govern- 
ments, to  educational  institutions,  to  church-related  groups,  and  to 
universities,  and  they  have  been  more  than  willing  to  cooperate. 

We  have  had  letters  of  commendation  for  this  program  from  peo- 
ple such  as  John  Connally,  Governor  of  Texas,  from  Governor  Wil- 
liams of  Arizona,  from  growers  in  various  States  and  Mississippi, 
and  business  interests.  Chase  Manhattan  Bank  and  so  on. 

Summary 

If  you  like  I would  be  happy  to  give  you  a summary  of  this. 

The  Chairman.  Thank  you,  sir. 

Mr.  Klores.  For  the  record  or  for  yourself,  sir. 

The  Chairman.  We  put  this  in  the  record,  too. 

(The  summary  follows:) 

Migrant  Programs — Letters  of  Report 
state  and  local  government 

John  Connally,  Governor  of  Texas — “I  am  very  pleased  to  advise  you  that 
our  migrant  program  under  the  Economic  Opportunity  Act  is  having  tremen- 
dous success . . .” 
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Jack  Williams,  Governor  of  Arizona — . . congratulate  the  Arizona  Council 
of  Churches  for  the  opportunity  you  have  given  them  to  undertake  such 
worthwhile  programs  . . 

Charles  E.  Myers,  Mayor  of  the  Town  of  Rich  Square,  North  Carolina — . . 
happy  to  know  this  project  is  coming  to  Rich  Square  . . 

GROWEES 

D.  Q.  Conn,  R.F.D.,  Tchula,  Mississippi — . . this  program  is  the  best 
program  of  this  type  to  be  established  in  Holmes  County.” 

Howard  Y.  Musselman,  President,  I.  Z.  Musselman  Orchards,  Inc. — “.  . . 
my  company  and  I enthusiastically  endorse  the  work  of  the  Adams  County 
Opportunity  Center  . . .” 

PRIVATE  INDUSTRY 

Joe  Tennyson,  President,  Charleston,  Mississippi  Chamber  of  Commerce — 
“We  endorse  the  work  which  you  have  done  and  look  forward  to  its  con- 
tinuance.” 

Michael  Hudson,  the  Chase  Manhattan  Bank,  New  York  City — “I  believe 
that  your  program  will  help  presently  underutilized  labor  . . 

Thurman  E.  Askew,  Pres.,  Roanoke  Rapids  Area  Chamber  of  Commerce, 
N.C. — “.  . . this  program  has  great  potential  . . .” 

LAW  ENFORCEMENT  AGENCIES 

John  Boynton,  Skagit  County  Sheriff,  Mount  Vernon,  Washington — “We  have 
noticed  a distinct  change  in  the  attitudes  of  these  groups.” 

William  A.  Schmidt,  Judge,  San  Patricio  County,  Sinton,  Texas — “This  project 
will  do  much  to  improve  the  educational  level  of  migrant  and  seasonal  farm 
workers ...” 

EDUCATIONAL  INSTITUTIONS 

William  E.  Fulford,  Jr.,  Pres.,  Pitt  Technical  Institute,  Greenville,  N.C;. — “It 
seems  to  me  that  with  this  kind  of  activity  we  can,  and  must,  reverse  the  trend 
that  those  who  most  need  training  and  education  shall  have  the  least  chance 
to  obtain  it.” 

Budget  Increases  and  Funds  From  Other  Sources 

Mr.  Klores.  Our  migrant  programs  have  been  able  to  go  out  and  get 
money  from  other  sources,  from  Federal,  local,  and  private  sources, 
far  in  excess  of  the  amount  of  money  we  have  given  them. 

In  fiscal  year  1967  we  had  $25  million  for  these  migrant  programs, 
and  they  brought  in  $26.4  million  from  other  sources.  That  includes 
Federal  sources,  but  I consider  that  to  be  an  accomplishment,  because 
back  in  fiscal  years  1963  and  1964  this  money  was  not  going  into 
migrant  areas,  and  these  people  had  managed  to  bring  that  money  in. 

There  is  one  aspect  of  the  program  I would  like  to  briefly 
summarize 

Senator  Hill.  You  are  getting  on  a $5  million  increase  this  year? 

Operation  HEP 

Mr.  Klores.  That  is  what  the  President  has  requested,  sir.  There  is 
a program  that  we  call  Operation  HEP.  If  you  have  a high  school 
diploma  in  this  country,  statistics  show  that  you  do  better  by  about 
$2,200  a year  in  income  than  if  you  lack  it. 

Senator  Hill.  All  right,  go  ahead. 

Mr.  Klores.  Thank  you._ 

The  $2,200  over  a working  lifetime  of  45  years,  comes  to  over 
$100,000  in  incremental  income.  The  tax  return  alone  to  the  Govern- 
ment is  about  $18,000. 

Senator  Hill.  I see. 
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High  School  Equivalency  Program 

Mr.  Klores.  What  we  have  done  in  this  program  is  to  take  migrant 
agricultural  youth,  17  to  21,  put  them  in  a university,  give  them  $10  a 
week  for  spending  money,  and  have  professors  gear  them  only  to 
passing  the  high  school  equivalency  program. 

In  addition  they  lived  with  regular  college  students  in  a dormitoiy 
room  and  these  students  are  paid  to  be  their  tutors. 

We  have  had  a very  fine  success  riglit  in  this  program.  We  have  been 
able  to  get  161  out  of  500  to  pass  the  GED — the  equivalency  diploma — 
in  6 months,  where  we  thougtht  it  would  take  a year  for  each  one. 

It  looks  like  this  program  will  cost  us  less  than  $3,000  per  student  to 
give  him  the  $100,000  over  a lifetime  and  to  return  $18,000  to  the 
Government. 

As  a case  in  point,  there  is  a student  in  the  University  of  South 
Florida  w<hose  mother  had  children  on  welfare.  The  Government  has 
2:>aid  her  $19,000  so  far. 

His  brother,  almost  the  same  age  but  not  in  this  IIEP  program, 
was  recently  arrested  'and  convicted  of  armed  robbery. 

The  cost  to  the  State  of  Florida  to  maintain  him  in  prison  for  20 
years  is  $26,000.  By  contrast  the  cost  for  us  to  put  this  student  through 
South  Florida,  to  get  a high  school  diploma  and  go  on  to  a job,  is  only 
$3,000,  which  we  think  is  an  excellent  program. 

I think  this  program  which  operates  in  rural  areas  is  a kind  of  pro- 
gram that  we  have  to  emphasize  or  we  will  find  these  people  coming  to 
tlie  urban  areas  with  no  education  and  a lack  of  training. 

It  presents  more  and  more  problems. 

Senator  Hill.  Yes. 

Mr.  Klores.  And  the  need  for  migratory  laborers  is  decreasing  year 
after  year,  sir. 

Senator  Hill.  Yes,  it  is. 

FEDERAL  EXPENDITURES  ON  INDIAN  ACTIVITIES 

You  brought  out  a good  statement  and  an  interesting  one,  too.  I was 
particularly  interested  in  what  you  said  about  the  Indians.  They  have 
sort  of  been  the  forgotten  people,  haven’t  they  ? 

Mr.  Klores.  Yes,  sir;  despite  the  fact  that  a tremendous  amount  of 
money  has  been  spent. 

They  fund  Federal  personnel.  The  total  amount  of  money  spent  by 
the  Division  of  Indian  Health  and  the  Bureau  of  Indian  Affairs  goes 
to  almost  $350  million  a year. 

Senator  Hill.  $350  million;  most  interesting.  What  about  these 
migrants,  too? 

Is  there  anything  you  would  like  to  add,  Mr.  Harding? 

Mr.  Harding.  I don’t  think  there  is  a thing  except  to  thank  you 
for  your  usual  courtesy.  We  appreciate  being  here. 

SUBCOMMITTEE  RECESS 

Senator  Hill.  I want  to  thank  you  very  much,  and  all  the  witnesses 
who  have  presented  this  testimony  to  us.‘lt  has  been  most  interesting 
and  most  informative,  too. 

Thank  you  very,  very  much. 

We  shall  stand  in  recess  subject  to  the  call  of  the  Chair. 

(Whereupon,  at  12  noon,  Monday,  May  13,  the  subcommittee  was 
recessed  to  reconvene  at  the  call  of  the  Chair.) 
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AND  ^yELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


TUESDAY,  JUNE  25,  1968 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  Appropriations, 

W dshington^  DfJ. 

The  subcommittee  met  at  10 :05  a.m.,  in  room  1224,  New  Senate  Office 
Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senator  Hill. 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Nondepartmental  Witnesses 

Heart  Institute  and  Regional  IMedical  Programs 

STATEMENT  OF  DR.  MICHAEL  DE  BAKEY,  PROFESSOR  OF  SURGERY, 
BAYLOR  UNIVERSITY  SCHOOL  OF  MEDICINE,  HOUSTON,  TEX. 

Senator  Hill.  The  subcommittee  will  come  to  order. 

Dr.  De  Bakey,  we  are  glad  to  have  you  back  with  us.  We  will  be 
happy  to  have  you  proceed  in  your  own  way,  sir. 

Dr.  De  Bakey.  Thank  you,  sir.  It  is  always  a pleasure  to  appear 
before  this  committee,  Senator  Hill,  and  we  appreciate  deeply  the 
opportunity  to  come  before  yoUr  committee  and  testify  in  support  of 
some  of  the  medical  research  activities  at  the  Heart  Institute,  and 
I would  like  to  say  just  a few  words,  even  though  you  will  have 
witnesses  later  on  the  regional  medical  program. 

Senator  Hill.  Dr.  Frommeyer,  will  you  come  and  have  a seat. 

All  right,  sir. 

Dr.  De  Bakey.  Senator  Hill,  perhaps  before  I start,  I should  in- 
dicate the  gentlemen  who  are  with  me  testifying  in  the  same  area. 
Dr.  Frommeyer,  of  the  University  of  Alabama. 

Senator  Hill.  That  great  institution. 

Dr.  De  Bakey.  That  great  institution.  It  is. 

Senator  Hill.  He  helped  make  it  that. 

Dr.  De  Bakey.  He  certainly  did. 

And  Dr.  Wilber  here,  and  Dr.  Krasno  on  my  right. 

These  gentlemen  will  all  be  testifying  along  with  me. 

Senator  Hill.  To  back  you  up  ? 

Dr.  De  Bakey.  I hope  so. 

Now,  in  regard  to  the  regional  medical  programs,  as  you  know,  this 
program  is  now  up  for  extension  of  the  legislation. 

Senator  PIill.  Not  before  this  subcommittee.  It  is  before  the  legis- 
lative committee. 
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Dr.  De  Bakey.  Yes. 

Senator  Hill.  We  passed  three  bills  for  you  yesterday,  the  Man- 
power Act  and  the  Rehabilitation  Act,  and  the  Animal  Drug  Act. 
We  passed  those  in  the  Senate  yesterday. 

Dr.  De  Bakey.  Very  good. 

Wha.t  I am  concerned  about  is  the  regional  medical  programs  in 
appropriations.  At  the  present  time,  the  House  figures  would  give  us 
only  $50  million  for  the  first  year;  added  to  what  is  considered  to  be 
the  reserve  figure  of  $30.9  million,  it  would  give  us  a theoretic  total 
of  $80  million  for  next  year’s  budget. 

I will  try  and  speak  a little  louder. 

We  are  in  a period  at  the  moment  in  the  regional  medical  programs 
when  there  ought  to  be  a considerable  escalation  of  the  activities  in 
the  regional  medical  programs. 

At  the  present  time,  there  are  54  planning  grants  in  operation  which 
just  about  covers  the  entire  country. 

There  are  19  of  these  regional  medical  programs  that  have  actually 
begun  operational  activity,  and  it  is  expected  during  this  coming  year 
that  there  will  be  another  30  of  these  that  will  go  into  operation. 

That,  of  course,  would  escalate  the  funding  figure,  and  would,  even 
with  the  reserve  that  would  be  extended  into  the  next  year’s  figure, 
leave  very  little  money  to  be  able  to  develop  new  programs  and  new 
operational  programs. 

I think  it  is  extremely  important  to  consider  this  period  of  escala- 
tion over  the  period  of  the  next  year  and  the  next  2 years,  and  for  this 
reason  I would  urge  that  consideration  be  given  to  a minimum  appro- 
priation figure,  that  is,  for  the  funding,  the  minimum  figures  recom- 
mended by  the  administration. 

That  would  be,  of  course,  $65  million  for  the  first  year  and  $140 
million  for  the  second  year. 

Senator  Hill.  Yes. 

Dr.  De  Bakey.  I should  now  like  to  turn  to  the  National  Heart 
Institute. 

Senator  Hill.  All  right,  sir. 

Dr.  De  Bakey.  It  is  hardly  necessary,  Mr.  Chairman,  to  emphasize 
the  importance  of  diseases  of  the  cardiovascular  system  to  this  com- 
mittee, which  has  done  so  much  to  further  advance  the  medical  re- 
search activities  in  this  field.  You  are  thoroughly  aware  of  the  prob- 
lem, and  I need  not  review  the  importance  of  the  problem  with  this 
committee. 

Let  me  indicate  again  that  it  still  constitutes  the  No.  1 cause  of 
death,  accounting  for  more  deaths  than  all  other  diseases  combined; 
that  in  terms  of  atherosclerotic  heart  disease,  it  is  continuing  to  in- 
crease in  terms  of  total  number,  now  accounting  for  more  than  half  a 
million  deaths  a year,  and  that  we  must  recognize  that  this  is  an 
area  in  which  a very  high  priority  of  effort  must  be  given. 

I think  it  is  also  important  to  recognize  that  all  advances  which 
have  been  made  in  this  area  have  stemmed  directly  from  research 
efforts,  and  that  we  are  beginning  to  see  evidence  of  improvement  and 
even  of  decreases  in  death  rates  in  certain  areas  of  cardiovascular 
disease.  In  fact,  in  all  areas  except  in  the  atherosclerotic  heart  disease — 
except  in  this  one  area. 
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So  in  every  instance  in  which  we  have  demonstrated  significant 
improvement  or  even  reduction  in  death  rate,  there  is  evidence  to  show 
that  this  has  come  directly  from  medical  research  activities. 

It  indicates  very  clearly  how  important  it  is  to  expand  our  medical 
research  activity. 

Yet,  if  we  look  at  what  has  been  done  in  the  last  year  in  terms  of 
appropriations  and  what  is  being  done  this  year  in  terms  of  the  House 
appropriations,  w^e  see  that  there  has  actually  been  a cut  in  the  budget 
of  the  Heart  Institute. 

This  year,  for  example,  the  House  Appropriations  Committee  cut 
the  budget  by  over  $5  million  from  last  year,  in  spite  of  the  fact  the 
increase  last  year  was  only  2 percent  over  the  previous  year. 

Senator  Hill.  It  wasn’t  a very  large  increase,  was  it? 

Dr.  De  Bakey.  In  actuality,  it  is  a decrease,  because  unless  you 
increase  the  budget  by  from  10  to  15  percent,  you  are  unable  to  main- 
tain the  same  level  of  operations. 

Senator  Hill.  Everything  is  going  up,  the  cost  of  personnel,  the 
cost  of  drugs,  the  cost  of  mechanical  devices,  whatever  it  may  be;  is 
that  right? 

Dr.  De  Bakey.  Exactly. 

So  there  was  actually,  in  terms  of  operational  activity,  a cut  in  the 
budget  last  year,  and  now  a significant,  an  even  more  significant  cut 
in  the  budget. 

Xow,  I am  very  much  concerned,  Mr.  Chairman,  that  this  is  going 
to  have  a very  damaging  effect  upon  the  whole  effort  in  this  area. 

One  must  recognize  the  fact  that  during  this  coming  year  there 
probably  will  be  something  on  the  order  of  10  new  medical  schools 
beginning  operation. 

Senator  Hill.  And  we  very  greatly  need  them,  don’t  we  ? 

Dr.  Be  Bakey.  We  not  only  need  the  medical  schools  in  terms  of 
output  of  physicians,  in  light  of  the  shortage  of  physicians  and  health 
manpower,  which,  as  you  will  recall,  the  President’s  message  called  a 
real  crisis,  but  more  importantly  is  the  fact  that  these  medical  schools 
are  also  centers  for  medical  research  activity,  and  their  funding ; if  it 
is  going  to  be  kept  at  this  low  level,  it  will  be  almost  impossible  to 
begin  new  programs  of  medical  research,  whether  it  be  in  new  medical 
schools  or  old  ones. 

Indeed,  Mr.  Chairman,  this  budget  will  actually  cause  a regression 
in  even  the  ongoing  programs,  because  it  will  be  impossible  to  main- 
tain the  ongoing  programs  at  the  same  level  of  operation. 

This  means  simply  that  some  programs  are  going  to  have  to  be 
abandoned. 

Senator  Hill.  Even  programs  now  going  on  ? 

Dr.  De  Bakey.  Even  programs  now  going  on. 

There  is  at  the  moment  in  the  Heart  Institute  something  on  the 
order  of  $10  million  of  approved  research  grants  that  have  been  acti- 
vated during  this  year  which  are  impossible  to  fund  because  they  don’t 
have  the  money  in  the  present  year’s  budget  to  fund  them. 

Now,  with  the  budget  that  is  proposed  by  the  administration  for  next 
year,  it  will  be  difficult,  or  impossible,  to  develop  any  new  programing 
in  this  field,  and  the  opportunities  for  new  programing  are  considerable 
today,  with  the  vigorous  research  effort  that  has  taken  place  during  the 
last  few  decades,  new  knowledge  has  been  developed  which  provides 
great  opportunities  for  approaches  to  many  of  these  problems. 
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We  are  in  a sort  of  critical  period  at  this  moment,  and  unless  some 
effort  is  made  to  revise  this  budget  and  to  restore  some  of  these  cuts,  I 
believe  that  a decline  in  research  activity  will  take  place  which  will 
remove  the  great  impetus  developing  in  this  field,  and  I think  it  will 
have  a very  damaging  effect  upon  our  medical  research  activity. 

The  consequence  of  this  is  even  greater  when  it  is  realized  how  diffi- 
cult it  is  to  begin  this  impetus  again,  because  once  you  dismantle  a 
research  program,  you  lose  the  personnel,  and  then  to  try  to  put  to- 
gether these  highly  skilled  technical  people  for  a program  of  research 
activity  is  a time-consuming  effort,  and,  in  a sense,  we  will  not  only 
lose  1 year.  We  will  be  losing  a number  of  years  to  restart  these  pro- 
grams again. 

This  is  one  of  the  reasons  it  is  so  important  to  maintain  the  impetus 
of  activities  that  have  been  developed  during  the  last  few  decades  when 
you  and  your  committee  and  your  colleagues  have  done  so  much  to 
expand  these  activities. 

I think  it  would  be  a very  damaging — it  would  have  a most  damaging 
effect  upon  our  research  activity. 

Now,  Mr.  Chairman,  I would  like  to  speak  particularly  about  two 
very  important  programs,  programs  that  this  committee  began,  as  you 
will  recall. 

The  first  is  the  Cardiovascular  Research  and  Training  Center 
program. 

Now,  about  3 years  ago  you  began  this  program  with  a small  grant 
of  around  $800,000.  Each  year  since  then,  Congress  has  appropriated 
the  same  amount  of  money,  $800,000  for  planning. 

I don’t  know  how  long  you  go  on  with  planning.  I do  know  that 
at  some  point  it  is  necessary  to  begin  operation. 

Senator  Hill.  It  is  about  time  now,  isn't  it  ? 

Dr.  De  Bakey.  We  thought  it  was  time  last  year,  Mr.  Chairman. 
We  had  at  least  two  of  the  planning  grant  centers  that  were  ready 
to  go  into  operation  last  year. 

At  the  present  time,  I am  reliably  informed  by  the  Heart  Insti- 
tute that  there  are  four  that  are  ready  to  go  into  operation  now,  two 
of  which,  of  course,  have  been  waiting  for  an  entire  year  to  go  into 
operation. 

Now,  one  of  the  important  factors  relating  to  getting  started  is  the 
fact  that  it  is  difficult  to  delay  the  plans  that  you  make  for  this  type 
of  rather  complex  activity,  requiring  personnel  from  many  disciplines, 
the  plans  for  utilization  of  proper  space,  and  utilization  of  specialized 
equipment,  some  of  which  has  to  be  made  especially  for  this  purpose. 

It  is  difficult  to  hold  all  these  factors  in  a planning  phase,  much 
beyond  a year,  and  I think  that  unless  we  begin  operation  of  these 
centers  that  are  ready  to  go,  we  are  going  to  lose  the  entire  momentum 
of  the  whole  program  and  in  a sense  the  investment  in  the  planning 
will  have  gone  down  the  drain. 

In  addition  to  this,  of  course 

Senator  Hill.  It  would  be  as  if  we  had  never  started  it. 

Dr.  De  Bakey.  That’s  right. 

So  it  seems  to  me  it  is  extremely  important  to  begin  operation  this 
year  in  this  rather  important,  I think,  activity. 

You  will  recall  it  stemmed  from  the  report  of  the  President’s  Com- 
mission on  Heart  Disease,  Cancer,  and  Stroke ; it  recommended  these 


2697 


centers  of  excellence,  and  hopefully  there  would  be  something  on  the 
order  of  10  or  12  of  these  centers  over  the  next  several  years. 

We  are  ready  now,  and  I think  it  is  important  we  begin  these  and 
I have  made  a recommendation  in  the  statement  which  I would  like 
to  submit  for  the  record. 

Senator  Hill.  We  will  have  that  appear  in  full  in  the  record. 
Dr.  De  Bakey.  I have  tried  to  develop  a good  definition  for  these 
centers  so  that  it  is  clear  as  what  they  are  specifying  to  do,  and  what 
they  can  do. 

(The  statement  follows:) 

I should  like  first  to  express  my  pleasure  and  my  sincere  gratitude  in  having 
this  opportunity  to  appear  before  your  committee  again  in  order  to  testify  in 
support  of  certain  critical  research  needs  of  some  of  our  most  important  na- 
tional health  problems  under  the  sponsorship  of  the  National  Heart  Institute. 

The  prime  importance  of  diseases  of  the  cardiovascular  system  is  well  appre- 
ciated by  this  committee,  which  is  not  only  so  knowledgeable  in  these  matters 
but  has  also  done  so  much  to  further  research  efforts  in  this  field  of  endeavor. 
I am  sure,  too,  that  you  must  obtain  some  sense  of  gratification  in  the  fact 
that  these  efforts  have  been  fruitful  as  evidenced  by  the  encouraging  progress 
that  has  been  made  in  the  various  approaches  to  the  problem  and  by  significant 
reductions  not  only  in  the  overall  death  rate  but  also  in  every  major  cardiovas- 
cular disease  category  except  atherosclerotic  heart  disease.  While  these  obser- 
vations are  gratifying,  the  fact  remains  that  cardiovascular  disease  continues 
to  maintain  its  leading  position  in  the  cause  of  death  and  disability  and  eco- 
nomic cost  to  the  nation.  Indeed,  it  accounts  for  well  over  half  of  the,  deaths 
from  all  causes  and  among  these  deaths  more  than  one-third  were  among  those 
individuals  in  the  prime  of  life.  Of  equal  importance  is  the  fact  that  the  overall 
death  rate  from  atherosclerotic  heart  disease  rose  about  11  per  cent  over  the 
previous  decade,  making  atherosclerosis  and  its  complications  far  and  away 
the  major  killer  in  our  population. 

It  is  important,  therefore,  to  recognize  that  the  declines  in  death  rates  that 
have  taken  place  in  recent  years  are  in  those  categories  of  cardiovascular 
diseases  in  which  significant  improvements  in  management  of  the  condition 
have  come  about  as  a consequence  of  new  knowledge  derived  from  previous  in- 
tensive research  efforts.  It  is  equally  important  to  recognize  the  fact  that  the 
major  portions  of  the  funds  supporting  these  research  activities  are  provided 
by  the  National  Heart  Institute.  Indeed,  I would  estimate  that  at  present  it 
con.stitutes  almost  three  fourths  of  the  total  research  effort. 

According,  Mr.  Chairman,  I am  deeply  concerned  over  the  damaging  effect 
on  the  research  effort  that  will  surely  take  place  if  the  proposed  budget  for  the 
coming  year  is  adopted.  While  this  budget  appears  to  provide  an  increase  of 
about  two  per  cent  over  the  previous  year,  in  actual  practice  it  represents  a seri- 
ous cut  in  the  budget,  since  it  has  been  shown  that  in  order  to  maintain  the 
research  effort  at  the  present  level  of  operation,  an  overall  increase  of  about 
15  per  cent  is  required.  During  this  past  year,  for  example,  there  has  accumu- 
lated more  than  10  million  dollars  of  approved  research  grants  in  the  National 
Heart  Institute  which  cannot  be  funded  because  of  inadequacy  of  this  year’s 
budget.  Even  more  distressing  is  the  fact  that  significant  cuts  in  the  proposed 
budget  for  the  coming  year  have  been  made  by  the  House  Appropriatio,ns  Com- 
mittee. In  my  opinion,  Mr.  Chairman,  this  would  have  a most  damaging,  indeed 
disastrous,  effect  upon  many  research  programs  in  the  heart  disease  field. 
Since  you  and  your  committee  have  been  largely  responsible  for  the  expansion 
and  intensification  of  medical  research  activities  during  the  past  few  decades, 
you  are  aware  of  the  fact  that  medical  science  is  now  in  its  most  vigorous  period 
of  development.  Truly  great  advances  have  taken  place  during  this  period  of 
development  and  even  greater  ones  can  be  envisioned.  But  this  will  occur  only 
if  the  impetus  given  by  previous  increasing  support  of  research  is  sustained.  A 
decline  in  research  support  as  reflected  in  the  proposed  budget  cuts  at  this  time 
would  have  a crippling  effect  on  the  medical  research  programs  and  may  do 
irreparable  harm  to  our  scientific  endeavors. 

Now,  Mr.  Chairman,  I should  like  to  speak  about  certain  specific  programs 
that  I consider  of  great  importance.  The  first  of  these  is  the  Artificial  Heart- 
Myocardial  Infarction  Program  which  was  largely  initiated  and  established 
by  this  committee  and  whch  is  currently  being  supported  at  the  level  of  $13,392,- 
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000.  The  oibjective  of  this  program  is  to  seek  solutioos  to  one  of  our  most  im- 
portant causes  of  death,  which  I have  previously  indicated  accounts  for  more 
than  half  a million  deaths  per  year.  Among  some  of  the  approaches  of  its  re- 
search activities  are  various  mechanical  devices  that  will  meet  clinical  needs 
for  mechanical  circulatory  assistance  both  for  short  term  and  long  term  use,  a 
permanently  implantable  assist  device,  and  ultimately  the  development  of  a 
totally  implantable  artificial  heart.  The  second  objective  of  this  program  is 
related  to  the  effort  to  reduce  mortality  and  morbidity  in  patients  with  acute 
myocardial  infarction.  Great  progress  has  been  made  in  this  area  since  this 
committee  established  the  funds  to  support  this  program,  and  it  is  now  in  a period 
of  intensive  activity  with  the  opportunity  for  considerable  expansion  in  the 
hope  of  accelerating  the  research  effort  to  seek  solutions  more  rapidly.  I have 
been  closely  associated  with  the  development  of  this  program  both  through 
personal  involvement  in  my  own  research  efforts  in  my  own  institution  and 
also  through  my  association  with  the  Advisory  Committee  to  this  program.  I can 
assure  you  that  there  is  great  enthusiasm  and  that  vigorous  developments  are 
taking  place  across  the  country  in  our  best  research  institutions  toward  this 
purpose.  The  urgency  of  the  development  of  mechanical  devices  to  provide 
circulatory  assistance  and  to  maintain  viability  has  been  further  emphasized 
by  the  recent  development  of  human  cardiac  transplantation.  Thus,  we  have 
reached  the  point  where  we  now  need  for  clinical  purposes  an  artificial  heart 
to  support  viability  in  much  the  same  way  that  we  now  have  an  artificial  kidney 
to  support  patients  with  kidney  disease  that  require  kidney  transplantation.  Ac- 
cordingly, Mr.  Chairman,  I would  urge  that  you  give  serious  consideration  to 
increasing  this  aspect  of  the  budget  to  the  level  of  approximately  30  million 
dollars. 

The  next  important  program  that  I wish  to  specifically  discuss  is  that  con- 
cerned with  the  Cardiovascular  Research  and  Training  Centers.  You  will  re- 
call, Mr.  Chairman,  that  this  program  was  initiated  by  this  committee  two 
years  ago  by  a supplemental  grant  derived  from  the  recommendations  of  The 
President’s  Commission  on  Heajrt  Disease,  Cancer,  and  Stroke.  The  amount 
allocated  for  planning  grants  for  this  purpose  during  the  past  two  years  amounted 
to  $800,000.  I believe  that  up  to  the  present  time  ten  of  these  planning  grants  have 
been  awarded,  and  as  I indicated  to  you  last  year,  several  of  these  are  now’ 
ready  for  operation.  These  centers  may  be  defined  as  follows: 

A Cardiovascular  Research  and  Training  Center  consists  of  an  organizational 
unit  established  for  the  specific  purpose  of  advancing  knowledge  and  developing 
the  most  effective  techniques  and  methods  for  the  clinical  management  ^d 
prevention  of  cardiovascular  disease  through  research,  teaching,  and  patient 
care.  Strongly  oriented  toward  the  problem  of  human  disease,  with  the  primary 
focus  on  the  patient,  the  center  should  be  provided  with  all  the  resources, 
facilities,  and  personnel  essential  to  modern  biomedical  research  and  to  the 
conduct  of  the  most  sophisticated  diagnostic  and  therapeutic  procedures.  Since 
the  center  will  be  concerned  with  the  total  spectrum  of  cardiovascular  diseajse 
problems,  whose  solutions  will  require  the  collaborative  skills  and  talents  of 
individuals  from  the  various  disciplines,  it  should  be  staffed  by  a corps  of 
scientists  representing  the  biological,  engineering,  physical,  and  social  sciences, 
as  well  as  the  clinical  disciplines.  The  center  should  be  housed  preferably  in  a 
discrete  geographic  area  to  permit  staff  members  to  work  in  sufficiently  close 
proximity  with  one  another  and  wuth  sufficient  integration  of  their  activities 
in  order  that  ideas  and  technical  advances  can  be  continuously  exchanged  and 
critically  evaluated  and  research  opportunities  immediately  recognized  and 
exploited.  The  center  should  provide  for  the  most  effective  interface  between 
the  fundamental  sciences  and  clinical  investigation,  thereby  permitting  the  rapid 
advancement  and  application  of  knowledge  derived  from  the  various  scientific 
disciplines  toward  the  solution  of  cardiovascular  disease  problems.  The  center 
should  provide  for  the  most  favorable  environment  for  attracting  high-quality 
trainees  in  a wide  spectrum  of  clinical  and  fundamental  scientific  disciplines 
and  for  training  and  equipping  them  with  the  most  advanced  skills  and  tech- 
niques of  current  biomedical  research  and  clinical  cardiovascular  investigations. 
The  Cardiovascular  Research  and  Training  Center  Grant  would  provide  funds 
to  support  salaries  of  all  categories  of  personnel,  purchase  of  equiiwnent  and 
supplies,  alteration  and  renovation  of  existing  space,  care  of  research  patients 
on  both  an  inpatient  and  outpatient  basis,  and  for  other  expenses  on  both  an 
inpatient  and  outpatient  basis,  and  for  other  expenses  that  are  considered 
essential  to  support  the  research  and  training  program  of  the  center. 
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It  would  indeed  be  most  unfortunate  if  we  lost  the  momentum  which  has  now 
been  generated  toward  development  of  these  Cardiovascular  Research  and  Train- 
ing Centers  by  further  delaying  their  implementation.  At  least  four  of  these 
centers  are  now  ready  to  go  into  operation.  I would  propose,  therefore,  for  the 
year  1969  a line-item  addition  to  the  current  budget  of  $10,000,000  in  support 
of  Cardiovascular  Research  Centers. 

And  now,  Mr.  Chairman,  in  view  of  your  forthcoming  retirement  at  the  end 
of  this  session  of  Congress,  I should  like  to  express  my  sincere  and  profound 
appropriation  for  all  you  have  done  during  your  long  and  illustrious  career  in 
Congress  to  provide  superior  leadership  in  support  of  medical  research  and  its 
ultimate  goal,  better  health  for  the  American  i>eople.  The  unprecedented  ad- 
vances during  the  past  few  decades  have  brought  American  medical  science  to 
its  present  level  of  leadership  in  the  world.  This  progress  has  been  largely  the 
result  of  research  support,  provided  primarily  through  the  Xational  Institutes 
of  Health  and  initiated,  fostered,  and  expanded  by  your  efforts.  Through  your 
unusual  foresight  and  imagination,  congressional  appropriations  have  been 
translated  into  improved  health  services  for  our  people. 

I realize  that  you  have  already  received  many  honors,  awards,  and  other 
accolades  for  your  efforts  and  your  leadership,  but  I believe  that  greatest  tribute 
comes  from  the  hearts  of  the  American  people  who  have  received  the  benefits  of 
your  humanitarianism — relief  from  suffering  and  escape  from  premature  death. 
It  must  come  too  from  the  inner  satisfaction  of  knowing  that  you  have  helped 
several  generations  of  suffering  humanity.  As  a physician,  I have  witnessed 
the  happiness  that  conies  not  only  to  the  patient,  but  to  his  loved  ones  as  well, 
when  medical  science  brings  relief  from  pain  and  the  threat  of  early  death. 
For  your  devotion  and  dedication  to  this  worthy  cause  during  a long,  noble 
career  of  public  service,  American  Medicine  and  the  American  people  will 
always  be  in  your  debt. 

ARTIFICIAL  HEART  MYOCARDIAL  IXFARCTIOX  PROGRAM 

The  other  program  that  I would  like  to  speak  about,  Mr.  Chairman^ 
especially,  is  the  one  that  also  was  begun  by  a budget  item  for  this 
purpose,  and  that  is  the  artificial  heart,  myocardial  infarction 
program. 

The  reason  that  this  program  has  been  put  in  terms  of  a joint 
program  welded  together  is  because  they  supplement  each  other  in 
terms  of  the  research  activity,  and  have  important  meaning  in  an  area 
which  has  been  an  hnpoitant  one  in  temis  of  magnitude  of  tlie  problem. 

As  I indicated  earlier,  myocardial  infarction  and  myocardial  heart 
disease  account  for  a little  over  half  a million  deaths  a year,  and  in 
addition  to  this,  it  is  the  one  area  in  which  we  have  not  made  great 
progress  in  terms  of  reducing  the  death  rate,  although  I think  we 
have  made  some  progress  in  dealing  with  the  problem.  The  total 
death  rate  in  this  area  continues  to  rise. 

^ It  should  be  recalled,  too,  that  at  least  one-third  of  the  people  who 
die  from  this  are  in  the  prime  of  life,  so  it  is  not  affecting  just  the 
older  individuals. 

This  program  I am  very  familiar  with,  because  I happen  to  be  a 
member  of  the  advisoiw  committee  to  this  actiTdty  in  the  Xational 
Heart  Institute.  It  has  generated  tremendous  enthusiasm  among  the 
workei*s  in  this  field. 

The  program  has  really  accelerated  very  well  in  terms  of  activity, 
intensification,  and  expansion,  and  there  are  more  requests  for  support 
in  this  area  than  it  is  at  all  possible  to  handle  with  the  funds  available. 

The  funds  that  have  been  made  available  for  this  purpose  are  the 
same  this  year  as  last  year,  something  on  the  order  of  $13  million. 

I believe  it  is  time  now  to  increase  this  activity,  and  I have  made 
a recommendation  for  increased  support  of  this  particular  acti\fity. 
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Artificial  Heart  Program 

It  also  involves  the  artificial  heart  program  which  again,  I tliink, 
has  made  great  progress  in  terms  of  the  research  activity  for  the 
solution  of  a rather  complex  problem. 

Senator  Hill.  We  have  made  great  progress. 

Dr.  De  Bakey.  Yes,  we  have.  We  have  identified  many  areas  that 
require  solution.  Contracts  are  being  let  for  specific,  well-defined 
problems,  and  the  programs  are  now  actively  being  developed  in 
this  regard. 

Yow,  Mr.  Chairman,  I have  a statement  here  which  I would  like 
to  read  in  view  of  your  forthcoming  retirement  at  this  session’s  end. 

I should  like  to  express  my  sincere  appreciation  for  all  you  have 
done  during  your  long  and  illustrious  career  in  Congress  to  provide 
superior  leadership  in  support  of  medical  research  and  its  ultimate 
goal,  better  health  for  the  American  people.  The  unprecedented 
advances  during  the  past  few  decades  have  brought  American  medical 
science  to  its  present  level  of  leadership  in  the  world. 

This  progress  has  been  largely  the  result  of  research  support,  pro- 
vided primarily  through  the  National  Institutes  of  Health  and 
initiated,  fostered,  and  expanded  by  your  efforts.  Through  your 
unusual  foresight  and  imagination,  congressional  appropriations  have 
been  translated  into  improved  health  services  for  our  people. 

I realize  that  you  have  already  received  many  honors,  awards,  and 
other  accolades  for  your  efforts  and  your  leadership,  but  I believe 
tlie  greatest  tribute  comes  from  the  hearts  of  the  American  people 
who  have  received  the  benefits  of  your  humanitarianism — relief  from 
suffering  and  escape  from  premature  death. 

It  must  come,  too,  from  the  inner  satisfaction  of  knowing  that 
you  have  helped  several  generations  of  suffering  humanity.  As  a phy- 
sician, I have  witnessed  the  hapiness  that  comes  not  only  to  the  patient, 
but  to  his  loved  ones  as  well,  when  medical  science  brings  relief  from 
]iain  and  the  threat  of  early  death.  For  your  devotion  and  dedication 
to  this  worthy  cause  during  a long,  noble  career  of  public  service, 
American  medicine  and  the  American  people  will  always  be  in  your 
debt. 

Senator  Hill.  I want  to  thank  you,  sir.  I will  always  be  in  your 
debt  for  these  most  generous  words  that  you  have  just  spoken.  I 
am  deeply  grateful  to  you,  sir,  and  I want  to  say  this,  that  no  one  has 
helped  this  committee  more,  provided  more  inspiration,  more  informa- 
tion or  more  challenge  for  this  committee,  sir,  during  these  years  than 
you  have. 

You  have  indeed  been  a tremendous  source  of  help  and  of  strength 
and  inspiration  to  this  committee.  We  are  deeply  grateful  to  you, 
sir. 

Dr.  De  Bakey.  Thank  you,  Mr.  Chairman. 

Now,  Mr.  Chairman,  one  of  my  colleagues  here  is  also  ready  to 
testify.  Dr.  Krasno. 
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STATEMENT  OF  DR.  LOUIS  KRASNO,  CLINICAL  PROFESSOR  OF 

MEDICINE,  STANFORD  UNIVERSITY  MEDICAL  SCHOOL,  PALO 

ALTO,  CALIF. 

Dr.  Krasno.  Mr.  Chairman,  I want  to  thank  you  for  permitting  me 
to  return.  Last  year,  you  asked  me  if  I would  do  so  without  a subpena, 
and  this  is  the  way  it  turned  out. 

Senator  Hill.  And  you  are  here  without  a subpena. 

Dr.  Krasno.  Yes,  sir.  I wish  I could  come  back  and  appear  before 
you  for  many  more  years. 

Today,  I would  like  to  submit  another  year  of  experience  with  the 
agent  Atromid-S  in  regard  to  the  protective  action  against  coronary 
heart  disease,  and,  sir,  I would  like  to  in  that  regard  submit  a prepared 
statement. 

Senator  Hill.  I would  be  happy  to  have  it  and  have  it  appear  in 
full  in  the  record. 

(The  statement  follows :) 

United  Air  Lines  Atromid-S  Study 

Chainnan,  it  is  again  my  privilege  to  appear  here  to  report  another 
year  of  experience  with  the  use  of  agent  Atromid-S  in  the  prevention  of 
Coronary  Heart  Disease.  Our  study  at  United  Air  Lines  involving  1,400  men 
between  the  ages  of  40-60  years  has  been  in  progress  now  for  3^/2  years.  Eight 
months  ago,  an  additional  group  of  1,000  men  between  the  ages  of  30-40  years  was 
admitted  to  the  study.  The  purpose  of  this  latter  group  is  to  determine  whether 
the  effectiveness  of  Atromid-S  in  preventing  Coronoary  Heart  Disease  is  equal 
to,  or  greater  than,  that  noted  in  men  over  40.  Our  total  study  poulation  now  is, 
therefore,  2,400  men. 

I shall  not  take  your  time,  Sir,  to  underscore  the  seriousness  of  the  problem 
vrhich  Coronary  Heart  Disease  represents  in  terms  of  deaths  and  economic 
loss  in  this  country.  This  infomiation  has  been  all-too-well  documented  in 
previous  testimony  and  by  insurance  and  Government  vital  statistics.  I would 
like  to  take  this  opportunity  to  relate  the  pertinent  observations  made  in  our 
study  during  the  past  year  and  emphasize  the  important  implications  of  these 
results. 

Mr.  Chairman,  the  additional  data  lends  further  support  to  the  belief  that 
we  may  have  in  hand  a practical  and  definitive  answer  to  the  ever-menacing 
problem  of  Atherosclerotic  Heart  Disease. 

For  example,  our  experiences  at  United  Air  Lines  indicate  that : 

(a)  The  frequency  of  Coronary  Heart  Diseases  in  men  not  taking  Atromid-S 
is  3.7  times  greater  than  in  those  receiving  this  preparation.  The  ratio 
in  favor  of  the  “protective  action”  of  Atromid-S  today  stands  at  3.7  :1.  In 
1967,  Mr.  Chairman  I reported  to  you  that  this  ratio  was  3 :1,  but  also 
significant. 

(b)  Men  with  a previous  heart  attack  incur  a second  episode  4.6  times 
more  frequently  if  they  are  not  receiving  Atromid-S.  The  ratio  in  this 
instance  is  4.6 :1  in  favor  of  Atromid-S.  In  1967  a ratio  of  2.5  to  1 was  reported 
in  this  re.speet. 

(c)  Heart  attacks  appear  to  be  fatal  twice  as  often  in  men  not  receiving 
Atromid-S.  The  ratio  being  2 :1  in  favor  of  this  preparation. 

(d)  The  degree  of  side  reactions  reported  in  1967  appear  to  be  essentially 
unchanged.  About  3%  of  the  men  report  mild  to  moderate  difficulties  involving 
the  digestive  system.  No  systematic  or  other  serious  reactions  have  been 
noted  to  date. 

Mr.  Chairman,  whereas  the  preliminary  observations  made  at  United  Air 
Lines  during  the  past  3^/2  years  are  impressive  indeed,  it  would  be  presumptive 
to  make  any  definite  claims  without  confirmation  through  additional  large 
scale  independent  investigation.  Noth  withstanding  the  fact  that  we  may  well 
be  on  the  threshold  of  a means  by  which  Coronary  Heart  Disease  may  be 
effectively  prevented,  our  data  must  be  confirmed  in  order  to  attain  general 
acceptance  by  the  Scientific  Commimity  and  the  public  in  general.  This  repre- 
sents a logical  and  time-honored  procedure  by  which  the  great  medical  contri- 
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butions  are  traditionally  introduced  and  general  acceptance  is  attained.  Each 
day  we  delay  this  acceptance  some  2,700  people  will  die  of  some  foi-m  of 
Atherosclerotic  Cardiovascular  Disease. 

I therefore  urge,  Mr.  Chairman,  that  an  extensive  research  program  be  initi- 
ated as  expeditiously  as  possible.  It  is  my  firm  belief  that  such  a study  would 
confirm  our  preliminary  findings  at  United  Air  Lines  and  make  possible  the 
general  acceptance  of  a safe  and  practical  means  of  combating  Atherosclerotic 
Heart  Disease,  the  most  serious  single  medical  problem  in  our  country, 

I thank  you,  Mr.  Chairman,  for  the  opportunity  to  return  here  and  present 
this  supplemental  report  to  you. 

Louis  R.  Krasno,  Ph.  D.,  M.D.,  F.A.C.C. 

Director  Clinical  Research, 

Umted  Air  Lines,  San  Frahicisco,  Calif. 

Dr.  Kilvsno.  I would  like  to  recap  our  program  at  United  Air 
Lines. 

As  you  wdll  recall,  last  year  we  liad  1,400  men  between  the  ages  of 
40  and  60  in  our  program,  and  they  have  now  been  in  our  program 
some  three  and  a half  years. 

Also,  last  year  we  indicated  that  we  were  going  to  enter  1,000  more 
participants  between  the  ages  of  30  and  40,  hopefully  finding  that 
the  protective  action  of  Atromid-S  would  be  greater  in  a younger 
population,  and  this  we  have  done,  and  therefore  our  present  popula- 
tion in  the  study  totals  2,400. 

Senator  Hill.  You  have  that  many  today  ? 

Dr.  Krasno.  Yes,  sir. 

I would  like  to  echo  Dr.  De  Bakey’s  remark  regarding  the  burdensome 
cost  of  heart  disease  in  terms  of  lives  and  economic  loss.  There  is  no 
need  to  underscore  this  any  further,  because  this  has  been  all  too  well 
documented  by  Dr.  De  Bakey  and  others,  in  testimony  as  well  as  in 
vital  statistics.  But  I would  like  to  take  a moment  to  present  the  sup- 
plemental information  we  have  accumulated  since  last  year,  which 
happily  enough  supports  the  view  that  we  are  on  the  road — well  on 
the  road — to  a practical  and  safe  and  perhaps  definitive  method  of 
combating  atherosclerotic  heart  disease. 

Senator  Hill.  That  would  be  a great  step  forward,  wouldn’t  it  ? 

Dr.  Krasno.  Yes,  sir  it  would. 

Last  year,  I reported  that  our  statistics  indicated  that  people  who 
are  not  treated  with  Atromid  in  our  study  have  three  times  as  many 
heart  attacks  as  those  who  have  received  the  drug. 

This  year,  the  ratio  has  increased  from  3 to  1 to  3.7  to  1,  which  is 
roughly  some  25  percent. 

Last  year,  I reported  that  the  recurrence  rate  in  those  who  had  a 
previous  heart  attack  was  two  and  a half  times  more  if  they  did  not 
receive  the  drug. 

This  year,  it  almost  doubled.  Those  who  have  had  a previous  heart 
attack  and  do  not  receive  Atromid-S  in  our  study  have  had  4.6  more 
times  heart  attacks  reoccurring  than  those  who  have  received  the  drugs. 

Fatal  heart  attacks  remain  essentially  unchanged,  two  times  more 
among  those  who  do  not  receive  the  drug. 

As  far  as  safety  and  side  reaction,  our  observations  made  pre- 
liminarily hold  true.  Koughly  2 to  3 percent  of  our  population,  which 
would  come  to  about  45  or  50  individuals,  are  unable  to  tolerate  the 
agent  for  some  primarily  gastrointestinal  reason. 

Of  these  40  or  50  we  can  readjust  the  regime  and  reinstitute  therapy 
in  about  50  percent. 
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Senator  Hill.  That  high?  You  say  50  percent. 

Dr.KRASxo.  Yes,  sir. 

Mr.  Chairman,  these  results  are  indeed  very  impressive,  but  to  make 
definitive  claims  on  the  basis  of  a single  study  such  as  ours,  and  the 
experience  of  only  one  investigator,  would  be  highly  presumptive. 

It  is  therefore  vitally  necessary  that  additional  independent  studies 
be  initiated  to  confirm  our  experience,  so  that  general  acceptance  by 
the  scientific  and  medical  community  can  be  attained. 

This  is  necessary  so  that  ultimately  a method  of  protecting  the 
citizen  against  heart  disease  can  be  generally  applied. 

In  the  interest  of  saving  time,  of  course,  when  we  talk  about 
atherosclerosis,  time  means  lives  and  great  economic  loss.^ 

In  the  interest  of  time,  Mr.  Chairman,  I urge  that  additional  large- 
scale  studies  be  initiated  as  expeditiously  as  possible. 

I sincerely  believe  that  we  do  have  the  means  for  combating 
America’s  greatest  medical  challenge,  that  those  means  are  available. 
It  only  remains  for  us  to  take  the  necessary  steps  to  assure  its 
acceptance. 

Xow,  with  your  permission,  and  echoing  Dr.  De  Bakey  again,  I would 
like  to  make  this  personal  remark:  Your  absence  will  be  deeply  felt 
by  the  scientific  community,  and  in  turn  by  the  great  community 
which  the  scientific  body  serves. 

Hopefully,  you  will  allow  us  from  time  to  time  to  hold  curbstone 
consultations  with  you. 

Senator  Hill.  Thank  you,  sir. 

I want  to  thank  you,  sir,  for  your  very  kind  and  generous  remarks. 
I assure  you  as  long  as  you  keep  me  going,  as  long  as  you  keep  me 
here,  I will  be  available,  sir,  for  any  counsel  or  consultation  or  any 
help  I can  render. 

It  is  up  to  you  to  keep  me  here — when  I say  “here,”  I mean  not  up 
yonder,  but  down  here. 

Senator  Hill.  Thank  you  very  much,  sir. 

STATEMENT  OF  DK.  JOSEPH  A.  WILBER,  CHRONIC  DISEASE  CON- 
TROL SECTION,  GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH, 

ATLANTA,  GA. 

Senator  Hill.  All  right.  Dr.  Wilber. 

Dr.  Wilber.  I would  like  to  express  my  appreciation  for  the  priv- 
ilege of  coming  back  this  year  and  talking  about  the  treatment  of 
high  blood  pressure. 

Dr.  De  Bakey  and  Dr.  Krasno  have  talked  about  atherosclerosis,  but 
basically,  high  blood  pressure  is  one  of  the  risk  factors  that  makes 
atherosclerosis  accelerate  and  come  on  at  an  early  age. 

The  leading  cause  of  death  in  the  country  is  coronary  heart  attack, 
and  the  second  cause  is  stroke,  and  in  both  of  these  two  major  killers, 
high  blood  pressure  plays  an  important  role,  particularly  in  stroke. 

Thanks  to  the  foresight  of  this  committee  and 

Senator  Hill.  If  you  put  too  much  air  in  the  tire,  you  are  liable  to 
get  a blowout ; aren’t  you  ? 

Dr.  Wilber.  That  is  right.  It  wears  out  the  blood  vessels  early. 

We  have  had  modern  drugs  over  the  past  15  years  that  bring  down 
blood  pressure  and  control  it. 
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The  unfortunate  thing  is  that  most  of  the  people  with  high  blood 
pressure  are  not  being  treated  with  these  drugs,  and  what  I am  urging^ 
and  pleading  for  is  the  treatment  of  high  blood  pressure  like  an 
epidemic,  like  a j)ublic  health  problem,  that  we  can  mobilize  the  com- 
munity to  go  out  and  do  something  about. 

Dr.  Freis  and  his  group  at  the  Veterans’  Administration  agree;  he 
published  a paper  last  December  in  the  Journal  of  the  American  Med- 
ical Association  on  this. 

Everyone  has  agreed  that  the  treatment  of  severe  hypertension  is 
very  important,  but  there  has  been  some  lack  of  belief  that  moderate 
high  blood  pressure  will  hurt  you,  or  mild  high  blood  pressure. 

Dr.  Freis  and  his  group  did  a study  which  demonstrated  very  clearly 
in  a short  time  that  if  you  do  not  treat  moderate  high  blood  pressure, 
you  have  strokes  and  heart  attacks  occurring  very  rapidly. 

One  of  the  startling  features  of  this  study  is  how  quickly  they  could 
occur. 

They  had  planned  to  do  this  study  for  5 years,  but  after  16  months, 
they  were  obligated  to  stop  it  because  they  had  clearly  proven  that  the 
treatment  of  high  blood  pressure  prevents  and  delays  strokes  and  heart 
attacks. 

So  I think  we  have  evidence  to  satisfy  even  the  most  skeptical  sta- 
tistician or  epidemiologist  now  that  treatment  of  moderate  hyperten- 
sion is  practically  a medical  emergency. 

We  have  made  studies  in  Georgia,  and  they  have  been  done  in  other 
parts  of  the  country,  to  show  that  40  to  50  percent  of  the  people  with 
high  blood  pressure  walking  the  streets  are  completely  unaware  of  it. 

You  can,  for  a penny,  weigh  yourself,  or  you  can  see  that  your 
clothes  are  not  fitting  you  any  longer.  You  can  see  overweight  coming 
on,  and  you  can  feel  a fever,  but  your  blood  pressure  can  go  up  sky 
high,  and  you  don’t  realize  it. 

This  is  the  first  point  that  has  to  be  gotten  across  to  the  general 
public,  that  this  is  an  asymptomatic  problem.  So  a lot  of  people  are 
walking  around  with  dangerous  levels  of  blood  pressure,  but  unaware 
of  it. 

The  second  point  is  that  only  about  15  percent  of  the  people  in  this 
population  that  we  studied  in  Georgia  were  receiving  adequate  care. 

They  didn’t  understand  that  it  is  a continuous  control  problem  and 
that  it  needs  to  be  treated  constantly  and  observ^ed  constantly,  and 
having  to  take  medicines  that  cost  from  $10  to  $15  a month,  when 
compared  with  your  other  needs,  thej^  haven’t  realized  the  importance 
of  this. 

We  found  that  if  we  made  blood  pressures  easily  available  to  them, 
through  public  health  nurses,  or  doctors’  offices,  through  open  and  easy- 
to-reach  facilities,  that  they  would  seek  out  and  have  their  blood 
pressure  taken  frequently;  and,  two,  if  we  provided  medicines  at 
low  cost  or  free  in  some  cases,  they  would  take  them,  and  blood  pressure 
could  be  controlled  in  85  percent  of  this  population. 

So  now  Ave  feel  is  the  time  when  we  must  no  longer  Avait  for  the 
people  to  come  to  our  offices  or  clinics,  but  we  must  go  out  and  seek  this 
problem. 

If  there  were  a case  of  typhoid  fever  or  plague  in  the  community, 
there  would  be  no  problem  in  organizing  the  medical  and  Public 
Health  forces  to  control  it. 
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We  need  to  demonstrate  to  Public  Health  and  to  the  general  medical 
profession  and  to  people  that  this  is  a serious  problem ; that  we  have 
the  means  to  control  it,  and  that  we  can  definitely  save  lives,  prolong 
lives,  and  prevent  crippling  strokes. 

Last  5’ear,  through  the  efforts  and  foresight  of  this  coimnittee,  $1 
million  was  itemized  for  community  studies  of  high  blood  pressure, 
and  the  response  has  been  tremendous. 

Senator  Hill.  You  have  had  a good  response,  you  say  ? 

Dr.  WiLBEK.  All  over  the  country,  excellent  plans  have  poured  in 
requiring  10  times  these  sums,  actualiy,  and  the  regional  medical  pro- 
gram is  going  to  implement  these  programs  in  many  different  areas, 
four  or  five  different  areas  of  the  country. 

So  this  is  a good  thing,  but  we  do  need,  I think,  to  stimulate  other 
areas  of  the  country  to  recognize  this  conmiunity  need,  and  I would 
hope  that,  considering  the  limitations  that  high  blood  pressure  is 
something  we  can  do  something  about  now,  we  have  to  demonstrate 
it  to  the  jieople,  and  I would  hope  that  we  could,  again,  itemize  a 
million  dollars  for  community  efforts  in  this  field. 

Thank  you. 

Dr.  De  Baket.  Mr.  Chairman,  I think  it  would  be  important  to 
have  Dr.  Wilber  indicate  the  magnitude  of  this  problem.  I don’t  know 
if  many  people  realize  what  a large  problem  it  is  in  this  country. 

I think  it  is  important  that,  not  only  do  we  have  this  large  prob- 
lem— ^we  almost  call  it  an  epidemiological  problem — ^but  it  is  a problem 
about  which  something  can  be  done. 

It  has  been  clearly  demonstrated  that  you  can  reduce  mortality — 
what  is  it,  IT  million? 

Dr.  Wilber.  17  million  proven,  19  million  suspected,  12  to  15  per- 
cent of  the  population  over  age  50.  It  is  the  most  common  chronic 
disease  the  physician  sees  in  his  office  today. 

Dr.  De  Bakey.  I think  it  is  10  percent  of  the  total  population  that 
has  hypertension,  and  here  is  a problem  about  which  something  can 
be  done.  I think  it  is  important  to  recognize  that  an  eft’ort  here  would 
pay  tremendous  dividends. 

Dr.  Wilber.  Innnediately. 

Senator  Hill.  What  would  }^ou  do,  have  a checkup  every  so  often  by 
each  individual  ? 

Dr.  Wilber.  I think  that  is  what  we  need  to  do.  The  regional  medi- 
cal programs  have  different  approaches. 

To  go  out  to  the  community,  the  shopping  centers,  the  churches, 
and  door-to-door,  and  take  blood  pressure  free. 

The  first  thing  to  do  is  to  go  out  and  casefind,  find  these  people  who 
are  unaware  of  it. 

The  second  thing  is  to  make  easily  available  blood  pressure  medicine 
and  treatment,  through  mechanisms  such  as — you  know,  in  Florida, 
you  can  go  into  a drugstore  and  get  3mur  blood  pressure  measured 
for  a dollar. 

I think  you  could  that  for  a quarter,  too.  I think  you  could  have  a 
wagon  go  around  and  make  blood  pressures  available.  There  is  interest 
in  it. 

Then  I think  we  do  have  to  find  means  of  teaching  people  that 
spending  30  cents  for  blood  pressure  medication  per  day  is  very 
important,  and  this  is  an  education  problem. 
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Senator  Hinn.  It  is  much  better  than  buying  that  package  of  cig- 
arettes, isn’t  it  ? 

Dr.  Wilber.  Right.  So  it  is  really  a demonstration.  You  have  to 
demonstrate  methods  of  bringing  this  to  the  people. 

I think  we  see  in  our  studies,  sir,  that  one-third  of  the  people  in  the 
population  go  to  the  doctor  regularly  for  checkups. 

Another  third  or  a little  less  come  occasionally,  when  they  are  sick. 
But  there  is  a 40 

Senator  Hill.  Only  when  they  are  sick,  or  that  is,  when  they  feel 
sick. 

Dr.  Wilber.  Right.  There  is  a group  of  people  who  never  go  to  the 
doctor.  We  have  to  find  some  way  of  reaching  them. 

Senator  Hill.  We  certainly  do.  We  are  not  doing  it  today. 

Dr.  Wilber.  No.  I think  we  have  to  bring  it  to  them,  and  especially 
when  there  are  preventive  measures  we  can  take. 

Senator  Hill.  I don’t  think  many  people  realize  that  we  have  these 
provisions.  They  don’t  realize  it. 

Dr.  De  Baket.  I don’t  think  they  do,  either.  I was  in  Michigan 
yesterday  for  a project  site  visit,  and  one  of  the  programs  that  was 
included  in  their  various  projects  was  that  relating  to  hypertension, 
and  I think  it  is  another  example  of  how  the  regional  medical  programs 
will  also  provide  the  means  of  attacking  this  problem. 

Senator  Hill.  We  are  trying  to  get  this  message  to  the  people,  the 
importance  of  it. 

Dr.  Wilber.  That  is  right.  That  was  stimulated  by  this  committee 
last  year. 

Dr.  De  Baket.  Yes,  definitely. 

Senator  Hill.  So  much  has  got  to  be  done  yet,  so  much.  The  average 
person  doesn’t  realize  and  doesn’t  know  what  you  have  said  here  today. 

Dr.  Wilber.  I think  this  is  the  problem.  People  don’t  understand 
high  blood  pressure,  and  we  have  to  get  this  message  out  to  them. 

Senator  Hill.  That  is  certainly  true. 

STATEMENT  OF  DR.  WALTER  B.  FROMMEYER,  JR.,  CHAIRMAN, 

DEPARTMENT  OF  MEDICINE,  UNIVERSITY  OF  ALABAMA  MEDI- 
CAL COLLEGE;  PRESIDENT-ELECT,  AMERICAN  HEART  ASSOCIA- 
TION 

Senator  Hill.  Dr.  F rommeyer  ? 

Dr.  Frommeyer.  I am  speaking  for  the  American  Heart  Association. 

Senator  Hill.  Dr.  De  Bakey,  you  just  had  an  honor  conferred  on  you 
by  the  Baylor  University  Medical  School. 

Dr.  De  Baket.  I don’t  know  whether  it  is  an  honor,  Mr.  Chairman. 
It  is  a new  responsibility. 

Senator  Hill.  You  are  chief  officer  of  the  medical  school. 

A man  may  be  promoted  from  colonel  to  general,  and  it  carries 
more  responsibility,  but  it  carries  honor  with  it,  too. 

Please  proceed  Dr.  Frommeyer. 

Dr.  Frommeyer.  Thank  you,  sir.  It  is  with  reluctance  that  the  asso- 
ciation has  concluded  that  it  should  support  the  administration’s 
fiscal  1969  budget  for  that  portion  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  that  is  concerned  with  diseases  of  the  heart  and 
blood  vessels. 


2707 


We  do  this  even  though  this  is  such  a vital  area,  such  a vital  area 
as  the  health  of  the  people  of  our  country. 

It  seems  that  this  is  dictated  by  urban  and  defense  requirements,  and 
by  threats  to  the  international  security  of  the  American  dollar. 

"For  the  moment,  I would  like  to  direct  our  attention  to  some  of 
the  implications  which  the  total  budget  will  have  on  this,  as  I see  these 
implications. 

As  you  probably  know,  at  the  end  of  1967  there  were  some  1,350 
full-time  teaching  vacancies  on  the  faculties  of  American  medical 
schools. 

This  figure  represents  an  actual  increase  of  23  percent  over  the 
preceding  year  of  1966. 

Senator  "Hill.  That  is  a statistic  that  the  American  jieople  are 
not  informed  on.  I haven't  seen  that  story  in  any  paper  in  the  United 
States,  and  yet  it  is  so  vital  to  their  health  and  to  the  lives  of  their 
loved  ones. 

Dr.  Froivimeyer.  That  is  exactly  right,  and  I think  Dr.  De  Bakey 
here  will  agree  with  me  that  most  medical  educators  consider  that 
by  1968  there  will  be  even  more  vacancies  in  our  medical  schools. 

^Dr.  DeBaket.  That  is  right. 

Dr.  Frowmeter.  The  decline  in  the  number  of  these  investigators, 
which  has  been  quite  evident  in  the  past  2 years,  and  which  seems 
virtually  inevitable  during  the  coming  fiscal  year  will  again  decrease 
significantly  the  number  of  well-prepared  teachers  in  medicine  in 
our  medical  schools. 

We  cannot  expect  to  reverse  the  acute  shortage  of  physicians 
emanating  from  our  medical  schools  and  centers  if  this  trend  continues. 

Senator  Hill.  It  is  going  to  become  more  acute. 

Dr.  Frowzmeyer.  The  shortage  is  going  to  become  more  acute  and 
I predict  that  this  budgetary  stringency  in  1969  is  going  to  have 
its  full  effect  on  the  American  people,  beginning  in  1973.  That 
graduatmg  class  should  be  coming  out  of  medical  school,  then,  and 
going  into  training. 

In  the  area  of  cardiovascular  medicine,  which  is  really  the  sphere 
of  competence  of  our  association,  I would  like  to  urge  you,  Mr.  Chair- 
man, and  members  of  this  subcommittee  to  report  to  the  full  Com- 
mittee on  Appropriations,  and  to  the  Senate  in  turn,  a bill  appropri- 
ating the  full  amounts  requested  by  the  President  for  the  National 
Heart  Institute. 

This  is  the  amount  of  $169.7  million,  and  for  the  Heart  Disease 
Control  Branch,  in  the  amoiuit  of  $7.1  million. 

These  figvires  really  represent  an  absolute  minimiun,  as  Dr.  De  Bakey 
has  pointed  out. 

And  so,  in  recommending  funds  to  you,  we  assume,  I think,  a great 
sense  of  responsibility  to  the  membership  of  the  American  Heart  As- 
sociation, as  well  as  to  our  partners  in  health,  in  the  National  Heart 
Institute  and  the  Heart  Disease  Control  Branch,  for  the  consequences 
of  this  particular  fiscal  restraint. 

As  has  been  pointed  out,  to  sustain  the  present  rate  of  progress  in 
research,  an  annual  increase  of  a minimum  of  15  percent  in  funds 
provided  to  the  National  Heart  Institute  is  necessary  to  finance  a larger 
number  of  worthwhile  research  projects,  and  to  provide  the  fimd  for 
the  ever-increasing  costs. 

r)2-T53— GS— pt.  2 55 
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A minimum  of  15-percent  increase  in  funds  covers  the  yearly  in- 
crease cost  and  does  not  provide  any  funds  for  an  expanded  program- 
in  this  area. 

For  example,  if  the  budget  of  $169’.7  million  is  appropriated,  this  in 
fiscal  1969  would  finance  roughly  1,668  research  grants.  This  will  be 
some  232  fewer  funded  grants  than  in  fiscal  1968. 

An  estimated  $10  or  $11  million  in  approved  National  Heart  Insti- 
tute grants  will  go  unfunded  in  1969,  as  compared  with  the  $9  million 
not  funded  in  1968. 

The  Heart  Disease  Control  grants  program  is  scheduled  to  receive 
$7.1  million  if  the  administration’s  budget  is  approved,  and  is  granted.. 

This  is  the  same  dollar  figure  which  was  appropriated  for  fiscal 
1968,  yet  the  cost  of  supporting  these  researches  will  increase  between 
5 and  10  percent  between  July  of  1968  and  1969. 

It  is  evident  that  some  of  these  projects,  as  has  been  mentioned  be- 
fore, must  be  terminated,  and  others  must  be  curtailed,  while  new 
projects  simply  cannot  be  launched,  due  to  this  budgetary  stringency. 

These  are  some  of  the  immediate  consequences  of  budgetary  re- 
strictions on  research,  and  this  has  a direct  bearing  on  our  own  re- 
search budget  of  the  American  Heart  Association. 

Every  time  things  get  tight  with  the  National  Heart  Institute, 
grants  go  unfmided,  and  these  are  requested  of  the  American  Heart 
Association.  This  we  want  to  do.  We  simply  don’t  have  enough  money 
to  do  it. 

Senator  Hill.  How  much  money  did  you  put  into  medical  research  ? 

Dr.  Frommeyer.  From  July  1968  to  July  1969  it  has  been  $12  mil- 
lion, which  is  a drop  in  the  bucket  compared  to  NHI.  At  least  it  is  a 
help,  and  we  have  only  been  able  to  increase  this  amoimt  put  in  re- 
search by  half  a million  dollars.  This  is  only  4.3  ]Dercent.  It  is  not 
enough. 

However,  even  putting  in  an  increased  amount  through  the  Heart 
Association,  some  74  percent  of  the  total  approved  projects  approved 
by  our  research  committee  will  still  go  unfunded. 

So  both  public  and  private  research  effort  in  the  cardiovascular  field 
is  slowing  down,  and  it  seems  to  me  that  this  can’t  help  but  apply  really 
a brake  or  a slowing  down  to  the  acquisition  of  new  knowledge,  as 
well  as  the  dissemination  of  such  knowledge. 

Now,  I have  asked  myself,  and  I respectfully  ask  you,  sir,  whether 
the  budget  under  consideration  today  doesn’t  constitute  a major  re* 
treat  in  the  struggle  to  overcome  diseases  of  the  heart  and  blood  ves- 
sels. I think  it  does. 

Senator  Hill.  I would  agi’ee  with  you.  I think  it  does. 

Dr.  Frommeyer.  I am  aware  of  the  major  demands  on  the  tax  dollar 
in  this  year  of  crisis,  but  it  seems  to  me  there  are  a couple  of  things 
we  could  do. 

One  is  we  could  establish  the  mobile  cardiac  care  units. 

This  group  proposes  to  investigate  the  technological  equipment  and 
personnel  needed  for  the  effective  use  of  such  units. 

Now,  these  units  have  already  proven  to  be  successful,  in  Belfast, 
Ireland,  and  on  the  Continent,  and  thej^  can  provide  lifesaving  services 
to  heart  attack  victims  en  route  to  hospitals  through  provision  of  effec- 
tive and  proper  treatment. 

An  additional  appropriation  of  $1  million  would  provide  for  six 
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such  units  and  detailed  evaluation  of  these  units  as  to  their  effective- 
ness in  reducing  the  mortality  rate  from  acute  heart  attack. 

The  second  item  with  which  I am  concerned  is  the  modern  tech- 
niques of  coronary  care. 

This  proposal  would  extend  to  many  hospitals  throughout  the  coun- 
try coronary  care  units  with  which  they  are  not  now  equipped. 

It  is  estimated  that  approximately  500,000  people  per  year  are  ad- 
mitted to  hospitals  because  of  acute  heart  attacks,  and  without  coro- 
nary care  units,  approximately  one-third,  or  180,000,  of  these  people 
do  not  survive. 

Senator  Hill.  That  many  do  not  survive  ? 

Dr.  Fkommeyer.  That  is  right;  180,000  die. 

On  the  basis  of  actual  hospital  experience,  it  is  projected  that  the 
modern  methods  established  in  coronary  care  units  could  save  approxi- 
mately 25  percent  of  these  people,  or  45,000  such  patients  annually. 

Senator  Hill.  You  could  save  that  many. 

Dr.  Frommeyer.  You  could  save  that  many. 

To  achieve  this  goal,  general  hospitals  with  50  or  more  beds  and 
qualified  personnel  need  to  have  these  facilities,  and  it  is  estimated 
that  of  the  5,800  general  hospitals  in  the  United  States  caring  for 
acutely  ill  patients,  3,800  of  these  would  qualify  for  coronary  care 
units. 

This  would  amount  to  a total  of  12,006  beds,  and  this  would  require 
an  additional  number  of  nurses  specifically  and  specially  trained  to 
staff  these  units  to  the  extent  of  some  24,000  nurses. 

Now,  all  of  this  costs  money,  but  this  is  a proven  experience  of 
worth,  and  it  seems  to  me  that  if  we  can  save  45,000  lives  a year,  this 
is  worth  while. 

Senator  Hill.  Especially  if  you  and  I are  one  of  those  45,000. 

Dr.  Frommeyer.  That  is  correct;  and  we  may  be,  you  know. 

In  our  own  university  hospital,  the  University  of  Alabama  Medical 
Center,  we  have  been  able  to  show  a reduction  in  the  mortality  rate 
in  patients  with  acute  heart  attacks  from  35  to  15  percent,  and  there 
are  similarly  good  results  from  other  hospitals  with  such  units,  and 
it  would  seem  to  me  that  this  is  a real  break  through  in  treatment  in 
medical  cardiology. 

I ask  the  question,  MHiat  better  tribute  can  there  be  to  the  people  of 
America  than  to  give  hope  to  that  mature  and  well-trained  and  useful 
group  of  citizens  in  the  35-to-64  age  bracket,  who  are  the  ones  most 
commonly  afflicted  with  lacute  heart  attacks  ? 

Mr.  Cli airman,  I would  like  to  echo  again  what  Dr.  DeBakey  has 
said  concerning  the  cardiovascular  training  and  research  centers.  He 
mentioned  that  four  centers  are  on  the  ready  line.  Alabama  is  one  of 
them.  We  have  been  ready  to  go.  We  are  all  set  up.  All  we  need  is  the 
money,  and  these  units  will  turn  out  teachers  to  man  our  medical 
schools. 

This,  it  seems  to  me,  with  the  overwhelming  need  for  the  delivery 
of  health  services  to  the  people  of  this  country,  the  only  way  we  are 
going  to  overcome  this  is  to  have  more  teachers  turning  out  more 
phvsicians. 

Senator  Hill.  And  that  means  more  money. 

Dr.  F ROMMEYER.  And  that  means  money,  right. 

Senator,  I wrote  you  a long  time  ago,  when  I read  in  the  newspaper 


2710 


that  you  were  retiring,  and  I would  like  to  reiterate  what  I wrote  to 
you  in  this  letter,  decrying  the  fact  that  health  was  losing  one  of  its 
real  proponents  in  the  Congress  of  these  United  States. 

Senator  Hill.  You  are  kind,  sir.  I want  to  thank  you,  and  I thank 
you  again.  I am  deeply  grateful  to  you. 

This  whole  thing  brings  to  me  this  thought,  which  I have  had  a good 
many  times. 

We  haven’t  done  enough  to  carry  this  message  to  the  American 
people.  They  don’t  know  what  the  tremendous  possibilities  are ; what 
can  be  done. 

They  think  about  a doctor  as  having  a stethoscope  and  thermometer ; 
is  that  right?  I don’t  mean  in  any  way  to  degrade  him  at  all.  My 
father  veas  a doctor,  and  my  two  brothers-in-law  are  doctors.  I have 
five  first  cousins  who  are  doctors,  but  the  American  people  don't  have 
this  picture. 

You  can’t  turn  on  a radio  program,  and  I don’t  turn  on  too  many  of 
them,  that  you  don’t  hear  an  advertisement  for  cigarette  smoking,  or 
something  of  that  kind. 

Dr.  Frommeyer.  Education  is  the  answer. 

Senator  Hill.  Education,  that  is  right.  We  need  to  get  this  story 
to  America. 

We  are  confronted  with  a very  tight  situation,  as  you  gentlemen 
know.  The  Congress  has  just  voted  to  reduce  fiscal  year  1969  expendi- 
tures by  $6  billion.  Frankly,  I didn’t  vote  for  it,  and  the  main  reason 
I didn’t  vote  for  it  was — you  have  said  it  here  today  without  my  going 
into  it. 

We  need  to  get  this  message  to  the  American  people,  so  that  they 
realize  what  can  be  and  should  be  done,  and  what  must  be  done. 

Dr.  De  Bakey.  And  what  has  been  done,  for  a very  small  investment. 

Senator  Hill.  Yes,  for  a very  small  investment.  The  story  of  what 
has  been  done  would  be  a tremendous  inspiration  and  challenge  to  them 
to  go  forward  with  these  other  things  that  you  have  suggested  here 
today.  It  is  a tremendous  challenge,  but  they  don’t  know  the  story. 
Isn’t  that  right? 

Dr.  De  Bakey.  That  is  very  true.  I think  it  is  one  of  the  sad  things. 
I think  the  story  of  the  research  effort  that  has  taken  place  in  the  last 
two  or  three  decades  in  this  country  is  truly  a magnificent  one. 

Senator  Hill.  It  is  indeed. 

Dr.  De  Bakey.  And  the  benefits  that  have  been  derived  from  this 
effort  to  improve  the  health  of  the  American  people  are  tremendous, 
but  this  story  has  not  been  told  to  the  American  people.  It  is  not  only 
a magnificent  story,  it  is  a story  that  demonstrates  the  effectiveness 
and  the  efficiency  of  the  taxpayer’s  dollar  in  this  area. 

Senator  Hill.  That  is  right,  the  dividends  are  great  considering  the 
investment.  There  is  nothing  more  valuable  than  human  life,  whether 
it  be  one’s  own  life,  or  the  life  of  one’s  loved  one.  Isn’t  that  correct  ? 

Dr.  De  Bakey.  Yes,  sir. 

Senator  Hill.  I wish  everybody  in  the  United  States  could  hear  this 
testimony  this  morning.  It  has  been  most  informative  and  most 
challenging. 

We  want  to  express  our  deep  appreciation  for  it. 

Dr.  Wilber.  Could  my  statement  be  included  in  the  record  ? 

Senator  Hill.  We  will  have  it  appear  in  full  in  the  record.  Doctor. 
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I am  sorry  that  every  man,  woman  and  child  in  the  country  couldn't 
have  listened  this  morning. 

Thank  you. 

(The  statement  follows :) 

I would  like  to  express  my  appreciation  for  the  opportunity  to  speak  again 
on  behalf  of  one  of  our  most  urgent  national  health  problems,  namely  high  blood 
pressure,  and  to  point  out  how  we  are  in  a position  to  alleviate  some  of  the 
suffering  and  prevent  some  of  the  deaths  due  to  this  wide  spread  disease. 

This  is  not  an  appeal  for  research  funds  but  rather  an  appeal  to  bring  current 
medical  knowledge  to  the  people  and  to  find  methods  of  making  more  people  aware 
of  their  high  blood  pressure  and  of  how  to  obtain  modern  treatment. 

As  the  speakers  before  me  have  emphasized,  diseases  of  the  blood  vessels 
namely  the  blood  vessels  of  the  heart  and  the  brain,  which  cause  coronary  heart 
disease  and  stroke,  are  the  leading  causes  of  disability  and  death  in  this  country. 
There  are  multiple  causes  for  these  diseases  and  some  of  them  as  yet  are  probably 
undiseovered,  but  we  do  know  at  the  present  time  that  high  blood  pressure  is  one 
of  the  major  risk  factors  in  heart  disease  and  probably  the  most  important  risk 
factor  in  stroke.  There  has  been  a recent  excellent  report  by  Doctor  Freis  from 
the  Veterans  Administration  Cooperative  Study  which  clearly  indicates  that  the 
need  for  treatment  of  moderately  severe  hypertension  by  drugs  is  a medical  emer- 
gency today  and  that  drug  treatment  will  definitely  prevent  or  delay  stroke  and 
heart  attack.  This  historic  study  shows  that  we  have  at  the  present  time  the 
major  tool  in  preventing  stroke  and  heart  attack. 

Studies  in  different  parts  of  the  country  have  shown  that  at  least  13%  of  the 
population  between  the  ages  of  15  to  65  years  of  age  have  high  blood  pressure 
greater  than  160  over  95.  Of  these,  only  40%  are  aware  that  their  blood  pressure 
is  elevated  and  only  15%  of  the  hypertensives  in  one  community  study  (Baldwin 
County,  Georgia)  were  under  any  medical  treatment.  In  general,  males  are  less 
aware  of  their  elevated  blood  pressure  than  females  and  Negroes  were  less  likely 
to  be  under  treatment  than  whites.  However,  in  all  social  and  economic  groups 
including  the  best  educated  and  most  afiluent  groups  there  is  a large  reservoir 
of  untreated,  unknown  high  blood  pressure.  Therefore  this  is  not  a “poverty 
problem”  but  a problem  that  crosses  racial  and  economic  lines  and  means  that  we 
must  educate  the  general  public  as  to  the  nature  of  high  blood  pressure  and  the 
great  importance  of  early  and  continuous  treatment. 

We  have  many  new  drugs  developed  in  the  past  fifteen  years  which  are  very 
effective  in  lowering  the  blood  pressure  and  if  taken  continuously  maintain  this 
control.  It  is  clear  in  the  severe  and  moderate  forms  of  the  disease  that  the 
incidence  of  stroke  and  heart  attack  and  kidney  failure  can  be  markedly  reduced. 
Studies  are  on  the  way,  also  by  Doctor  Freis  in  the  Veterans  Administration 
complex  of  hospitals,  which  will  tell  us  of  the  importance  of  treatment  over  a long 
period  of  time  (5  or  10  years)  in  preventing  these  diseases  in  the  patient 
suffering  from  mild  hypertension. 

Therefore  the  problem  is  not  to  find  a new  treatment  but  rather  to  find  methods 
of  getting  the  people  suffering  from  this  disease  under  good  treatment.  We  have 
shown  that  it  is  necessary  first  to  educate  the  public  that  high  blood  pressure  is  an 
asymptomatic  disease  ; that  you  may  have  very  high  levels  of  blood  pressure  day 
after  day  and  feel  fine  and  be  unaware  of  it ; that  it  is  vital  that  we  find  some 
means  of  making  blood  pressure  measurements  easily  available  to  the  general 
public.  (You  can  take  your  temperature  easily  and  you  can  have  your  weight 
measured  for  a penny  and  some  means  has  to  be  found  to  get  your  blood  pressure 
measured  at  your  convenience  and  at  a low  cost.)  Many  groups  have  ideas  as  to 
how  to  do  this  but  need  to  demonstrate  and  prove  them.  Because  of  a limited 
income,  there  is  a fairly  large  segment  of  the  population  that  feels  it  is  a luxury  to 
spend  money  for  blood  pressure  medication.  In  comparison  to  their  other  needs 
the  drugs  for  high  blood  pressure  come  low  on  the  list.  We  need  to  educate  these 
people  as  to  the  great  importance  of  preventing  a sudden  heart  attack  or  stroke 
and  in  some  eases  we  have  to  make  these  drugs  available  at  very  low  cost  and 
perhaps  even  free.  We  feel  that  the  costs  of  providing  medication  would  be 
minor  compared  to  the  cost  benefit  of  preventing  early  disability  and  death. 

Therefore,  I appeal  to  this  committee  to  recognize  that  in  every  community  in 
this  country  there  is  a major  public  health  problem  namely  high  blood  pressure. 
That  we  have  the  control  measures  available  but  that  we  do  not  have  the  funds  to 
demonstrate  to  the  general  population,  to  the  medical  profession  and  to  public 
health  officers  in  particular,  that  they  must  go  out  and  seek  these  people  rather 
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than  wait  for  them  to  show  up  in  their  clinics  or  offices.  This  is  the  only  new  idea 
that  I am  promoting  but  it  is  a simple  one  and  a somewhat  controTersial  one. 
If  we  had  a few  cases  of  typhoid  fever,  or  plague  in  the  community,  there  would 
he  no  difficulty  in  mobilizing  all  of  the  medical  community  population  and 
public  health  forces  to  attack  this  problem.  It  is  not  widely  enough  realized  that 
we  do  have  an  epidemic  situation  of  a controllable  disease  in  high  blood  pressure 
and  that  we  can  prevent  major  disasters  in  individual  lives  and  in  community 
productivity.  I would  ask  that  this  committee  make  every  effort,  even  in  these 
times  when  funds  are  limited,  for  health  that  if  any  additional  funds  can  be 
granted  for  the  health  needs  of  the  nation  that  community  efforts  to  demonstrate 
the  control  of  high  blood  pressure  be  given  high  priority.  The  addition  of  one 
million  dollars  to  the  Heart  Disease  and  Stroke  Program  of  the  National  Center 
for  Chronic  Disease  Control  would  permit  an  adequate  start  in  this  effort. 

Cancer  Programs 

STATEMENT  OF  DR.  SIDNEY  FARBER,  PROFESSOR  OF  PATHOLOGY, 

HARVARD  UNIVERSITY  MEDICAL  SCHOOL,  BOSTON,  MASS. 

Senator  Hill.  Dr.  F arber  ? 

Dr.  Farber.  Mr.  Chairman  and  members  of  the  committee,  fii^ 
may  I thank  you  for  the  great  privilege  that  I have  had  these  last 
20  years  in  appearing  before  you.  This  has  been  an  inspiration  to 
me,  and  has  had  an  important  effect  upon  the  shape  of  my  professional 
career. 

Senator  Hill.  You  certainly  have  been  tremendously  helpful, 
Doctor. 

Dr.  Farber.  I would  say  just  a word,  Mr.  Chairman,  before  getting 
into  the  body  of  our  testimony.  This  is  a historic  occasion,  tinged  with 
great  sadness,  ivith  the  knowledge  that  the  chairman  will  soon  turn 
to  other  pursuits,  after  a brilliant  career  in  Congress  in  the  service  of 
our  countr^L 

You  will  be  leaving  behind  you  a totally  different  outlook  in  the 
world  of  medicine  and  a prodigious  list  of  accomplishments  in  behalf 
of  the  health  of  all  people. 

Your  contributions,  Mr.  Chairman,  can  be  measured  by  the  most 
precious  of  all  measuring  sticks,  the  well-being,  the  happiness,  the 
economic  improvement  because  of  better  health  and,  indeed,  the  lives 
of  countless  human  beings  throughout  our  Nation  and  the  world. 

Senator  Hill.  Thank  you.  Doctor.  You  are  most  generous.  I appre- 
ciate those  very  kind  words,  and  I shall  be  ever  grateful  to  you  for 
them. 

Mr.  Farber.  Mr.  Chairman,  I appear  before  you  once  more  as  a 
representative  of  the  American  Cancer  Society,  and  also  as  a private 
citizen.  I am  happy  to  have  as  my  colleagues  today  two  men  who  have 
made  outstanding  contributions  in  their  respective  fields  of  cancer 
research.  Dr.  David  Karnofsky,  of  the  Memorial  Hospital  and  Sloan 
Kettering  Cancer  Institute  and  Cornell  Medical  College,  and  Dr. 
Eobert  Handschumacher,  of  the  Yale  Medical  School. 

We  come  before  you  at  a time  when  important  progress  leading  to 
an  understanding  of  the  basic  nature  of  cancer  is  being  made  in  labora- 
tories and  institutions  in  many  parts  of  the  country,  when  there  has 
been  a rapid  increase  in  our  knowledge  of  causes  of  cancer  and  of 
actual  achievement  in  the  control  of  some  forms  of  cancer.  Surgical 
skills  have  been  greatly  perfected  for  the  benefit  of  the  patient  with 
cancer. 
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By  means  of  radiotherapy  alone,  which  is  now  coming  into  its  own 
after  many  years  of  making  important  contributions,  but  not  nearly 
as  great  as  those  that  are  about  to  come,  lives  are  being  saved  today. 

Senator  Hill.  Well,  you  have  dedicated  your  life  to  this  cause. 

Dr.  Farber.  And  so  many  others  have  had  the  privilege  of  working 
in  cancer  research,  because  of  the  funds  made  available  through  your 
committee,  the  House  committee  so  long  headed  by  the  late  Honorable 
Joihn  Fogarty,  and  the  Congress  as  a whole.  Forty  percent  of  patients 
with  Hodgkins’  disease,  who  are  treated  w^hen  the  cancer  is  restricted 
to  one  part  of  the  body,  are  alive  and  well  from  5 to  15  years  later 
with  some  survivors  in  excellent  health  for  as  long  as  30  years.  I refer 
to  the  treatment  of  patients  with  Hodgkins’  disease  in  the  early  stage 
of  the  disease.  I speak  of  Hodgkins’  disease  which  is  limited  at  the 
time  of  recognition  or  to  one  part  of  the  body.  There  is  general  agree- 
ment that  the  word  “cure”  soon  wdll  be  merited  for  those  patients  who 
respond  so  favorably. 

The  great  advances  of  chemotherapy  added  to  the  techniques  of 
surgery  and  radiotherapy  have  been  responsible  for  a steady  increase 
in  the  number  of  patients  with  cancer  who  are  benefited  either  tempo- 
rarily or  permanently.  Tumors  of  the  testis,  the  choriocarcinoma  of 
the  uterus,  one  form  of  cancer  of  the  kidney,  the  retinoblastoma  of  the 
eye,  the  Burkitt’s  lymphoma  found  in  Africa,  and  now  in  many  other 
parts  of  the  world,  may  be  listed  among  the  forms  of  cancer  where  the 
greatest  progress  has  been  made  in  the  actual  saving  of  life,  even  after 
spread  of  the  tumor  has  occurred. 

Throughout  the  country  the  National  Cancer  Institute  program  in 
cancer  chemotherapy  has  made  it  possible  for  thousands  of  patients  to 
be  treated  with  chemicals  in  an  attempt  to  prolong  and  to  save  life. 
Hundreds  of  doctors  and  scientists  working  in  this  field  alone  have 
made  important  progress  in  the  development  of  sophisticated 
approaches  and  techniques  to  the  control  of  cancer,  and  have  brought 
hope  to  patients  with  many  different  kinds  of  cancer  which  were  not 
curable  by  the  techniques  of  surgery  and  radiotherapy  alone. 

The  steady  march  of  progress  in  the  field  of  acute  leukemia  in  the 
last  20  years  is  well  known  to  you,  and  today  we  will  hear  from 
Dr.  Kamovsky  of  the  latest  advance.  Prolongation  of  good  life  for  the 
child  or  adult  with  acute  leukemia  may  be  expected  wdth  regularity, 
und  long-term  survivors  are  increasing  in  number  although  the  total 
number  of  those  who  live  more  than  5 years,  and  as  long  as  16  years, 
does  not  exceed  1 percent.  You  are  familiar  with  the  important  prog- 
ress in  the  treatment  of  certain  cancers  of  the  skin  by  means  of  chemi- 
cal agents  employed  in  a new  and  intriguing  manner  by  Dr.  Edmund 
Klein  of  the  Boswell  Park  Cancer  Institute.  A number  of  investigators 
have  already  confirmed  his  work. 

The  techniques  perfected  by  task  forces  in  the  chemotherapy  of  acute 
leukemia,  and  in  the  search  for  viruses  as  a cause  of  acute  leukemia, 
have  now  been  applied  in  and  through  the  National  Cancer  Institute 
to  cancer  of  the  lung,  the  colon,  the  rectum,  the  breast,  the  prostate, 
and  bladder.  These  task  forces  must  be  supported  because  they  repre- 
sent the  greatest  opportunity  for  exchange  of  information  and  the 
achievement  of  rapid  progress  in  areas  of  cancer  research  where  goals 
can  be  defined  and  directions  of  research  clearly  demarcated. 

We  are  at  a time  when  the  field  of  immunology  is  bursting  wdth 
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promise  in  many  fields  of  medicine,  not  only  cardiac  transplants,  but 
also  in  the  field  of  cancer.  We  may  look  to  the  combined  action  of 
chemotherapy  and  the  benefits  from  the  field  of  immunology  for  the 
achievement  of  actual  cures  in  acute  leukemia  and  in  other  forms  of 
cancer. 

Research  on  the  causation  of  cancer  is  ready  to  expand  rapidly  on 
the  basis  of  new  techniques  and  knowledge,  particularly  in  the  fields 
of  environmental  health,  toxicology  and  pharmacolog}^,  air  pollution 
and  possible  cancer- causing  chemicals  which  may  enter  our  food  in 
many  different  ways.  The  prevention  of  cancer  requires  research 
expansion,  and  this  must  not  be  delayed. 

In  brief,  because  of  Federal  support  the  programs  of  research 
carried  on  in  the  N ational  Cancer  Institute,  and  through  it  in  the  many 
institutions  in  the  country,  have  achieved  a high  degree  of  competence 
and  organizational  security  in  the  utilization  of  far  larger  sums  of 
money  than  were  available  20  years  ago.  The  overall  strategy  of  the 
attack  against  cancer  with  Federal  funds  through  the  National  Cancer 
Institute  has  been  subjected  to  constant  analysis  mid  improvement  over 
the  years.  The  total  program  includes  the  many  different  areas  which 
are  listed  in  the  citizens’  budget  recommendation.  This  includes  rec- 
ommendations for  the  adequate  support  of  the  individual  scientist 
who  wants  to  work  alone  and  for  the  young  investigator,  just  beginning 
his  career,  as  well  as  support  for  large  programs  and  interdisciplinary 
programs  on  a large  scale.  The  program  of  the  National  Cancer  In- 
stitute itself  both  mirrors  the  many  programs  throughout  the  country, 
and  leads  the  way  in  carefully  organized,  highly  integrated  efforts 
through  task  forces  which  represent  both  the  National  Cancer  Institute 
and  the  country  as  a whole. 

IWiat  is  still  lacking,  because  of  lack  of  funds,  is  an  effective  method 
of  applying  the  results  of  basic  research  to  the  patient  without  loss  of 
time.  This  can  be  accomplished  best  through  the  action  of  task  forces 
and  the  activities  of  specially  structured  cancer  centers  in  at  least 
20  parts  of  the  country.  To  this  we  will  retimi. 

During  the  many  years  over  which  Senator  Hill  has  presided  over 
this  committee.  Federal  support  has  made  possible  great  growth  in 
many  aspects  of  cancer  research,  both  broadly  conceived  and  goal 
directed.  A few  may  be  listed : 

1.  Greatly  increased  support  for  basic  research  in  the  several  sci- 
ences basic  to  all  medical  research,  and  to  cancer  itself. 

2.  Training  programs  have  increased  greatly  the  number  of  scientists 
in  cancer  research. 

3.  The  largest  program  in  the  history  of  cancer  research,  the  chemo- 
therapy of  cancer,  was  inaugurated  by  congressional  action,  and  ex- 
panded to  utilize  as  much  of  the  research  strength  of  the  country  as 
possible.  This  program  more  than  any  other  has  had  a profound  effect 
on  the  improvement  of  cancer  diagnosis  and  of  the  treatment  of  the 
patient  with  either  early  or  advanced  cancer.  Federal  support  has 
made  it  possible  for  the  United  States  to  take  and  maintain  a position 
of  leadership  in  cancer  chemotherapy  in  cooperation  with  all  other 
countries  which  have  progTams  in  this  field. 

4.  Surgical  technology  and  radiotherapy  have  been  greatly  im- 
proved with  Federal  support,  with  easily  demonstrable  benefit  to 
patients  with  cancer. 
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5.  The  chemotherapy  of  leukemia  program,  initiated  by  a line  item 
recommendation  and  appropriation  through  this  committee.  This  is 
now  the  most  highly  organized  cooperative  attack  on  any  one  form  of 
cancer. 

6.  A greatly  expanded  and  organized  program  on  the  relation  of 
viruses  to  the  causes  of  cancer. 

7.  A program  for  the  search  for  hormones  and  hormone  analogs 
for  the  control  of  cancer,  with  particular  reference  to  cancer  of  the 
breast  and  of  the  uterus,  and  of  the  male  sex  organs. 

8.  An  intensive  search  for  antibiotics  which  might  be  used  in  the 
treatment  of  disseminated  cancer. 

9.  A search  for  cancer  detection  and  diagnostic  tests,  a program  of 
great  importance  and  one  which  must  be  expanded. 

10.  A program  in  oarcinogenesis  which  has  expanded  into  large- 
scale  studies  of  environmental  factors  and  of  toxicity  in  food,  and  in 
our  surroundings  which  may  cause  cancer. 

It  is  no  accident  that  the  great  growth  of  the  three  largest  cancer 
institutes  and  centers  in  the  country,  and  of  the  National  Cancer 
Institute’s  intramural  program  paralleled  the  increase  in  appropria- 
tions to  the  National  Cancer  Institute.  This  can  be  seen,  too,  in  the 
increase  in  cancer  research  in  medical  schools  and  research  institutes 
through  the  country. 

COMPREHENSIVE  CANCER  CENTERS 

I would  like  to  say  a word,  Mr.  Chairman,  and  members  of  the 
committee,  about  what  I shall  call  comprehensive  cancer  centers,  the 
name  we  finally  have  chosen  to  prevent  confusion  with  the  use  of  the 
word  “center”  in  so  many  other  connotations. 

There  are  only  four  truly  comprehensive  cancer  centers  in  the 
country — the  National  Cancer  Institute,  the  Memorial-Sloan  Ketter- 
ing, New  York,  the  Roswell  Park  Research  Institute  in  Buffalo,  and 
the  M.  D.  Anderson  in  Houston.  There  are  a small  number  of  less 
complete  cancer  institutes  or  centers  in  other  locations.  For  10  years 
in  our  testimony  before  this  committee  we  have  recommended  the 
creation  of  at  least  20  comprehensive  cancer  centers,  placed  throughout 
the  country  where  there  are  large  numbers  of  potential  and  actual 
patients  with  cancer,  and  where  the  environment  is  favorable  to 
successful  operation. 

Our  justification  was  that  apart  from,  and  in  addition  to  all  the 
other  programs  of  the  National  Cancer  Institute,  the  creation  of 
such  comprehensive  cancer  centers  would  make  for  the  most  rapid 
progress  in  both  basic  and  clinical  investigation  in  cancer  and  for 
the  best  opportunity  to  apply  in  the  most  rapid  manner  the  results 
of  research  for  the  benefit  of  the  patient  with  cancer. 

We  have  said  before  you  on  previous  occasions  that  if  all  the  knowl- 
edge available  today  in  large  centers  for  cancer  research  and  care 
could  be  applied  to  every  man,  woman,  and  child  in  the  country  with 
cancer,  that  there  could  be  a saving  of  100,000  lives,  this  year,  one- 
third  of  the  number  of  patients  of  cancer  who  will  die  this  year. 

Senator  PIill.  It  could  be  that  great  a saving  ? 

Dr.  Farbar.  Yes,  Senator  Hill. 

This  can  be  done  best  through  the  National  Cancer  Institute  pro- 
grams, including  the  creation  of  these  comprehensive  cancer  centers. 
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with  the  regional  medical  centers  fitting  into  these  various  cancer 
centers  throughout  the  country. 

Senator  Hill.  It  is  a question  of  funds,  isn’t  it  ? 

Dr.  Fauber.  Without  adequate  funds  this  cannot  be  done. 

This  committee  gave  both  approval  and  support  for  the  implementa- 
tion of  this  conception  almost  10  years  ago.  At  that  time  those  respon- 
sible for  the  National  Institutes  of  Health  policies  and  administration 
found  that  the  medical  schools  of  the  country  were  not  ready  to  fit 
such  new  enterprises  within  the  capabilities  of  the  medical  schools  as 
they  then  were  structured.  The  conception  was  greatly  reduced  in  size 
and  actually  in  purpose  by  the  creation  of  clinical  research  centers, 
most  often  10  to  20  beds  in  size,  with  appropriate  research  laboratories. 
These  have  been  of  great  value  and  were  badly  needed  by  the  research 
and  teaching  hospitals  and  medical  schools  throughout  the  country,, 
but  I do  want  to  make  it  quite  clear  again  that  these  small  clinical 
research  centers  have  never  been  a substitute  for  the  proposal  we  origi- 
nally made. 

A second  attempt  to  create  comprehensive  cancer  centers  in  at  least 
20  locations  in  the  country,  with  smaller  connected  units  in  a few 
hundred  community  hospitals  was  incorporated  in  the  De  Bakey  re- 
port of  the  President’s  Commission  on  Heart  Disease,  Cancer,  and 
Stroke.  It  is  now  hoped  that  the  comprehensive  cancer  centers  can  be 
set  up  in  the  main  throug'h  the  National  Cancer  Institute  in  such  a way 
that  some  of  the  most  important  activities  of  the  regional  medical 
programs  can  be  fitted  into  them.  We  shall  list  the  important  elements 
which  go  into  the  creation  of  a comprehensive  cancer  center  in  my  sub- 
mitted statement,  but  may  I repeat  that  the  most  important  activities 
of  the  regional  medical  programs  can  be  fitted  into  that. 

I have  defined  with  care,  in  the  statement  which  I shall  submit  for 
the  record,  the  characteristics  and  requirements  for  such  comprehensive 
cancer  centers,  but  I think  they  are  clear  even  without  these  words. 

Senator  Hill.  We  do  so  much  need  these  centers. 

Dr.  Farbbr.  There  is  tremendous  need,  and  it  is  hoped  that  when 
they  can  be  funded,  that  the  medical  schools  of  the  country  will  be  able 
to  structure  their  capabilities  in  such  a way  as  to  find  a meaningful 
relationship  in  the  medical  school  center  environment  for  enterp'rises 
of  this  important  nature. 

I am  happy  to  say  that  Dr.  Kenneth  Endicott,  Director  of  the  Na- 
tional Cancer  Institute,  has  for  years  been  heartily  in  favor  of  the 
creation  of  these  centers  and  has  given  much  effort  and  thought  to 
their  implementation  if  support  is  given. 

May  I come  to  the  citizens’  budget,  given  in  detail  in  my  submitted 
statement,  which  is  recommended  by  the  American  Cancer  Society 
Board  of  Directors.  The  same  budget  was  studied  by  the  members  of 
the  National  Advisory  Cancer  Council,  who  met  as  private  citizens, 
not  officially,  and  the  same  figure  was  approved  by  these  two  totally 
separate  groups. 

We  have  had  what  lias  been  virtually  a standstill  budget  since  1964 
if  we  take  into  account  the  steadily  increasing  cost  of  living.  In  pre- 
senting the  citizens’  budget  we  want  to  emphasize  that  the  President’s 
budget  for  fiscal  1969  itself  will  not  permit  an  orderly  expansion  of 
the  many  impoidant  programs  of  the  National  Cancer  Institute. 

If  the  President’s  budget  is  adopted,  it  is  estimated  that  only  60 
percent  of  approved  cancer  grants  can  be  paid.  There  will  be  no  oppor- 
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tiinity  to  increase  the  activities  of  the  task  forces  which  have  been 
established,  or  to  create  new  ones  which  are  badly  needed.  If  the  House 
recommendation,  which  we  heard  about  on  F riday , with  a cut  of  more 
that  $5  million  in  the  President’s  budget  for  the  National  Cancer  In- 
stitute, should  prevail,  only  one-half  of  the  grants  approved  by  juries 
of  the  peers  of  our  cancer  investigators  can  be  paid. 

Senator  Hill.  Only  one-half  ? 

Dr.  Farber.  Just  one-half,  sir. 

There  will  be  no  funds  to  initiate  new  clinical  research  centers,  or 
other  specialized  centers  of  excellence,  nor  will  it  be  possible  to  pay 
any  supplemental  grants  for  those  research  programs  which  have  made 
exceptional  progress  deserving  of  rapid  exploitation  of  discoveries. 

Now,  the  question  is  a proper  one  to  raise  at  this  time : What  will  be 
the  effect  on  cancer  research  of  a standstill  budget  or  decreased 
appropriation  ? 

ilr.  Chairman  and  members  of  the  committee,  may  I mention  just 
a feAv  points  and  not  labor  the  obvious  too  much  ? 

Since  1964  and  particularly  Avithin  the  last  year,  the  rumors  that 
the  Federal  appropriations  for  cancer  research,  and  for  all  medical 
and  biological  research,  AAmuld  not  keep  pace  Avith  the  needs  of  the 
country  for  research  support,  have  had  an  unfortunate  effect  on  the 
medical  schools  and  research  institutions  of  the  country.  Federal 
funds,  mainly  from  the  National  Institutes  of  Health,  but  also  from 
the  National  Science  Foundation,  and  the  AEC  and  NASA,  haA^e  been 
the  main  source  of  support  in  almost  all  biological  and  medical  re- 
search in  institutions  AAdiere  research  is  done. 

Voluntary  health  agencies  and  private  benefactions  haA^e  made  it 
possible  for  prAate  institutions  to  remain  priA^ate,  but  haA^e  not  been 
sufficient  in  amount  to  fund  the  magnificent  growth  of  research  fa- 
cilities and  efforts  during  the  past  20  years.  Medical  schools  Avill  not 
be  able  to  put  their  insufficient  resources  at  risk  if  there  is  uncer- 
tainty about  the  continuation  of  Federal  support,  or  if  such  support 
does  not  increase  in  proportion  to  the  needs  which  arise  from  the 
very  success  of  medical  research.  In  all  institutions  doing  cancer 
research,  of  Avhich  I haA^e  knoAvledge,  this  uncertainty  concerning  fu- 
ture support  has  caused  responsible  officials  to  hold  down  the  onset 
of  neAv  enterprises,  or  to  discontinue  the  taking  of  research  grants 
which  their  oaaui  private  funds  could  not  replace  if  Federal  support 
were  not  aAuilable. 

If  Ave  are  able  to  pay  only  50  to  60  percent  of  grants  Avhich  are  ap- 
proved, large  numbers  of  Avorthy  investigators  Avill  be  suddenly  Avith- 
out  support.  The  number  of  applications  for  research  grants  to  the 
American  Cancer  Society  and  to  its  many  divisions  in  the  country  has 
increased  markedly  in  a desperate  attempt  by  investigators  to  re- 
place Federal  funds.  The  resources  of  such  a private  voluntary  agency 
as  the  American  Cancer  Society  are  much  too  small  to  replace  Federal 
funds.  During  the  past  year  the  American  Cancer  Society,  in  its  na- 
tional office,  gave  someAvhat  more  than  $19  million  in  research  grants, 
and  their  funds  are  insufficient  to  meet  any  deficit  created  by  a cut  in 
F ederal  appropriations. 

Through  our  Federal  programs  we  have  brought  into  cancer  and 
other  medical  research  thousands  of  young  people  in  the  last  20  years, 
and  these  are  better  trained  scientists  than  Avas  possible  before  the 
years  of  Federal  support  for  training. 


Senator  Hill.  Young  lady,  may  I present  you? 

This  is  Miss  Mary  Fogarty,  the  daughter  of  our  friend,  the  late 
John  Fogarty,  who  made  a tremendous  contribution  to  research  as 
chairman  of  the  Appropriations  Committee  in  the  House. 

You  should  feel  proud  of  all  he  did.  We  are  honored  to  have  you 
here  today,  and  we  hope  you  will  come  back  to  see  us  again  soon. 
Your  dad  did  such  a wonderful  job  over  in  the  House  of  Repre- 
sentatives, and  we  do  so  miss  him  and  so  need  him. 

Dr.  Faeber.  May  we  join  you.  Senator,  in  these  generous  remarks 
you  have  made  about  a very  great  American. 

Senator  Hill.  He  was  indeed  a very  great  American.  Miss  Fogarty, 
we  are  happy  to  have  you. 

Miss  Fogarty.  Thank  you.  I appreciate  it. 

Dr.  Farber.  This  committee  requires  no  persuasion  that  medical  re- 
search in  all  fields,  including  cancer,  must  be  increased  rather  than 
decreased,  nor  do  you  have  to  have  further  evidence  concerning  the 
enormity  of  the  problems  of  the  dread  diseases,  nor  of  the  fact  that 
great  progress  has  been  made  in  the  last  20  years. 

Our  citizens’  budget  recommendation  is  exactly  the  same  as  it  was 
last  year.  We  explained  then  that  we  understood  that  the  President 
and  the  Congress  were  faced  with  the  establishment  of  priorities  and 
that  other  needs  appeared  to  be  much  more  pressing. 

We  informed  you  that  we  were  making  this  recommendation  with 
full  understanding  of  the  problems  which  face  you  in  decision,  but 
we  Avanted  you  to  knoAv  that  the  scientists  and  doctors  concerned 
with  cancer  research  in  many  parts  of  the  country  were  ready  and 
waiting  to  expand  in  a prudent  manner  research  actiAaties  which  could 
be  defended  before  a jury  of  their  peers. 

Experiences  of  the  past  year  on  the  effect  of  threatened  cuts,  and  of 
failure  to  increase  the  appropriation  for  cancer  research,  lead  those 
of  us  who  are  deeply  concerned  to  a stronger  statement.  We  believe 
that  the  health  of  our  people  is  all-important,  not  only  because  all 
of  us  want  to  preA^ent  unnecessary  loss  of  life,  or  disability,  or  eco- 
nomic loss  because  of  illness,  but  because  the  AAnlfare  of  our  Nation 
in  all  of  its  actiAuties  depends  upon  the  health  of  our  people. 

We  suggest,  therefore,  that  health-related  research  and  training 
be  remoAnd  from  comparison  with  other  priorities  and  that  such 
support  be  joined  with  the  support  of  a feAv  other  most  pressing 
needs  before  the  country  and  be  given  the  special  treatment  Avhich 
these  most  pressing  needs  require.  It  is  in  this  spirit,  Mr.  Chairman 
and  gentlemen,  that  we  urge  adoption  of  the  citizens’  budget  recom- 
mendation as  rapidly  as  the  resources  of  our  country  permit. 

We  shall  diAude  this  recommendation  for  fiscal  1969  into  two  parts : 

Part  I includes  the  recommendation  that  $61,293,000  be  added  to 
the  President’s  budget  of  $187,707,000  for  a total  of  $249  million.  This 
amount  is  for  the  support  of  expanded  programs  of  the  National 
Cancer  Institute,  both  for  grants  and  for  the  direct  operations  in 
the  manner  to  be  described  belowL 

Part  II  is  a recommendation  for  greatly  expanded  support  of  the 
present  large  centers  of  cancer  research  and  clinical  investigation  in 
the  United  States  and  for  the  expansion  or  creation  and  support  of 
similar  centers  in  20  sites  in  the  country,  in  the  amount  of  $41  mil- 
lion. In  addition,  we  emphasize  that  an  additional  sum  of  $10  million 
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is  required  for  the  start  of  a construction  program  in  such  cancer 
research  centers  to  provide  facilities  which  are  badly  needed. 

We  include  part  II  for  information  to  your  committee  concerning 
what  we  regard  as  the  most  effective  method  of  accelerating  progress 
in  the  control  of  cancer  when  funds  become  available  for  this  purpose. 

With  the  51  million  for  the  comprehensive  cancer  centers,  thexp 
is  a total  of  $300  million. 

In  addition,  Mr.  Chairman,  may  I say  just  a word  about  the  regional 
medical  programs  as  far  as  cancer,  the  cancer  portion  is  concerned. 

REGIONAL  MEDICAL  PROGRAMS 

I agree  with  Dr.  De  Bakey,  of  course,  in  stressing  the  importance  of 
these  programs,  and  of  adequate  support  for  them.  There  is  no  con- 
flict between  the  cancer  program  and  the  regional  medical  programs 
themselves. 

These  regional  cancer  programs  will  begin  to  have  real  meaning 
when  these  comprehensive  cancer  centers  are  set  up,  because  this  will 
be  the  device  which  will  link  the  medical  schools  and  teaching  hospitals 
and  research  institutes  on  one  side  with  the  hundreds  of  splendid  com- 
munity hospitals  throughout  the  country,  to  bring,  faster  than  by 
any  device  that  has  been  suggested  so  far,  all  that  is  known  from 
research  for  the  benefit  of  the  patient  with  cancer. 

The  budget  of  the  President  is  an  authorization  of  $65  million 
for  fiscal  1969.  There  is  a $30.9  million  carryover,  which  has  been  kept 
in  reserve,  which  was  not  permitted  to  be  used  this  year,  so  that  would 
mean  an  availability  of  $95.9  million. 

The  needs  are  very  much  greater  than  this,  because  the  first  stage  of 
planning  grants  is  noAv  coming  to  an  end. 

Operational  grants  are  being  implemented  now"  in  some  13  of  the 
54  regions. 

This  means  that  there  w'ill  be  insufficient  money  to  implement  opera- 
tional grants  in  most  of  the  regions  of  the  country  where  planning  has 
already  been  carried  out. 

This  w"ould  be  an  unfortunate  delay  in  what  is  potentially  an  ex- 
traordinarily important  program  for  the  health  of  the  people. 

Senator  Hill.  We  are  ready  to  go  forward. 

Dr.  Farber.  We  are  ready  to  go  forward  in  54  regions  of  the  country. 

Mr.  Chairman,  in  closing,  I want  to  make  clear  that  this  is  a very 
careful  decision  made  by  sober,  conservative  people  who  are  experts 
in  the  field  of  cancer,  not  only  in  the  American  Cancer  Society,  but 
also  the  citizens  who  are  members  of  the  National  Advisory  Cancer 
Council,  and  all  of  the  scientists  and  doctors  we  represent. 

We  thank  you  very  much. 

Senator  Hill.  You  have  brought  us  a very  fine,  informative  and 
challenging  statement.  Doctor,  as  you  always  do.  We  deeply  appreciate 
it. 

I w-ant  to  thank  you  for  it. 

Dr.  Farber.  Thank  you,  sir. 

( The  statement  follows : ) 

At  your  invitation,  Mr.  Chairman,  I appear  before  you  once  more  as  the 
official  representative  of  the  American  Cancer  Society,  and  also  as  a private 
citizen.  I am  happy  to  have  as  my  colleagues  today  two  men  who  have  made 
outstanding  contributions  in  their  respective  fields  of  cancer  research — Dr. 
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David  Kamofsky  of  the  Memorial  Hospital  and  Sloan  Kettering  Cancer  In- 
stitute and  Cornell  Medical  College,  and  Dr.  Robert  Handschumaker,  of  the 
Yale  Medical  School. 

COMPREHENSIVE  CANCER  CENTERS 

We  shall  list  the  important  elements  which  go  into  the  creation  of  a com- 
prehensive Cancer  Center. 

1.  It  should  bring  together  a critical  mass  of  scientists  and  doctors  in  the 
various  disciplines  of  medicine,  surgery  and  laboratory  science,  all  highly 
motivated  to  attempt  to  solve  the  many  problems  concerned  with  cancer. 

2.  It  should  be  located  in  an  environment  of  medical  research  and  education 
and  patient  care,  not  only  to  prevent  needless  duplication  of  manpower  and 
facilities  but  also  to  take  advantage  of  the  rich  intellectual  resources  which 
are  present  in  the  setting  of  a medical  school  and  teaching  hospitals. 

3.  It  should  contain  facilities  for  cancer  research  of  the  many  different  kinds 
which  should  be  represented  in  a comprehensive  center,  and  include  facilities 
for  basic  research,  for  programs  concerned  with  the  solution  of  specific  problems 
raised  by  the  cancer  patient,  and  finally,  facilities  for  clinical  investigation  of 
the  patients  with  the  many  different  diseases  grouped  under  the  word  cancer. 

4.  Hospital  beds  and  ambulatory  services  should  be  available  where  experts 
in  the  many  disciplines  of  medicine  will  be  able  to  give  the  finest  possible  care 
to  patients  under  the  most  favorable  conditions  required  for  optimal  care, 
clinical  investigation  and  application  of  the  results  of  research  without  delay, 
and  complete  safety  to  the  patients. 

5.  The  Center  should  contain  facilities  where  experts  can  give  diagnostic 
assistance  and  therapeutic  advice  to  every  doctor  in  a given  region  in  behalf 
of  his  patient,  who  in  most  instances  would  remain  in  the  community  hospital. 

6.  The  Center  must  have  facilities  for  education  of  medical  students,  con- 
tinuing education  of  doctors  in  the  community  hospitals  in  a given  region,  and 
the  training  of  scientists  and  doctors  and  paramedical  personnel  in  the  many 
fields  of  activity  required  in  a comprehensive  Cancer  Center. 

7.  The  Center  should  contain  such  facilities  of  modern  technology  as  closed 
circuit  television,  connection  with  all  the  community  hospitals  and  medical 
schools,  in  a given  region,  and  equipment  for  data  collection  and  retrieval. 

8.  The  Center  should  provide  demonstrations  to  all  interested  doctors  in  new 
methods  of  treatment. 

Those  aspects  of  the  comprehensive  Cancer  Center  which  have  to  do  with 
research,  including  clinical  investigation  and  research  training  would  be  of 
greatest  interest  to  the  National  Cancer  Institute.  Those  portions  of  the  Regional 
Medical  Programs  which  have  to  do  with  cancer  will  make  use  of  these  facilities 
for  continuing  education,  demonstration  of  advances  in  treatment  and  data 
collection  and  retrieval.  Such  a Center  will  provide  the  most  effective  means  of 
speeding  the  progress  of  cancer  research  and  delivering  for  the  benefit  of  the 
patient,  with  the  smallest  amount  of  delay,  the  benefits  of  research  progress  not 
only  in  one  comprehensive  Cancer  Center,  but  in  all  Centers  and  research  pro- 
grams throughout  this  world. 

The  Citizens’  budget  represents  the  recommendation  of  the  Board  of  Directors 
of  the  American  Cancer  Society.  It  has  the  approval  of  members  of  the  National 
Advisory  Cancer  Council  who  met  as  a group  of  citizens  deeply  interested  in 
the  progress  of  cancer  research.  We  make  this  recommendation  for  the  National 
Cancer  Institute  because  of  our  special  knowledge  and  interest  in  this  field,  with 
the  hope  that  the  many  research  programs  of  the  several  institutes  comprising 
the  National  Institutes  of  Health  will  receive  the  support  commensurate  with  the 
gravity  of  the  problems  with  which  they  are  concerned  and  the  ability  of  the 
scientists  and  doctors  of  the  country  to  solve  them. 

citizens’  BUDGET  FOR  THE  NATIONAL  CANCER  INSTITUTE  FISCAL  1969 

We  shall  divide  this  recommendation  into  tvm  parts. 

Part  One  includes  the  recommendation  that  ,$01,21)3,000  be  added  to  the  Presi- 
dent’s budget  of  ,$187,707,000  for  a total  of  $249,000,000.  This  amount  is  for  the 
support  of  expanded  programs  of  the  National  Cancer  Institute,  both  for  grants 
and  for  the  direct  operations  in  the  manner  to  be  described  below. 

Purt  Ttvo  is  a recommendation  for  greatly  expanded  support  of  the  present 
large  centers  of  cancer  research  and  clinical  investigation  in  the  United  States 
and  for  the  expansion  or  creation  and  support  of  similar  centers  in  20  sites  in 
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the  country,  in  the  amount  of  $41,000,000.  In  addition,  we  emphasize  that  an 
additional  sum  of  $10,000,000  is  required  for  the  start  of  a construction  program 
in  such  cancer  research  centers  to  provide  facilities  which  are  badly  needed. 

We  include  Part  Two  for  information  to  your  Committee  concerning  what  we 
regard  as  the  most  effective  method  of  accelerating  progress  in  the  control  of 
cancer  when  funds  become  available  for  this  purpose. 

citizens’  budget PART  ONE AN  ADDITION  OF  $61,293,000  ABOVE  THE  PRESIDENT’S 

BUDGET 

The  justification  is  made  for  additions  in  the  following  areas ; 

1.  Grants 

{a)  Research,  difference  of  $24,000,000  : 

1.  Regular  Research  Projects. — It  is  estimated  that  the  President’s  budget 
would  permit  payment  of  only  60%  of  the  research  applications  which  will 
receive  approval.  Additional  funding  is  needed  also  for  the  General  Research 
Support  Grants. 

2.  Specialized  Research  Centers. — This  would  allow  for  a moderate  ex- 
pansion (10  million  dollars)  for  clinical  research  centers,  and  radiotherapy 
centers  to  be  distributed  throughout  the  country  for  better  geographical 
distribution. 

3.  Program  support  for  patients  with  leukemia,  Hodgkins’  disease,  and 
lymphoma  under  clinical  investigation  who  can  be  treated  as  out-patients. 

(&)  Training  grants,  fellowships,  research  career  development  awards  and 
other  training  grants  for  a total  of  $7,000,000  above  the  President’s  budget : 

There  is  critical  need  for  support  for  the  training  of  scientists  and  doctors 
in  cancer  research,  and  for  the  creation  of  more  stable  positions  for  scientists 
and  doctors  who  choose  cancer  research  as  their  field  of  permanent  activity. 

2.  Direct  Operations 

( Increase  of  $30,293,000  above  the  President’s  budget) 

Collal)orative  research  and  development  in  the  areas  of : 

Immunology ; 

Oausation  of  cancer  (carcinogenesis)  ; 

Viruses  and  cancer ; 

Clinical  trials  of  new  anti-cancer  chemicals ; 

Increased  support  for  Cancer  Chemotherapy  National  Service  Center, 
which  serves  the  country ; 

The  special  virus-leukemia  program ; 

Special  instrumentation  development ; 

Expansion  of  biometry,  epidemiology  and  field  studies  in  the  identification 
of  occupational  hazards  which  may  cause  cancer ; or 

The  study  of  special  populations  which  have  a high  incidence  of  cancer  in 
one  or  another  part  of  the  body ; and  finally 

The  increase  in  support  for  Task  Forces  in  the  fields  of  cancer  of  the  lung ; 
the  intestines  ; the  prostate ; the  bladder  ; and  the  uterus. 


Summary  of  part  one  recommendations 

Grant  support $24,  000,  000 

Training  grants 7,000,000 

Direct  operations  for  purposes  stated  above 30,  293,  000 


Total  above  the  President’s  budget $61,  293,  000 

Total  citizens’  budget  fiscal  1969 

1.  President’s  budget $187,  707,  000 

2.  Increase  for  program  of  NCI  (pt.  I) 61,  293,  000 


3.  Part  II,  comprehensive  expansion  and  creation  of  cancer  centers 

as  soon  as  funds  are  available 51,  000,  000 


300,  000,  000 


STATEMENT  OF  DR.  ROBERT  HANDSCHUMACHER,  PROFESSOR  OF 

PHARMACOLOGY,  YALE  UNIVERSITY  SCHOOL  OF  MEDICINE, 

NEW  HAVEN,  CONN. 

Senator  Hill.  Now,  l)r.  Handschumaclier. 

Dr.  Handschumacher.  May  I ask  that  this  statement  be  placed  in 
the  record? 

Senator  Hill.  It  will  appear  in  the  record. 

( The  statement  follows :) 

An  overview  of  the  role  that  federal  support  has  played  in  cancer  research  for 
the  last  year  and  the  last  decade  can  yield  a mission  oriented  report  on  human 
lives  saved  or  extended.  My  clinical  colleagues,  however,  will  provide  this  infor- 
mation. Alternatively,  it  can  address  itself  to  the  larger  question  of  what  has 
been  done  by  research  groups  to  provide  the  basis  on  which  we  are  all  building 
a multi-faceted  approach  to  the  prevention  and  treatment  of  cancer  in  the  future. 
To  the  outside  observer  it  is  this  area  that  often  appears  obscure  in  its  objectives 
and  that  less  readily  lends  itself  to  a budgetary  accounting  for  the  results  pro- 
duced. This  brief  report  will  attempt  to  outline  some  of  the  major  areas  of  recent 
progress  and  provide  a projection  of  these  findings  to  human  diseases. 

Carcinogenesis 

Fundamental  to  the  question  of  cancer  is  the  process  of  malignant  transforma- 
tion of  normal  cells  in  the  body  to  a variant  cell  population  which  ultimately  is 
responsible  for  the  clinical  disease,  cancer.  No  clear  definition  of  this  process  is 
possible  since  many  substances  or  conditions  can  cause  the  development  of 
malignant  disease  in  experimental  animals  and  humans.  The  early  recognition 
on  cause,  however,  has  led  to  a much  more  rapid  realization  of  hazards.  Credit, 
must  here  be  given  to  the  profitable  research  of  epidemiologists  who,  for  example, 
very  recently  have  established  the  hazard  of  exposure  to  asbestos  dust  in  either 
mining  or  processing  operations.  This  hazard  extends  beyond  the  actual  worker  to 
communities  that  through  improper  control  of  air  pollution  may  also  be  suscepti- 
ble. Similarly,  the  potential  for  the  production  of  a group  of  carcinogenic  com- 
pounds, aflatoxins,  the  products  of  the  action  of  certain  molds  on  vegetable  prod- 
ucts, has  been  extended  beyond  the  well  known  case  with  peanuts  and  may  have 
relevance  to  spoilage  of  other  food  stuffs.  This  is  important  basic  work  which  must 
be  sustained.  Recent  new  regulatory  policies  from  the  Federal  Government  have 
placed  an  increased  emphasis  on  the  evaluation  of  the  carcinogenic  potential  of 
new  drugs  introduced  into  human  or  veterinary  medicine.  This  is  indeed  an 
entirely  appropriate  concern  in  view  of  the  very  large  interval  that  may  exist 
between  the  initial  administration  of  these  drugs  and  the  ultimate  development 
of  human  cancer.  Essential  to  execution  of  this  requirement,  however,  is  the 
development  of  meaningful  models  in  animals  of  the  human  counterpart.  Con- 
tinued work  on  high  susceptibility  strains  and  species  of  animals  must  be  sup- 
ported to  assure  intelligent  compliance  with  these  regulations.  It  must  be  recog- 
nized that  this  cannot  be  considered  to  be  the  sole  responsibility  of  the  pharma- 
ceutical industry  since  the  unusually  strong  resources  in  biological  science  in 
governmental  laboratories  and  academic  institutions  constitute  the  major  fund  of 
experience  and  conceptual  advice  available. 

Viruses 

Much  attention  has  been  directed  in  recent  years  to  the  role  of  viruses  in  the 
initiation  of  the  cancer  process.  Some,  in  fact,  suggest  that  all  cancers,  until 
proven  otherwise,  have  a viral  component  in  their  evolution  from  normal  cells. 
Whatever  the  final  outcome  may  be,  it  appears  from  recent  work  that  at  least 
some  forms  of  human  cancer  will  be  caused  directly  by  viruses.  The  identifica- 
tion of  viral  particles  in  many  specimens  of  human  cancer  provides  circum- 
stantial evidence  in  support  of  the  viral  theory,  particularly  when  coupled  with 
the  recent  proof  of  the  carcinogenic  potential  of  certain  of  the  common  human 
adenoviruses.  Equally  important  has  been  the  demonstration  that  certain  viruses 
such  as  the  Rous  sarcoma  virus  can  cause  cancer  in  a variety  of  animal  species 
and  possibly  even  in  human  subjects.  To  merely  recognize  these  possibilities  is 
not  enough.  Truly  remarkable  advances  in  molecular  biology  have  made  it  possi- 
ble for  investigators  to  follow  the  actual  events  associated  with  the  viral  trans- 
formation of  a normal  cell  to  a malignant  cell.  The  groundwork  for  this  effort 
has  been  laid  by  the  extensive  support  of  fundamental  investigations  on  the 


•J723 


counterpart  of  viruses  that  affect  bacteria,  bacteriophages.  Outstanding  work  is 
in  progress  on  the  mechanism  by  which  the  information  from  the  virus  is  im- 
planted into  the  reproductive  and  regulatory  apparatus  of  the  mammalian  cell. 
Only  by  obtaining  a fuller  appreciation  of  this  process  can  we  hope  to  devise 
means  to  counteract  it. 

Cancer  Immunity 

Aluch  has  been  said  in  the  popular  press  about  the  development  of  antibodies 
that  can  be  used  to  treat  cancer  by  immunological  methods.  Unfortunately  most 
of  the  studies  have  been  grossly  exaggerated  by  the  press  in  their  translation 
from  the  hard  facts  provided  by  the  investigator.  The  past  two  years  has,  how- 
ever. seen  a very  great  increase  in  our  understanding  of  the  immunological 
aspects  of  cancer.  Since  the  canc-er  cell  is  distinctly  different  from  normal  cells, 
it  is  not  too  surprising  that  the  body  attempts  to  eliminate  this  invader  by 
producing  antibodies  against  this  -foreign”  growth.  There  have  been  several 
well  documented  studies  that  indicate  that  each  cancer  that  arises  spontaneously 
in  the  human  or  other  animal  species  is,  in  fact,  antigenically  different  from  all 
others.  That  is  to  say,  antibodies  which  may  act  against  the  tumor  of  a particular 
person  will  probably  be  ineffective  against  even  a similar  tumor  in  another 
person.  These  findings  have  focussed  much  greater  interest  on  the  question  of 
why  the  host's  defense  permit  certain  aberrant  cells,  ultimately  destined  to 
kill  the  patient,  to  escape  the  natural  immunologic*al  mechanisms  of  the  patient. 
Several  important  hypothesis  in  these  areas  are  currently  under  test.  The  out- 
come of  these  studies  should  provide  important  clues  as  to  how  we  can  bolster 
the  normal  host  reactions  to  eliminate  the  invading  cells  or  virus.  Others  recently 
have  shown  that  certain  treatments  are  capable  of  enhancing  in  a non-specific 
manner  the  resistance  mechanisms  of  the  body.  The  potential  applicability  of 
this  to  the  cancer  problem  is  a subject  of  intensive  current  interest. 

Cancer  Therapy 

Many  gains  are  accruing  in  our  knowledge  of  the  causes  of  cancer.  On  this  will 
be  built  our  programs  of  prevention  and  treatment  of  the  next  five  to  ten  years. 
However,  the  enormous  emotional  and  financial  burden  of  suffering  and  care 
associated  with  the  new  cases  of  cancer  diagnosed  each  year  cannot  be  ignored. 
One  of  the  most  exciting  challenges  today  is  the  translation  of  our  advances 
in  the  basic  medical  sciences  into  practical  treatments  for  patients  in  hospitals 
today. 

Surgery 

The  most  successful  approaches  of  surgery  and  radiotherapy  continue  to  show 
solid  advances  in  their  ability  to  cure  approximately  I/3  of  the  patients  diagnosed. 
New  possibilities  are  open  to  the  surgeon  through  reduction  of  tumor  size  with 
chemotherapy.  Perhaps  more  important  are  the  new  developments  in  homo- 
transplantation  made  possible  by  new.  more  effective  agents  that  suppress  the 
host's  rejection  of  transplanted  tissues  while  simultaneously  controlling  the 
growth  of  cancer.  Of  particular  interest  now  is  the  possibility  of  liver  trans- 
plantation not  only  for  primary  cancer  of  the  liver,  but  also  for  isolated  metas- 
tases  from  gastrointestinal  cancer.  The  concept  and  technical  details  of  regional 
treatment  of  localized  tumors  with  intra-arterial  drugs  have  been  extensively 
explored  and  the  value  of  this  approach  is  being  acc-epted  in  the  treatment 
of  head  and  neck  cancer.  Of  great  promise  in  the  future  is  the  development 
of  new  short-acting  drugs  that  will  create  maximum  damage  to  growing  tumors 
in  the  area  and  yet  have  their  toxicity  diminished  by  the  time  they  reach  other 
organs. 

Radiotherapy 

In  the  area  of  radiotherapy  the  potential  application  of  neutron  beam  therapy 
as  a new  modality  of  treatment  is  exciting.  Although  still  in  the  development 
stage,  there  is  ample  evidence  to  suggest  that  this  type  of  therapy  will  be 
capable  of  destroying  tumor  cells  previously  immune  to  conventional  radio- 
therapy because  of  their  poor  blood  supply  and  consequent  deficiency  of  oxygen. 
Such  developments  are  dependent  on  the  availability  of  cyclotrons  as  a neutron 
source  and.  consequently,  major  instrumentation  costs  can  be  anticipated  if  the 
great  potential  of  this  approach  is  to  be  realized.  In  another  area,  the  use  of 
currently  available  radioactive  isotopes  for  local  irradiation  is  being  greatly 
increased  in  effectiveness  and  efficiency  by  the  application  of  computor  tech- 
niques and  new  isotope  handling  machines.  Xew  aggressive  programs  of  radio- 
therapy originally  developed  and  shown  to  be  curative  in  early  forms  of  Hodgkins 
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disease  are  now  being  extended  with  success  to  the  treatment  of  cancer  of  the 
testicles  and  Ewing’s  sarcoma. 

Drug  Therapy 

Promising  though  these  advances  may  he,  it  is  generally  recognized  that 
subsequent  advances  in  these  techniques  will  be  limited  by  late  diagnosis  of  the 
disease  and  the  rapid  spread  of  certain  forms  of  cancer  to  other  parts  of  the 
body.  Effective  treatment  of  these  cases  almost  certainly  will  have  to  be  with 
drugs.  The  public  has  long  been  regaled  with  stories  of  the  new  wonder  drug  that 
will  cure  cancer.  There  has  been  justifiable  disappointment  that  these  have  not 
had  a greater  impact  on  the  death  rate  from  cancers  treated  with  these  agents. 
Do  not  lose  sight,  however,  of  the  fact  that  the  last  five  years  have  shown 
substantial  cure  rates  of  the  female  cancer  choriocarcinoma  by  drugs.  In  the 
last  three  years  evidence  of  the  curability  of  Burkitt’s  lymphoma  by  drug  treat- 
ment has  become  available.  The  extension  of  these  approaches  to  some  forms 
of  leukemia  and  lymphomas  seems  certain  to  meet  with  similar  success.  Add 
to  this  the  currently  effective  management  of  many  cases  of  adult  leukemia 
and  solid  tumors  for  periods  of  one  to  ten  years.  These  are  more  than  numbers ; 
they  represent  young  mothers  who  have  been  able  to  provide  for  the  care  and 
upbringing  of  infant  children  to  a more  independent  age.  They  are  also  business- 
men who  can  continue  a productive  role  in  our  economy  and  prepare,  without 
haste,  for  what  may  be  the  eventual  outcome  of  their  disease.  Included  in  this 
group  have  been  many  cancer  researchers  and  persons  like  yourselves  who  have 
made  these  advances  possible. 

Quite  properly  one  may  ask  what  is  new  this  year  in  the  area  of  chemical 
treatment  of  cancer  (chemotherapy).  The  answer  is  a very  positive  one.  Per- 
haps the  development  of  therapy  with  the  enzyme,  L-asparaginase  has  received 
the  greatest  attention.  Based  on  exponentially  increasing  interest  and  experi- 
mentation by  many  groups,  the  clinical  efficacy  of  this  approach  has  been  estab- 
lished. That  remarkably  effective  remissions  can  be  achieved  in  many  cases  of 
acute  leukemia  of  children  and  adults  has  now  been  documented.  Far  more  im- 
portant, however,  has  been  the  almost  complete  lack  of  toxicity  to  the  patient. 
Rather  than  consider  this  the  end  of  a development,  investigators  throughout 
the  world  agree  that  this  is  just  the  beginning  of  the  full  exploration  of  what 
appears  to  be  a truly  qualitative  difference  between  some  cancer  cells  and  the 
normal  cells  of  the  host. 

Much  work  has  already  begun  to  determine  why  a very  select  group  of  human 
cancers  are  responsive  to  this  agent.  From  this  is  growing  a much  better 
picture  of  the  particular  biochemical  target  under  attack.  This  has  led  to 
the  very  preliminary  development  of  chemical  analogs  of  the  amino  acid 
L-asparagine.  These  compounds,  either  alone  or  in  combination  with  the  enzyme 
asparaginase  may  permit  treatment  of  a broader  range  of  tumors  than  currently 
have  been  shown  to  be  susceptible  to  the  enzyme  alone. 

In  a more  general  sense,  these  developments  have  reopened  the  whole  question 
of  treatment  of  cancer  and  other  diseases  with  enzymes.  Basic  research  during 
the  last  decade  has  made  it  possible  to  prepare  many  enzymes  from  a variety 
of  sources  in  a high  degree  of  purity.  This  coupled  with  new  means  of  suppressing 
the  immunological  reaction  of  patients  to  foreign  proteins,  opens  opportunities 
for  therapy  that  were  not  reasonable  even  five  years  ago. 

The  past  two  years  has  also  seen  the  appearance  of  several  new  agents  such 
as  nogalamycin  and  mithramycin,  which  are  similar  in  their  site  of  action 
to  actinomycin  D,  a currently  effective  chemotherapeutic  agent.  These  newer 
derivatives  have  sufficiently  different  pharmacological  properties  that  they 
should  add  new  dimension  to  the  therapy  of  certain  cancers  previously  shown 
to  be  sensitive  to  actinomycin  D.  Research  during  the  last  year  has  also  shown 
that  cytosine  arabinoside  exerts  its  antitumor  activity  only  during  one  phase 
of  cell  division,  that  period  when  DNA  is  being  duplicated.  It  now  remains  to 
couple  this  knowledge  with  the  important  finding  of  last  year  that  treatment 
of  cancer  with  certain  agents  who  share  this  discrete  time  of  action  in  the  cell 
reproductive  cycle,  can  be  vastly  improved  by  appropriate  timing  of  the  drug 
administration  and  the  dosage.  Still  in  the  basic  stages,  but  of  great  promise, 
is  a group  of  new  folic  acid  analogs  that  attack  the  target  of  the  familiar 
agent,  methotrexate,  but  form  a chemical  bind  with  the  enzyme.  In  yet  another 
area,  it  has  been  found  that  jS- ( N ) -heterocyclic  carboxaldehyde  thioscmlcarba- 
zones  can  be  added  to  the  select  group  of  chemicals  capable  of  curing  L1210 
leukemia  in  mice.  This  is  of  cardinal  importance  since  it  suggests  that  metal 
binding  agents  of  this  type  may  provide  a whole  new  area  for  exploration. 
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Although  the  original  compounds  were  too  insoluble  to  have  practical  usefullness, 
a new  active  water-soluble  derivative  has  just  been  prepared  and  is  in  preclinical 
testing. 

No  one  can  give  you  definite  assurance  that  these  leads  will  develop  into 
important  drugs  in  the  clinic.  It  is  true,  however,  that  recent  years  have  seen 
an  increasing  rate  of  discovery  of  agents  that  are  not  academic  curiosities, 
but  actually  find  important  roles  in  the  management  of  the  cancer  paitient. 

Indirect  Benefits 

Any  accounting  of  the  practical  benefits  accrued  to  the  welfare  of  the  people 
must  also  include  the  compounds  that  may  have  failed  as  anticancer  agents, 
but  are  becoming  mainstays  in  the  therapy  of  other  disease  states.  Several  years 
ago  iododeoxyuridine  was  found  to  be  the  definitive  cure  for  a herpes  virus 
infection  in  the  eye  that  was  the  number  two  cause  of  blindness  from  disease  in 
this  country.  This  year  has  seen  the  release  of  allopurinol  for  prescription  use, 
a compound  that  is  to  be  a primary  drug  in  the  treatment  of  gout  and  certain 
related  disorders.  This  compound  is  also  finding  important  use  as  an  adjuvant 
to  the  aggressive  therapy  of  cancer  with  radiotherapy  by  preventing  uric  acid 
blockade  in  the  kidney.  Another  area  which  is  of  great  popular  interest  and 
medical  importance  is  organ  transplantation.  It  must  be  realized  that  none  of 
this  would  be  possible  without  the  availability  of  drugs  derived  from  cancer 
research  that  can  suppress  the  immune  reaction.  The  role  of  immuran,  a deriva- 
tive of  mercaptopurine,  is  pivotal  in  this  work.  Other  new  agents  derived  from 
cancer  research  are  being  developed  which  could  further  overcome  this  primary 
hurdle  to  successful  transplants  by  a much  larger  group  of  medical  centers. 
In  yet  another  area,  research  on  a group  of  anti-folic  acid  drugs  has  just 
produced  a compound,  methioprim,  which  provides  effective  therapy  of  penicillin 
and  cephalosporin  resistant  staphylococcus  infections,  a clinical  problem  of 
great  proportion,  particularly  pediatric  hospital  populations.  Other  research 
suggests  that  6-az?auridine,  a weakly  active  antileukemic  agent  can  return 
patients  suffering  with  severe  psoriasis  to  full  health  and  productive  employ- 
ment. All  of  these  recent  advances  and  many  more  are  the  direct  outgrowth 
of  basic  research  on  the  therapy  of  cancer.  Equally  important  have  been  the 
contributions  from  other  disease  oriented  studies  to  these  programs. 

Future  Feeds 

It  would  be  presumptious  for  any  individual  to  attempt  a total  evaluation 
of  what  is  needed  to  sustain  currently  important  areas  of  cancer  research 
and  permit  exciting  new  areas  of  research  to  be  adequately  developed.  Certain 
cardinal  points,  however,  are  recognized  as  essential  to  the  mere  sustenance  of 
a viable  program  directed  towards  the  management  and  ultimate  cure  of 
cancer. 

1.  Sustained  support  of  research  on  oncogenic  viruses,  particularly  as  they 
relate  to  human  disease  is  essential. 

2.  Expanded  effort  in  the  area  of  chemical  carcinogenesis  is  needed  to  provide 
early  assessment  of  the  hazard  of  the  natural  and  synthetic  compounds  to  which 
the  population  is  exposed.  Intrinsic  to  this  work  are  basic  studies  of  the 
luechanism  of  carcinogenesis. 

3.  The  role  of  the  host  defense  mechanisms  against  cancer  emerge  as  a limiting 
factor  in  many  modalities  of  treaitment.  Research  must  be  supported  to  permit 
an  understanding  of  this  phenomena  and  to  explore  appropriate  means  of 
enhancing  it. 

4.  More  direct  extensions  of  known  biochemical  characteristics  of  certain 
cancers  must  be  developed.  These  may  take  the  form  of  an  attempt  at  the 
rational  synthesis  of  metabolic  analogs.  Alternatively,  they  may  lead  to  more 
X>hysiological  approaches  to  arrest  or  reverse  the  malignant  process. 

5.  Greater  provision  must  be  made  in  appropriate  centers  to  carry  informa- 
tion obtained  in  the  model  systems  of  cell  culture,  enzyme  assays  and  experi- 
mental tumors  to  the  ultimate  problem  in  the  patient  with  cancer.  This  will 
provide  an  important  link  between  the  basic  sciences  and  the  already  effective 
clinical  trial  programs:. 

6.  Support  of  general  epidemiological  studies  of  a high  caliber,  as  well  as 
those  with  a specific  cancer-orientation,  can  do  much  to  improve  our  knowledge 
of  the  causes  of  cancer  and  its  interrelationship  with  other  factors  effecting 
health. 

7. ^  As  a nation,  we  must  recognize  that  we  do  not  have  a monopoly  on 
exciting  new  concepts.  The  potential  to  invite  outstanding  young  and  mature 
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scientists  to  join  in  our  program  and  to  spend  significant  periods  of  time  witli 
them  in  their  home  laboratories  must  he  restored. 

8.  Intimately  associated  with  the  problems  of  funding  is  the  attraction  of 
young  people  to  cancer  research  as  a professional  career.  Provision  of  long- 
term support,  some  of  which  is  not  subject  to  the  yearly  vagaries  of  budgeting 
is  essential  if  young  scholars  are  not  to  be  forced  continually  to  shift  their 
research  orientation  to  match  the  current  vogue  of  funding. 

Dr.  Handschumacher.  I cannot  present  to  you  statistics  on  w^hat 
is  being  done  today.  I have  been  asked  to  speak  on  where  we  are 
going  in  basic  research  and  how  does  this  relate  in  the  next  10 
years  to  the  problems  of  cancer. 

Senator  Hill.  Go  ahead. 

Dr.  Handschumacher.  You  have  heard  testimony,  and  I am  sure 
this  continues  on  each  of  the  categorical  disease  centers,  on  where 
we  are  moving. 

I think  the  Cancer  Institute  stands  in  a good  position  on  this. 

Senator  Hill.  Did  you  graduate  from  Yale  ? 

Dr.  Handschumacher.  No  ; I am  from  the  University  of  Wisconsin. 

I have  watched  this  develop  in  the  basic  fields  of  molecular  biology 
and  biochemistry.  We  see  the  needs  talked  about  in  chemical  research. 
The  bridging  between  these  two  has  been  left  to  less  than  well-planned 
endeavors. 

I think  this  is  one  of  the  areas  where  the  National  Cancer  Institute 
has  succeeded  admirably  well.  I think  it  is  where  they  have  got  an 
unusually  good  oppoidunity  to  draw  from  their  current  resources. 

Let  me  speak  of  three  specific  points  that  are  exciting  now. 

One  is  the  question  of  virology. 

Many  of  you  know  that  we  have  found  now  that  certain  common 
human  viruses  that  we  all  perhaps  harbor  from  time  to  time  are 
capable  of  causing  cancer  in  mice  under  experimental  conditions  in 
the  iaboratory. 

We  are  beginning  to  understand  how  viruses  interact  with  cells. 
It  is  only  with  further  investigation  that  we  can  begin  to  cope  with 
tins  problem. 

Recently,  it  has  been  shown  that  similar  viruses  are  found  in  lym- 
phoma as  are  found  in  infectious  monocleosis,  and  the  antibodies  are 
similar.  One  is  lethal,  and  the  other  is  a common  benign  disease. 

We  have  built-up  in  the  past,  a competent  body  of  virologists  to 
develop  on,  and  now  we  are  in  a position  to  exploit  this  development. 
It  is  essential  that  we  are  permitted  to  do  that. 

Another  area  which  is  equally  important,  I think,  is  the  question 
of  carcinogenesis. 

You  have  heard  much  in  recent  years  how  chemicals  may  potentially 
be  if  importance  in  causation  of  cancer  here.  We  have  to  understand 
wliat  is  going  to  happen  10  years,  20  years  from  now  when  a person 
takes  a chemical  which  appears  to  be  safe  on  the  basis  of  short- 
term  tests. 

Senator  Hill,  You  need  to  start  now,  don’t  you  ? 

Dr.  Handschumacher.  We  must  start  now.  I think  the  time  delay 
is  much  too  great. 

We  are  concerned  with  the  problem  of  spoiled  foodstuffs.  The  scope 
of  this  has  really  increased  in  the  last  year,  and  I think  this  further 
requires  basic  studies  and  preventive  measures. 

I am  not  going  to  talk  about  some  of  the  clinical  matters  that  have 
been  brought  up,  but  the  history  of  asparaginase  comes  from  a series 
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of  investigations,  many,  if  not  most  of  wliicli,  were  supported  in  these 
years  of  burgeoning  efforts  in  cancer  research. 

^ye  often  worry  whether  we  have  been  attacking  the  problem  with 
the  resources  we  have,  but  I have  been  looking  at  the  record,  and  as 
you  will  hear  from  Dr.  Karnovsky,  there  is  an  expanding  list  of 
drugs  of  value  in  treating  cancer. 

May  I go  to  something  which  I think  is  not  often  appreciated,  and 
I again  think  is  perhaps  tmique  to  the  cancer  research  area. 

Senator  Hill.  Go  right  ahead. 

Dr.  HAXDscHn:^^AcnER.  From  these  research  programs  they  have 
gone  mto  very  great  numbers  of  drugs  that  are  not  used  today  in 
cancer,  that  have  failed  in  the  treatment  of  cancer. 

One  of  these  is  now  curing  the  Xo.  2 cause  of  blindness  in  America 
today,  the  herpes  virus  infection.  This  came  from  a cancer  research 
investigation. 

Me  are  faced  with  the  same  thing  in  the  development  of  allopurmal 
an  excitmg  compound  which  I think  is  going  to  be  a boon  to  the 
population  of  the  countmx  It  can  control  gout  at  the  very  time  it  begins. 
This  failed  as  an  anticancer  drug,  and  yet  it  has  come  along  and 
through  basic  science  work,  we  have  come  up  with  something  which 
is  a terribly  important  drug. 

Dr.  De  Bakey,  I am  sure,  will  testify  to  the  importance  of  sup]Dression 
of  immune  reactions  of  this  chemical  in  heart  transplantation. 

The  greatest  percentage  of  what  we  are  doing  today  in  heart  trans- 
plants are  dependent  and  absolutely  rely  on  suppression  of  immune 
reactions.  Mhat  we  are  doing  there  would  not  have  been  possible  had 
it  not  been  possible  for  the  cancer  research  to  develop  these  agents 
which  are  going  to  be  vital  to  all  the  transplant  operations  we  are 
now  doing. 

Me  are  certain  that  better  ones  will  come  out  of  tlieir  programs  as 
well  as  ours,  but  it  is  this  kind  of  interdigitation  that  has  characterized 
the  programs  of  all  the  institutes,  and  we  can  expect  more  of  the  same. 

There  are  many  others.  I could  talk  to  you  about  the  treatment  of 
nephritis,  certain  types  of  it,  and  psoriasis,  and  many  other  disease 
ty;[Des. 

Perhaps  you  could  say  these  should  be  allocated  over  to  another 
institute  since  it  is  beginning  to  go  that  way. 

Many  of  these  drtigs  are  folding  back  into  the  problem  of  cancer. 
I mentioned  an  antivirus  drug,  and  this  is  of  great  importance  in  the 
treatment  of  cancer. 

I think  that  we  are  talking  about  eradication  of  disease  by  drugs,  but 
we  are  going  to  have  to  be  sure  that  we  don't  just  get  rid  of  the  cancer 
cell.  Me  have  to  get  rid  of  the  virus.  This  kind  of  research,  I think, 
can  do  that. 

Again,  as  in  another  roll — I am  involved  in  the  basic  research  area — 
I am  very  concerned  about  what  is  going  on  in  terms  of  teaching  and 
training. 

I frequently  see  the  problem  today  of  getting  young  men  who  are 
on  the  edge  of  making  a decision  about  some  of  their  careers,  and  they 
see  today  that  there  is  a question  in  the  Xation.  do  we  really  intend 
to  put  this  kind  of  dedication,  this  kind  of  effort,  are  we  going  to  pro- 
vide opportunities  of  this  sort  for  the  basic  researcher  as  well  as  the 
man  who  translates  it  into  the  clinic  ? 
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The  unfortimate  reactions  that  you  get  from  young  people  are, 
‘‘We  are  not  so  sure  any  more.” 

Senator  Hill.  That  is  very  discouraging  to  them. 

Dr.  Handschumacher.  It  is  very  hard  as  we  interview  young  men, 
and  you  see  them  beginning  to  question  and  drift  off  into  other  areas 
away  from  biomedical  research. 

It  has  been  said  that  we  are  prepared  to  implement  a great  number 
of  new  programs.  We  can’t  do  it.  You  have  had  adequate  testimony,  I 
am  sure,  in  this  respect. 

We  can’t  do  it  until  we  sustain  and  expand  current  training 
programs. 

I think  we  face  another  difficulty  which  the  other  categorical  disease 
institutes  don’t  face,  and  it  is  a hard  decision  for  me  and  other  young 
people  going  into  it. 

Cancer,  throughout  the  population  and  in  the  medical  community 
has  an  unpleasant  connotation.  It  is  such  a difficult  disease  to  research 
on,  such  an  unpleasant  disease  to  be  involved  in  the  treatment  of,  and 
I think  it  is  doubly  essential  that  we  indicate  to  the  Nation  today  that 
here  is  an  area  of  hope,  and  we  see  evidence  of  hope  in  the  clinical 
presentation  here,  that  we  make  this  a challenge. 

Many  people  have  said,  “You  know  viruses  cause  cancer.  Wlij  don’t 
you  go  out  and  cure  them  ?” 

There  is  a tremendous  gap  between  the  knowledge  we  hav^e  and  the 
capability  in  clinical  management.  I am  convinced  that  cuts  of  the 
sort  w^e  are  talking  about  are  going  to  have  their  effect  at  one  point 
and  one  point  particularly,  and  that  is  the  young,  new^  investigator 
who  says,  “The  cancer  funds  have  dried  up,  I will  go  over  to  industry 
or  to  the  current  vogue  whatever  it  may  be  this  year.” 

I think  it  is  tragic  for  our  young  scholars  to  make  this  decision.  They 
are  forced  by  economic  considerations.  They  want  to  do  research,  and 
they  have  to  move  in  the  field  where  there  happens  to  be  enough  money 
to  carry  them  out. 

I need  not  give  you  tribute.  I can  say  only  for  me  it  is  a very  exciting 
pleasure  to  come  before  you  for  the  first  time. 

I assure  you  there  are  many  of  us  who  are  standing  in  the  firing 
lines  in  the  younger  age  ranges  as  well  who  wish  to  get  into  this  fray, 
and  are  in  neeed  of  your  support. 

Senator  Hill.  We  are  delighted  to  have  you  here,  sir.  We  appreciate 
very,  very  much  what  you  have  told  us  here  today. 

STATEMENT  OF  DAVID  KARNOVSKY,  CHIEF  OF  MEDICAL  ONCOLOGY 

SERVICE,  MEMORIAL  HOSPITAL,  NEW  YORK,  N.Y. 

Senator  Hill.  All  right.  Dr.  Karnovsky. 

Dr.  Karnovsky.  I am  Dr.  David  A.  Karnovsky,  chief  of  the  divi- 
sion of  chemotherapy  research,  Sloan-Kettering  Institute  for  Cancer 
Research,  and  professor  of  medicine,  Cornell  University  Medical 
College. 

I have  submitted  a written  statement  to  the  committee,  and  I will 
briefly  describe  the  important  changes  that  have  occurred  in  the  medi- 
cal treatment  of  cancer:  that  is,  disseminated  cancer  which  cannot 
be  cured  by  surgery  or  X-ray  therapy.  This  has  occurred  largely  due 
to  the  generous  support  and  leadership  provided  by  your  committee 
and  through  it  the  Federal  Government. 
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First,  the  iiicimsed  level  of  cancer  research  has  directly  improved 
patient  care.  Cancer  research  has  had  a great  impact  on  young  phy- 
sicians who  are  now  making  decisions  about  their  medical  careers. 
Many  are  now  selecting  cancer  research  and  the  care  of  the  cancer 
patient  as  a field  for  specialization.  This  new  and  hopeful  attitude 
toward  cancer  has  tremendous  impact  on  the  care  of  the  patients  and 
on  the  teaching  of  cancer  in  medical  schools. 

For  example,  in  our  hospital  during  the  past  5 years  there  has  been 
a progressive  increase  in  the  number  of  high-quality  American  resi- 
dent-physicians who  have  applied  for  specialized  training  in  the  medi- 
cal aspects  of  cancer,  'both  in  research  and  in  the  bedside  care  of 
patients.  On  my  own  service  we  now  have  more  first-class  applicants 
than  can  be  accepted. 

There  are  many  forms  of  cancer  that  still  have  a low  surgical  and 
radiotherapy  cure  rate,  such  as  leukemia,  lymphomas,  multiple  mye- 
loma, cancer  of  the  lung,  stomach,  ovary,  pancreas,  and  these  patients 
present  progressive  and  disabling  problems. 

Senator  Hill.  Doctor,  excuse  me.  I have  to  go  vote.  I will  be  right 
back. 

(A  short  recess  was  taken.) 

Senator  Hill.  All  right.  Doctor,  we  will  be  happy  to  have  you  pro- 
ceed now,  sir. 

Dr.  Karnovsky.  I was  pointing  out,  Senator,  that  many  patients 
with  certain  forms  of  cancer  are  not  presently  being  cured.  We  know 
that  their  survival  time  has  been  remarkably  increased,  and  in  our  own 
figures  the  average  survival  time  is  from  2 to  3 years  after  the  diag- 
nosis is  made,  and  more  than  10  percent  of  the  patients  live  beyond  10 
years  after  they  have  been  found  to  be  very  operable  cancer. 

With  breast  cancer,  50  percent  of  the  patients  will  survive  for  d 
years,  and  more  than  10  percent  well  over  10  years. 

So  cancer  often  behaves  as  a chronic  disease,  or  can  be  converted  into 
one  by  good  medical  care,  and  the  use  of  chemotherapy,  and  radio- 
therapy, and  surge^  for  the  alleviation  of  certain  complications.  These 
patients  continue  in  a comfortable  state,  as  useful,  working  citizens 
during  the  major  portion  of  their  illness,  which  may  be  for  many  years. 

In  this  respect  cancer,  even  though  it  cannot  be  cured,  presents  sit- 
uations similar  to  those  seen  in  patients  with  other  chronic  diseases, 
such  as  arthritis,  heart  disease,  or  renal  disease.  In  many  cases  all  of 
the  cancer  cells  in  widespread  cancers  cannot  be  destroyed,  but  we  can 
suppress  their  growth  and  relieve  the  local  complications  of  the  disease, 
so  that  the  patient  can  continue  on  with  a relatively  normal  life  for 
long  periods  of  time. 

This  is  one  of  the  major  developments  in  the  treatment  of  cancer.  It 
is  attributable  to  the  research  in  the  many  aspects  of  cancer  research, 
the  well-trained  physicians  who  are  becoming  involved  in  cancer 
medicine,  and  the  use  of  all  of  our  medical  resources  to  care  for  the 
numerous  problems  presented  by  cancer  patients.  The  medical  treat- 
ment of  cancer,  in  fact,  has  become  an  important  new  medical  discipline 
and  it  is  being  progressively  accepted  by  hospitals  and  medical  schools. 
One  can  estimate  that  more  than  1 million  cancer  jiatients  in  the  United 
States  require  active  treatment  to  control  their  disease. 

Secondly,  one  of  the  most  important  factors  which  has  improved 
the  care  of  the  cancer  patient  is  the  search  for  anticancer  drugs.  Can- 
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cer  is  so  widespread  in  its  impact,  so  difficult  to  treat,  and  its  control 
so  important  to  our  citizens  that  every  means  at  our  disposal  must  be 
used  to  eliminate  the  disease. 

The  principle  of  cancer  chemotherapy  is  to  discover  drugs  which 
would  selectively  destroy  cancer  cells  or  inhibit  their  growth  without 
affecting  the  normal  tissues  of  the  host.  The  drugs  that  we  are  looking 
for  are  in  principle  similar  to  the  antibiotics  against  bacterial  infec- 
tions, in  that  they  will  act  selectively  on  the  abnormal  cells.  While 
this  has  not  as  yet  been  generally  accomplished,  there  are  suggestions 
that  this  is  not  an  impossible  quest,  and  with  experience  and  trained 
investigators  the  work  will  lead  into  progressively  more  productive 
channels. 

Tliere  are  a number  of  patients  with  disse]ninated  cancer  who  have 
been  cured  with  chemotherapy,  and  I use  the  term  “cured”  with  the 
usual  reservation,  and  we  have  to  follow  the  patient  indefinitely.  Drugs 
can  cure  a large  percentage  of  the  patients  with  cancers  of  the  placenta, 
the  so-called  trophoblastic  tumors  or  choriocarcinoma. 

Cures  have  been  obtained  in  patients  with  widespread  cancer  of  the 
testes.  This  observation  has  been  confirmed  in  several  clinics.  There 
are  a number  of  patients  with  disseminated  cancer  who  have  been 
cured  with  chemotherapy,  and  I use  the  term  “cured”  with  the  usual 
reservation,  and  we  have  to  follow  the  patient  indefinitely.  Drugs  can 
cure  a large  percentage  of  the  patients  with  cancers  of  the  placenta, 
the  so-called  trophoblastic  tumors  or  choriocarcinoma  . 

There  are  a small  percentage  of  patients  who  have  apparently  been 
cured  of  acute  leukemia  and  metastastic  or  disseminated  solid  tumors, 
such  as  rhabdomyosarcoma,  Wilms’s  tumor,  and  neuroblastoma. 

T would  like  to  illustrate  this  type  of  response  with  the  chest  films 
of  a young  man  with  cancer  of  the  testicle  which  had  spread  to  the 
lungs.  He  was  treated  in  1958  with  a combination  of  drugs  and  this 
ti’eatment  was  continued  on  a prophylactic  basis  until  1965.  The  cancer 
disappeared,  and  he  remains  well  and  entirely  free  of  disease.  Some- 
where l:)etween  3 percent  aud  5 percent  of  patients  with  metastatic 
testicular  cancer,  and  the  percentage  depends  in  part  on  how  skillfully 
the  drugs  are  used,  apparently  have  been  cured. 

Finally,  an  organized  system  exists  for  the  continuous  search  for 
new  anticancer  drugs,  combinations  of  drugs  and  new  methods  of 
administering  these  agents  which  may  improve  our  results.  The  trained 
clinician  must  test  and  evaluate  these  drugs  in  many  different  forms 
of  cancer.  This  is  an  expensive,  tedious,  and  difficult  enterprise,  but 
it  is  essential  if  we  are  to  do  everything  possible  to  control  cancer. 

A number  of  clinics  financed  by  the  Government  are  actively  par- 
ticipating in  this  program.  The  steps  involved  may  be  illustrated  by 
a new  drug,  now  under  investigation,  the  enzyme  L-asparaginase. 
This  required  the  discovery  of  the  new  agent,  its  evaluation  against 
animal  tumors,  toxicity  of  the  drug  in  animals,  studies  on  its  mech- 
anism of  action  on  cancer  cells,  and  finally,  its  evaluation  in  a large 
number  of  patients  with  different  forms  of  cancer. 

The  steps  in  its  development  are  noted  in  my  written  statement.  In 
the  case  of  D-asparaginase,  the  sequence  was  as  follows.  In  1953  gTiinea 
pig  blood  was  discovered  to  have  a favorable  effect  on  certain  mouse 
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tumors.  In  1961  the  factor  causing  this  effect  was  identified  as 
L-asparaginase. 

In  1964  a method  for  preparing  it  from  bacteria  was  reported,  and 
by  1967,  sufficient  L-asparaginase  was  produced  from  bacteria  for 
animal  toxicity  and  preliminary  clinical  trials.  After  the  information 
on  the  material  had  been  submitted  to  the  Division  of  Biologies  Stand- 
ards, trials  were  begun  in  1967.  Only  small  amounts  of  L-asparaginase 
were  available,  and  it  was  used  primarily  in  acute  leukemia  in  children 
and  adults.  About  65  percent  of  these  have  shown  destruction  of  the 
leukemia  cells  with  restoration  of  the  patient  to  normal  health.  I can 
demonstrate  with  two  pictures,  one,  the  bone  marrow  which  is  largely 
replaced  by  abnormal  leukemic  cells,  which  would  prevent  the  forma- 
tion of  normal  blood  elements. 

The  second  picture  demonstrates  that  the  leukemic  cells  died  off 
after  12  days  of  L-asparaginase,  and  the  normal  elements  began  to  re- 
generate. The  patient,  who  was  resistant  to  other  drugs  j)rior  to  the 
use  of  L-asparaginase  is  well  8 months  later,  and  continues  to  receive 
this  enzyme. 

L-asparaginase  acts  by  the  selective  starvation  of  the  leukemic  cells 
without  damage  to  normal  cells.  Aormal  cells  make  the  amino  acid  L- 
asparagine  which  is  necessary  for  their  metabolic  activities  and  pro- 
tein synthesis.  Certain  forms  of  leukemic  cells,  and  possibly  other 
forms  of  cancer,  are  unable  to  make  L-asparagine,  and  they  obtain  it 
from  the  blood  stream. 

The  enzyme  destror^s  the  amino  acid  L-asparagine  in  the  blood 
stream  and  the  leukemic  cells  thereby  starve.  We  don’t  know  as  yet  how 
to  use  this  agent  in  the  most  effective  manner,  but  as  larger  supplies 
become  available,  these  studies  Avill  continue. 

We  do  not  know  what  other  types  of  cancer  have  the  same  metabolic 
defect  as  the  leukemic  cells,  so  that  they  may  be  sensitive  to  the  defi- 
ciency in  the  amino  acid  L-asparagine.  This  enzyme  must  be  evaluated 
in  many  different  kinds  of  cancer  in  man;  as  supplies  become  available 
these  studies  will  be  pursued  vigorous!}’. 

I therefore  conclude  my  testimony  by  stating  that  the  support  of 
cancer  research  by  this  committee  has  resulted  in  a marked  improve- 
ment in  the  care  for  the  cancer  patient,  and  the  development  of  new 
drugs  that  has  helped  to  control  this  disease.  New  compounds  are  con- 
tinuously being  developed  which  will  further  improve  the  situation, 
and  hopefully,  one  day  it  will  be  solved. 

A complex  structure  engaged  in  the  search  for  better  anticancer 
drugs  has  been  created  by  the  NCI  in  the  last  10  years.  This  has  been 
done  at  great  effort  and  expense,  and  as  a result  of  the  program,  the 
interest  of  an  increasing  number  of  young  investigators  and  clinicians 
has  been  engaged.  This  is  not  the  time  to  turn  back  or  to  impair  this 
effort.  It  must  continue  to  grow,  so  that  all  possible  leads  can  be  ex- 
plored, and  patients  helped  to  the  best  of  our  ability  until  the  problem 
of  cancer  is  finally  solved. 

I would  just  like  to  close.  Senator  Hill,  by  paying  my  homage  to  you 
for  your  contribution  to  this  work. 

This  is  my  first  opportunity  to  appear  before  you  and  see  firsthand 
your  understanding  and  sympathetic  concern  for  the  health  and  wel- 
fare of  the  American  people. 

You  have  become  a legendary  figaire  in  your  deeds  and  goals  to 
medical  research,  and  I don’t  know  how  you  can  be  replaced. 
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We  hope  that  as  a private  citizen  you  will  continue  to  educate  the 
American  people  in  their  own  best  interests  in  regard  to  intensifying 
medical  research,  and  we  hope  you  will  continue  in  your  unique  posi- 
tion to  join  together  in  the  common  good  with  the  Government  and  the 
scientific  and  medical  community  and  the  general  public  so  they  will 
understand  what  has  to  be  done. 

Senator  Hill.  Thank  you,  Doctor.  You  are  most  kind  and  generous, 
and  I deeply  appreciate  your  vmrds,  and  I assure  you  I shall  continue 
to  do  all  I can  to  promote  this  cause. 

I wish  every  Member  of  Congress  could  have  been  here  this  morning 
and  heard  this  testimony.  It  has  been  most  revealing  and  most  inspir- 
ing and  most  challenging. 

You  always  challenge,  Dr.  Farber.  You  brought  two  mighty  good 
men  with  you  here  this  morning. 

You  have  a wonderful  team  here  this  morning. 

Dr.  Farber.  May  we  close  with  the  toast  given  by  an  ancient  people, 
‘‘May  you  live  to  the  age  of  120.” 

Senator  Hill.  May  I amend  that,  too?  “And  maintain  all  your 
faculties”  ? 

Dr.  Farber.  That  is  part  of  the  toast. 

Senator  Hill.  Thank  you.  Doctor. 

Let  me  ask  you  one  question  of  the  doctor  here.  My  friend  who 
succeeded  Dr.  Rhoads  at  the  Sloan-Kettering  Institute,  Dr.  Heller; 
what  is  his  condition  today  ? 

Dr.  Karnovskt.  He  is  quite  active.  He  had  a stroke,  and  he  was 
partially  paralyzed. 

Senator  Hill.  I sympathize.  He  was  at  school  in  Emoi-y  University 
with  one  of  those  five  first  cousins  of  mine  who  are  doctors. 

Dr.  Karnovsky.  He  lives  in  Washington  now.  He  works  as  a con- 
sultant and  has  a position  with  the  American  Cancer  Society. 

Senator  Hill.  How  long  has  he  been  here  now  ? 

Dr.  Karnovsky.  I think  he  returned  here  about  3 years  ago,  and 
he  lives  out  in  Bethesda.  and  there  is  nothing  wrong  with  his  ability  to 
keep  up  in  the  field  and  be  very  active  and  concerned  about  everything 
that  is  going  on. 

Senator  Flnx.  If  you  see  him,  will  you  tell  him  I asked  about  him 
and  present  my  compliments  and  good  wishes  to  him  ? 

Dr.  Karnovsky.  I certainly  will. 

Senator  Hill.  I again  want  to  thank  you.  Dr.  Farber,  and  your 
two  friends  here  for  the  challenging  and  informative  testimony  this 
morning.  It  is  certainly  a challenge.  You  are  always  wonderful,  as 
you  were  today. 

Thank  you  very,  very  much. 

Your  prepared  statement  will  appear  in  full  in  the  record. 

(The  statement  follows :) 

The  search  for  anticancer  drugs,  which  can  selectively  destroy  cancer  cells, 
wherever  they  occur  in  the  body  at  doses  not  injurious  to  the  patient,  has  been 
pursued  intensively  by  laboratory  scientists  and  clinical  investigators  since  the 
end  of  World  War  II.  The  pace  of  the  study  has  been  accelerated  each  year, 
largely  through  the  support  of  the  United  States  Government.  Active  programs 
are  underway  in  many  parts  of  the  world,  largel.y  as  a result  of  the  example  set 
by  American  scientists. 

This  is  an  extraordinarily  diflficult  enterprise,  but  progress  has  been  made 
because  of  detailed,  yet  highly  imaginative  research,  and  painstaking  yet 
broadly  conceived  programs  that  have  come  to  involve  most  of  the  scientific 
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disciplines.  None  of  the  investigators  are  totally  pleased  with  the  progress 
accomplished  to  date ; most  of  the  problems  are  yet  to  be  solved,  and  the  needs  of 
a constantly  replenished  pool  of  patients  suffering  from  advanced  cancer  are  a 
continuous  reminder  of  our  failures.  But  it  must  be  remembered  that  there  are 
more  than  two  hundred  different  forms  of  cancer,  each  with  its  special  char- 
acteristics. Advances  have  not  been  sweeping,  but  occur  in  different  sectors  of 
the  disease,  in  acute  leukemia,  cancer  of  the  testes,  and  Hodgkin’s  disease,  as 
examples.  We  hope  for  and  diligently  seek  a universal  solution  to  the  problem, 
such  as  a single  drug  which  could  control  all  forms  of  cancer,  but  in  the  absence 
of  such  a discovery,  progress  is  necessarily  measured  in  short  steps.  The  problem 
of  cancer  in  the  United  States  is  so  great  and  the  need  for  effective  methods  of 
controlling  the  disease  so  urgent,  that  we  must  continue  to  multiply  our  efforts 
as  long  as  there  are  willing,  competent  and  highly  motivated  scientists  dedi- 
cated to  the  solution  of  the  cancer  problem.  A great  many  scientists  have  been 
trained  in  cancer  research  during  the  past  twenty  years,  the  attack  on  cancer  is 
being  pressed  with  increasing  determination  and  vigor,  and  reason  and  necessity 
demand  that  the  pace  of  research  be  accelerated.  This  is  not  the  time  to  pause  or 
to  retreat,  to  diminsh  or  to  disorganize  a complex  structure  that  has  been 
developed  at  great  cost  in  time,  effort  and  money.  To  illustrate  briefly  what  has 
been  done  in  the  chemical  treatment  of  cancer,  I would  like  to  comment  on 
three  practical  matters. 

IMPROVEMENT  IN  MANAGEMENT  OF  PATIENTS  WITH  ADVANCED  CANCER 

First,  because  of  the  research  effort  in  cancer,  which  has  been  made  possible 
in  large  part  by  the  facilities  and  funds  provided  by  the  Federal  Government, 
there  has  been  an  enormous  improvement  in  the  care  of  and  medical  concern  for 
the  cancer  patient.  Across  the  country,  an  increasing  number  of  ijhysicians  are 
being  trained  to  manage  patients  with  cancer  whose  disease  has  advanced  beyond 
the  stage  curable  by  surgery  and  x-ray  therapy.  The  appropriate  use  of  anti- 
cancer drugs.  X-rays  and  surgery  for  palliative  purposes,  as  indicated,  has  re- 
lieved suffering  and  sustained  relatively  normal  life  for  long  iieriods. 

The  first  table  shows  the  survival  time  of  patients  with  the  major  forms  of 
cancer,  not  susceptible  to  cure,  who  have  been  followed  and  treated  at  Memorial 
Hospital  until  death.  It  is  clear  that  cancer  is  in  many  cases  a chronic  disease, 
and  patients  can  live  for  substantial  periods  of  time  if  they  receive  adequate 
and  well-planned  medical  care.  It  is  important  to  note  that  these  patients  are 
active  and  comfortable  and  useful  during  the  major  period  of  their  illness. 

PRACTICiVL  RESULTS  OF  CHEMOTHERAPY  IN  CANCER 

Secondly,  research  that  has  led  to  the  development  of  anticancer  drugs  has 
had  a definite  impact  in  alleviating  suffering  in  many  forms  of  cancer,  and  in 
prolonging  life.  This  conclusion  is  based  on  many  carefully  controlled  studies 
involving  dozens  of  general  hospitals  and  specialized  institutions  throughout 
the  United  States.  They  are  indicative  of  the  excellence  that  has  developed  in 
many  parts  of  the  United  States  in  the  application  and  evaluation  of  new  drugs 
in  tveating  various  forms  of  cancer.  The  drugs  thus  far  available  are  not  gen- 
erally curative,  but  relieve  symptoms  and  prolong  survival  in  certain  forms 
of  cancer.  The  cUnical  trials  are  essential  to  determine,  in  a great  variety  of 
situations,  the  proper  use  of  each  drug  in  relation  to  each  other  and  to  x-ray 
therapy  and  surgery  in  specific  clinical  situations.  These  trials  are  necessary 
for  each  tyi>e  of  cancer,  and  in  particular  clinical  situations,  in  order  to  define 
the  optimal  treatment  for  each  patient. 

In  a recent  review  of  the  use  of  the  several  different  types  of  anticancer  drugs 
now  available,  the  following  tables  summarize  what  has  been  accomplished  in 
the  cure,  prolongation  of  life  and  relief  of  symptoms  in  the  principal  forms  of 
cancer  in  man.  These  hard-won  advances  are  extremely  important  to  the  patient 
with  cancer  and  his  family,  but  even  more,  they  prove  that  we  are  not  working 
in  a sterile  and  discouraging  field.  The  use  of  anticancer  drugs  has  made  a 
fundamental  contribution  to  the  control  of  cancer,  and  there  is  no  question  that 
this  work  must  go  forward,  and  must  not  be  hampered  by  lack  of  funds.  Thera- 
peutic advances  must  not  be  delayed,  even  by  a day,  by  diminished  financial 
support. 

CLINIC.:^  TRIAL  OF  L-ASPARAGINASE 

Finally,  it  may  be  interesting  to  briefly  describe  the  history  and  the  applica- 
tion of  a new  type  of  drug  for  the  treatment  of  cancer.  It  illustrates  the  effort. 
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the  cost  and  the  meticulous  work  with  patients  that  are  required  to  learn  what 
can  be  accomplished  by  this  new  agent,  L-asparaginase. 

Dr.  John  Kidd,  of  Cornell  University  Medical  College,  discovered  in  1953 
that  a factor  in  guinea  pig  serum  caused  the  regression  of  a transplantable 
mouse  cancer.  One  of  his  co-workers.  Dr.  John  Broome,  of  Cornell  University 
Medical  College,  Department  of  Pathology,  demonstrated  in  1961  that  the  factor 
in  guinea  pig  serum  responsible  for  the  regression  of  the  cancer  was  an  enzyme, 
L-asparaginase,  which  normally  occurs  in  guinea  pig  serum  and  in  the  serum 
of  closely  related  animals,  but  not  in  the  serum  of  other  species.  Although  at- 
tempts were  made  to  test  various  types  of  sera  containing  L-asparaginase  in  a 
patient  with  melanoma  by  deBarros,  in  Brazil,  (1964)  and  by  Doloway,  against 
childhood  leukemia,  in  Chicago,  (19^6),  the  trials  were  unsatisfactory  because 
of  the  large  amounts  of  serum  needed. 

In  1964,  Mashburn  and  Wriston,  University  of  Delaware,  found  that  a strain 
of  E.  coli,  the  common  bacterium  in  the  intestinal  tract,  produced  L-asparaginase, 
and  this  preparation  was  also  capable  of  producing  regression  of  sensitive  mouse 
leukemias. 

In  1967,  Old  and  Boyse,  at  the  Sloan-Kettering  Institute,  New  York,  in  col- 
laboration with  Brodey  and  Fidler,  at  the  University  of  Pennsylvania,  and 
Teller,  from  the  Worthington  Biochemical  Corporation,  found  an  L-asparaginase 
preparation  from  one  bacterium,  E.  coli,  produced  regression  of  dog  lymphomas, 
tumors  which  arise  spontaneously  in  the  lymph  nodes,  and  thus  are  a counter- 
part of  the  disease  in  man. 

In  1967,  Hill,  at  the  Wadley  Eesearch  Institute  in  Dallas,  announced  that 
L-asparaginase  from  E.  coli  caused  a remission  in  acute  leukemia  in  a child. 
Shortly  afterwards,  the  group  at  the  Sloan-Kettering  Institute  and  Memorial 
Hospital  also  reported  that  remissions  could  be  induced  in  acute  lymphoblastic 
leukemia,  the  common  form  of  childhood  leukemia,  with  L-asparaginase. 

These  events,  which  occurred  during  the  first  six  months  of  1967,  initiated  a 
wide  clinical  trial  of  L-asparaginase,  that  has  been  in  progress  during  the  past 
year.  This  has  been  hampered  to  a large  extent  by  the  availability  of  only 
small  amounts  of  the  enzyme  suitable  for  use  in  human  beings. 

PRODUCTION  OF  L-ASPARAGINASE 

L-asparaginase  was  originally  found  in  guinea  pig  serum,  and  serum  from 
about  20,000  guinea  pigs  would  be  needed  to  treat  a single  patient  for  four  weeks 
at  an  adequate  dose.  It  is  thus  not  a feasible  source  of  the  enzyme  for  extensive 
clinical  trial. 

The  discovery  that  certain  strains  of  the  bacterium  E.  coli,  as  well  as  other 
bacteria,  contained  the  enzyme  in  quantity  provided  a feasible  source  of  the 
enzyme  once  the  production  and  purification  problems  were  solved.  The  initial 
supply  of  L-asparaginase  for  clinical  trial  was  prepared  by  Worthington  Bio- 
chemical Corporation,  a company  in  New  Jersey  which  specializes  in  the 
production  of  enzymes. 

When  therapeutic  activity  was  evident  against  human  leukemia,  the  National 
Cancer  Institute  financed  the  production  of  a larger  amount  of  the  enzyme  by 
Squibb  and  Company,  and  over  a period  of  months  Squibb  supplied  small 
amounts  of  the  enzyme  to  the  Sloan-Kettering  Institute,  the  National  Cancer 
Institute,  Presbyterian  Hospital  in  New  York,  and  the  M.D.  Anderson  Hospital 
in  Houston,  Texas. 

Other  companies  have  independently  started  to  produce  L-asparaginase. 
Active  material  has  been  obtained  by  the  Sloan-Kettering  Institute  from  the 
Bayer  Company,  in  Germany;  Merck,  Sharpe,  Dohme,  and  Eli  Lilly  Company, 
in  the  United  States,  have  recently  begun  to  produce  the  enzyme;  and  several 
foreign  companies  are  interested  in  going  into  production.  While  the  supply  of 
the  enzyme  of  acceptable  purity  for  clinical  use  has  been  very  limited,  and 
many  necessary  studies  have  not  been  done  because  of  inadequate  supply,  it  is 
hoped  that  within  the  next  few  months  much  larger  amounts  will  be  available. 

HOW  THE  ENZYME  WORKS  AGAINST  LEUKEMIC  AND  CANCER  CELLS 

Normal  tissues  are  able  to  synthesize  L-asparagine,  an  amino  acid  essential 
for  their  growth  and  function.  Certain  leukemic  and  lymphoma  cells  in  animals 
have  been  shown  to  be  unable  to  synthesize  L-asparagine,  and  they  obtain  their 
required  supply  from  the  low  concentration  of  the  amino  acid  which  is  found  in 
the  blood  stream. 
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When  the  enzyme  L-asparaginase  is  injected  into  patients,  it  promptly  and 
efiBciently  destroys  the  amino  acid  L-asparagine  in  the  blood  stream.  Thus,  while 
normal  cells  continue  to  make  sufficient  L-asparagine  for  their  own  use,  the 
supply  of  the  amino  acid,  which  certain  leukemic  cells  require  and  which  they 
obtain  from  the  blood  stream,  is  cut  off,  and  the  susceptible  cells  die. 

Thus  far,  only  one  form  of  acute  leukemia,  acute  lymphoblastic  leukemia, 
has  shown  a high  incidence  of  cells  which  are  dependent  on  an  external  source 
of  L-asparagine.  The  incidence  of  L-asparagine  dependence  appears  to  be  much 
less  frequent  in  other  forms  of  leukemia  and  cancer.  Presumably,  most  cancer 
cells,  as  in  the  case  of  normal  cells,  are  able  to  make  this  amino  acid,  and 
therefore,  one  cannot  expect  this  enzyme  to  be  generally  effective  against  all 
forms  of  cancer.  These  are  only  preliminary  observations,  and  much  more  work 
is  required  to  validate  these  impressions. 

CLINICAL  TRIALS 

L-asparaginase  has  been  tested  principally  in  acute  lymphoblastic  leukemia  in 
children  and  adults,  and  it  is  temporarily  effective  in  about  65%  of  the  patients. 
L-asparaginase,  which  kills  leukemic  cells  by  a mechanism  entirely  different  from 
that  of  any  other  known  anticancer  drug,  has  been  effective  in  patients  who  have 
developed  resistance  to  other  forms  of  treatment.  This  may  be  illustrated  in 
several  case  histories. 

One  patient,  a 15-year  old  boy,  had  received  prednisone,  methotrexate,  6- 
mercaptopurine,  cyclophosphamide  and  vincristine,  and  had  become  resistant 
to  them.  He  entered  Memorial  Hospital  in  very  poor  condition  and  in  complete 
relapse.  L-asparaginase  produced  complete  disappearance  of  the  disease  and  he 
has  been  able  to  return  home  to  be  followed  in  our  clinic. 

Another  boy,  aged  17,  had  become  resistant  to  prednisone,  6-mercaptopurine 
and  methotrexate ; he  obtained  a complete  remission  and  remains  well  on  main- 
tenance therapy  with  L-asparaginase  for  eight  months  thus  far.  A third  patient, 
a 4-year  old  boy,  had  become  resistant  to  daunomycin,  prednisone,  methotrexate 
and  then  obtained  an  8-month  remission  on  L-asparaginase,  following  which  his 
leukemia  became  resistant  to  the  enzyme.  He  is  alive  now,  and  responding  to  vin- 
cristine and  Cytoxan. 

As  results  show,  not  all  leukemic  cells  in  a responsive  patient  are  destroyed  by 
the  L-asparagine  deficiency  produced  by  L-asparaginase.  It  is  believed  that  a few 
mutant  cells  persist  which  are  able  to  make  their  own  amino  acid  L-asparagine, 
and  that  they  are  responsible  for  the  reappearance  of  a form  of  the  disease 
resistant  to  further  L-asparaginase  treatment.  It  is  hoped  that  by  beginning  with 
larger  doses  of  the  enzyme,  or  by  using  it  in  combination  with  other  antileukemic 
drugs,  the  results  can  be  improved,  and  perhaps  some  patients  can  be  cured. 
These  studies  will  go  forward  as  soon  as  sufficient  supplies  of  the  enzyme  are 
available.  There  is  no  doubt  that  L-asparaginase  can  cause  a definite  interruption 
in  the  course  of  acute  leukemias  and  thus  will  prolong  life. 

L-asparaginase  has  been  used  against  other  forms  of  human  cancer.  One  patient 
with  melanoma  widespread  in  the  skin  has  responded  completely,  and  has  been 
clinicaly  free  of  disease  for  seven  months.  This  patient  received  L-asparaginase, 
for  three  weeks  and  treatment  was  stopped  because  of  insufficient  supply.  Four 
other  patients  with  widespread  melanoma  and  internal  spread  failed  to  respond 
to  L-asparaginase. 

A patient  with  widespread  lymphosarcoma  responded  temporarily,  and  several 
patients  with  acute  leukemia,  other  than  the  lymphoblastic  type,  have  obtained 
temporary  improvement. 

Adequate  studies  have  not  been  completed  in  other  forms  of  cancer  because  of 
insufficient  supplies,  and  the  need  to  use  the  available  enzyme  in  patients  with 
acute  lymphoblastic  leukemia,  where  there  was  a reasonable  expectation  of  bene- 
fitting  the  patient.  As  supplies  become  available,  however,  the  drug  will  be  sub- 
jected to  a detailed  and  meticulous  evaluation  in  many  other  forms  of  cancer. 

SIGNIFICANCE  OF  L-ASPARAGINASE  AS  A NEW  FORM  OF  TREATMENT 

There  is  no  doubt  that  L-asparaginase  will  be  another  useful  agent  for  the 
temporary  control  of  acute  leukemia  in  children  and  adults.  It  may  add  to  the 
substantial  prolongation  of  life  that  these  patients  have  already  obtained  with  a 
variety  of  antileukemic  drugs.  Its  optimal  use  in  the  treatment  of  acute  leukemia, 
however,  is  not  known.  It  is  conceivable  that,  because  it  acts  by  a new  mechanism, 
it  may  greatly  enhance  the  activity  of  the  presently  available  drugs  in  causing 
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prolongation  of  life  or  possibly,  in  some  patients,  cure  of  the  disease.  These  studies 
are  now  in  progress. 

The  value  of  L-asparaginase  in  other  forms  of  cancer  is  not  known.  It  has 
produced  a significant  response  in  a patient  with  melanoma,  but  much  more  work 
is  necessary  to  determine  its  effectiveness  in  other  types  of  cancer. 

L-asparaginase  acts  by  a mechanism  entirely  different  from  that  of  other 
anticancer  drugs.  It  is  hoped  that  other  types  of  enzymes  can  be  produced  in  a 
form  suitable  for  use  in  patients  and  which  will  destroy  other  factors  essential 
for  the  growth  of  some  leukemias  and  cancers,  but  not  required  by  normal  cells. 

The  road  is  long  and  difficult,  but  the  skills,  perserverance,  and  imagination  of 
scientists  dedicated  to  the  solution  of  the  cancer  problem  are  here,  and  the 
facilities  and  means  of  pursuing  productive  work  have  been  created  by  Congress 
and  private  individuals  and  organizations  concerned  with  the  cancer  problem. 
The  program  must  continue  to  expand  until  cancer  is  conquered. 

TABLE  1.— SURVIVAL  TIME  OF  PATIENTS  V/ITH  METASTATIC  AND  DISSEMINATED  CANCER  FROM  CLINICAL  ONSET 
TO  DEATH  DUE  TO  CANCER  (TREATED  1956-62) 


Type  of  neoplastic  disease 


Acute  leukemia,  adults 

Acute  leukemia,  children 

Carcinoma  of  lung 

Carcinoma  of  stomach 

Reticulum  cell  sarcoma 

Multiple  myeloma 

Carcinoma  of  testes. 

Carcinoma  of  ovary. 

Carcinoma  of  uterus 

Carcinoma  of  bo\wel 

Carcinoma  of  kidney 

Soft  part  sarcomas 

Melanoma 

Chronic  myelocytic  leukemia.. 

Hodgkin's  disease 

Carcinoma  of  breast 

Lymphosarcoma 

Chronic  lymphocytic  leukemia. 


Surviving  (months  after 
Number  of  clinical  onset) 

patients 

50  percent  10  percent 


160 

7 

23 

205 

14 

32 

159 

10 

23 

85 

15 

39 

66 

16 

66 

21 

17 

106 

67 

18 

53 

108 

21 

71 

43 

22 

81 

240 

25 

62 

60 

26 

74 

80 

28 

145 

107 

32 

83 

27 

34 

83 

109 

42 

119 

509 

47 

128 

25 

71 

131 

34 

62 

144 

TABLE  2.— PROLONGED  SURVIVAL  OR  CURE  OF  METASTATIC  CANCER  AND  LEUKEMIA,  PROBABLY  ATTRIBUTABLE 
TO  THE  USE  OF  ANTICANCER  DRUGS 


Type  of  cancer 


Estimated 
“cure”  rate 
(percent) 


Adults: 

Trophoblastic  tumors  of  pregnancy 70 

Testicular  tumors 2-3 

Children: 

Neuroblastoma > 3-5 

Wilms’  tumor 2 

Embryonal  rhabdomyosarcoma 2 

Acute  leukemia 0.2 


1 Spontaneous  regression  occur. 
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TABLE  3.— PALLIATIVE  EFFECTS  OF  ANTICANCER  DRUGS  I N VARIOUS  FORMS  OF  CANCER 


Benefit 

Type  of  cancer  Drug  most  frequently  used  

Percent  Prolongation 
remissions  of  life 


Acute  lymphoblastic  leukemia,  children 


Acute  myeloblastic  leukemia,  adults. 

Prostate 

Wilms’  tumor,  children 

Breast - 

Chronic  lymphatic  leukemia 

Lymphosarcoma 

Hodgkin’s  disease 

Chronic  myelocytic  leukemia.. 

Multiple  myeloma 

Testis 

Ovary 

Endometrium 


Prednisone,  methotrexate,  6-mercapto- 
purine,  vincristine,  cyclophosphamide, 
arabinosyl  cytosine,  daunomycin 
6-mercaptopurine,  vincristine,  arabinosyl 
cytosine 

Estrogens,  castration. 

Actinomycin  D,  vincristine 

Androgens,  estrogens,  alkylating  agents, 
fluorouracil 

Prednisone,  alkylating  agents 

do 

Alkylating  agents,  vinca  alkaloids,  procarb- 
azine 

Alkylating  agents,  6-mercaptopurine 

Alkylating  agents,  prednisone 

Actinomycin  D,  alkylating  agents  metho- 
trexate 

Alkylating  agents 

Progestins 


80  to  90. 


20  to  30. 

70 

30  to  40. 
20  to  40. 

50 

50 

80  to  90. 

90 

35 

30  to  40. 

30  to  40. 
25 


Definite. 


Do. 

Do. 

Do. 

Probable. 

Do. 

Do. 

Do. 

Not  definite. 
Do. 

Do. 

Do. 

Do. 


TABLE  4.-OCCASIONAL  AND  UNCERTAIN  PALLIATION  FROM  ANTICANCER  DRUGS  IN  VARIOUS  FORMS  OF  CANCER 


Type  of  neoplastic  disease 


Drugs  most  frequently  used 


Benefit 


Percent  Duration 


Lung Alkylating  agents 

Head  and  neck Alkylating  agents,  methotrexate. 

Large  bo\wel 5-fluorouracil 

Stomach do 

Pancreas do.. 

Liver ...do.. 

Cervix... Alkylating  agents.. 

Melanoma Alkylating  agents,  velban.. 

Adrenal  cortex o,p,-DDD 


30-40  Brief. 

20-30  Do. 

10-20  Irregular. 

10  Do. 

10  Do. 

10  Do. 

10  Do. 

5 Do. 

Relief  of  Cushingoid 

syndrome. 


TABLE  5.— EFFECTS  OF  LOCAL  ADMINISTRATION  OF  ANTICANCER  DRUGS  IN  SEVERAL  CLINICAL  SITUATIONS 


Technique 

Drugs  most  frequently 
used 

Clinical  problems 

Benefit 

Intracavitary  injection 

Intrathecal  injection 

. Alkylating  agents,  fluoro- 
uracil,  quinacrine. 

..  Methotrexate.  . . 

Recurrent  effusions,  chest, 
abdomen. 

Leukemic  involvement  of 

50  percent  of  effusions 
controlled. 

80  percent  improved,  2 
months. 

Irregular  and  uncertain. 
Do. 

Extracorporeal  perfusion... 
Continuous  infusion 

..  Alkylating  agents 

..  Methotrexate-citrovorum 
factor,  fluorouracil. 

central  nervous  system. 
. Cancer  of  extremities  or 
pelvis. 

Cancer  of  head  and  neck, 
liver  and  pelvis. 

SUBCOMMITTEE  RECESS 

Senator  Hill.  The  subcommittee  will  recess  until  2 o’clock  this 
afternoon. 

(Whereupon,  at  12 :15  p.m.  the  subcommittee  recessed,  to  reconvene 
at  2 p.m.  of  the  same  day.) 
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(Afternoon  Session,  2:05  O’Clock,  Tuesday,  June  25,  1968) 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Noxdepartmental  Witnesses 
Mental  Health 

STATEMENT  OF  MIKE  GORMAN,  EXECUTIVE  DIRECTOR,  NATIONAL 

COMMITTEE  AGAINST  MENTAL  ILLNESS 
ACCOMPANIED  BY: 

DR,  FRANCIS  J.  BRACSLAND,  SENIOR  CONSULTANT,  INSTITUTE 
OF  LIVING,  HARTFORD,  CONN. 

WILLIAM  F.  WINTER,  ATTORNEY,  FORMER  TREASURER, 
STATE  OF  MISSISSIPPI,  JACKSON  (REPRESENTING  NATIONAL 
ASSOCIATION  FOR  MENTAL  HEALTH 

Senator  Hill.  The  subcommittee  will  kindly  come  to  order* 

Mr.  Gorman,  yon  are  the  first  witness,  sir. 

Mr.  Gorman.  Mr.  Chairman,  I have  a statement  here.  With  your 
permission,  I would  like  to  file  it  for  the  record. 

Senator  Hill.  We  will  be  glad  to  have  you  file  it  for  the  record. 
(The  statement  follows:) 

I suppose  that  it  is  appropriate  to  the  field  in  which  I am  most  interested  that 
the  report  I bring  you  today  is  somewhat  schizophrenic  in  nature — there  are 
remarkable  signs  of  progress  in  some  areas  of  the  fight  against  mental  illness 
but  also  seTere  budgetary  restrictions  which,  if  enacted,  will  paralyze  our  efforts 
to  replace  the  large  custodial  mental  institutions  with  a network  of  mental 
health  centers  in  the  heart  of  the  community. 

The  drop  in  patients  confined  to  our  state  and  county  mental  institutions 
accelerates  at  an  almost  miraculous  rate.  As  of  June  30,  1967,  there  were  426,000 
patients  in  these  state  and  county  mental  hospitals.  In  the  twelve  years  since  the 
introduction  of  a variety  of  effective  psychiatric  drugs,  we  have  cut  the  popula- 
tion of  our  tax-supported  mental  institutions  by  132,000  patients.  This  is  almost 
25%  below  the  national  census  of  558,000  patients  in  1955 — the  last  year  before 
the  introduction  of  the  drugs.  Even  more  remarkable,  last  year’s  reduction  is  the 
highest  in  history — a drop  of  26,000,  or  approximately  six  percent  below  the 
comparable  1966  figure. 

I can  well  remember  the  skepticism  and  the  derision  which  greeted  our  projec- 
tion— contained  in  President  Kennedy’s  historic  mental  health  message  to  the 
Congress  in  February,  1963 — that  by  1973  we  could  achieve  a reduction  of  50% 
in  mental  patients  consigned  to  these  state  and  county  institutions.  If  we  can 
maintain  the  pace  of  the  last  two  years — in  which  we  have  attained  an  average 
reduction  of  25,000  patients  a year — we  will  reach  President  Kennedy’s  goal  and, 
much  more  important,  we  will  bring  new  hope  and  new  life  to  several  hundred 
thousand  mental  patients  and  their  sorely  troubled  families. 

I have  been  advised  by  a few  of  my  faint-hearted  friends,  both  in  and  out  of 
the  medical  profession,  to  be  somewhat  more  conservative  this  year  in  asking 
for  additional  monies  for  the  National  Institute  of  Mental  Health.  I reject  su  h 
advice  as  unwise  and  immoral — I believe  it  is  my  duty  and  obligation  to  this 
Committee,  which  has  done  so  much  over  the  past  twenty  years  to  further  the 
fight  against  mental  illness,  to  present  a full  and  honest  picture  and  then  let 
the  Committee  arrive  at  its  own  conclusions. 

You  and  I have  no  reason  to  be  defensive  about  these  increased  mental  health 
expenditures.  Statisticians  in  the  field  have  recently  estimated  that  because  we 
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have  426,000  patients  in  our  mental  institutions  today — as  against  717,000  patients 
who  would  be  there  right  now  if  the  pre-1955  trend  had  continued — we  have 
saved  state  and  county  government  approximately  $8  billion  in  patient  care 
expenditures  and  capital  construction  costs  for  new  hospital  beds.  I remind  this 
distinguished  Committee,  as  I did  a year  ago,  that  this  enormous  and  carefully 
documented  saving  is  more  than  four  times  what  the  Congress  has  invested  in  the 
National  Institute  of  Mental  Health  since  its  first  appropriation  in  1947. 

In  noting  these  significant  gains,  I do  not  want  to  delude  this  Committee  into 
believing  that  we  have  conquered  the  problem  of  mental  illness  in  this  country. 

Far  from  it.  Just  two  months  ago,  Secretary  Cohen  released  the  findings  of 
the  first  comprehensive  study  of  the  economic  costs  exacted  by  mental  illness. 
Covering  the  calendar  year  1966,  the  study  indicated  for  the  first  time  the  stagger- 
ing price  of  mental  illness  to  our  citizens — more  than  $20  billion  a year.  Of 
this  sum,  $1.5.5  billion  is  attributed  to  losses  in  individual  productivity ; the 
remaining  $4  billion  is  attributed  to  the  single  year  cost  of  treating  and  prevent- 
ing mental  illness.  Treatment  costs  hit  hardest  at  thousands  of  families  who 
literally  went  broke  paying  for  psychiatric  care  for  a loved  one ; the  study 
estimates  that  patients,  or  their  families,  provide  $500  million  a year  for  treat- 
ment costs  alone. 

Commenting  on  this  study,  Secretary  Cohen  said  : 

“The  tremendous  waste  of  mental  illness  revealed  by  the  1966  NIMH  study 
shows  the  need  for  continuing  efforts  at  every  level  of  government  and  by 
all  citizens  to  help  reduce  further  the  cost  of  such  illness.” 

Mr.  Chairman,  if  the  President’s  budget  is  sustained,  the  National  Institute  of 
Mental  Health  during  fiscal  1969  will  be  permitted  to  spend  less  than  $100  million 
in  support  of  research  which  is  the  only  way  in  which  we  can  cut  down  the  truly 
fantastic  annual  costs  of  mental  illness. 

As  one  who  reads  the  daily  newspapers  out  of  a sense  of  duty,  and  the  Con- 
gressional Record  to  seek  true  enlightenment,  I am  aware  of  all  the  bromides 
about  guns  and  butter,  and  the  hoary  premise  that  we  can’t  have  both.  I am 
not  terribly  interested  in  butter,  nor  am  I interested  in  the  billions  of  dollars 
we  spend  each  year  for  freeways,  parking  lots,  and  annual  check-ups  for  that 
most  precious  possession  of  20th  century  American  civilization — the  automobile. 
But  I am  interested  in  people,  and  I respectfully  remind  this  Committee  that 
this  “exotic”  disease  called  mental  illness  last  year  incapacitated  more  than 
four  million  people  and  filled  cose  to  50%  of  all  of  this  nation’s  hospital  beds. 
In  peacetime  or  in  wartime,  this  is  a savage  indictment  of  our  sense  of  values ; 
I therefore  confess  that  I cannot  assume  a mendicant  posture  in  seeking  desper- 
ately needed  monies  from  this  Congress  for  these  long  suffering  people. 

Mr.  Chairman,  we  therefore  propose  a carefully  documented  budget  of  $.327,- 
485,000  for  the  National  Institute  of  Mental  Health  during  the  coming  year — an 
increase  of  approximately  .848  million  over  the  obviously  inadequate  budget  rec- 
ommended by  the  Administration. 

At  this  point  I v/ould  like  to  highlight  the  major  items  in  our  proposed  budget: 

RESEARCH 

Regular  grants 

The  Administration  contends  that  it  is  increasing  the  amount  of  money  avail- 
able for  research  grants  by  approximately  $6i/^  million  over  last  year. 

In  the  first  place,  this  claimed  increase  is  somewhat  specious^ — $2,300,000  more 
than  last  year  is  charged  against  the  Institute’s  contribution  to  the  general  re- 
search support  program  administered  by  the  National  Institutes  of  Health,  so  that 
the  actual  increase  is  a little  more  than  $4  million — less  than  last  year’s  percent- 
age increase. 

When  you  read  the  fine  print  of  the  Administration’s  background  justifications, 
you  discover  that  the  claimed  increase  is  really  no  increase  at  all.  For  example, 
according  to  these  budget  justifications,  the  NIMH  will  be  able  to  support  only 
575  new  research  projects  in  fiscal  1969 — 58  less  than  last  year — because  the 
amount  allocated  to  new  research  projects  has  been  cut  by  $2.8  million.  If  this  is 
progress,  we  want  less  of  it. 

Budget  justifications  alone  do  not  tell  the  real  story.  I have  served  on  the  Na- 
tional Advisory  Mental  Health  Council  for  six  years,  and  no  interlude  in  that 
time  v/as  more  depressing  than  the  recent  June  10-12  meeting  of  the  Council.  Be- 
cause of  budgetary  restrictions  and  the  rising  costs  of  research  projects,  we 
turned  down  more  new  research  applications  than  at  any  previous  meeting  I have 
attended.  In  many  significant  areas  of  psychiatric  research,  we  rejected  more 
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than  50%  of  ai)plications  which  had  been  scientifically  approved  with  high  pri- 
orities by  study  sections  composed  of  some  of  the  most  distinguished  scientists 
in  the  country. 

Time  does  not  permit  a full  discussion  of  the  really  harmful  consequences  of 
these  actions,  but  let  me  highlight  just  a few  areas  where  this  restrictive  budget 
has  forced  us  to  hold  down  areas  in  which  the  Congress  has  expressed  deep 
interest : 

Alcoholism 

Two  years  ago  the  Institute,  responding  to  professional  and  public  pressure  to 
develop  a focal  attack  upon  a disease  which  claims  at  least  five  million  victims, 
established  a National  Center  for  the  Prevention  and  Control  of  Alcoholism.  To 
head  this  Center,  the  NIMH  recruited  one  of  the  most  distinguished  research 
investigators  in  the  field  of  alcoholism  in  this  country.  We  gave  him  an  impressive 
title,  but  w’e  have  never  given  him  even  a portion  of  the  funds  to  mount  a really 
effective  research  attack  upon  alcoholism. 

For  the  coming  year,  the  Administration  recommends  less  than  $5  million  for 
all  of  the  research,  fellowship  and  training  activities  of  this  Center — a magnifi- 
cent increase  of  less  than  $300,000  over  last  year.  This  is  hardly  enough  to  sup- 
port even  one  of  the  regional  centers  on  alcoholism  which  the  director  of  the  Cen- 
ter is  trying  to  establish. 

There  is  more  rhetoric  and  less  money  in  this  difficult  field  of  alcoholism  than 
in  any  area  of  which  I am  aware.  There  are  magazine  articles  galore  on  the 
multi-billion  dollar  cost  of  alcoholism  to  industry,  there  are  pivotal  court  deci- 
sions which  proclaim  that  the  chronic  alcoholic  is  a victim  of  a disease  and  must 
be  treated  rather  than  jailed,  and  so  on  ad  infinitum.  Conversely,  there  is  a tragic 
lack  of  realization  that  we  can  spend  billions  of  dollars  building  detoxification 
units  to  dry  up  the  alcoholics  without  answering  any  of  the  fundamental  questions 
concerning  the  causes  of  alcoholism  and  its  prevention. 

We  therefore  recommend  an  additional  $4  million  dollars  over  the  Administra- 
tion budget  for  the  research,  training  and  demonstration  activities  of  the  National 
Center  for  the  Prevention  and  Control  of  Alcoholism. 

'Narcotics  and  drug  abuse 

We  are  plagued  with  the  same  credibility  gap  between  rhetoric  and  performance 
in  this  field.  The  newspapers  and  the  magazines  are  replete  with  articles  on  the 
drug  problem:  Congressional  committees  hold  seemingly  endless  hearings  at 
which  witnesses  ventilate  their  frustrations  about  the  abysmal  lack  of  any  sci- 
entific answers  to  drug  addiction  and  its  consequences,  particularly  among  the 
youth  of  our  nation. 

The  National  Institute  of  Mental  Health  has  tried  valiantly  to  respond  to  these 
pressures.  Its  Director,  Dr.  Stanley  Yolles,  is  one  of  the  nation’s  acknowledged 
experts  in  the  field  of  drug  addiction.  In  January,  1967  he  set  up,  with  strong 
Congressional  encouragement,  a Center  for  Studies  of  Narcotic  and  Drug  Abuse. 
Pulling  together  funds  from  various  sources,  last  year  he  allocated  approximately 
$4  million  to  this  Center.  This  year,  the  Administration  recommends  a paltry  in- 
crease of  approximately  $600,000  to  finance  the  Center’s  broad  mandate. 

This  is  obviously  far  short  of  what  is  needed  to  do  the  job ; we  therefore  rec- 
ommend an  additional  $2  million  for  the  Center’s  activities  during  fiscal  1969. 

Depressions 

It  is  reliably  estimated  that  several  hundred  thousand  patients  are  admitted 
to  our  mental  hospitals  each  year  with  severe  depression,  and  that  anywhere 
from  two  to  three  million  people  are  treated  for  milder  forms  of  this  disease  in 
clinics  and  in  the  private  practices  of  both  psychiatrists  and  general  physicians. 

In  the  fall  of  1966,  the  National  Institute  of  Mental  Health  convened  a Task 
Force  of  some  of  the  most  distinguished  research  investigators  in  this  field  and 
asked  them  to  map  out  a broad  research  attack  upon  this  most  disabling  illness. 
The  Task  Force  reported  early  in  1967,  recommending  an  initial  yearly  outlay  of 
$4  million  which  would  increase  appreciably  over  the  years.  However,  last  year 
the  Administration  recommended  $2,725,000  for  this  activity;  this  year,  it  pro- 
poses a small  increase  to  $3,155,000  to  cover  all  of  the  research,  fellowship  and 
training  activities  of  the  Center  on  Depression.  It  is  a most  depressing  rec- 
ommendation. 

We  therefore  recommend  an  increase  of  $1.5  million  for  this  vital  work  during 
the  coming  year,  realizing  at  the  same  time  that  this  recommendation  does  not 
provide  the  level  of  operation  suggested  by  the  1966  Task  Force. 
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Suicide  prevention 

Again,  the  story  is  the  same  weary  and  tedious  one — the  increased  concern 
about  the  rising  number  of  suicides  in  this  country  pressures  the  National  In- 
stitute of  Mental  Health  to  move  into  this  field.  It  is  estimated  that  50,000  people 
will  take  their  lives  this  year,  and  that  eight  times  that  number  will  make  one 
or  more  suicide  attempts. 

Responding  commendably  to  heightening  public  awareness  of  the  problem,  the 
National  Institute  of  Mental  Health  sets  up  a Center  for  Suicide  Prevention,  and 
it  recruits  a scientist  generally  regarded  as  the  most  brilliant  investigator  in  the 
field  of  suicidology  as  its  director. 

In  the  first  year  of  its  operation,  the  Center  was  awarded  $2,300,000  to  solve  the 
problem.  For  fiscal  1969,  the  Administration  provides  a suicide-inducing  increase 
of  less  than  $300,000. 

We  therefore  recommend  an  additional  $2  million  for  the  activities  of  the  Cen- 
ter for  Suicide  Prevention  during  fiscal  1969. 

Center  for  studies  of  metropolitan  and  regional  mental  health  problems 

This  Center  was  created  in  July,  1966  in  recognition  of  the  growing  mental 
health  problems  in  metropolitan  areas.  It  has  a very  broad  mandate  and  is  de- 
signed to  work  closely  with  the  community  of  mental  health  center  program,  the 
development  of  mental  health  components  in  the  new  model  cities  program, 
mental  health  problems  connected  with  relocation  of  families  uprooted  by  urban 
renewal  projects,  and  in  a host  of  other  areas. 

During  the  current  year,  this  very  important  Center  is  operating  on  a skeleton 
budget  of  approximately  $1  million  to  cover  all  of  its  research,  fellowship  and 
training  activities.  For  fiscal  1969,  the  Administration  recommends  an  increase 
of  $500,000. 

It  is  obvious  to  those  of  us  who  serve  on  the  NIMH  Advisory  Council  that  this 
is  a most  inadequate  allocation.  We  therefore  recommend  an  additional  $1  mil- 
lion for  this  Center  during  the  coming  year. 

In  summary,  Mr.  Chairman,  we  recommend  an  additional  $10.5  million  over 
the  Administration  budget  to  finance  a modest  increase  in  the  research  capa- 
bilities of  the  various  Centers  whose  work  I have  described.  I assure  this  Com- 
mittee that  if  the  current  fiscal  climate  was  just  a little  more  salubrious,  I would 
in  good  conscience  feel  it  my  duty  to  recommend  at  least  twice  the  increase  I 
have  suggested. 

HOSPITAL  IMPROVEMENT  GRANTS 

Since  its  inception  in  1964,  this  has  been  the  most  neglected  of  all  the  far-flung 
activities  of  the  National  Institute  of  Mental  Health. 

As  envisioned  by  President  Kennedy  in  his  1963  mental  health  message,  this 
program  was  to  be  an  historic  and  unprecedented  effort  to  lift  the  quality  of  care 
for  hundreds  of  thousands  of  forgotten  patients  in  every  one  of  our  publicly 
supported  state  and  county  mental  institutions.  Under  the  original  Kennedy  time- 
table, we  were  supposed  to  reach  a funding  level  of  $36  million  in  1967,  which 
would  enable  us  to  reach  all  of  the  304  public  institutions  for  the  menta,lly  ill. 

A year  ago,  appearing  before  this  Committee,  I warned  that  if  the  Ad- 
ministration recommendation  of  $10,610,000  for  this  program  was  sustained,  we 
would  have  to  reject  more  than  a score  of  scientifically  approved  applications. 
Unfortunately,  the  recommendation  was  sustained  and  the  NIMH  Advisory 
Council  last  year  was  forced  to  turn  down  29  scientifically  approved  applica- 
tions which  would  have  entailed  the  small  additional  outlay  of  $2,348,000. 

In  that  same  appearance  before  the  Committee  last  year,  I warned  that  if  the 
fiscal  1969  recommendation  of  the  Administration  did  not  provide  a sizable 
increase  in  this  program,  we  would  not  be  able  to  add  one  single  hospital  to  this 
important  endeavor.  I regret  very  much,  Mr.  Chairman,  that  my  prediction  of 
a year  ago  has  proved  100%  accurate;  at  the  March,  1968  meeting  of  the 
Council  we  considered  18  new  applications,  many  of  them  from  severely  under- 
staffed mental  hospitals  in  the  smaller  states.  Despite  the  fact  that  these  applica- 
tions had  very  high  priorities,  and  that  an  equal  number  had  already  been  rejected 
by  the  appropriate  study  section,  we  were  told  that  we  could  not  fund  a single  one 
of  these  applications  during  the  fiscal  year  beginning  July  1st. 

Mr.  Chairman,  I do  not  want  the  Committee  to  misunderstand  me,  I am  very 
proud  of  what  this  program  has  been  able  to  do  with  very  limited  funds  over  a 
four-year  period.  Those  hospitals  fortunate  enough  to  receive  Hospital  Improve- 
ment Grants  have  used  them  to  improve  tremendously  their  treatment  potential, 
particularly  in  developing  new  and  exciting  programs  for  chlidren  and  adoles- 
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cents,  for  the  elderly  patients  on  the  back  vrards  of  the  hospitals,  for  the 
alcoholics  and  for  many  other  segments  of  our  mental  hospital  population. 

However,  the  very  lift  that  has  been  given  to  so  many  hospitals  has  been  denied 
to  many  more  which  are  equally  deserving.  I am  an  ardent  proponent  of  the  new 
community  mental  health  center  concept,  but  I cannot  forpt  the  426,000  patients 
still  resident  in  our  public  hospitals,  nor  the  additional  350,000  patients  v ho  are 
admitted  to  these  hospitals  each  year. 

Since  the  inception  of  the  Hospital  Improvement  Grant  program,  we  have 
reached  less  than  50%  of  eligible  institutions.  Over  a period  of  four  years, 
we  have  extended  this  program  to  140  public  institutions,  but  only  120  institutions 
are  covered  at  the  present  time.  _ ^ ... 

It  is  almost  impossible  to  catch  up  now,  but  in  order  to  keep  faith  with  President 
Kennedy’s  goal,  we  recommend  $6  million  over  the  budget  figure  so  that  state 
hospitals  can  increase  their  treatment  ability  and  discharge  additional  thousands 
of  mental  patients  to  their  families  and  to  the  community  at  large. 

TRAIXIXG 

During  the  last  years  of  his  life,  the  late  John  Fogarty — who  chaired  the  sister 
Committee  in  the  House  for  so  many  years  and  who  will  go  down  in  history  as 
one  of  the  greatest  benefactors  of  the  mentally  ill  in  the  entire  sweep  of  our 
civilization^ — became  increasingly  concerned  with  the  fact  that  we  were  falling 
further  and  further  behind  each  year  in  recruiting  enough  new  psychiatric  per- 
sonnel to  staff  all  of  the  new  facilities  we  were  building.  He  therefore  inserted  in 
the  1966  House  Appropriations  Committee  report  on  Labor-H.E.W.  the  following 
language ; 

“At  next  year’s  hearings,  the  Committee  will  expect  a fresh  assessment 
of  the  requirements  for  mental  health  personnel,  by  professional  and  sub- 
professional categories,  five  years  hence  and  a realistic  plan,  including  esti- 
mates of  the  funds  required,  for  meeting  these  requirements.” 

As  this  Committee  knows,  the  XIMH  responded  to  the  Fogarty  directive  by 
coming  up  with  a soundly  documented  report  on  its  five-year  training  goal.  It 
informed  this  Committee  that  a minimum  of  100,000  mental  health  professionals 
in  the  four  core  disciplines — psychiatry,  clinical  psychology,  psychiatric  nursing 
and  social  work — would  be  needed  by  fiscal  1972,  and  it  projected  a funding  in- 
crease of  approximately  $15  million  a year  to  reach  the  necessary  level  of  $187 
million  in  training  support  by  fiscal  1972. 

Unfortunately,  the  Administration  acts  as  if  the  Fogarty  report  never  existed. 
A year  ago,  it  recommended  approximately  $100  million  for  all  the  training  activi- 
ties of  the  National  Institute  of  Mental  Health,  as  against  the  first  year  recom- 
mendation of  the  Fogarty  report  for  $114  million.  The  consequences  were  predict- 
able. The  National  Advisory  Mental  Health  Council  last  year  was  more  than  $9 
million  short  of  being  able  to  fund  106  training  projects  in  state  hospitals  and 
university  settings  in  all  parts  of  the  country.  This  is  not  just  a cold  statistical 
figure — we  told  2,000  young  people  who  wanted  to  enter  one  of  the  four  key 
mental  health  professions  that  while  we  constantly  proclaimed  our  need  for 
them,  we  didn’t  have  the  money  to  aid  them  in  any  way  in  their  chosen  fields. 

We  will  have  to  pull  up  the  rhetorical  welcome  mat  again  this  year.  The  Ad- 
ministration proposes  approximately  $109  million  for  NIMH  training  activities 
in  fiscal  1969.  This  compares  with  the  $133,200,000  recommended  as  the  minimum 
second  step  increase  in  the  1966  Fogarty  report. 

We  faced  the  unhappy  consequences  of  this  restrictive  Administration  request 
at  the  March  meeting  of  the  NIMH  Advisory  Council.  We  were  told  that  we  could 
not  fund  138  scientifically  approved  training  applications  requiring  a little  more 
than  $12  million.  So  the  training  backlog  increases — $9  million  last  year  in  ap- 
proved grants,  and  now  $12  million  more  in  approved  grants  in  fiscal  1969  which 
we  cannot  pay.  Furthermore,  we  were  told  that,  in  the  new  training  projects 
area,  we  would  be  able  to  fund  exactly  tico  more  projects  than  we  did  last  year. 
If  this  is  progress,  some  of  us  want  out. 

Mr.  Chairman,  we  therefore  recommend  $1.33,200,000  for  the  training  activities 
of  the  NIMH  during  fiscal  1939.  This  is  the  exact  sum  recommended  for  the 
second  year  of  the  five-year  plan  ordered  by  this  Committee  in  1966.  It  is  esti- 
mated that  we  have  about  72,000  workers  in  the  four  core  mental  health  dis- 
ciplines now.  We  will  need  the  full  amounts  recommended  in  the  Fogarty  report 
over  the  next  four  years  to  come  within  whispering  distance  of  the  goal  of 
100,000  mental  health  professionals  by  fiscal  1972. 


2744 


RESEARCH  FELLOWSHIPS 

The  Administration  recommends  $10,641,000  to  support  fellowships  in  the 
research  area  during  the  coming  year — an  increase  of  only  $500,000  over  the  level 
in  the  current  year. 

Under  this  restrictive  proposal,  w^e  will  not  be  able  to  add  one  single  fellowship 
to  the  number  supported  last  year.  I don’t  think  I have  to  belabor  the  Committee 
on  this  point — we  are  standing  still  at  a time  when  there  is  an  enormous  demand 
for  increased  numbers  of  research  investigators  in  the  burgeoning  field  of  mental 
health. 

We  therefore  recommend  an  additional  $1  million  for  research  fellowship 
grants  during  fiscal  1969. 

DIRECT  OPERATIONS 

The  Administration  recommends  an  increase  of  only  $1  million  over  last  year 
for  all  of  the  direct  operations  of  the  National  Institute  of  Mental  Health,  which 
include  its  growing  intramural  research  program,  the  planning  of  its  extramural 
research  programs,  the  administration  of  a $100  million  manpower  and  training 
program,  the  direction  of  a myriad  of  special  mental  health  programs,  the  stafling 
of  regional  offices  and  technical  assistance  to  the  states,  scientific  communica- 
tion and  public  education,  and  all  other  areas  of  program  planning,  management 
and  service. 

In  the  interest  of  brevity,  let  me  just  list  a few  areas  where  the  Administration 
budget  guarantees  no  progress  in  the  coming  year : 

1.  Be(^ional  and  field  activities 

The  professionals  in  this  area  who  work  out  of  regional  ofiices  in  all  parts 
of  the  country  are  the  lifeline  of  technical  assistance  and  support  to  communities 
planning  mental  health  centers,  to  state  and  county  hospitals  initiating  hospital 
improvement  and  staff  development  programs,  and  to  countless  other  institutions 
and  agencies  launching  projects  in  all  aspects  of  mental  health.  For  the  past 
three  or  four  years,  I have  been  complaining  about  inadequate  appropriations  for 
this  activity.  I am  a little  weary  of  state  and  county  officials  calling  me  and 
complaining  about  delays  in  getting  their  programs  going;  my  only  answer  is 
that  the  NIMH  budget  does  not  provide  enough  professional  hands  and  legs  to 
cover  50  state  programs  and  more  than  3,000  county  programs. 

For  the  coming  year,  the  Administration  proposes  the  magnificent  increase  of 
$97,000  for  this  vital  grass  roots  technical  help.  We  therefore  recommend  an  addi- 
tional $2  million  so  that  the  NIMH  regional  and  local  staff  can  catch  up  with 
the  many  technical  requests  for  its  services. 

2.  RcientifiG  communication  and  education. 

Last  year,  this  Committee  noted  that  it  was  “encouraged  by  NIMH  activities 
in  scientific  information  and  public  education  but  feels  there  should  be  a more 
rigorous  development.” 

You  requested  a report  on  current  communications  activities  and  projected 
plans,  with  particular  emphasis  upon  the  role  of  the  National  Clearinghouse  for 
Mental  Health  Information.  As  you  know,  this  report  has  been  submitted  to  you. 
It  is  bold  and  imaginative ; it  contains  a blueprint  of  how  the  NIMH  can  achieve 
its  important  goal  of  bringing  to  government  officials  and  concerned  citizens 
the  latest  information  on  all  of  the  activities  in  which  it  is  engaged. 

Again,  Mr.  Chairman,  it  is  the  same  old  story.  We  have  a fine  report,  but  we 
don’t  have  the  money  to  implement  it.  For  the  coming  year,  the  Administration 
proposes  $2,555,000  for  all  of  the  communications  activities  of  the  NIMH — ^only 
$9,000  more  than  last  year’s  recommendation.  This  paltry  increase  doesn’t  even 
equal  the  cost  of  the  staff  time  devoted  to  the  preparation  of  the  Congressionally- 
directed  NIMH  report  on  communications  and  education. 

We  therefore  recommend  an  additional  increase  of  $2  million  so  that  we  can 
more  adequately  tell  our  elected  officials  and  the  people  who  pay  for  our  budget 
exactly  what  we  are  doing. 

3.  Intramural  7'Gsearch 

The  Administration  recommends  $17,325,000  for  the  intramural  activities  of 
the  Institute  during  fiscal  1969 — an  increase  of  a little  more  than  a million  dol- 
lars over  the  current  year’s  budget. 

During  the  past  year,  research  scientists  at  the  National  Institute  of  Mental 
Health  have  received  national  acclaim  for  their  pioneering  work  in  such  fields 
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as  depression,  alcoholism,  sleep  patterns,  family  therapy  and  many  other  areas 
too  numerous  to  mention.  During  the  coming  fiscal  year,  the  Institute  hopes 
to  move  into  a new  research  building  which  it  will  share  with  the  National 
Institute  of  Neurological  Diseases  and  Blindness.  In  connection  with  that  move, 
the  Institute  would  like  to  expand  its  research  programs,  with  particular 
emphasis  upon  setting  up  a special  Laboratory  on  Depressions. 

We  therefore  recommend  an  increase  of  $2  million  to  accelerate  the  excellent 
work  currently  being  done  by  scientists  in  the  intramural  program  of  the 
National  Institute  of  Mental  Health. 

Jf.  Special  mental  health  programs. 

This  division  has  the  responsibility  to  plan  and  administer  all  programs 
directed  toward  specifically  identified  problem  areas,  such  as  alcoholism,  narcotic 
and  drug  abuse,  childhood  mental  illness,  crime  and  delinquency,  suicide  preven- 
tion and  a new  program  proposed  by  President  Johnson  in  early  child  care 
demonstrations  and  evaluations. 

Mr.  Chairman,  this  is  a very  large  order,  but  the  Administration  requests  only 
$4,205,000  for  all  of  these  activities — an  increase  of  $675,000  over  this  year’s  level 
of  operation. 

We  therefore  recommend  an  additional  $1  million  over  the  budget  request  so 
that  enough  additional  technical  people  can  be  brought  on  board  to  work  effec- 
tively in  these  vastly  expanding  areas. 

In  summary,  Mr.  Chairman,  we  recommend  an  additional  $7  million  for  the 
direct  operations  responsibilities  of  the  National  Institute  of  Mental  Health. 
Our  total  recommendation  in  this  area  is  $59,815,000. 

Community  mental  health  resource  support 

Exactly  one  year  ago,  appearing  before  this  Committee,  I noted  that  “enor- 
mous progress  has  been  achieved  in  a very  short  span  of  time  in  launching  the 
new  era  of  community  mental  health  centers”. 

Today,  I must  confess  in  all  candor  that  I am  most  unhappy  about  the  Admin- 
istration allotments  for  the  community  mental  health  center  program. 

The  federal  matching  funds  for  construction  of  new  centers  have  been  cut 
to  the  point  where  many  states  have  been  told  that  they  must  scale  down  their 
efforts  in  this  area  for  the  next  several  years.  In  many  of  these  states  the  legis- 
latures, city  and  county  governments  and  the  good  citizens  of  the  community 
have  worked  valiantly  together  to  provide  the  matching  monies  only  to  be  told 
now  that  the  federal  government  will  not  fulfill,  for  the  foreseeable  future,  its 
statutory  matching  obligation  in  this  great  cooperative  effort. 

Let  me  cite  chapter  and  verse.  A year  ago,  appearing  before  the  House  Interstate 
Commerce  Committee  on  a three-year  renewal  of  the  basic  Kennedy  legislation, 
I pointed  out  that  the  Administration  request  of  $50  million  for  the  first  year 
of  the  renewal  was  $15  million  less  than  the  amount  authorized  for  matching 
construction  in  the  original  1963  bill.  My  testimony  was  not  overwhelmingly 
persuasive ; the  Committee  authorized  $50  million  in  construction  monies  for 
fiscal  1968  (the  first  year  of  the  renewal  authorization). 

The  appropriations  history  subsequent  to  the  authorizing  legislation  was  an 
even  more  crushing  disappointment.  The  Congress  voted  only  $45  million  for 
the  program.  Then  the  expert  slashers  from  the  Bureau  of  the  Budget  moved 
in.  In  December,  we  were  told  that  we  could  spend  only  $30  million — $20  million 
under  the  Administration  request.  Then  a month  or  so  later,  we  were  told  that 
we  could  spend  not  one  cent  of  the  1968  Bureau  of  the  Budget  apportionment — 
it  would  all  be  moved  over  to  fiscal  1969.  As  if  this  was  not  bad  enough,  the 
President’s  recommendation  for  fiscal  1969  applied  the  final  crusher.  He  requested 
only  $15  million  as  the  federal  matching  portion  for  the  construction  of  mental 
health  centers  in  the  coming  year — $20  million  less  than  the  amount  appropriated 
in  the  first  year  of  the  original  Kennedy  program. 

This  terrific  slash  is  supposedly  ameliorated  by  the  operation  of  an  intricate 
shell  game — you  are  allowed  to  carry  over  funds  appropriated  during  the  previous 
year  in  order  to  achieve  a theoretically  higher  funding  level.  I respectfully 
submit  that  this  is  sheer  budget  sophistry.  Judging  from  the  experience  of  the 
past  year,  we  have  little  assurance  that  we  will  be  able  to  use  any  of  these 
carry-over  funds. 

This  budget  shell  game  doesn’t  fool  state  and  county  oflBcials  who  know  the 
difference  between  a theoretic  dollar  held  in  reserve  and  an  actual  fiscal 
commitment.  If  the  fiscal  1969  recommendation  of  $15  million  is  sustained,  28 
states  and  the  District  of  Columbia  -will  be  without  current  federal  matching 
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money  and  will  have  to  postpone  or  cancel  mental  health  centers  for  which  local 
matching  funds  have  already  been  provided. 

It  is  well  to  remember,  Mr.  Chairman,  that  before  the  first  center  grant  was 
awarded,  all  fifty  states  had  to  complete  an  intensive,  two-year  planning  survey 
to  convince  the  Department  of  Health,  Education  and  Welfare  that  they  knew 
what  they  were  doing  and  that  they  would  guarantee  that  all  of  these  centers 
provided  five  essential  mental  health  services.  As  the  plans  came  in,  the  states 
were  allotted  funds  on  the  basis  of  population  and  per  capita  income. 

Permit  me  to  bring  the  consequences  of  this  budgetary  shell  game  home  to  the 
members  of  the  Committee.  I list  the  Department  of  Health,  Education  and 
Welfare’s  own  figures  on  construction  allocations  in  fiscal  1967  and  for  fiscal 
1969  by  state : 


state  Fiscal  1967  Fiscal  1969 


Alabama $1,  127,805  $313,939 

Georgia 1,310,055  364,403 

Washington 714,321  203,909 

Mississippi... 1,097.446  325,999 

Nevada. 100,000  100,000 

WestVirginia 539,860  152,944 

Florida 1,556,118  447,672 

Alaska 100,000  100,000 

New  York.... 3,891,318  1,125,835 

New  Hampshire 172,963  100,000 

New  Jersey 1,498,796  433,930 


Mr.  Chairman,  your  own  state  of  Alabama  is  a perfect  example  of  what  will 
happen  if  these  cuts  are  allowed  to  stand. 

In  1963  and  1964,  more  than  1,000  good  citizens  of  that  state  were  involved 
in  a grass  roots  planning  effort  designed  to  map  out  a network  of  mental  health 
centers  designed  to  eventually  replace  the  existing  over-crowded  institutions  now 
providing  mere  custody  to  approximately  10,000  mental  patients  in  Alabama. 
As  submitted  in  1965,  the  Alabama  mental  health  plan  called  for  29  community 
mental  health  centers  directly  tailored  to  the  specific  needs  of  each  area  of  the 
state  which  it  had  been  serving. 

In  1967,  under  the  inspired  and  compassionate  leadership  of  the  late  Governor 
Lurleen  Wallace,  the  Alabama  Legislature  authorized  a $25  million  bond  issue 
for  the  acquisition,  construction  and  equipment  of  new  mental  health  facilities. 
It  also  passed  a very  important  companion  act  to  permit  counties  and  munici- 
palities to  form  regional,  non-profit  public  corporations  and  to  authorize  such 
corporations  to  construct  and  operate  facilities  to  combat  any  and  all  forms  of 
mental  and  emotional  illness  including,  but  not  limited  to,  alcoholism,  drug 
addiction,  epilepsy  and  mental  retardation.  In  very  simple  terms,  it  stressed 
both  local  initiative  and  responsibility,  requiring  local  governments  to  provide 
some  of  the  matching  tax  revenues  needed  to  build  these  centers. 

There  are  currently  in  Alabama  three  such  mental  health  centers  in  being. 
Last  year  as  you  know,  Mr.  Chairman,  you  and  I had  the  privilege  of  visiting 
the  Muscle  Shoals  mental  health  center  in  Florence  in  the  northwestern  corner 
of  Alabama.  This  is  one  of  the  outstanding  examples  in  the  country  of  both  local 
initiative  and  multi-county  cooperation.  All  three  cities  in  the  tri-city  area 
surrounding  Florence,  and  all  three  counties,  have  participated  in  both  the 
planning  and  the  financing  of  this  magnificent  center  which  is  serving  an  esti- 
mated 150,000  people. 

In  other  words,  Mr.  Chairman,  the  states  and  the  localities  are  responding 
to  this  program  magnificently.  But  if  these  contemplated  budget  cuts  go  through, 
we  are  going  to  have  to  tell  local  officials  and  good  citizens  in  many  parts  of 
Alabama  that  the  federal  government  is  now  reneging  on  its  obligation— that 
it  will  not  contribute  its  fair  share  toward  the  goal  of  29  mental  health  centers 
envisioned  by  the  people  of  Alabama  as  their  minimum  need. 

A comparable  situation  exists  in  West  Virginia,  which  has  also  shown  truly 
remarkable  leadership  in  developing  grass  roots  support  for  these  community 
mental  health  centers. 

The  West  Virginia  mental  health  plan — again  involving  the  active,  dedicated 
participation  of  more  than  1,000  citizens— reported  to  the  Governor  of  West 
Virginia  in  1965  that  16  community  mental  health  centers  will  be  needed  to 
serve  the  current  population  of  that  state.  The  Governor  and  the  Legislature 
accepted  the  challenge,  and  a year  ago  authorized  that  the  state  be  divided  up 
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into  nine  mental  health  regions,  each  responsible  for  planning  and  construction 
in  its  area. 

One  of  the  first  community  mental  health  centers  in  the  country  was  opened 
in  Elkins,  West  Virginia  in  the  summer  of  1966.  It  serves  130,000  people  in 
eight  counties  of  extreme  poverty  in  a rural  area  of  the  state.  It  came  into  being 
only  because  of  the  dedicated  leadership  of  a group  of  citizens  of  Elkins  who 
conducted  fund  raising  drives,  including  a door-to-door  solicitation,  to  provide 
the  initial  matching  funding  for  the  center.  Since  the  Elkins  center  was  opened, 
additional  centers  have  been  established  in  Huntington  and  in  Wheeling. 

Under  the  restrictive  budget  recommendations.  West  Virginia  will  receive 
only  $152,000  in  fiscal  1969  for  construction  of  mental  health  centers.  This  is 
not  enough  money  to  provide  the  federal  share  for  even  one  additional  mental 
health  center  in  West  Virginia,  much  less  the  thirteen  additional  centers  which 
will  be  coming  off  the  planning  boards  as  a direct  result  of  the  1965  West  Virginia 
mental  health  plan. 

If  time  permitted,  I could  detail  for  this  committee  a comparable  picture  for 
every  state  represented  by  a member  of  this  committee.  Suffice  it  to  say  that 
if  the  current  Administration  request  is  sustained,  the  federal  government,  and 
the  federal  government  alone,  will  be  the  killer  of  the  dream — it  will  be  respon- 
sible for  bringing  almost  to  a halt  our  magnificent  effort  to  replace  two  centuries 
of  isolation  and  neglect  of  the  mentally  ill  with  a progressive,  compassionate 
program  designed  to  treat  and  cure  mental  patients  in  their  own  communities. 

Mr.  Chairman,  a year  ago  I stressed  the  fact  that  this  was  no  hand-out 
program — that  state,  local  and  private  funds  were  providing  support  in  a range 
of  two  to  three  dollars  for  every  federal  dollar  in  the  construction  of  these  centers. 
To  date,  30  states  have  adopted  community  mental  health  service  acts,  and 
hundreds  of  counties  are  using  local  tax  funds  to  help  support  these  new 
mental  health  services. 

A breakdown  of  expenditures  for  center  construction  reveals  that  only  30% 
in  the  last  three  years  has  come  from  the  federal  government,  as  against  53% 
from  county  and  private  resources  and  17%  from  state  government.  A further 
breakdown  of  total  expenditures  reveals  that  10%  of  the  money  is  mortgaged, 
9%  comes  from  the  floating  of  local  bonds,  17%  is  in  cash  contributions  and 
another  7%  is  in  gifts  and  pledges. 

I am  proud  to  note  that  more  than  1,000  organizations — universities,  social 
service  agencies,  clinics,  community  and  state  hospitals — have  combined  their 
energies  and  resources  into  the  development  of  the  265  community  mental  health 
centers  now  in  various  states  of  being. 

Mr.  Chairman,  this  is  a grass  roots  program.  The  good  people  all  across 
the  land  have  worked  day  and  night  to  achieve  the  dream  of  John  F.  Kennedy. 
In  1963,  I told  this  Committee  that  our  objective  was  the  construction  of 
1,000  centers  reaching  approximately  half  of  our  population  by  1972.  We  have 
fallen  badly  behind  this  goal  in  the  past  year,  and  if  the  fantastically  inadequate 
figure  of  $15  million  recommended  for  this  program  in  fiscal  1969  is  sustained, 
we  will  be  hopelessly  behind. 

We  therefore  recommend  $60  million  for  the  federal  matching  portion  of 
the  construction  of  community  mental  health  centers  in  fiscal  1969 — the  exact 
sum  unanimously  authorized  by  the  Congress  just  a year  ago. 

Staffing  of  community  mental  health  centers 

This  program  provides  a decreasing  amount  of  federal  support  over  a 51- 
month  period  to  aid  localities  in  providing  staffing  for  community  mental 
health  centers. 

It  is  again  important  to  emphasize  that  this  is  not  a handout  program. 
The  initial  federal  grant  for  the  first  15  months  of  operation  is  75%  of 
personnel  costs,  but  it  drops  rather  precipitiously  in  ensuing  years.  By  the 
end  of  this  year  a number  of  these  local  centers  will  be  receiving  only  45% 
in  matching  monies,  and  they  can  look  forward  to  a final  matching  figure 
of  30%  next  year. 

Last  year,  we  fell  $2,660,000  short  of  meeting  the  federal  share  for  the 
operation  of  these  centers.  The  National  Institute  of  Mental  Health  estimates 
that  if  the  fiscal  1969  recommendation  of  $64,300,000  for  federal  staffing  is 
sustained,  we  will  be  $5,400,000  short  of  meeting  our  statutory  obligations. 

I also  want  to  emphasize  that  the  Administration  has  constantly  under- 
estimated the  unpaid  backlogs  in  both  the  construction  and  staffing  phases  of 
the  community  mental  health  center  program.  This  has  happened  over  the  past 
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three  years,  and  I have  reason  to  believe  that  the  backlogs  for  fiscal  1969  will 
be  50  to  100%  more  than  the  Administration  estimates. 

We  therefore  recommend  $70,300,000  for  the  staffing  of  community  mental 
health  centers  in  fiscal  1969. 

NIMH  FISCAL  1969  BUDGET  INCREASES  PROPOSED  BY  CITIZENS 


1969  Presi- 
dent's budget 

Citizens 

budget 

Research 

Hospital  improvement 

Training 

Research  fellowships 

Early  child  care  projects 

Direct  operations 

Total 

$81,159,000 

10,610,000 

109. 046. 000 

10.641.000 

14. 500. 000 

52. 875. 000 

278. 831.000 

$91,659,000 
16,610, 000 

133. 200. 000 

11.641.000 

14. 500. 000 

59. 875. 000 

327. 485. 000 

Total  increase  requested,  citizens  budget 

48, 654, 000 

COMMUNITY  MENTAL  HEALTH  RESOURCE  SUPPORT 

Construction  grants 

Center  staffing 

Narcotic  facilities 

Total,  community  resources... 

$15, 000,000 

64. 300. 000 
8, 000, 000 

87. 300. 000 

$60, 000, 000 
70, 300, 000 
8, 000, 000 
138, 300, 000 

Increase  for  community  resources 

51,000,000 

Mr.  Gorman.  I suppose  it  is  appropriate  in  the  field  in  which  I 
am  most  interested  that  the  report  I bring  you  today  is  somewhat 
schizophrenic  in  nature — there  are  remarkable  signs  of  progress  in 
some  areas  of  the  fight  against  mental  illness  but  also  severe  budgetary 
restrictions  which,  if  enacted,  will  paralyze  our  efforts  to  replace  the 
large  custodial  mental  institutions  with  a network  of  mental  health 
centers  in  the  heart  of  the  community. 

The  drop  in  patients  confined  to  our  State  and  country  mental 
institutions  accelerates  at  an  almost  miraculous  rate.  As  of  June  30, 
1967,  there  were  426,000  patients  in  these  State  and  county  mental 
hospitals.  In  the  12  years  since  the  introduction  of  a variety  of 
effective  psychiatric  drugs,  we  have  cut  the  population  of  our  tax- 
supported  mental  institutions  by  132,000  patients.  This  is  almost  25 
percent  below  the  national  census  of  558,000  patients  in  1955 — the 
last  year  before  the  introduction  of  the  drugs.  Even  more  remarkable, 
last  year’s  reduction  is  the  highest  in  history — a drop  of  26,000 
patients,  or  approximately  6 percent  below  the  comparable  1966 
figure. 

Senator  Hill.  And  prior  to  that  it  was  going  up  all  the  time  ? 

Mr.  Gorman.  It  was  going  up  at  the  rate  of  13,000  per  year,  and 
people  said  it  was  inevitable.  It  is  quite  evitable,  as  these  figures 
will  show. 

I can  well  remember  the  skepticism  and  the  derision  which  greeted 
our  projection — contained  in  President  Kennedy’s  historic  mental 
health  message  to  the  Congress  in  February  1963 — that  by  1973  we 
could  achieve  a reduction  of  50  percent  in  mental  patients  consigned 
to  these  State  and  county  institutions.  If  we  can  maintain  the  pace 
of  the  last  2 years — in  which  we  have  attained  an  average  reduction 
of  25,000  patients  a year — we  vnll  reach  President  Kennedy’s  goal  and, 
much  more  important,  we  will  bring  new  hope  and  new  life  to  several 
hundred  thousand  mental  patients  and  their  sorely  troubled  families. 

T have  been  advised  by  a few  of  my  faint-hearted  friends,  both  in 
and  out  of  the  medical  profession,  to  be  somewhat  more  conservative 
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this  year  in  asking  for  additional  moneys  for  the  Xational  Institute  of 
Mental  Health.  I reject  such  advice  as  umvise  and  immoral.  I believe 
it  is  my  duty  and  obligation  to  this  committee,  which  has  done  so  much 
over  the  past  20  years  to  fuither  the  fight  against,  mental  illness,  to 
present  a full  and  honest  picture  and  then  let  the  conmiittee  arrive 
at  its  own  conclusions. 

You  and  I have  no  reason  to  be  defensive  about  these  increased 
mental  health  expenditures.  Statisticians  in  the  field  have  recently 
estimated  that  because  we  have  426,000  patients  in  our  mental  hospitals 
today — as  against  717,000  patients  who  would  be  there  right  now  if  the 
pre-i955  trend  had  continued — we  have  saved  State  and  coimty  govern 
ments  approximately  $8  billion  in  patient  care  expenditures  and  capital 
construction  costs  for  new  hospital  beds,  not  a small  saving.  I remind 
this  distinguished  committee,  as  I did  a year  ago,  that  this  enormous 
and  carefully  documented  saving  is  more  than  four  times  what  the 
Congress  has  invested  in  the  Xational  Institute  of  Mental  Health  since 
its  first  appropriation  in  1947. 

I think,  sir,  if  I may  say  so.  you  have  gotten  quite  a return  on  your 
very  wise  investments. 

Senator  Hill.  Good  dividends. 

Mr.  Gorwax.  Yes;  I think  much  better  than  you  could  get  in  the 
stock  market  today. 

In  noting  these  significant  gains,  I do  not  want  to  delude  this  com- 
mittee into  belietfing  that  we  have  conquered  the  problem  of  mental 
illness  in  this  country.  Far  from  it.  Just  2 months  ago.  Secretary 
Cohen  released  the  findings  of  the  first  comprehensive  study  of  the 
economic  costs  exacted  by  mental  illness. 

Covering  the  calendar  year  1966.  the  study  indicated  for  the  first 
time  the  staggering  price  of  mental  illness  to  our  citizens — more  than 
$20  billion  a year.  Of  this  sum,  815. 5 billion  is  attributed  to  losses  in 
individual  productivity;  the  remaining  84  billion  is  attributed  to  the 
single  year  cost  of  treating  and  hopefully  preventing  mental  illness. 
Treatment  costs  hit  hardest  at  thousands  of  families  who  literallv  went 
broke  paying  for  psychiatric  care  for  a loved  one;  the  study  estimates 
that  patients,  or  their  families,  provide  8500  million  a year  for  treat- 
ment costs  alone. 

Commenting  on  this  study.  Secretary  Cohen  said : 

The  tremendous  waste  of  mental  illness  revealed  by  the  1966  NIMH  study 
shows  the  need  for  continuing  efforts  at  every  level  of  government  and  by  all 
citizens  to  help  reduce  further  the  cost  of  such  illness. 

Mr.  Chairman,  if  the  President’s  budget  is  sustained,  the  Xational 
Institute  of  Mental  Health  during  fiscal  1969  will  be  permitted  to 
spend  less  than  8100  million  m support  of  research,  which  is  the  only 
way  in  which  we  can  cut  down  the  truly  fantastic  annual  costs  of 
mental  ilhiess. 

Senator  Hill.  lYe  have  a vote  on  the  floor.  Please  excuse  the  inter- 
ruption. I will  be  back  in  a few  minutes. 

(A  brief  recess  was  taken.) 

Senator  Hill.  You  may  proceed,  Mr.  Gorman. 

Mr.  GoRyiAx.  As  one  who  reads  the  daily  newspapers  out  of  a sense 
of  duty,  and  the  Congressional  Eecord  to  seek  true  enlightenment,  I 
am  aware  of  all  the  bromides  about  gims  and  butter,  and  the  hoary 
premise  that  we  can’t  ha.ve  both.  I am  not  terribly  interested  in  butter, 
nor  am  I interested  in  the  billions  of  dollars  we  spend  each  year  for 
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freeways,  parking  lots,  and  annual  clieck-ups  for  that  most  precious 
possession  of  20th  century  American  civilization — ^the  automobile. 

Senator  Hill.  Do  you  think  the  automobile  is  more  precious  than 
health  ? 

Mr.  Gorman.  I don’t  think  so,  but  under  the  budget  we  spend  more 
than  $4  billion  a year  for  highways,  and  that  is  about  12  times  our 
budget.  Under  the  Federal  highway  program  you  get  90  percent 
matching,  which  is  what  I call  the  Virginia  formula.  We  have  been 
trying  to  get  that. 

VHien  I am  talking  about  the  automobile,  I think  this  is  a culture 
that  is  interested  more  in  mechanical  things  than  we  are  in  the  survival 
of  people.  Of  course,  we  devote  a good  deal  of  rhetoric  to  this  problem 
of  people.  We  give  a lot  of  lip  service  to  it,  but  the  lip  service  cannot 
buy  programs. 

But  in  peacetime  or  wartime  this  kind  of  allocation  is  a savage 
indictment  of  our  sense  of  values.  I therefore  confess  that  I cannot 
assume  a mendicant  posture  in  seeking  desperately  needed  moneys 
from  this  Congress  for  these  long  suffering  people. 

Mr.  Chairman,  we  therefore  propose  a carefully  documented  budget 
of  $327,485,000  for  the  National  Institute  of  Mental  Health  during 
the  coming  year — an  increase  of  approximately  $48  million  over  the 
obviously  inadequate  budget  recommended  by  the  Administration. 

I will  not  go  into  these  budget  recommendations,  sir.  I will  just 
go  to  one  other  area  on  page  15.  Sir,  I would  like  to  discuss  a program 
in  which  Dr.  Braceland  and  Mr.  Winter  and  I are  very  interested. 
That  is  the  community  mental  health  centers,  of  which  you  are  the 
father,  grandfather.  Pope  and  chief  Cardinal. 

Exactly  1 year  ago,  appearing  before  this  committee,  I noted  that 
“enormous  progress  has  been  achieved  in  a very  short  span  of  time 
in  launching  the  new  era  of  community  mental  health  centers.” 

Today  I must  confess  in  all  candor  that  I am  most  unhappy  about 
the  Administration  allotments  for  the  community  mental  health  center 
program.  The  Federal  matching  funds  for  construction  of  new  centers 
have  been  cut  to  the  point  where  many  States  have  been  told  that  they 
must  scale  down  their  efforts  in  this  area  for  the  next  several  years.  In 
many  of  these  States  the  legislatures,  city  and  county  governments 
and  the  good  citizens  of  the  community  have  worked  valiantly  together 
to  provide  the  matching  money  only  to  be  told  now  that  the  Federal 
Government  will  not  fulfill,  for  the  foreseeable  future,  its  statutory 
matching  obligation  in  this  great  cooperative  effort. 

Let  me  cite  chapter  and  verse.  A year  ago,  appearing  before  the 
House  Interstate  Commerce  Committee  on  a 3-year  renewal  of  the 
basic  Kennedy  legislation,  I pointed  out  that  the  administration  re- 
quest of  $50  million  for  the  first  year  of  the  renewal  was  S15  million 
less  than  the  amount  authorized  for  matching  construction  in  the 
original  1063  bill.  My  testimony  was  not  overwhelmingly  persuasive. 
Tim  committee  authorized  only  $50  million  in  construction  moneys  for 
fiscal  1968  (the  first  year  of  the  renewal  authorization). 

The  appropriations  history  subsequent  to  the  authorizing  legislation 
was  an  ever-more  crushing  disappointment.  The  Congress  voted  only 
$45  million  for  the  program.  Then  the  expert  slashers  from  the  Bureau 
of  the  Bud^ret  moved  in.  In  December  we  were  told  that  we  could  spend 
only  $30  million — $20  million  under  the  Administration  request.  Then 
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a month  or  so  later  we  were  told  that  we  could  spend  not  1 cent  of 
the  1968  Bureau  of  the  Budget  apportionment— it  would  all  be  moved 
over  to  fiscal  1969,  in  other  words,  the  fiscal  year  beginning  on  Monday. 

As  if  this  was  not  bad  enough,  the  President’s  recommendation  for 
fiscal  1969  applied  the  final  crusher.  He  requested  only  $15  million  as 
the  Federal  matching  portion  for  the  construction  of  mental  health 
centers  in  the  coming  year — $20  million  less  than  the  amount  appropri- 
ated in  the  first  year  of  the  original  Kennedy  program.  So  we  have 
been  going  backwards  rather  rapidly. 

This  terrific  slash  is  supposedly  ameliorated  by  the  operation  of  an 
intricate  shell  game.  You  are  allowed  to  carry  over  funds  appropriated 
during  the  previous  year  in  order  to  achieve  a theoretically  higher 
funding  level.  I respectfully  submit  that  this  is  sheer  budget  sophistry. 
Judging  from  the  experience  of  the  past  year,  we  will  have  little 
assurance  that  we  will  be  able  to  use  any  of  these  carryover  funds. 

In  reading  the  paper  the  other  day,  I saw  a statement  from  Secretary 
Cohen  saying  that  practically  all  new  construction  funds  have  been 
frozen,  so  we  are  not  going  to  get  any  of  these  funds  which  they  tell 
us  we  are  going  to  get  in  this  shell  game. 

This  budget  shell  game  doesn’t  fool  State  and  county  officials  who 
know  the  difference  b^etween  a theoretic  dollar  held  in  reserve  and  an 
actual  fiscal  commitment.  If  the  fiscal  1969  recommendation  of  $15 
million  is  sustained,  28  States  and  the  District  of  Columbia  will  be 
without  current  Federal  matching  money  and  will  have  to  postpone  or 
cancel  mental  health  centers  for  which  local  matching  funds  have 
already;  been  provided. 

It  is"  well  to  remember,  Mr.  Chairman,  that  before  the  first  center 
grant  was  awarded,  all  50  States  had  to  complete  an  intensive,  2-year 
planning  survey  to  convince  the  Department  of  Health,  Education, 
and  Welfare  that  they  knew  what  they  were  doing  and  that  they 
would  guarantee  that  all  of  these  centers  provided  five  essential  mental 
health  services.  As  the  plans  came  in,  the  States  were  allotted  funds 
on  the  basis  of  population  and  per  capita  income. 

Permit  me  to  bring  the  consequences  of  this  budgetary  shell  game 
home  to  the  members  of  the  committee.  I list  in  my  statement  the 
Department  of  Health,  Education,  and  Welfare’s  own  figures  on 
construction  allocations  in  fiscal  1967  and  for  fiscal  1969  by  State.  I 
then  compare  them  in  the  $15  billion  belt-tightening. 

Alabama  in  fiscal  1967  was  allotted  $1,127,000.  If  the  President’s 
recommendation  is  sustained — and  I hope  fervently  it  will  not  be — 
it  will  drop  to  $318,000  in  fiscal  1969. 

West  Virginia  is  down  to  $152,000  from  $539,860  in  fiscal  1967, 
and  so  on  for  all  the  States  here. 

Your  own  State  of  Alabama  is  a perfect  example  of  what  will 
happen  if  these  cuts  are  allowed  to  stand. 

In  1963  and  1961,  more  than  1,000  good  citizens  of  that  State  were 
involved  in  a grassroots  planning  effort  designed  to  map  out  a network 
of  mental  health  centers  designed  to  eventually  replace  the  existing 
overcrowded  institutions  now  providing  mere  custody  to  approxi- 
mately 10,000  mental  patients  in  Alabama.  As  submitted  in  1965,  the 
Alabama  mental  health  plan  called  for  29  community  mental  health 
centers  directly  tailored  to  the  specific  needs  of  each  area  of  the  Stute 
which  it  had  been  serving. 
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In  1967,  under  the  inspired  and  compassionate  leadership  of  the 
late  Governor  Lurleen  Wallace,  the  Alabama  Legislature  authorized 
a $25  million  bond  issue  for  the  acquisition,  construction,  and  equip- 
ment of  new  mental  health  facilities.  It  also  passed  a very  important 
companion  act  to  permit  counties  and  municipalities  to  form  regional, 
nonprofit  public  corporations  and  to  authorize  such  corporations  to 
construct  and  operate  facilities  to  combat  any  and  all  forms  of  mental 
and  emotional  illness,  including,  but  not  limited  to,  alcoholism,  drug 
addiction,  epilepsy,  and  mental  retardation.  In  very  simple  terms,  it 
stressed  both  local  initiative  and  responsibility,  requiring  local  govern- 
ments to  provide  some  of  the  matching  tax  revenues  needed  to  build 
these  centers. 

Senator  Hill.  Mr.  Gorman,  that  is  another  vote.  That  is  the  vote 
on  the  final  passage  of  the  bill. 

(A  brief  recess  was  taken.) 

Senator  Hill.  All  right,  Mr.  Gorman,  you  may  proceed. 

Mr.  Gormax.  I was  just  pointing  out  the  fact  that  in  Alabama 
there  had  been  this  $25  million  bond  issue  and  the  companion  legisla- 
tion to  allow  the  counties  and  municipalities  to  form  public  corpora- 
tions. 

There  are  currently  in  Alabama  three  such  mental  health  centers 
in  being.  Last  year,  as  you  know,  Mr.  Chairman,  you  and  I had  the 
privilege  of  visiting  the  Muscle  Shoals  Mental  Health  Center  in 
Florence  in  the  northwestern  corner  of  Alabama.  This  is  one  of  the 
outstanding  examples  in  the  country  of  both  local  initiative  and 
multi^ounty  cooperation.  All  three  cities  in  the  tricity  area  surround- 
ing Florence,  and  all  three  counties,  have  participated  in  both  the 
planning  and  the  financing  of  this  magnificent  center  which  is  serv- 
ing an  estimated  150,000  people. 

In  other  words,  Mr.  Chairman,  the  States  and  the  localities  are 
responding  to  this  program  magnificiently.  But  if  these  contemplated 
budget  cuts  go  through,  we  are  going  to  have  to  tell  local  officials  and 
good  citizens  in  many  parts  of  Alabama  that  the  Federal  Government 
is  now  reneging  on  its  obligation — that  it  will  not  contribute  its  fair 
share  toward  the  goal  of  29  mental  health  centers  envisioned  by  the 
people  of  Alabama  as  their  minimum  need. 

I could  go  on  down  the  list,  which  I will  not. 

There  is  a comparable  situation  in  West  Virginia.  Suffice  it  to  say 
that  if  the  current  Administration  request  is  sustained  for  a $15  mil- 
lion reduction,  this  will  bring  almost  to  a halt  our  magnificent  effort  to 
replace  2 centuries  of  isolation  and  neglect  of  the  mentally  ill. 

Mr.  Chairman,  a year  ago  I stressed  the  fact  that  this  was  no  hand- 
out program — that  State,  local,  and  private  funds  were  providing 
support  in  a range  of  $2  to  $3  for  every  Federal  dollar  in  the  construc- 
tion of  these  centers. 

Many  people  say  this  is  a Federal  program,  but,  in  fact,  it  is  a local 
program  with  Uncle  Sam  bringing  up  the  rear.  To  date,  30  States 
have  adopted  community  mental  health  service  acts,  and  hundreds  of 
counties  are  using  local  tax  funds  to  help  support  these  new  mental 
health  services. 

A breakdown  of  expenditures  for  center  construction  reveals  that 
only  30  percent  in  the  last  3 years  has  come  from  the  Federal  Govern- 
ment, as  against  53  percent  from  county  and  private  resources  and  IT 
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percent  from  State  governments.  A further  breakdown  of  total 
expenditures  reveals  that  10  percent  of  the  money  is  mortgaged,  9 
percent  from  the  floating  of  local  bonds,  17  percent  is  in  cash  contri- 
butions and  another  7 percent  is  in  gifts  and  pledges.  In  other  words, 
we  are  getting  deep  grassroots  support  for  these  community  mental 
health  centers.  We  are  not  depending  on  the  Federal  Government  at 

all. 

I am  proud  to  note  that  more  than  1,000  organizations — universities, 
social  service  agencies,  clinics,  community  and  State  hospitals — have 
combined  their  energies  and  resources  into  the  development  of  the 
265  coimnunity  mental  health  centers  now  in  various  states  of  being. 

Mr.  Chairman,  this  is  a grassroots  program.  The  good  people  all 
across  the  land  have  worked  day  and  night  to  achieve  the  dream  of 
John  F.  Kennedy.  In  1963  I told  this  committee  that  our  objective  was 
the  construction*  of  1,000  centers  reaching  approximately  half  of  our 
population  by  1972.  We  have  fallen  badly  behind  this  goal  in  the  past 
year,  and  if  the  fantastically  inadequate  figure  of  $15  million  recom- 
mended for  this  program  in  fiscal  1969  is  sustained,  we  will  be  hope- 
lessly behind. 

We  therefore  recommend  $60  million  for  the  Federal  matching  por- 
tion of  the  construction  of  community  mental  health  centers  in  fiscal 
1969 — the  exact  sum  unanimously  authorized  by  the  Congress  just 
a year  ago. 

One  final  note  on  the  staffing,  and  the  staffing  is  veiy  important  be- 
cause this  supplies  the  personnel  to  staff  these  centers.  As  my  friend 
Dr.  Karl  Menninger  once  said:  “You  don’t  need  a fancy  building  to 
care  for  people.  If  you  have  the  staff,  you  can  care  for  people  in  a bam.” 

This  program  provides  a decreasing  amount  of  Federal  support 
over  a 51 -month  period  to  aid  localities  in  providing  staffing  for 
coimnunity  mental  health  centers. 

It  is  again  important  to  emphasize  that  this  is  not  a handout  pro- 
gram. The  initial  Federal  grant  for  the  first  15  months  of  operation 
is  75  percent  of  personnel  costs,  but  it  drops  rather  precipitously  in 
ensuing  years.  By  the  end  of  this  year  a number  of  these  local  centers 
will  be  receiving  only  45  percent  in  matching  monies,  and  they  can 
look  forward  to  a final  matching  figure  of  30  percent  next  year.  The 
following  year  it  will  be  zero.  That  is  why  I speak  with  envy  about 
the  Federal  highway  program.  It  seems  to  be  a permanent  90  percent 
F ederal  contribution. 

Senator  Hill.  It  has  been  for  mnny  years. 

Mr.  Gorman.  Well,  we  find  that  they  say  to  us:  “We  will  ^ive  you 
the  money  to  start  you  off,  but  eventually  you  have  to  do  it  yourself.” 
This  program  is  a little  tough  for  us. 

Last  year  we  fell  $2,660,000  short  of  meeting  the  Federal  share  for 
the  operation  of  these  centers.  The  National  Institute  of  Mental 
Health  estimates  that  if  the  fiscal  year  1969  recommendation  of  $64,- 
300,000  for  Federal  staffing  is  sustained,  we  will  be  $5,400,000  short  of 
meeting  our  statutory  obligations.  So,  this  is  really  the  burden  of  what 
I want  to  say.  I have  not  gone  into  the  question  of  executive  freezes 
and  the  fact  that  we  cannot  spend  money  for  new  construction  and 
are  inhibited  from  making  grants, 

I speak  now  as  a member  of  the  National  Advisory  Council  on 
Mental  Health,  which  met  earlier  this  month.  We  cannot  make  any 
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new  grants  nor  fund  some  old  grants  because  of  the  executive  freeze. 

It  is  hard  to  tell  the  people  in  the  field  how  we  are  going — forward, 
backward,  or  sideways  or  which  way.  I don’t  know.  I am  troubled. 

I do  ask  for  some  redress  respectfully,  Mr.  Chairman,  in  this  com- 
munity centers  program.  I think  I speak  for  my  colleagues  here. 

Going  back  to  the  Mental  Health  Study  Act  in  1955,  which  created 
the  J oint  Commission  on  Mental  Health,  you  have  been  the  greatest 
friend  we  have  ever  had.  Without  the  Joint  Commission,  there  would 
not  have  been  the  community  mental  health  center  program.  With- 
out your  interest  and  the  appropriations,  because  of  this  committee 
you  led,  we  would  not  have  had  the  people  to  staff  these  centers  or  to 
get  the  tremendous  reduction  in  patients.  It  is  impossible  to  describe 
what  this  has  meant  to  suffering  people  and  their  families. 

You  know  how  I feel  about  your  leadership.  I would  not  trade  all 
the  psychiatrists  in  the  world  for  you  and  for  your  leadership  and  your 
dedication.  I say  this  to  you,  Mr.  Chairman,  knowing  that  in  the 
coming  years  we  will  work  together.  I hope  that  all  of  us,  following 
your  tremendous  leadership,  can  be  worthy  of  what  you  have  done  for 
us  these  past  20  years. 

Senator  Hill.  Thank  you  for  your  most  generous  words  from  the 
depths  of  my  heart..  There  is  no  one  I have  worked  with  more  closely  or 
received  more  help  and  cooperation  and  support  and  challenge  than 
from  you,  sir,  during  these  years. 

Mr.  Gorman.  I thank  you,  ^Ir.  Chairman. 

Senator  Hill.  Off  the  record. 

(Discussion  off  the  record.) 

Senator  Hill.  Dr.  Braceland. 

Dr.  Braceland.  It  is  a pleasure  indeed  to  appear  before  one  whom 
I consider  the  most  distinguished  man  in  the  tJ.S.  Government.  I will 
not  repeat  what  my  distinguished  colleague  said  to  you,  nor  will  I 
discuss  the  details  of  the  budget,  which  he  has  done  so  well.  I would 
rather  talk  to  you  as  a clinician.  That  is  my  only  competence. 

For  36  years  I have  been  in  the  practice  of  psychiatry.  Wlien  we 
began  to  appear  before  you,  we  were  pretty  well  behind  high  stone 
walls.  As  Mr.  Gorman  pointed  out,  through  the  funds  which  you  secured 
for  us  and  for  the  Joint  Commission  on  Mental  Illness  and  Health, 
we  were  able  to  make  some  remarkable  advances.  I think  one  of  the 
things  that  appeals  to  a clinician  at  the  moment  is  the  fact  that  when 
we  began  to  come  to  request  funds,  we  were  following  upon  a terrible 
holocaust  in  the  war  in  which  we  lost  a great  many  men  through  mental 
and  emotional  disorder. 

Now,  in  the  present  situation  in  Vietnam,  as  bad  as  it  is,  you  hear 
nothing  about  that.  The  reason  is  that  through  the  things  we  have 
learned  through  research,  observation,  and  through  the  various  medic- 
aments and  things  we  have  found  down  through  the  years,  we  now 
find  that  we  can  keep  those  men  on  the  job.  We  treat  them  up  front. 
We  no  longer  suffer  the  large  number  of  psychiatric  casualties  that 
we  did  following  World  War  II  and  for  which  this  Nation  will  be 
paying  in  various  ways  down  through  the  years. 

This,  I think,  is  testimony  in  itself  to  the  fact  that  the  research  and 
the  work  that  has  gone  on  has  been  most  worthwhile.  Also,  there  is  a 
general  unrest  in  the  whole  land,  as  you  know,  and  it  is  not  alto- 
gether unique  or  unprecedented.  The  Nation  hasn’t  witnessed  a time 
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like  this  for  about  100  years,  and  it  is  probably  that  we  are  in  a 
j:)Osition  pretty  much  like  the  brilliance  and  the  violence  of  the  first 
French  revolution. 

What  is  common  to  these  periods  is  a change  in  society.  Societies  and 
their  cultures  and  segments  of  them  are  changing  to  something  else. 
The  accustomed  order  and  the  things  that  we  Imew  and  grew  up  with^ 
the  power,  the  beliefs,  the  understandings,  they  are  disintegrating. 
Man  confronts  an  inscrutable  future,  and  he  doesn’t  know  what  to 
expect. 

Tliere  is  no  need  to  tell  you,  Mr.  Chairman,  that  the  old  order  is, 
changing  rapidly.  The  way  we  react  to  changes  depends  upon  ourselves 
as  persons,  as  the  preceding  witness  told  you,  according  to  our  makeup 
and  according  to  the  weight  of  outside  pressures  on  us.  The  present 
anxiety  and  turmoil  will  be  used  well  by  some  people  who  will  go  ahead 
and  do  a good  job.  Others  will  become  depressed  and  anxious.  Depres- 
sion is  the  most  commonly  diagnosed  condition  in  mental  illness  today. 
It  is  being  treated  more  than  any  other  condition.  This  is  important 
because  it  affects  people  in  all  walks  of  life. 

As  Aristotle  said : “Isn’t  it  strange  that  so  many  great  men  are  de- 
pressed ?”  Sometimes  that  depression  is  masked  by  physical  symptoms. 
Xow  we  are  getting  to  the  point  where  we  are  able  to  help  with 
depression. 

Years  ago,  when  I began  coming  before  you  and  your  committee,  the 
average  depression  would  last  anywhere  from  8 months  to  3 years, 
and  one  had  a 50-percent  chance  of  getting  over  it.  Now  we  can  have 
people  getting  back  to  work  in  about  3 to  4 weeks.  It  is  no  longer  as 
devastating  as  it  was,  and  we  are  now  able  to  handle  situations  out- 
side of  a hospital. 

This  is  my  next  important  point.  Through  the  Commission  and 
through  the  work  which  was  done  and  the  research,  it  brought  us  out 
from  behind  the  high  stone  walls.  Years  ago,  when  one  became  ill,; 
emotionally  or  mentally,  one  went  into  a hospital,  and  there  was  some 
question  when  one  would  get  out  and  if  they  would  get  out. 

Senator  Hill.  That  “if”  was  a big  thing. 

Dr.  Bracelaxd.  That  is  right,  and  as  Mr.  Gorman  noted,  there  was 
a drop  of  26,000  last  year  in  the  hospitals,  plus  the  fact  that  the  popula- 
tion continues  to  rise  and  we  would  really  be  in  chaos  if  it  were  not 
for  the  work  which  has  been  done  by  your  committee  and  also  your 
colleagues  in  the  House. 

It  is  obvious  to  us  now  that  there  are  many  factors  which  make 
people  ill.  There  is  no  consensus  on  how  this  violence  can  be  stopped, 
although  we  know  that  it  must  be  stopped  because  mankind  will  have 
to  admit  it  and  eliminate  it  or  it  will  eliminate  mankind. 

The  National  Institute  of  Mental  Health  has  been  involved  in  re- 
search efforts  to  understand  the  forces  of  violence  as  they  relate  to 
behavioral  sciences,  but  a great  deal  more  research  has  to  be  done. 
The  Kerner  committee  called  upon  the  National  Institute  of  Mental 
Health  for  whatever  information  they  had  about  it.  This  was  in- 
corporated, and  the  material  was  assembled  from  various  projects 
f mided  by  NI^IH  research  grants. 

lYhat  is  being  done  to  support  the  training  of  individuals  to  study 
these  things  is  extremely  important.  lYhile  I know  that  you  under- 
stand I have  no  intention  of  intimating  that  psychiatrists  are  sooth- 
sayers or  that  they  know  how  to  settle  the  problems  of  unsettled  na- 
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tions,  no  one  pretends  this,  but  I do  want  to  ]Doint  out  that  we  are 
assembling  a body  of  knowledge  gleaned  from  research  and  trying  to 
understand  and  utilize  much  of  what  is  going  on. 

!Much  of  this  needs  to  be  collected  and  refined  and  put  in  other  con- 
texts and  judged  on  the  basis  of  trials.  The  point  is  here  that  it  is  not 
a good  time  to  cut  budgets,  especially  those  connected  with  research 
in  community  and  behavioral  sciences. 

You  have  brought  this  out  from  behind  the  stone  vralls  into  the 
community  mental  health  centers  that  Mr.  Gorman  spoke  about  so 
eloquently.  Heretofore  a blue-collar  worker  or  someone  without  funds 
would  come  up  with  some  symptoms  and  immediately  be  sent  to  some 
distant  institution.  Now,  here  is  an  opportunity  for  us  to  help  our 
fellow  man  close  to  his  home,  close  to  his  loved  ones,  and  near  to  his 
work  and  in  places  where  he  will  not  be  forgotten. 

I am  cognizant  of  the  heavy  demands  for  funds  being  made  upon 
Congress,  and  I am  aware  of  some  of  the  demands  that  you  face,  but  I 
have  confidence  in  your  meeting  these  problems.  I know  you  will  keep 
in  mind,  as  you  always  have,  the  importance  of  sound  mental  health 
in  our  communities. 

THOrOHTS  ox  SUPREME  COURT  OPINION  OX  PUXISHMEXT  OF  CHROXIC 

ALCOHOLICS 

There  are  a large  number  of  sick  and  distressed  individuals  needing 
care  and  many  who  cannot  speak  for  themselves.  I have,  as  an  addenda 
to  my  testimony,  which  I request  your  permission  to  put  in  the  record, 
an  addenda  of  some  thoughts  of  the  recent  decision  of  the  Supreme 
Court,  a five-to-four  decision  on  the  punishment  of  the  chronic 
alcoholic. 

Senator  Hill.  We  will  put  that  in  the  record  in  full. 

STATEMENT  OF  DR.  BRACELAXD 

Dr.  Bracelaxd.  All  nine  Justices  expressed  dissatisfaction  with  the 
present  system  of  handling  alcoholics.  The  majority  stated  that  the 
picture  of  the  penniless  drunk  being  propelled  endlessly  through 
arrest,  incarceration,  arrest  and  rearrest,  is  not  a pretty  one. 

A minority,  four  Justices,  stated  that  it  is  entirely  clear  that  the 
jailing  of  chronic  alcoholics  is  ]3unishment.  It  is  not  defended  as 
therapeutic  or  as  a deterrent.  He  is  in  a revolving  door.  He  is  in  and 
out  again. 

These  remarks  from  the  Supreme  Court  reinforce  the  major  goals 
of  the  NIMH  alcoholic  activities  to  develop  appropriate  social  and 
medical  alternatives  to  the  present  inhumane  and  ineffective  system 
of  dealing  with  men  who  are  lost  and  are  lying  about  the  streets. 

The  growing  number  of  community  mental  health  centers  at  present 
affords  us  an  unusual  opportunity  to  treat  these  people  early,  and 
that  is  the  time  to  treat  them.  The  growing  number  of  these  centers 
establishes  a network  needed  for  the  care  and  treatment  of  these 
individuals,  our  fellow  men. 

An  important  argument  in  the  majority  opinion  was  that  there  was 
not  sufficient  medical  agreement  about  treatment.  It  was  said  that  it  is 
comparatively  primitive.  This  argues  strongly  for  further  work  in  the 
NI^IH  research  activity  dealing  with  the  nature,  causes,  and  treat- 
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ment  of  alcoholism,  and  particularly  so  in  the  community  mental 
health  centers.  The  importance  of  strengthening  this  is  emphasized 
by  the  majority  statement  that  there  is  an  almost  complete  absence  of 
maiipower  for  implementation  of  the  rehabilitation  program. 

While  only  a minority  of  the  Court  was  willing  on  constitutional 
grounds  to  bar  the  criminal  incarceration  of  these  sick  people,  all  of 
the  Justices  agreed  on  four  or  five  things:  (1)  That  alcoholism  is  a 
major  medical  and  social  problem;  (2)  that  current  criminal  proceed- 
ings are  ineffective;  (3)  that  current  facilities  for  the  treatment  of 
these  folks  are  inaclequate;  (4)  further  research  is  urgently  needed 
on  the  nature,  causes,  and  treatment  of  alcoholism.;  and,  lastly,  that 
there  is  a severe  shortage  of  personnel  to  undertake  these  tasks. 

I shall  not  go  into  the  background  of  some  of  the  unrest  and  the 
criminal  behavior.  These  things,  I think,  we  are  coming  to  understand. 
Now  that  we  are  out  in  the  community  and  have  an  opportunity  to 
see  and  get  with  people,  even — in  some  places — in  store  fronts,  before 
bringing  them  to  the  comprehensive  community  mental  health  centers, 
we  are  in  a fair  way  doing  an  excellent  job  for  these  people. 

Also,  our  work  has  to  do  more  and  more  with  the  so-called  “psycho- 
somatic” medicine.  We  have  not  solved  the  age-old  body  and  mind 
problem,  but  our  findings  are  becoming  more  and  more  important. 
Everything  from  the  diurnal  rhythm  of  our  body,  the  so-called  “bio- 
logic clocks,”  the  studies  of  sleep,  all  of  these  things  have  psychological 
and  physiological  components.  The  knowledge  that  we  gain  also  helps 
us  to  be  of  assistance  in  industry,  and  we  can  make  contributions  which 
keep  men  at  work. 

It  is  not  the  function  of  industries  to  become  nursemaids,  but  we 
need  to  understand  people. 

As  to  the  contributions  to  education,  the  unrest  in  some  of  the 
colleges,  the  research  projects  that  have  gone  on  in  the  handling  of 
students  gain  with  education.  We  are  having  an  identity  crisis,  Mr. 
Chairman.  We  are  being  called  on  by  so  many  groups — the  courts, 
industry,  education — that  we  are  having  a hard  time  staying  in  the 
confines  of  the  work  that  was  cut  out  for  us  originally. 

Senator  Hill.  We  have  problems  today  that  we  didn’t  dream  of  a 
year  ago.  Isn’t  that  right  ? 

Dr.  Braceland.  That  is  right,  and  we  are  better  prepared  than  we 
’would  have  been,  thanks  to  the  efforts  of  your  work  and  the  com- 
mittee in  the  House. 

I will  not  go  into  the  cutbacks,  which  has  been  taken  care  of  by  my 
colleague,  but  I would  like  to  mention  one  or  two  things  about  the 
community  mental  health  centers  throughout  the  land. 

When  these  were  evolved  originally,  it  was  thought  they  were  pri- 
marily a means  of  group  mental  liealth  services  where  people  could 
be  treated,  but  they  are  now  known  as  places  for  possible  research  and 
training  activities.  Some  260  of  these  centers  received  Federal  grants 
to  help  finance  construction,  and  there  are  so  many  needed  today,  as 
]\Ir.  Gorman  mentioned  to  you  earlier. 

I would  like  to  discuss  many  more  critical  aspects  that  interest  us, 
but  I don’t  want  to  try  your  patience.  I would  like  to  talk  about 
alcoholism,  drug  addiction,  the  incidence  of  depressive  phenomena. 
It  is  important  not  to  cut  back  on  research  because  the  basic  scientists 
have  moved  into  the  problem  of  depressive  phenomena,  and  we  are 
able  to  help  people  if  ’we  have  the  opportunity. 
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As  the  population  gets  older,  we  find  this  in  men  of  good  positions 
and  in  people  who  retire. 

Also,  you  know  about  the  attractiveness  of  our  college  students 
trying  drugs  from  boredom,  the  pleasure  of  attaining  a “high.”  They 
are  influenced  by  the  pressure  of  their  peers,  and  they  will  have  some 
serious  decisions  to  make.  We  need  more  and  more  help  in  these  types 
of  illness  and  more  and  more  opportunities  to  get  manpower  trained 
so  that  we  can  get  at  these  college  students  at  a time  when  they  are 
needed. 

As  to  the  reactions  of  older  people  and  the  general  unrest  and  the 
changing  culture  and  the  economic  environment,  they  are  understand- 
able. Today  youth  is  the  center  of  attention.  There  are  children’s 
crusades  in  politics  and  the  search  for  young  people  to  occupy  execu- 
tive positions.  Men  in  older  age  groups  are  understandably  insecure. 
Very  often  they  are  unable  to  keep  up  the  pace  and  they  withdraw 
and  become  depressed. 

If  I have  become  too  clinical,  I assure  you  it  is  my  own  competence. 

I chose  this  method  of  presentation  rather  than  repeat  the  things  that 
liave  been  said  so  ably.  I do  w^ant  to  emphasize  heartily  my  agreement 
for  myself  and  my  colleagues,  now  somewhere  between  16,000  and 
17,000  psychiatrists.  The  mental  health  field  has  opened  up  and  lias- 
great  possibilities. 

I know  that  you  and  your  committee  members  will  insist  that  it 
continue  its  activities  which  you  did  so  much  to  help  to  start.  The 
mental  health  of  the  community  depends  on  the  health  of  its  indi- 
viduals, and  the  mental  health  of  the  country  depends  on  the  health 
of  its  communities. 

Again,  it  is  with  a great  deal  of  regret  that  I finish  my  stint  and 
appear  before  Senator  Hill  for  the  last  time  and  see  him  leave  the 
Government.  There  is  no  man  in  the  Nation  who  has  done  more  for  the 
liealth  of  the  Nation,  and  this  is  readily  admitted  and  known  and 
talked  about. 

It  is  with  not  only  great  respect,  as  w^e  have  demonstrated  in  our 
association,  but  also  with  great  affection  for  a beloved  gentleman  and 
statesman  that  I speak. 

Senator  Hill.  You  have  been  wonderful.  You  have  been  with  us 
many  times,  and  you  have  always  been  tremendously  helpful  and 
always  brought  us  a most  timely  statement.  I think  your  statement 
here  today  is  as  timely  as  I have  ever  heard.  You  have  addressed  your- 
self to  these  problems  which  are  pressing  us  so  much  now — ^they  are 
right  on  us — to  which  we  need  answers.  They  are  very  depressing,, 
I tell  you,  when  you  think  about  them. 

Dr.  Braceland.  The  whole  world  is  upset.  It  is  much  more  comfort- 
able in  mental  hospitals  now,  Mr.  Chairman.  I frequently  think  that 
I will  go  back  to  the  peace,  calm,  and  tranquility  of  the  disturbed  ward 
in  a mental  hospital. 

Senator  Hill.  I think  I can  understand  why  you  make  that  state- 
ment, sir.  I can  appreciate  your  thinking  behind  it.  You  have  always 
been  so  tremendously  helpful  to  this  committee,  and  we  appreciate  it. 

Just  today  you  brought  such  a timely  statement  that  goes  to  the  heart 
of  these  many  painful  problems  that  face  us  here  today.  We  are 
certainly  grateful  to  you. 

I think  I commented  before  about  the  fact  that  you  graduated  from 
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the  Jefferson  Medical  College,  where  my  father  graduated,  and  you 
spent  some  time  out  at  the  Mayo  Clinic. 

Dr.  Braceland.  I was  the  first  psychiatrist  they  had. 

Senator  Hill.  You  were  there  before  my  day. 

Your  statement  is  very  fine,  and  I thank  you  very  much. 

(The  statement  follows :) 

Statement  of  Francis  J.  Braceland,  M.D.,  on  Behalf  of  the  American 
Psychiatric  Association 

I am  Francis  J.  Braceland  and  I have  been  a psychiatrist  for  nearly  36  years. 
I graduated  from  Jefferson  Medical  College  in  1930  and  was  an  intern  and  Chief 
Resident  at  Jefferson  Hospital.  I began  my  psychiatric  fellowship  training  at 
the  old  Pennsylvania  Hospital  in  Philadelphia  in  1932.  I was  then  a Rockefeller 
Fellow  in  Psychiatry  in  Zurich,  Switzerland,  and  at  the  National  Hospital,  Queen 
Square,  London.  I returned  to  be  Clinical  Director  at  the  Pennsylvania  Hospital 
until  1941,  when  I was  appointed  Professor  of  Psychiatry  and  Dean  of  the 
School  of  Medicine,  Loyola  University. 

I have  since  occupied  the  following  positions : 

1942—16 — Special  Assistant  to  the  Surgeon  General,  U.S.  Navy,  and  war-time 
Chief  of  the  Psychiatric  Section.  I am  a Rear  Admiral,  Medical  Corps,  USNR, 
Retired. 

1946-51 — Head  of  the  Section  of  Psychiatry,  Mayo  Clinic,  and  Professor  of 
Psychiatry,  Graduate  School,  University  of  Minnesota. 

1951-65 — Psychiatrist-in-Chief,  The  Institute  of  Living,  Hartford,  Connecticut ; 
since  1965  Senior  Consultant  in  that  institution ; also  Clinical  Professor  of 
Psychiatry,  Yale  University;  since  1960,  Lecturer  on  Psychiatry,  Harvard 
Medical  School. 

I have  been  in  the  past : 

President,  American  Board  of  Psychiatry  and  Neurology,  1953. 

President,  American  Psychiatric  Association,  1956-57. 

President,  Association  for  Research  in  Nervous  and  Mental  Disease,  1957. 

President,  Board  of  Examiners  for  Certification  of  Mental  Hospital  Superin- 
tendents, 1955. 

Chairman,  American  Medical  Association,  Section  on  Nervous  and  Mental 
Disease,  1956. 

Chairman,  National  Health  Forum,  1958. 

Vice-President,  World  Psychiatric  Association,  1961-66. 

I am  now  Editor  of  The  American  Journal  of  Psychiatry,  the  official  organ  of 
American  Psychiatry,  and  am  a psychiatric  consultant  to  the  Surgeons  General 
of  the  Army,  Navy,  and  Public  Health. 

Mr.  Chairman  and  Members  of  the  Committee : I am  appreciative  of  your 
willingness  to  hear  me.  I appear  before  you  as  a representative  of  the  American 
Psychiatric  Association ; the  official  body  of  American  Psychiatry  which  num- 
bers nearly  18,000  psychiatrists.  I am  here  to  express  the  support  of  that  asso- 
ciation for  the  citizens’  budget  for  the  National  Institute  of  Mental  Health,  the 
budget  just  detailed  for  you  by  my  respected  colleague,  Mr.  Mike  Gorman. 

As  a hardy  perennial  in  appearance  before  you,  I have  risked  boring  you  by 
repeating  snatches  from  our  early  testimony  spanning  a period  of  twenty  years. 
There  are  two  main  points  I would  like  to  emphasize  in  that  regard.  The  first 
is  that  our  initial  appearances  here  followed  rather  closely  upon  the  end  of 
World  War  II  and  the  early  beginnings  of  the  National  Institute  of  Mental 
Health.  This  repetition  is  important  this  year  for  the  reason  that  the  funds 
which  you  appropriated  in  those  early  years  have  paid  off  handsomely  insofar 
as  psychiatric  casualties  in  modern  warfare  are  concerned. 

In  World  War  II,  the  number  of  psychiatric  casualties  was  alarming,  and 
the  cause  of  great  concern.  Now,  due  to  careful  research  and  observation,  the 
number  of  psychiatric  casualties  from  the  Viet  Nam  wmr  is  remarkably  small. 
The  second  point  I would  like  to  emphasize  is  that  when  we  came  before  you 
twenty  years  ago,  an  unconscionably  large  number  of  our  fellow  citizens  were 
confined  to  large  state  hospitals,  and  the  prospect  was  that  this  number  would 
increase  markedly  as  the  population  increased. 

Now,  again  due  in  great  part  to  your  help  in  supplying  research  and  man- 
power funds,  the  appropriations  have  paid  off  and  the  number  which  was 
expected  to  be  over  700,000  is  down  to  426,000.  Fortunately,  it  even  dropped  by 
26,000  in  the  past  year.  I am  especially  pleased  to  bring  these  reports  to  you. 
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In  those  early  years  of  our  reporting  to  you,  and  for  some  times  afterwards, 
the  attenion  of  our  medical  specialty  was  focused  sharply  upon  individual  emo- 
tional problems  and  mental  illnesses  and,  mostly,  upon  hospitalized  patients. 
Our  appeal  to  you  encompassed  an  apologia  and  an  explanation  that  our  work 
was  with  some  wonderful  people  who  were  ill  temporarily  and  recovery  was 
possible  if  the  person  was  not  isolated  and  forgotten.  And  we  said,  in  fact,  that 
if  the  person  was  properly  and  skillfully  treated,  recovery  would  be  made  by  a 
large  proportion  of  them.  Our  theses  was  that  these  good  people  were  really 
representatives  of  ourselves  under  different  circumstances  and  the  differences 
between  us  were  those  of  degree,  rather  than  of  kind.  We  "were  actually  saying 
to  ourselves  and  to  others,  with  Lowell : 

“Console  yourself,  dear  man  and  brother ; whatever  we  may  be  sure  of,  be 
sure  at  least  of  this : That  we  are  dreadfully  like  other  people.  Human  na- 
ture has  a much  greater  genius  for  sameness  than  originality.” 

This  is  still  true.  The  difference  between  us  and  sick  people  is  one  of  degree 
rather  than  of  kind.  Fortunately,  however,  you  are  aware  of  the  fact  that  the 
situation  has  changed  markedly  since  those  early  days. 

Not  only  has  the  mental  health  picture  itself  changed  but,  also,  our  approach 
to  it  has  changed.  Steady  advances  have  been  made  due  to  research  and  more 
enlightened  attitudes  and  also  we  have  moved  out  from  behind  large  stone  walls 
and  into  the  community  at  just  about  the  right  time  to  be  of  help  with  the 
general  unrest  which  is  evident  all  around  us.  Federal  funds  have  helped  bring 
this  desirable  situation  about. 

My  only  competence  is  that  of  a clinician ; a psychiatrist  for  thirty-six  years 
and,  with  your  permission  I will  confine  my  remarks  to  the  nation’s  mental  health 
as  a clinician  sees  it  today,  touching  upon  important  segments  with  which  the 
clinician  deals,  and  accenting  finally  the  widespread  anxiety  and  depression 
which  besets  the  population  at  the  present  time. 

Our  situation  of  general  unrest  is  not  altogether  unique  or  unprecedented. 
There  have  been  other  times  like  this  but,  in  my  opinion,  the  nation  has  not 
witnessed  a time  like  the  present  with  its  widespread  rioting,  draft  resistance, 
and  violence,  since  that  time  more  than  one  hundred  years  ago  when  the  nation 
was  at  war  with  itself. 

Basically,  what  is  common  to  such  periods.  Dr.  George  Rosen  says,  is  that 
“They  are  times  when  societies  and  their  culture,  or  segments  within  them,  are 
changing  to  something  else ; when  the  accustomed  structure  of  order,  power, 
beliefs,  and  meaning,  disintegrate  and  man  confronts  the  inscrutable  future 
not  knowing  what  is  to  come.” 

Well,  there  is  no  need  for  me  to  tell  you  gentlemen  that  the  old  order  is 
changing  rapidly  and  the  new  directions  are  not  clear  as  yet.  So  people  will 
react  to  the  unprecedented  changes  in  a fashion  depending  on  their  backgrounds 
and  the  weight  of  outside  pressures  upon  them.  Present  day  anxieties  and  turmoil 
will  be  used  constructively  by  some  people,  and  they  will  set  about  to  do  what 
they  can  to  be  of  help  to  others.  Other  people  will  be  overwhelmed  by  the  rapidity 
of  change  and  some  will  become  sick  and  depressed.  Another  g»oup  will  become 
angry  and  prejudiced.  Still  others  will  take  matters  into  their  own  hands  and  be 
moved  to  violence.  Each  person  will  handle  his  anxieties  in  his  own  fashion. 

It  is  obvious  to  us  now  as  clinicians  that  societal  factors,  such  as  poverty, 
urban  overcrowding,  lack  of  education  and  all  factors  which  lead  to  despair 
and  personal  futility,  are  as  important  in  populating  mental  hospitals  as  are 
the  physical  and  emotional  disorders  which  we  heretofore  have  studied  so 
carefully. 

As  yet  there  is  no  consensus  on  how  violent  behavior  can  be  stopped.  The  only 
thing  v/e  can  agree  on  is  that  it  must  be  prevented.  To  paraphrase  the  late 
President  Kennedy’s  apt  phrase  regarding  war,  and  substituting  the  word 
“violence”  for  it,  we  might  say  that : “Mankind  must  eliminate  violence  or 
violence  will  eliminate  mankind.”  The  NIMH  has  been  involved  in  research 
efforts  to  develop  understanding  of  the  forces  of  violence  as  they  relate  to  be- 
havioral sciences,  but  much  more  needs  to  be  done,  particularly  research  in  the 
behavioral  sciences  and  in  mental  health  efforts  to  understand  the  factors 
which  cause  violence. 

Behavioral  research  has  already  provided  us  with  a relevant  body  of  knowl- 
edge on  motivation,  emotion,  attitude,  and  on  individual  group  and  social  proc- 
esses. This  information  can  be  collected  and  refined,  but  we  need  to  know 
much  more.  Today  we  are  face  to  face  with  various  aspects  of  general  unrest, 
including  its  mental  health  implications.  At  the  level  of  prevention,  there  is 
already  significant  and  useful  information  about  the  nature  of  the  system  which 


2761 


stimulates  social  disquiet  and  leads  to  mass  violence.  Some  of  this  material  was 
furnished  to  the  Kerner  Commission.  The  commission  requested  the  data  avail- 
able from  behavioral  science  research  which  might  be  of  aid  to  them,  and  a 
staff  paper  was  prepared  in  answer  to  that  request.  This  material  was  assem- 
bled from  various  projects  in  universities  and  other  diverse  departments  being 
funded  by  NIMH  grants. 

What  is  being  done  is  to  support  the  training  of  individuals  to  study  and  deal 
with  the  issues  and  problems  thought  to  be  related  to  riots.  Thus,  social  institu- 
tions, economic  forces,  urban  planning,  human  relations,  family  life,  discrimina- 
tion, cultural  forces  and  other  factors  affecting  the  lives  of  the  poor  and  minor- 
ity groups,  all  are  receiving  increased  attention  by  mental  health  and  related 
professionals. 

At  this  point  I should  interject  a note  of  caution.  I by  no  means  intend  to  imply 
that  psychiatrists  are  soothsayers  or,  indeed,  that  they  know  how  to  settle  the 
problems  which  beset  an  unsettled  nation.  No  one  pretends  that  this  is  so.  What 
I do  intend  to  imply  is  that  psychiatry  and  its  co-workers  do  possess  a body  of 
knowledge  gleaned  from  research  and  experience  which  might  be  utilized,  among 
other  things,  in  trying  to  understand  what  is  going  on.  The  Director  of  NIMH 
said  on  one  occasion  : “Much  of  this  material  is  dispersed.  It  needs  to  be  collected 
and  refined  and  put  in  context  with  other  findings,  and  then  judged  on  the  basis 
of  field  trials.”  One  of  the  problems  is  that  the  scientific  community  appears  to 
be  talking  to  itself,  since  neither  the  public  or  the  policy  makers  act  very  often 
as  though  the  word  had  gotten  through  to  them. 

The  point  here  is  that  this  is  not  the  time  for  budgets  to  be  cut,  especially 
those  connected  with  manpower,  research,  community  and  behavioral  sciences. 
Rather,  it  is  a time  to  increase  them  markedly  and  to  encourage  efforts  to  corre- 
late all  available  material,  for  the  mental  health  of  the  nation  is  involved. 

I am  cognizant  of  the  heavy  demands  for  funds  being  made  uix)n  the  Congress, 
and  aware  of  some  of  the  dilemmas  you  face.  I have  confidence  in  your  wisdom 
in  meeting  these  problems,  however,  and  I know  too  that  you  will  keep  in  mind 
the  importance  of  sound  mental  health  in  communities,  and  know  that  there  are 
large  numbers  of  sick  and  distressed  individuals  who  cannot  speak  for  themselves 
in  this  regard.  The  mentally  disturbed,  the  addicts,  the  alcoholics,  all  of  them 
are  poorly  understood  and,  sometimes,  they  are  badly  treated. 

When  you  helped  to  bring  us  out  of  isolated  mental  hospitals,  into  the  com- 
munity, neither  you  nor  me  knew  the  extent  of  the  demands  which  would  be 
made  upon  us  for  services  and  for  assistance.  The  old  point  of  view  that  mental 
illness  was  chronic  and  refractory  to  treatment  is  gone.  The  new  point  of  view 
is  that  most  mental  illness  serves  its  purpose  and  disappears,  and  it  does  so  more 
rapidly  and  completely  when  it  is  weU  understood  and  skillfully  dealt  with.  We 
see  patients  now.  Karl  Menninger  says,  not  as  much  as  persons  affiliated  with 
certain  diseases,  but  as  human  beings  obliged  to  make  awkward  and  expen- 
sive maneuvers  to  maintain  themselves.  Isolated  from  their  fellows,  harassed  by 
faulty  living  techniques,  their  reactions  are  intended  to  make  the  best  of  a 
bad  bargain,  and  at  the  same  time  to  forestall  'a  worse  one.  In  other  words  to 
insure  survival  even  at  the  cost  of  suffering  and  social  disaster. 

While  social  change  in  the  past  was  measured  in  terms  of  historical  epochs, 
centuries  or  generations,  the  rates  of  economic,  social  and  technological  change 
move  so  quickly  today  as  to  impose  a perpetual  pressure  upon  every  individual. 
Changes  in  the  nature  and  distribution  of  the  population  of  the  nations  have 
intensified  the  problems  of  mental  health  and  have  created  a general  awareness 
of  concern  about  them.  The  disappearance  of  frontiers  and  the  rapid  shift  from 
rural  to  urban  living  have  reduced  the  opportunities  for  disaffected  or  non-con- 
forming persons  to  escape  close  scrutiny.  There  is  no  longer  a satisfactory  place 
for  them  to  migrate. 

The  increasing  trend  toward  crowded  dwelling  units  in  cities  has  concentrated 
more  people  in  situations  which  tend  to  intensify  stress,  and  at  the  same  time 
reduces  both  individual  and  social  tolerance  for  the  inevitable  disturbing 
behavior  which  arises.  We  all  know  of  the  major  social  conditions  which  have 
stressful  effects  upon  people’s  mental  health.  They  are  reported  regularly,  some- 
times tragically,  in  our  news  media.  In  mentioning  these  events,  please  under- 
stand again  that  psychiatrists  do  not  pose  as  oracles.  We  cannnot  change  these 
social  conditions,  but  we  can  make  efforts  to  prevent  illnesses  arising  from  them, 
and  we  must  take  care  of  the  people  who  become  disturbed  as  a result  of  them. 
Like  Spinoza,  we  make  ceaseless  efforts  not  to  ridicule,  bewail,  or  scorn  human 
actions,  but  to  understand  them. 
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We  point  out  that  harsh  treatment,  the  feeling  of  being  unloved,  quarrels  and 
insecurity,  all  bring  out  hostility  and  strengthen  anti-social  inclinations  in 
individuals  and  groups.  Emotional  deprivation  in  childhood  accounts  for  labor 
anti-social  and  sometimes  criminal  behavior,  as  well  as  assorted  kinds  of  mental 
disorders.  Hostility  and  resentment  may  show  up  in  defiance  of  parents  and  all 
authority — fathers,  teachers,  police,  military  oflBcers,  judges,  God.  It  can  remain 
covered  up  for  a long  time  and  emerge  later  tragically.  In  families  where  there 
is  acute  tension,  children  feel  isolated  and  displaced  and  deformed  characters 
can  ensue  which  will  be  evidenced  later  as  anti-social  or  emotionally  distressed 
individuals.  Just  how  do  we  propose  to  go  about  helping  with  these  problems? 
By  moving  further  into  the  community  with  the  community  mental  health  cen- 
ters which  you  funded  and  which  you  have  heard  so  much  about.  We  will  go 
into  storefront  clinics  in  underprivileged  neighborhoods  wherever  necessary  to 
really  get  to  people  who  need  help. 

Realize,  if  you  please,  that  the  funds  which  you  appropriate  for  research  and 
for  psychiatric  manpower  have  vast  implications  for  mental  health  far  beyond 
the  uses  made  of  them  in  the  purely  mental  health  field.  This  once  neglected 
discipline  has  now  spread  its  influence  and  slowly  attracted  the  help  and  the 
demand  for  help  from  the  community.  It  began  to  make  contributions  to  its 
sister  medical  specialties  and  to  military  and  industrial  medicine,  shortly  after 
World  War  II.  Its  help  has  also  been  solicited  by  educational  and  religious 
institutions,  and  these  contributions  are  slated  to  increase.  I would  just  like  to 
mention  briefly  our  contributions  to  these  varied  disciplines.  This  will  tell  you 
of  the  company  we  keep,  give  you  an  account  of  our  stewardship,  and  inform 
you  of  the  widespread  effect  of  the  funds  which  you  are  asked  to  appropriate 
here. 

As  to  the  present  day  applications  of  our  findings  to  general  medicine,  the 
work  of  psychosomatic  research  is  well  known.  Though  we  have  not  satisfactorily 
solved  the  age  old  body-mind  problem,  our  findings  are  constantly  becoming  more 
important.  Everything  from  the  diurnal  rhythm  of  our  bodies,  our  so-called 
“biologic  clocks,”  the  optimal  time  to  administer  drugs,  the  influence  of  rapidly 
changing  time  zones  upon  flyers  and  travelers,  the  phenomena  of  sleep,  the 
various  chemical  and  biological  phenomena  which  underiie  depressions — all  of 
these  have  psychological  and  physiological  components.  These,  plus  the  remark- 
able contributions  of  the  sociologists  and  anthropologists  regarding  man’s  be- 
havior, hold  exciting  prospects  for  future  research  in  man’s  mental  well- 
being and  in  his  behavior. 

As  to  the  contributions  made  by  psychiatric  clinical  observation  and  basic 
research  to  military  psychiatry  already  mentioned,  they  are  remarkable  as 
evidenced  by  the  fact  that  in  the  Viet  Nam  conflict  thus  far  there  is  a remark- 
ably low  number  of  psychiatric  casualties.  This  is  due  to  a number  of  factors, 
the  most  important  of  which  are  a more  careful  selection  of  men,  and  a more 
efficient  and  immediate  treatment  of  emotional  upsets  at  the  front  and  close  to 
the  man’s  own  unit. 

The  knowledge  which  we  have  gained  from  our  researches  also  has  helped 
us  to  be  of  assistance  in  industry.  Psychiatry  can  make  noteworthy  contribu- 
tions, and  in  some  instances  is  already  doing  so.  Its  role  is  consultative  and 
preventive.  It  can  pinpoint  Causes  of  time  lost  and  reasons  for  turnover  of  per- 
sonnel. Obviously  it  is  not  the  function  of  business  or  industry  to  act  as  nurse- 
maid or  psychiatric  clinic,  but  it  does  seem  wise  in  these  days  of  manpower 
shortages  to  eliminate  road  blocks  to  emotional  satisfaction  and  to  conserve 
skillful  personnel  wherever  possible.  This  utilization  of  skilled  psychiatric  help 
in  industry  will  grow.  Unfortunately,  however,  at  present  there  are  not  enough 
consultants  to  go  around. 

As  to  the  contributions  to  education,  with  the  personnel  aided  by  funds  from 
NIMH,  I went  into  detail  last  year  on  the  type  of  the  problems  encountered  and 
their  incidence.  I shall  not  take  up  your  time  repeating  those  remarks.  You 
know,  however,  of  the  importance  of  these  young  people  in  high  school  and  in 
college.  From  them  will  come  tomorrow’s  leaders.  Fortunately  many  of  their 
problems  are  minor  and  transient.  In  general,  these  are  basically  admirable 
youngsters,  even  if  they  are  occasionally  difficult.  Twice  in  the  month  of  March 
1967,  our  military  leaders  in  Viet  Nam  spoke  of  those  young  men  whom  they  had 
encountered — mostly  drafted  men.  They  said  of  them,  “Let  me  tell  you,  they 
are  the  bravest,  smartest  soldiers  we  have  seen  in  twenty-six  years  in  the 
military.  They  are  resourceful  on  a battlefield.  They  are  giving  of  their  all  and 
doing  a fantastic  job.”  It  is  evident  that  once  committed,  these  young  people 
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acquit  themselves  creditably.  The  problem,  of  course,  lies  in  the  question,  how- 
to inspire  them?  More  help  in  advising  them  and  careful  attention  to  the  mental 
health  of  these  young  people  is  essential.  They  represent  the  nation's  hope  for 
the  future. 

All  of  this  is  by  way  of  report  to  you  and  this  fantastic  array  of  needs  and 
of  efforts,  of  work  being  done  in  the  mental  health  field  is  being  offered  to  you 
in  justification  of  the  budget  which  Mr.  Gorman  has  just  presented  to  you. 
The  preventive  possibilities  are  evident.  These  budgets  are  not  simply  for  mental 
hospitals  though  they,  too,  benefit  from  all  that  is  going  on  in  the  field. 

Mental  health  research  and  mental  health  workers  were  obviously  needed  to 
fill  the  breech  in  a number  of  pressing  situations.  So  true  is  this  that  psychiatry, 
one  of  the  major  disciplines  called  upon  for  assistance,  is  having  an  identity 
crisis  of  its  own.  It  must  be  careful  not  to  spread  itself  too  thinly  in  an  effort 
to  be  all  things  to  all  people.  Basically  it  has  a medical  mission.  It  did  not  seek 
these  other  tasks.  They  evolved  as  the  specialty  evolved  in  its  modern  dress.  It 
cannot,  however,  under  any  circumstances,  fail  to  respond  to  the  call  of  the 
community,  for  mental  health  is  an  absolute  necessity  to  it. 

Your  committee  has  in  the  past  communicated  to  the  House  its  concern  that 
mental  health  research  efforts  continue  to  expand.  This  is  essential  in  these 
present  times  of  great  national  unrest.  We  are  in  a period  as  brilliant  and  as 
violent  as  that  which  surrounded  the  period  of  the  French  Revolution.  Mental 
Health  research  today  is  providing  some  exciting  findings  which  portend  hope 
for  the  future.  To  interrupt  investigators,  to  ask  them  to  tread  water  and  see 
their  research  teams  disintegrate  and  disappear,  would  be  calamatous  in  this 
period  of  great  anxiety.  I would  urge  you,  therefore,  to  continue  and  increase 
the  support  of  research  funds  both  for  internal  and  external  XIMH  programs 
and,  like  the  Bank  of  2>Ionte  Carlo,  one  cannot  guarantee  a payoff,  but  when 
one  occurs  it  is  great  in  its  extent. 

With  your  permission,  I shall  not  go  into  further  detail  regarding  overall 
mental  health  research  here,  nor  comment  further  on  the  dire  results  of  any 
cut-back  in  research  funds.  That  has  been  ably  taken  care  of  by  my  colleague. 
Rather,  I would  like  to  comment  upon  several  situations  which  are  in  need 
of  continued  and  expanded  attention. 

We  mentioned  that  in  one  major  preventive  approach  to  the  general  social 
unrest  which  is  so  evident  nationally,  the  XIMH  is  supporting  the  development 
of  community  mental  health  centers  throughout  the  land.  When  the  concept  of 
these  centers  was  evolved,  they  were  thought  of  primarily  as  a means  of  group 
mental  health  services — mostly  for  the  deprived — but,  in  general,  as  places  that 
patients  could  be  treated  in  their  own  communities.  Xow,  however,  they  loom 
in  addition  to  be  centers  with  possibilities  for  research  and  training  facilities 
for  programs  quite  directly  related  to  civil  disorders,  social  unrest  and  violence ; 
because,  on  the  findings  of  this  research  and  on  our  ability  to  train  workers  who 
can  understand  and  infiuence  deprived  people,  will  rest  our  ability  to  give  them 
the  services  they  need  in  the  places  where  they  live. 

Some  260  of  these  centers  have  received  Federal  grants  to  help  finance  con- 
struction and  initial  staffing,  and  almost  100  of  them  are  operating  today. 
Their  staffs  are  treating  mental  illness  and  emotional  disturbance  but  they 
are  also  beginning  to  meet  many  more  needs  in  their  communities  than  they 
originally  exx>ected  to  do.  Communities  are  looking  to  set  up  and  expand  the 
use  of  these  centers  and  it  is  certain  that  their  preventive  and  consultative 
services  will  contribute  toward  social  changes  that  can  ease  the  pressures  and 
stress  underlying  violence.  This  will  not  be  done  by  mental  health  workers  alone, 
Rather,  it  will  be  a base  where  physicians,  clergymen,  and  other  capable  pro- 
fessionals will  pool  their  knowledge  and  apply  their  competence  to  the  problems 
which  are  presently  disturbing  communities. 

To  neglect  to  expand  the  number  of  these  centers,  to  cut  budgets  now,  to  fail 
to  help  bring  these  concepts  to  a broad  fair  trial,  would  be  tragic.  One  fears 
a return  of  our  dispirited  group  to  isolated  hospitals  if  we  fail  in  our  efforts  to 
help  broaden  the  base  of  community  centers. 

The  capable  Director  of  XIMH  has  told  you,  I am  sure,  of  his  plans  to  imple- 
ment President  Johnson’s  statement  that  one  of  the  immediate  objectives  of 
his  administration  will  be  to  develop  “a  child  health  program ; to  provide  for 
families  unable  to  afford  it,  access  to  health  services  from  pre-natal  care  of 
the  mother  through  the  child’s  first  year.”  I shall  not  go  into  detail  regarding 
the  programs  whic  have  been  worked  out — in  the  interest  of  time — sufiice  it  to 
say  they  are,  indeed,  well  conceived  and  they  merit  your  strong  support. 
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I would  like  to  discuss  many  more  important  clinical  aspects  of  problems 
which  face  us,  but  I realize  that  your  patience  should  not  be  tried.  I would 
certainly  talk  about  alcoholism  and  urge  you  to  markedly  increase  the  budget 
for  research  and  training  to  help  with  that  scourge.  It  attacks  the  high  and 
the  low,  breaks  up  families,  and  distresses  children  in  untold  numbers.  I would 
reiterate  wdiat  I said  to  you  last  year,  and  earnestly  seek  your  help  in  estab- 
lishing laboratories  to  further  the  understanding  of  the  phenomenon  of  depres- 
sion, one  of  the  most  painful  congeries  of  symptoms  known  to  us.  I say  this 
because  usually  there  is  no  visible  symptom  which  accounts  for  the  person’s 
distress,  and  that  makes  understanding  more  difficult  and  the  illness  harder  to 
bear. 

Melancholy  is  a phenomenon  as  old  as  man.  The  question  has  been  asked  why 
so  many  great  men  have  been  melancholy.  Some  have  lost  their  lives  during 
periods  of  depression.  I am  sure  you  can  recall  the  sad  histories  of  some  of 
them.  Of  all  of  the  emotional  illnesses  treated  by  psychiatrists  in  the  present 
culture,  depressive  phenomena  are  in  the  forefront.  Depression  is  the  psychiatric 
diagnosis  made  most  frequently  today. 

The  Medical  World  'News,  in  a March  issue,  surveys  the  subject  under  the  apt 
title  “New  Faces  of  Depression,”  and  a sub-title,  “An  Old  Syndrone  with  a 
1968  Look.”  The  article  begins  with  a quotation  from  the  Greek  biographer, 
Plutarch  ; “When  a man  is  depressed,  every  little  evil  is  magnified  by  the  spectres 
of  his  anxiety.”  Plutarch’s  observation  is  as  apt  today  as  when  he  made  it  2000 
years  ago. 

I think  we  are  justified  in  bringing  this  subject  to  your  attention  again  for 
several  important  reasons : 

1.  The  incidence  of  depressive  phenomena. 

2.  The  ba.sic  scientists  have  gone  far  in  the  past  several  years  in  deter- 
mining many  of  the  chemical  and  physiological  accompaniments  of  the 
illness. 

3.  The  condition  is  eminently  treatable  today.  Often  self-limited,  the 
condition  can  be  alleviated  by  drugs  and  other  modern  methods  of  treatment. 

Feelings  of  sadness,  hopelessness  or  despondency,  may  arise  due  to  adverse  ex- 
ternal circumstances  in  which  the  individual  finds  himself.  Whether  the  condi- 
tions be  really  overwhelming  or  whether  for  some  reason  the  individual  finds 
himself  inadequate  to  deal  with  them,  the  resulting  depression  is  the  same. 

Fortunately  for  most  of  u.s,  our  depressive  feelings  are  only  transitory  and 
either  disappear  spontaneously  or  after  we  have  worked  out  some  type  of  posi- 
tive solutions  to  the  problem  responsible.  These  depressions  are  obvious  and 
easily  recognized,  but  there  are  others  which  are  masked  to  the  point  where 
no  one  but  an  expert  can  detect  their  presence  until  a full-blown  deep  depression 
appears.  Here  the  situation  is  much  more  serious,  the  depressed  mood  becomes 
longer  lasting,  and  the  attitude  of  dejection  and  the  train  of  symptoms  which 
follow  in  its  wake  render  the  individual  ineffectual.  These  depressions  are  the 
illnesses  most  difficult  to  bear,  for  unlike  medical  or  surgical  illnesses,  there 
are  no  visible  physical  symptoms  apparent  to  the  sufferers  or  to  others  fliat  might 
explain  his  distress. 

These  depressive  episodes  must  be  differentiated  from  grief,  a normal  phe- 
nomenon, and  should  not  be  confused  with  it.  In  grief  the  loss  is  personal,  ob- 
jective, external,  and  readily  understandable.  The  response  it  calls  forth  is 
realistic  and  proportionate  to  what  has  been  lost.  Grief,  which  is  the  normal 
expression  of  sorrow  and  bereavement  which  follows  the  loss  of  a loved  one, 
is  self-limited  and  gradually  subsides. 

Psychotherapists  call  attention  to  the  great  effort  expended  by  these  indi- 
viduals who  feel  that  they  do  not  deserve  anything  in  their  own  right,  but  must 
continue  to  strive  and  achieve  if  they  are  to  get  someone  to  love  them  or  to 
continue  to  love  them.  It  has  long  been  recognized  that  these  good  people  are 
extremely  vulnerable  to  loss  of  position  or  status  or  the  loss  of  material  pos- 
sessions. They  are  vulnerable,  too,  to  the  decline  of  physical  abilities  essential 
to  their  continued  achievement  or  even  with  advancing  age  the  loss  of  certain 
future  possibilities  of  achievement.  Examples  of  these  situations  are  plentiful 
today  in  our  period  of  merges,  strict  rules  for  retirement,  and  the  pressures  of 
our  economic  situation. 

Children  and  adolescents  may  become  depressed  and  some  of  their  destructive 
behavior  may  ma.sk  a mild  depression  as  they  search  for  meaningful  relationships. 
They  are  not  our  concern  here,  but  we  should  mention  that  much  of  the  apathy, 
boredom,  and  willingness  to  enlist  in  almost  any  cause  except  study  in  college 
students  is  of  the  same  genre.  The  complaints  that  they  don’t  know  what  they 
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vrant  to  do,  the  lack  of  interest  in  education  in  general,  the  feeling  of  the  useless- 
ness of  it  all,  and  the  coupling  of  education  and  attainment  with  the  older  gen- 
erations from  whom  they  are  separated,  all  may  be  due  to  underlying  mild  de- 
pressions. It  is  no  longer  easy  for  them  to  take  a moratorium  and  drop  out  of 
college  for  a while  to  catch  up  with  themselves,  for  the  draft  must  be  kept  in 
mind.  Some  of  the  students  deliberately  arrange  to  fail,  a fact  which  distresses 
their  parents  and  brings  their  plight  sharply  into  focus. 

Under  these  situations,  the  attractiveness  of  trying  drugs  in  some  form  is 
apparent.  They  have  heard  of  the  pleasure  of  attaining  a “high”  and  they  are 
influenced  to  try  it  by  the  pressures  of  their  peers.  If  they  are  fortunate,  the 
experience  will  be  disappointing  or  scary ; if  it  proves  attractive,  they  will  have 
some  serious  decisions  to  make.  While  it  is  true  that  so-called  “pot”  is  not  ad- 
dicting in  the  physical  sense,  as  are  the  narcotic  drugs,  nevertheless,  there  is  a 
psychological  attractiveness  to  it  and  it  is  not  at  all  the  harmless  substance  that 
enthusiasts  make  it  out  to  be. 

We  have  talked  several  times  about  depressions  of  middle  life  and  earlier 
thought  to  be  the  exclusive  property  of  women  and  due  to  the  change  of  life. 
We  decried  both  of  these  assumptions  and  noted  the  occurrence  of  depression  in 
men  a decade  later,  and  suggested  that  the  only  relation  to  change  which  was 
present  was  the  individuars  inability  to  change  in  accordance  with  the  surround- 
ing changes  which  faced  their  age  group  in  the  present  culture. 

We  noted,  too,  that  persons  who  vrere  rigid,  conscientious,  and  inclined  to 
perfectionism,  were  vulnerable  to  depression  in  this  period.  They  were  not 
easily  influenced  even  though  circumstances  around  them  were  changing  rapidly. 
These  are  usually  fine  people  but  their  rigidity  becomes  a hazard  when  their 
external  circumstances  call  for  marked  change  and  they  are  unable  to  comply. 

As  to  the  reactions  of  older  people  to  the  present  general  unrest  and  rapidly 
changing  cultural  and  economic  environment,  they  are  understandable.  In  the 
present  era,  with  youth  in  the  center  of  attention  and  in  “children’s  crusades” 
in  politics  and  the  search  for  young  people  to  occupy  executive  and  top  positions, 
men  in  the  older  age  groups  are  understandably  insecure.  Very  often  they  find 
themselves  unable  or  unwilling  to  keep  up  with  the  pace  and  they  vTthdraw, 
react  in  a depressive  manner  and  become  chronically  ill. 

Wr.  Chairman,  if  I have  become  too  clinical  in  this  presentation  again,  I 
assure  you  that  this  is  my  only  competence.  I chose  this  method  of  presentation  to 
you  rather  than  repeat  line  for  line  the  budget  needs  which  has  been  done  so 
ably  by  my  colleague,  Mr.  Gorman.  I do  want  to  emphasize  heartily,  however, 
our  agreement  with  him.  The  mental  health  field  has  opened  up.  It  has  great 
possibilities,  and  I know  that  you  and  your  committee  members  will  insist  that 
it  c-ontinue  its  activities.  The  mental  health  of  the  community  depends  upon  the 
health  of  its  individuals,  and  the  mental  health  of  the  nation  depends  upon  the 
health  of  its  communities. 

ADDEXDA  TO  TESTIMOXY 

Since  this  testimony  was  written,  the  United  States  Supreme  Court  ruled  by 
a 5— I decision  that  criminal  punishment  of  a chronic  alcoholic  did  not  constitute 
a violation  of  the  Eighth  Amendment  prohibiting  cruel  and  unusual  punishment. 
The  decision  strongly  reinforces  the  importance  of  XIMH  activities  in  the  field 
of  alcoholism. 

All  nine  Justices  expressed  dissatisfaction  with  the  present  criminal  system 
of  handling  alcoholics.  The  majority  (5  Justices)  stated  that.  “The  picture  of 
the  penniless  drunk  propelled  aimlessly  and  endlessly  through  the  law’s  ‘re- 
volving door’  of  arrest,  incarceration,  release  and  re-arrest  is  not  a pretty  one.” 
Tlie  minority  (4  Justices)  stated.  “It  is  entirely  clear  that  the  jailing  of  chronic 
alcoholics  is  punishment.  It  is  not  defended  as  therapeutic,  nor  is  there  any  basis 
for  claiming  that  it  is  therapeutic  (or  indeed  a deterrent).  The  alcoholic  offender 
is  caught  in  a “revolving  door”  leading  from  arrest  on  the  street  through  a brief 
unprofitable  sojourn  in  jail  back  to  the  street  and,  eventually,  another  arrest.” 

These  comments  from  the  highest  court  in  the  U.S.  further  reenforce  a major 
goal  of  the  XIMH  alcoholism  activities,  i.e.  to  develop  appropriate  social- 
medical  alternatives  to  the  present  inhumane  and  ineffective  system  of  dealing 
with  homeless  chronic  alcoholics.  The  growing  number  of  community  mental 
health  centers  present  an  unusual  opportunity  to  assist  communities  thi-oughout 
the  country  in  establishing  the  network  of  services  needed  for  the  care  and 
treatment  of  alcoholics. 
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Au  important  argument  in  the  majority  opinion  is  that  current  information 
about  alcoholism  and  its  treatment  still  is  rather  limited.  Justice  Marshall, 
speaking  for  the  majority,  describes  the  state  of  knowledge  on  the  subject 
as  “comparatively  primitive.” 

This  argues  strongly  for  the  expanding  of  current  NIMH  research  activities 
dealing  with  the  nature,  causes  and  treatment  of  alcoholism. 

Another  important  argument  of  the  majority  is  that  facilities  for  the  “treat- 
ment of  alcoholics  are  woefully  lacking  throughout  the  country.”  This  is  cited 
by  the  justices  as  a reason  for  continuing  reliance  on  the  criminal  system  for 
handling  chronic  alcoholics. 

Clearly  the  development  of  more  adequate  care  and  treatment  services — 
through  the  expansion  of  the  community  mental  health  centers  program  and 
other  medical-social  services — is  a major  means  of  overcoming  this  lack. 

All  nine  of  the  Justices  agree  that  alcoholism  is  a major  medical-social 
problem.  The  majority  opinion  states  that  the  “destructive  use  of  alcoholic 
beverages  is  one  of  our  principal  social  and  public  health  problems.”  The  other 
four  Justices  describe  alcoholism  as  “a  major  medical  problem.” 

The  importance  of  strengthening  and  expanding  NIMH  training  programs 
is  emphasized  by  the  majority’s  statement  that  there  is  an  “almost  complete 
absence  of  . . . manpower  for  the  implementation  of  a rehabilitation  program.” 

While  only  a minority  of  the  Court  was  willing,  on  constitutional  grounds, 
to  bar  the  criminal  incarceration  of  chronic  alcoholics  for  the  offense  of  public 
drunkenness,  ail  of  the  Justices  agreed  that : 

(1)  Alcoholism  is  a major  medical-social  problem. 

( 2 ) Current  criminal  procedures  are  ineffective. 

(3)  Current  facilities  for  the  treatment  of  alcoholism  are  inadequate. 

(4)  Further  research  is  urgently  needed  on  the  nature,  causes  and  treat- 
ment of  alcoholism. 

(5)  There  is  a severe  shortage  of  personnel  trained  to  work  in  this  area. 

NIMH  FISCAL  1969  BUDGET  INCREASES  PROPOSED  BY  CITIZENS 


1969  Presi-  Citizens 

dent’s  budget  budget 


Research 

Hospital  improvement. - 

Training 

Research  fellowships... 
Early  child  care  projects. 

Direct  operations 

Total 


$81,159,000 
10,610, 000 

109.046. 000 

10. 641.000 

14.500. 000 

52. 875. 000 

278.831.000 


$91,659, 000 
16,610, 000 
133,200,  000 

11.641.000 

14. 500. 000 

59. 875. 000 
327, 485,  000 


Total  increase  requested,  citizens  budget. 


48, 654, 000 


COMMUNITY  MENTAL  HEALTH  RESOURCE  SUPPORT 


Construction  grants 

Center  staffing... 

Narcotic  facilities 

Total,  community  resources. 

Increase  for  community  resources. 


$15,000,000  $60,000,000 

64, 300, 000  70, 300, 000 

8, 000, 000  8, 000, 000 

87, 300,  000  138, 300, 000 

51,000,  000 


STATEMENT  OF  WILLIAM  F.  V7INTER,  MEMBER,  BOARD  OF  DI- 
RECTORS, NATIONAL  ASSOCIATION  FOR  MENTAL  HEALTH 

Senator  PIill.  All  riglit,  Mr.  Winter  ? 

Mr.  Winter.  I filed  witli  the  committee  a formal  statement  here. 

Senator  Hill.  We  will  have  that  appear  in  full  in  the  record. 

(The  statement  follows :) 

My  name  is  William  F.  Winter.  I am  a resident  of  Jackson,  Mississippi,  where  I 
practice  law  with  the  firm  of  Watkins,  Pyle,  Edwards  and  Ludlam.  In  addition  to 
being  a lawyer,  I have  served  as  a member  of  the  Legislature,  as  State  Tax  Collec- 
tor, and  as  Treasurer  of  the  State  of  Mississippi. 
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I am  appearing  today  in  belialf  of  the  National  Association  for  Mental  Health 
of  whose  Board  of  Directors  I am  a member.  I have  been  a citizen  volunteer  in 
mental  health  association  work  for  the  past  eight  years,  and  during  1962,  I was 
President  of  the  Mississippi  Association  for  Mental  Health,  an  affiliated  Division 
of  NAMH.  I deeply  appreciate  this  opportunity  of  presenting  our  views  before  this 
Subcommittee. 

I am  quite  certain  that  most  of  the  members  of  the  Committee,  including  your 
distinguished  Chairman,  reside  in  counties  in  which  there  is  a mental  health 
association  ; I am  absolutely  certain  that  all  of  you  reside  in  States  in  which  there 
is  a state  mental  health  association.  These  are  among  the  more  than  800  affiliated 
chapters  and  divisions  of  the  National  Association  for  Mental  Health.  We  are  a 
volunteer,  non-profit,  citizens  organization  with  one  million  members  and  asso- 
ciated volunteers. 

These  are  the  concerned,  informed  citizens  in  towns  and  cities  across  the  coun- 
try for  whom  I speak ; but  more  importantly,  I speak  also  for  the  more  than  one 
million  patients  residing  in  the  hospitals — both  public  and  private — and  the 
uncounted  other  millions  receiving  treatment  as  outpatients. 

Mr.  Chairman,  it  is  our  purpose  and  our  fervent  hope  that  by  appearing  here 
today  we  can  help  these  unfortunate  victims  of  mental  illness  and  also  the  1 in 
10  of  all  of  us  who  at  one  time  or  another  in  our  lives  fall  prey  to  this  serious, 
incapacitating  illness. 

As  in  years  past,  a representative  of  the  National  Association  for  Mental  Health 
is  appearing  before  your  Committee  to  testify  in  respect  to  the  budget  of  the  Na- 
tional Institute  of  Mental  Health  and  again  this  year  we  are  urging  that  the 
Congress  appropriate  funds  in  sufficient  amounts  to  enable  that  agency  to  carry 
on  and  expand  its  vital  work. 

This  year  however,  this  task  is  more  difficult  than  ever  before  because  of  the 
grave  fiscal  problems  confronting  our  nation.  No  one  can  ignore  the  fact  that 
there  are  many  pressing  demands  upon  the  Federal  budget  dollar  and  we  citizens, 
comprising  the  membership  and  associated  volunteers  of  the  National  Association 
for  Mental  Health,  have  considered  carefully  the  position  we  ought  to  take 
this  year  in  the  face  of  the  current  situation.  We  have  concluded  that  our  primary 
responsibility  is  not  to  assess  relative  priorities  among  those  many  demands  but 
rather  to  present,  in  behalf  of  the  mentally  ill  of  this  country,  our  views  as  to  the 
present  unmet  needs  of  these  afflicted  citizens  among  us,  and  our  best  judgment 
as  to  the  Federal  funds  required  to  help  in  meeting  those  needs. 

Basically,  our  position,  outlined  in  greater  detail  below,  is  first,  to  recommend 
substantial  increases  for  research  and  manpower  training ; and  secondly,  to  rec- 
ommend the  appropriation  of  the  full  amount  of  $60  million  for  Fiscal  1969  for 
construction  of  community  mental  health  centers  as  authorized  by  the  Congress 
last  year. 

Accordingly,  we  respectfully  propose  that  the  Congress  appropriate  for  the 
Fiscal  1969  budget  of  the  National  Institute  of  Mental  Health  the  sum  of 
$364,996,000  for  its  grants  program  and  direct  operations,  an  increase  of  $86,- 
165,000  over  the  President’s  budget  of  $278,831,000  for  these  purposes;  and  for 
community  mental  health  resource  support  the  sum  of  $138  million  an  increase  of 
$50,700,000  over  the  President’s  request  of  $87,300,000. 

GENERAL  INADEQUACY  OF  THE  PRESIDENT’S  BUDGET 

The  President’s  proposed  budget,  exclusive  of  community  mental  health  resource 
support  totals  $278,831,000  or  about  $30  million  over  the  $248  million  requested 
for  1967.  This  is  approximately  a 12%  increase.  Considering  the  magnitude  of  the 
problem,  and  the  Covernment’s  declared  commitment  to  a truly  national  program 
to  combat  that  problem,  a 12%  increase  is  so  modest  as  to  be  inadequate.  As  a 
matter  of  fact,  that  increase  when  shorn  of  budgetary  “adjustments”  shrinks  to 
the  point  where  barely  enough  is  provided  to  maintain  the  program  at  its  present 
level  and  certainly  not  enough  to  provide  for  urgently  needed  expansions. 

With  respect  to  the  President’s  request  for  community  mental  health  resource 
support,  the  total  of  $87,300,000  requested  for  Fiscal  1969  is  almost  $13  million 
below  the  $100,168,000  requested  for  Fiscal  1968.  Moreover,  in  its  .$15  million 
request  for  construction  grants,  the  budget  requests  are  for  $35  million  less  than 
the  $50  million  requested  for  Fiscal  1968.  The  National  Association  for  Mental 
Health  regards  this  reduction  as  tantamount  to  a repudiation  of  the  declared 
commitment  to  mount  and  prosecute  a full  scale  national  mental  health  program. 

Specifically,  the  major  increases  recommended  by  the  National  Association  for 
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Mental  Health  relate  in  research,  manpower  training,  and  community  mental 
health  resource  support. 

RESEARCH 

The  proposed  budget  allocates  $81,159,000  for  research.  The  National  Asso- 
ciation for  Mental  Health  proposes  that  this  amount  be  increased  to  $125,655,000. 
In  making  this  proposal,  the  National  Association  for  Mental  Health  is  guided 
by  the  opinion  of  its  Professional  Advisory  Council  composed  of  distinguished 
professionals  from  the  various  mental  health  disciplines,  and  experienced 
knowledgeable  laymen  who  have  devoted  many  years,  as  volunteers,  in  working 
for  improvement  and  expansion  of  services  for  the  mentally  ill. 

Mr.  Chairman,  we  believe  that  the  amount  requested  in  the  proposed  budget 
for  research  is  wholly  inadequate  for  an  attack  on  a set  of  problems  for  which 
we  acknowledge  we  have  so  few  answers.  While  we  have  learned  a great  deal  in 
recent  years  about  better  ways  of  treating  the  mentally  ill,  the  fact  remains  that 
there  are  still  wide  gaps  in  our  knowledge  which  can  only  be  filled  by  research. 
We  need  basic  research ; we  need  research  into  the  effectiveness  of  existing 
services,  and  we  need  to  investigate  thoroughly  how  to  utilize  research  results. 

MANPOWER  TRAINING 

We  propose  that  this  amount  be  increased  from  $109,046,000  to  $125  million. 
It  hardly  seems  necessary  to  cite  for  this  Committee  the  oft-expressed  need  for 
intensive  and  expanded  training  programs  to  meet  the  critical  manpower  short- 
ages in  the  field  of  mental  health.  The  pressing  manpower  shortages  and  the 
growing  need  for  an  expanded  armamentarium  of  mental  health  workers  de- 
mands a shubstantial  increase  in  the  training  budget. 

COMMUNITY  MENTAL  HEALTH  RESOURCE  SUPPORT 

We  recommend  $60  million  for  construction  of  community  mental  health  centers 
for  Fiscal  1969,  an  increase  of  $45  million  over  the  $15  million  requested  in  the 
proposed  budget.  Here  we  are  recommending  precisely  the  amount  which  the 
Congress  authorized  just  one  year  ago. 

This  program  is  unquestionably  the  keystone  of  our  national  mental  health 
program.  The  citizens  of  this  country,  and  their  state  and  county  governments, 
have  toiled  hard  to  plan,  and  finance,  and  to  create  community  mental  health 
centers.  They  have  done  so  relying  on  the  declared  commitment  of  the  Federal 
Government — a commitment  now  in  danger  of  being  repudiated. 

Mr.  Chairman,  let  no  one  be  unmindful  of  the  possible  consequences  of  the 
Federal  Government’s  failure  to  abide  by  that  commitment.  We  are  still  far 
short  of  the  number  of  community  mental  health  centers  which  all  authorities 
agree  are  required.  The  establishment  of  hundreds  of  planned  centers,  now  on 
the  verge  of  actually  coming  into  being  will  be  deferred,  some  perhaps  abandoned. 
We  cannot  afford  any  delay  nor  can  we  afford  a loss  of  even  one  such  planned 
center. 

An  item-by-item  breakdown  of  our  budget  proposals  is  appended  to  this  state- 
ment. This  shows  the  various  activities,  including  those  discussed  above,  for 
which  the  National  Association  for  Mental  Health  proposes  increases  over  the 
President’s  budget.  In  singling  out  the  items  above,  I do  not  intend  to  convey  the 
impression  that  we  are  less  serious  about  the  need  for  the  other  increases  we 
proposed,  rather  I simply  do  not  wish  to  burden  the  record  with  cumulative 
testimony.  We  concur  in  and  support  the  justifications  for  the  increases,  though 
not  the  precise  amounts,  which  have  been  presented  here  today  by  Dr.  Francis 
Braceland  and  Mike  Gorman. 

Mr.  Chairman  and  Members  of  the  Committee,  it  is  a privilege  for  me  to  have 
had  this  opportunity  to  present  this  statement  in  behalf  of  the  National  Associa- 
tion for  Mental  Health  and  I thank  you. 
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THE  NATIONAL  ASSOCIATION  FOR  MENTAL  HEALTH,  INC. 
PROPOSED  INCREASES,  NIMH  BUDGET,  FISCAL  1969 


Budget  proposed 
1969  by  National 

President’s  Association  for 

budget  Mental 

Health 


11^  . 

1.  Research $81,159,000  $125,655,000 

2.  Hospital  improvement 10,610,000  14,141,000 

3.  Training 109,046,000  125.000,000 

4.  Fellowships 10,641,000  17,000,000 

5.  Early  child  care  demonstrations - 14,500,000  14,500,000 


Total  (grants). 225, 956,  000  296, 296,  000 


Total  increase  proposed  by  NAMH  for  grants. 70,340,000 


1.  Planning,  development,  and  administration  of  extramural  research 

programs 2,569,000  3,500,000 

2.  Intramural  research 17,325,000  19,000,000 

3.  Manpower  and  training 1,727,000  2,200,000 

4.  Mental  health  services 1,641,000  2,000,000 

5.  Special  mental  health  programs 4,205,000  6,000,000 

6.  Regional  and  field  activities 7,302,000  10,000,000 

7.  Fort  Worth  and  Lexington  clinical  centers 10,580,000  14,000,000 

8.  Scientific  communication  and  public  education 2,551,000  4,000,000 

9.  Program  management  and  services 4,975,000  8,000,000 


Total  (direct  operations) 52,875,000  68,700,000 

Total  increase  proposed  by  NAMH  for  direct  operations 15,825,000 

C.  Community  mental  health  resource  support; 

1.  Construction  grants 15,000,000  60,000,000 

2.  Staffing  grants 64,300,000  70,000,000 

3.  Narcotic  facilities 8,000,000  8,000,000 


Total  (resource  support) 87,300,000  138,000,000 

Total  increase  proposed  by  NAMH  for  community  mental  health  resource  support...  50, 700, 000 


Mr.  Winter.  I shall  digress  from  that. 

Mr.  Chairman,  I come  without  any  professional  credentials.  I prac- 
tice law  in  Jackson,  Miss.,  and  served  some  20  years  in  public  office 
in  Mississippi. 

Senator  Hill.  You  had  to  know^  psychology,  didn't  you,  to  get  in 
office? 

Mr.  Winter.  It  failed  me  last  fall.  I got  more  votes  last  year  for 
Governor  of  Mississippi,  more  than  any  man  except  the  one  who  beat 
me. 

I can  speak  as  one  who  has  been  in  touch  with  the  people,  as  you 
have  in  the  State  of  Alabama. 

I have  worked  with  the  Mississippi  Association  for  Mental  Health 
for  about  10  years.  I served  as  president  of  that  organization.  And  for 
the  last  6 years  I have  been  a member  of  the  board  of  directors  of  the 
National  Association  of  Mental  Health. 

My  interest  stems  from  the  first  session  of  the  Mississippi  Legisla- 
ture, in  whicih  I served,  20  years  ago.  One  of  the  first  assignments  that 
I had 

Senator  Hill.  You  must  have  been  about  the  youngest  man  in  that 
legislature,  weren’t  you  ? 

Mr.  Winter.  There  were  several  of  us  who  came  out  of  World 
War  II.  My  interest  at  that  time  was  in  improving  the  lot  of  the 
mentally  ill.  One  of  the  most  impressive  experiences  I ever  had  was 
on  the  occasion  of  a committee  visit  to  the  State  of  Mississippi  Hospi- 
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tal  at  Whitfield.  This  was  before  the  research  that  your  efforts  and 
efforts  of  so  many  others  made  possible  the  release  of  patients  there. 

This  was  literally  a custodial  institution,  and  you  knew  when  you 
saw  these  people  there  that  unless  something  happened,  they  would 
be  there  the  rest  of  their  lives. 

Senator  Hill.  They  would  stay  there  forever. 

Mr.  Winter.  A burden  on  their  families  and  on  society  in  general. 

The  shrieks  that  you  heard  were  depressing  as  you  walked  around 
the  grounds.  I have  been  back  there  many  times,  but  the  memory  of 
the  first  visit  will  never  be  erased  from  my  mind.  It  is  a different 
atmosphere  now,  an  atmosphere  of  calm  and  quiet. 

But,  of  course,  the  reason  for  this  is  that  research  has  enabled  so 
many  of  these  patients  to  be  tranquil,  quiet,  and  calm,  but  has  en- 
abled so  many  of  them  to  go  back  home  to  their  families. 

Dr.  Braceland  and  Mr.  Gorman  both  have  spoken  of  the  trauma 
in  which  we  all  find  ourselves  these  days.  In  this  element  of  research, 
I think  there  lies  one  of  the  best  bases  we  have  in  solving  some  of  these 
complex  human  problems  by  way  of  preventing  mental  illness  before 
it  gets  its  grip  on  a person  and  ruins  his  life  and  makes  him  a difficult 
person. 

This  is  true  so  frequently  among  young  people.  Senator.  We  still 
have  not  come  to  grips  with  the  problem  of  emotionally  disturbed 
children  in  this  coimtry,  and  these  are  the  people  who  grow  up  in 
so  many  cases  to  be  the  problem  adults. 

We  had  an  experiment  conducted  in  four  counties  in  Mississippi, 
close  to  the  Alabama  line,  just  west  of  Meridian,  and  the  thing  that 
came  out  of  this  experiment — this  was  a follow-up  program  where 
patients  were  treated  at  the  hospital  at  IThitfield  and  they  were  sent 
home  and  there  was  a follow-up — ^the  thing  that  came  out  of  this 
experiment  clearer  than  anything  else  was  that  the  environment  in 
which  these  people  live  was  conducive  to  their  inability  to  be  pro- 
ductive people. 

They  would  treat  them  at  the  hospital.  They  would  go  back  home 
into  the  same  environment  which  created,  in  so  many  cases,  the  prob- 
lems which  caused  them  to  go  to  the  hospital  in  the  first  place. 

Prevention,  I think,  in  this  area  of  mental  illness,  prevention  through 
research,  through  increased  local  facilities,  can  do  as  much  as  any  one 
service  available  to  us,  helpless  though  we  may  feel  at  times. 

I think  this  can  do  more  than  any  one  thing. 

Senator  Hill.  I like  the  emphasis  on  that  word  “prevention.” 

Mr.  Winter.  Yes,  sir. 

I have  also  Iiad  the  opportunity  to  work  in  some  rather  unlikely  areas 
in  the  creation  of  community  mental  health  centers.  Northeast  Mis- 
sissippi is  not  the  wealthiest  area  of  our  State,  and  we  do  not  have  a 
wealthy  State.  Northeast  Mississippi  was  the  first  area  in  the  State 
to  create  a community  mental  health  facility,  and  it  is  a going  concern 
now. 

I attended  a meeting  at  the  courthouse  at  Pittsboro,  Miss.,  just  a 
courthouse  and  a couple  of  stores,  on  a hot  summer  evening,  to  talk 
about  levyine:  a tax  in  this  poor  Hill  County  for  the  support  of  a 
mental  health  facility.  This  courtroom  was  almost  filled  by  people 
who  bad  come  out  to  express  their  interest  and  support  of  this  service, 
that  they  recognized  better  than  anybody  else,  and  Hill  County  voted 
to  support  that  mental  health  facility,  which  would  be  in  an  adjoining 
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county,  to  help  them  keep  the  patients  at  home  and  eliminate  some  of 
the  difficulties  that  contribute  to  the  problem  of  having  people  sent 
150  or  200  miles  away  for  treatment. 

You  already  put  it  well,  and  that  is  that  there  is  a tremendous  grass- 
roots support  and  an  awareness  of  this  problem  and  a desire  to  do  some- 
thing about  it. 

Senator  Hill.  This  is  something  we  never  dreamed  of  in  the  old  days. 

Mr.  WixTER.  That  is  right.  And  we  are  the  only  ones  who  can  do  it. 

The  problem  of  the  mentally  ill  is  a unique  problem  in  this  regard, 
and  I found  this  in  trying  to  raise  some  funds,  volunteer  funds  for  the 
Mississippi  Association  for  Mental  Health. 

You  go  into  a community  and  the  first  person  you  would  expect  to  be 
of  assistance  would  be  a person,  a man  or  woman  whose  family  had 
been  personally  identified  with  mental  illness.  These  people  too  fre- 
quently shy  away  from  public  identification. 

This  old  stigma  of  mental  illness  still  attaches,  whether  we  want  to 
admit  it  or  not,  and  so  this  has  been  a part  of  this  difficult  process  of 
breaking  down  the  barriers.  These  barriers  are  beginning  to  come  down 
now,  and  people  are  coming  out  and  talking  about  mental  illness  and 
recognizing  it  as  the  monstrous  problem,  it  is. 

So  I have  come  here  today  to  present  to  you  as  just  one  citizen — I 
have  no  professional  credentials  whatever — but  representing  a great 
organization  that  I think  has  done  a great  deal  of  work  in  increasing 
citizen  awareness  and  citizen  support  for  mental  health  programs,  to 
say  to  you  and  to  this  committee  that  we  hope  that  this  would  be  a pro- 
gram. And,  as  a former  member  of  the  legislature,  I know  the  financial 
difficulties  you  are  encountering. 

Senator  Hill.  You  know  something  of  the  problem. 

^Ir.  MTxter.  I do,  but  that  this  would  be  a program  that  would  be 
recognized  as  one  that  was  in  special  unique,  need,  almost,  of  adequate 
support,  and  to  come  and  testify  in  behalf  of  a budget  that  will  be  ade- 
quate to  support  research,  manpower  training  and  conmiunity  mental 
health  facilities,  so  we  can  get  on  with  this  problem  of  sparing  ourselves 
this  loss  of  manpower  and  of  sparing  ourselves  the  trauma  that  the 
increased  tensions  in  which  we  live  create  among  citizens  of  this 
country. 

I want  to  say  what  has  already  been  said  here  by  Mr.  Gorman  and 
I)r.  Braceland.  We  would  like  to  continue  to  claim  you  as  our  Sen- 
ator, sir,  and  we  are  grateful  to  you  for  the  work  that  ^mu  have  done. 

As  you  know,  the  State  of  Mississippi  was  in  the  forefront  of  imple- 
menting the  hospital  program  that  bears  your  name. 

Senator  Hill.  Indeed. 

Mr.  WixTER.  We  are  grateful  for  the  great  understanding  you  have 
brought  to  the  field  of  mental  health  in  this  country,  and  I am  grateful 
for  the  opportimity  to  testify  in  support  of  the  appropriation  for  the 
!Yational  Institute  of  Mental  Health  and  the  various  programs  that 
emanate  therefrom. 

Senator  Hill.  I am  grateful  to  you,  sir,  for  your  most  kind  and 
generous  words,  and  your  coming  here  and  bringing  us  the  message 
you  brought  today.  It  is  certainly  most  helpful,  and  it  is  a timely 
message. 

Didn’t  you  work  at  one  time  with  my  good  friend.  Senator  John 
Stennis? 
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Mr.  Winter.  Yes,  sir.  I was  his  legislative  assistant  in  the  1950's.  1 
jiractice  law  with  his  son  now. 

Senator  Hile.  He  is  a classmate  of  my  boy. 

Have  you  had  an  opportunity  to  talk  to  Senator  Stennis  about  this 
mental  health  program  ? 

Mr.  Winter.  I have  left  word  with  his  assistant.  I ha  vend  caught 
him  today,  but  I tlnnk  he  is  aware  of  my  interest,  sir. 

Senator  Hile.  If  you  don’t  get  a chance  to  see  him  before  you  go, 
you  might  drop  him  a line. 

Mr.  Winter.  I left  him  a copy  of  my  statement. 

Senator  Hill.  Drop  him  a line,  too. 

Mr.  IYinter.  I will. 

Senator  Hill.  It  is  good  to  have  had  you  here. 

Doctor,  you  are  always  welcome. 

Dr.  Braceland.  Thank  you.  And  since  we  were  talking  about  the 
Mayo  Clinic,  Mr.  Chairman,  my  doctor  from  the  Mayo  Clinic  has 
walked  in  here,  and  is  is  sitting  down  here. 

Senator  Hill.  Certainly. 

Off  the  record. 

(Discussion  off  the  record.) 

Senator  Hill.  lYe  are  glad  to  have  you  here.  Doctor. 

Gentlemen,  we  want  to  thank  you  and  express  to  jmu  our  deep  ap- 
preciation. Wq  appreciate  it  very,  very  much.  We  appreciate  it  deeply. 

General  Medical  Sciences 

STATEMENT  OF  DR.  RICHARD  EGDAHL,  CHAIRMAN,  SURGERY 

DEPARTMENT,  BOSTON  UNIVERSITY  MEDICAL  CENTER 
ACCOMPANIED  BY: 

DR.  JOHN  OATES,  DIRECTOR,  DIVISION  OF  CLINICAL  PHARMA- 
COLOGY, VANDERBILT  MEDICAL  SCHOOL,  NASHVILLE,  TENN. 

DR.  JONAS  SALK,  DIRECTOR,  SALK  INSTITUTE  FOR  BIOLOGICAL 
STUDIES,  SAN  DIEGO,  CALIF. 

Senator  Hill.  Now,  Dr.  Egdahl,  you  and  Dr.  Oates. 

Dr.  Egdahl.  M^ith  your  permission,  I will  insert  my  formal  state- 
ment in  the  record. 

Senator  Hill.  It  will  be  placed  there  in  full. 

(The  statement  follows:) 

Mr,  Chairman  and  members  of  the  Committee,  I am  Richard  Egdahl,  Professor 
and  Chairman  of  the  Department  of  Surgery  at  Boston  University  Medical  Center. 
I would  like  to  thank  you  for  the  opportunity  to  appear  before  you  and  to  express 
my  interest  and  concern  with  respect  to  the  current  request  for  appropriations  by 
the  National  Institute  of  General  Medical  Sciences  of  the  National  Institutes  of 
Health.  I am  a member  of  the  General  Medicine  Study  Section  of  the  National 
Institutes  of  Health,  a member  of  the  Committee  on  the  Interplay  of  Engineering 
with  Biology  and  Medicine  of  the  National  Academy  of  Engineering  and  a Con- 
sultant to  the  Veterans’  Administration  for  Research  in  Surgery ; also  I am  on 
the  editorial  boards  of  two  scientific  journals  and  am  the  author  of  over  100 
papers  on  clinical  and  experimental  medical  subjects. 

TRe  allowances  reported  by  the  House  Appropriations  Committee  represent  a 
reduction  below  the  President’s  Budget  of  $39,000,000  for  the  National  Institutes 
of  Health  and  $4,500,000  for  the  National  Institute  of  General  Medical  Sciences. 
If  these  cuts  are  not  restored  they  will  represent  a most  serious  circumstance 
for  the  health  of  the  nation.  To  my  mind,  it  is  necessary  not  only  that  these  cuts 
be  restored,  but  that  additional  funds  he  appropriated  to  meet  the  country’s 
present  health  crisis. 
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I recognize  and  am  deeply  concerned  about  the  enormity  of  the  problems  that 
this  country  faces — problems  which  make  determinations  with  respect  to  the  al- 
location of  our  resources  extremely  difficult  and  important.  However,  there  can 
be  no  doubt  that  we  are  facing  a health  crisis  that  has  arisen  out  of  the  ac- 
celerating costs  of  health  services  and  that  has  been  steadily  fed  by  widespread 
shortages  of  trained  manpower,  increasingly  inadequate  facilities,  a failure  to 
bring  technology  appropriately  to  bear,  and  continuing  lack  of  basic  knowledge 
about  some  of  the  most  important  diseases  of  mankind. 

The  attack  on  this  crisis  must  be  broad.  Support  must  be  provided  for  bio- 
medical research,  the  education  of  health  professionals,  services  to  patients,  and 
for  the  stability  of  institutions  engaged  in  these  pursuits.  Resources  must  con- 
tinue to  be  provided  at  an  adequate  level  before  the  gains  made  to  date  are  lost 
and  before  the  situation  becomes  intractable.  In  the  midst  of  increasing  complexi- 
ties of  our  time  it  is  a clear  and  inescapable  fact  that  the  health  of  the  Nation 
will  be  a cornerstone  for  all  of  its  future  aspirations.  Accordingly,  the  National 
Institutes  of  Health,  including  the  National  Institute  of  General  Medical  Sciences, 
must  be  provided  adequate  funds  so  that  they  can  discharge  their  important  re- 
sponsibilities in  the  assault  on  this  problem. 

As  Chairman  of  a Department  of  Surgery  I have  responsibility  for  the  training 
of  both  clinically-oriented  and  academically-directed  surgeons,  the  postgraduate 
education  of  practicing  surgeons  and  the  education  of  medical  students.  In  the 
past  several  years,  because  of  its  potential  in  the  preventive,  diagnostic,  and 
therapeutic  aspects  of  surgery,  my  interest  has  become  particularly  intense 
in  the  rapidly  expanding  field  of  biomedical  engineering.  Accordingly,  in  this 
testimony  I feel  it  appropriate  that  I address  myself  to  the  subjects  of  surgi- 
cal training  and  biomedical  engineering.  Clearly,  these  two  areas  are  of  con- 
siderable importance  in  the  future  development  of  more  adequate  systems 
for  the  delivery  of  health  services.  Characteristic  of  both  areas  is  the  lengthy 
period  of  time  that  must  be  invested  to  achieve  proficiency  ; in  this  light  the  neces- 
sity of  providing  solid  support  in  these  areas  assumes  particular  importance 
at  this  time. 

There  can  be  little  doubt  but  that  over  the  next  ten  years  there  will  be  a need 
for  a considerable  increase  in  the  number  of  doctors  if  health  services  are  to  be 
provided  in  this  country  at  an  acceptable  qualitative  and  quantitative  level. 
Though  the  exact  dimensions  of  this  expansion  of  medical  personnel  will  depend 
upon  the  rapidity  with  which  acceptable  advances  in  technology  and  paramedical 
personnel  can  be  integrated  into  the  delivery  of  health  services,  but  it  has 
become  quite  apparent  that  large  increases  in  M.D.’s  who  can  assume  responsi- 
bilities in  both  clinical  and  academic  areas.  Having  already  passed  legislation 
that  accents  the  principle  of  medical  care  as  a right  and  appropriated  funds 
towards  this  end,  it  would  indeed  be  unfortunate  if  appropriate  numbers  of 
doctors  were  not  made  adequately  available  to  deliver  the  care  these  programs 
proposes. 

My  first  point  has  to  do  with  the  training  of  the  teachers  of  doctors — and 
since  my  special  area  of  activity  is  surgery,  I will  use  Departments  of  Surgery 
in  Medical  Schools  as  an  example.  Recent  experiences  in  recruiting  of  staff 
for  medical  schools  in  Departments  of  Surgery  have  made  it  apparent  that  our 
supply  of  “academic  surgeons”  is,  and  threatens  to  continue  to  be,  entirely 
inadequate.  A recent  visit  by  me  to  a major  medical  school  teaching  hospital 
revealed  that  there  were  eight  imfilled,  high-level  faculty  positions  in  surgery 
in  spite  of  the  fact  that  there  was  cash  on  hand  to  pay  for  salaries,  research 
space  available  and  a favorable  academic  climate.  Despite  intense  recruiting 
by  the  Chairman  of  the  Department  of  Surgery,  he  had  only  been  able  to  fill  a 
few  of  his  billets  and  the  few  people  that  he  was  currently  in  contact  with  for 
*the  remaining  Several  positions  were  being  highly  sought  after  by  other 
departmental  chairmen  about  the  country. 

In  the  face  of  this,  it  cioes  not  take  much  imagination  to  forsee  the  situation 
which  will  exist  when  the  17  new  medical  schools  now  in  construction  or  in 
planning  phases  come  into  existence  within  the  next  few  years.  I am  already 
aware  of  some  of  the  recruiting  problems  which  departmental  chairmen  in  the 
new  medical  schools  are  having  and  it  needs  to  be  emphasized  that  these  prob- 
lems will  become  greatly  intensified  as  the  public’s  demand  for  adequate  care 
catches  up  with  the  ever-increasingly  accepted  concept  of  top  quality  care  as  a 
right. 

In  this  light,  there  would  appear  to  be  little  room  for  disagreement  on  two 
fundamental  points.  The  first  is  that  a greatly  increased  number  of  surgeons 
who  teach  in  medical  schools  will  be  needed  in  the  next  decade  and  the  second 
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is  that  the  supply  is  grossly  inadequate  at  the  present  time  and  that  this 
deliciency  will  become  further  exaggerated  unless  steps  are  taken  to  correct  it 
now. 

One  might  reasonably  ask  why  special  training  is  needed  for  the  academic 
surgeon,  and  why  it  is  not  possible  to  simply  coax  clinical  surgeons  from  their 
practices  into  an  environment  where  they  will  continue  to  do  some  practice 
but  also  concentrate  on  teaching  and  research.  The  answer  to  this  is  that 
although  a very  important  proportion  of  the  clinical  teaching  in  a major 
university  medical  center  can  be  carried  out  by  completely  clinical  practice 
oriented  surgeons,  these  individuals  seldom  have  backgrounds  which  will  allow 
them  to  interact  with  investigators  in  other  disciplines  such  as  medicine, 
physiology  and  bioengineering  and  they  only  infrequently  play  a major  role  in 
the  medical  school  power  structure.  It  is  obvious  that  if  surgery  is  to  maximally 
utilize  advances  in  the  physical  sciences  and  engineering  this  will  depend  on  the 
group  of  knowledgeable  and  trained  individuals  who  combine  clinical  talents  in 
surgery  with  scientific  investigative  backgrounds  and  secure  positions  in  the 
academic  hierarchy  at  their  own  school.  Only  in  this  fashion  will  departments 
of  surgery  effectively  compete  with  other  specialty  areas  for  talented  young  men 
in  terms  of  the  development  of  future  surgeons. 

It  is  particularly  important  that  clinicians  of  all  types  be  trained  properly 
and  in  appropriate  numbers  because  they  represent  the  end  of  the  funnel,  so 
to  speak,  with  respect  to  the  delivery  of  health  services.  Whatever  the  future 
patterns  of  health  care,  and  regardless  of  how  concepts  of  group  practice, 
better  utilization  of  hospitals,  and  advances  in  the  administrative  aspects  of 
health  care  evolve,  the  actual  delivery  of  the  service  will  in  the  end  depend  upon 
the  actual  surgeons,  internists,  pediatricians,  anesthesiologists,  radiologists  and 
other  clinical  specialists.  In  other  words,  no  matter  how  strong  the  basic  science 
departments  of  the  medical  school  become,  or  how  large  and  prestigeous  the 
undergraduate  campus  is,  if  the  clinical  departments  are  not  strong,  aca- 
demically oriented,  and  able  to  expand  the  interface  between  the  basic  sciences 
and  clinical  practice,  the  delivery  of  health  care  will  be  seriously  impaired. 

In  the  instance  of  the  academic  surgeon,  an  unfortunate  aspect  of  his  training 
is  that  it  takes  so  many  years.  He  must  complete  the  entire  clinical  training 
program,  which  the  person  who  is  oriented  exclusively  towards  practice  does.  In 
addition,  he  must  become  armed  with  the  necessary  scientific  background  so  as  to 
be  able  to  seriously  collaborate  with  wmrkers  in  other  disciplines  and  thereby 
bring  their  discoveries  and  technical  advances  to  the  bedside.  Although  very 
serious  atempts  are  being  made  at  the  present  time  to  shorten  the  current 
minimum  of  five  years  necessary  to  train  a surgeon  following  graduation  from 
medical  school,  it  probably  will  be  several  years  before  this  is  carried  out  on  a 
large  enough  scale  to  have  great  practical  importance.  In  addition  to  these  basic 
clinical  years,  the  young  academic  surgeon  must  spend  a minimum  of  two  years 
in  investigative  activities  learning  at  least  to  talk  the  language  of  the  basic 
scientists  and  develop  meaningful  relationships  with  them.  The  training  grant 
mechanism  of  the  National  Institute  of  General  Medical  Sciences  has  emerged 
as  the  best  device  to  provide  stable  support  for  trainees  during  this  long  period 
of  education  in  clinical  and  investigative  pursuits.  Though  the  needs  or  different 
medical  centers  vary  as  do  their  physical  plants,  orientations  and  budgets,  the 
further  development  of  training  programs  for  academic  surgeons  must  be 
encouraged  in  every  medical  school  environment  in  which  the  leadership  and 
facilities  are  adequate  to  the  task  and  the  climate  is  conducive  to  success. 
As  has  been  so  strongly  pointed  out  during  the  past  several  years,  a major  pro- 
portion of  research  grants  and  training  monies  has  gone  to  a relatively  small 
number  of  institutions.  It  is  now  possible  both  because  of  leadership  and  develop- 
ing physical  facilities  for  other  medical  centers  to  undertake  training  programs 
to  develop  academic  surgeons  and  it  would  be  indeed  unfortunate  if  lack  of  funds 
were  to  hamstring  this  evolutionary  broadening  of  the  base  of  support. 

Those  of  us  in  academic  surgery  therefore  feel  that  the  establishment  of 
training  programs  for  academic  surgeons  represents  a fundamental  and  far- 
sighted decision  on  the  part  of  the  NIH  and  the  Congress  and  it  is  my  purpose 
today  to  reemphasize  the  importance  of  these  programs  and  the  long  lead  time 
which  exists  before  their  products — academic  surgeons — become  available.  The 
decisions  now  being  made  which  are  resulting  in  the  failure  to  fund  highly 
qualified  training  grant  programs  that  have  been  assigned  high  priorities  by 
appropriate  scientific  reviewing  sections  will  necessarily  result  in  a curtailment 
of  the  training  of  the  teachers  that  will  be  required  to  staff  the  new  medical 
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schools  which  are  being  constructed.  Considerable  monies  could  be  put  into 
construction  and  funds  could  be  appropriated  for  salaries  in  medical  schools 
and  it  would  all  be  to  no  avail  if  there  do  not  exist  enough  academic  surgeons 
to  'train  both  medical  students  and  clinical  surgeons  in  the  type  of  clinical 
practice  that  will  utilize  the  most  up-to-date  methodologies  and  techniques.  It 
therefore  becomes  imperative  that  those  of  us  responsible  for  the  training  of 
these  individuals,  with  the  clear-cut  prospect  of  immense  future  needs  in  terms 
of  numbers,  make  this  point  as  strongly  as  we  can  to  you  at  the  present  time, 
so  that  the  country  will  not  be  caught  short  several  years  hence  with  a markedly 
deficient  pool  of  appropriately  qualified  individuals.  I speak  to  the  manpower 
needs  of  academic  surgery  as  it  is  my  primary  area  of  competence  and  respon- 
sibility. However,  surgery’s  needs  serve  by  example  to  characterize  the  overall 
general  need  for  academic  manpower — especially  in  the  areas  of  anesthesiology 
and  diagnostic  radiology. 

My  second  point  has  to  do  with  the  mission  of  the  National  Institute  of 
General  Medical  Sciences  in  the  biomedical  engineering  area.  Generally  speaking, 
it  has  become  almost  impossible  for  a person  to  function  responsibly  in  a major 
medical  center  without  some  appreciation  of  biomedical  engineering  develop- 
ments. As  a clinical  and  experimental  surgeon,  I have  found  both  my  research 
and  clinical  activities  in  the  past  several  years  becoming  more  and  more 
bound  up  with  developments  in  such  biomedical  engineering  areas  as  materials 
science,  computers,  electronics  and  instrumentation  of  all  sorts. 

During  the  last  two  decades,  physiology  and  chemistry  have  become  an 
integral  part  of  clinical  medicine  and  there  is  little  difficulty  in  communication 
between  the  chemists  and  physiologists  and  their  clinical  counterparts.  In  fact, 
it  is  not  uncommon  for  internists  or  surgeons  to  spend  extended  periods  of  time 
in  departments  of  chemistry  and  physiology  and  indeed  the  academic  internist 
and  surgeon  must  have  as  a part  of  his  working  armamentarium  in  the  care  of 
patients,  a large  knowledge  of  clinical  physiology  and  chemistry. 

However,  it  has  now  become  apparent  that  bio-medical  engineering  is  an  area 
of  science  that  is  becoming  of  increasing  importance  to  clinical  medicine. 
Unfortunately,  the  communication  lines  between  engineering  and  clinical  depart- 
ments, for  example,  are  almost  non-existent  when  compared  to  the  same  channels 
which  exist  between  physiology  and  chemistry  departments  and  the  clinical 
departments.  For  one  thing,  the  engineering  campuses  are  usually  separate 
from  the  medical  schools  and  for  another,  the  terminology  and  orientation  of 
engineers  is  quite  different  from  that  of  medicine.  Nevertheless,  developments 
in  the  past  several  years  have  served  to  throw  scientists  from  these  two  groups 
into  close  proximity  often  with  rather  exciting  and  productive  results.  For 
example,  the  advances  in  the  artificial  heart  and  artificial  kidney  areas  could 
not  have  been  possible  without  the  close  collaboration  between  engineers  and 
clinicians.  The  rather  extensive  computer-oriented  patient  monitoring  proce- 
dures, so  essential  to  the  modern  management  of  patients  after  major  surgical 
procedures  and  following  severe  trauma,  which  are  currently  being  carried  on 
in  intensive  care  units  in  major  medical  centers  are  again  a tribute  to  the  fact 
that  this  interface  between  engineering  and  clinicians  has  begun  to  flower. 
However,  at  this  time,  biomedical  engineering  which  has  so  miidi  to  give,  by 
releasing  new  knowledge  through  its  application  to  basic  and  applied  research 
in  the  world  of  physical  biology,  by  the  development  of  new  instruments,  devices, 
and  systems  for  the  prevention,  diagnosis  and  treatment  of  disease,  and  as  an 
important  aid  in  the  development  of  more  adequate  systems  for  the  delivery 
of  health  services,  is  in  an  extremely  incipient  phase  and  the  opportunity 
exists  now,  as  never  before,  to  bring  its  full  impact  to  bear  for  the  relief  of 
sick  peoples’  distress.  What  is  apparent  is  that  a more  concerted  effort  to  bring 
individuals  from  the  two  disciplines  closer  together  must  be  undertaken.  It  is 
for  this  reason  that  I express  the  utmost  enthusiasm  for  the  biomedical  en- 
gineering activities  of  the  National  Institute  of  General  Medical  Sciences. 

Of  prime  importance  are  the  Institute’s  biomedical  engineering  training 
programs  which  are  extremely  significant  because  of  the  invigorating  effect 
that  the  hybrid  type  of  individual  they  train  can  have  on  both  the  schools  of 
engineering  and  the  medical  school  faculties  with  whom  they  come  in  contact. 
At  our  own  institution  we  have  found  such  individuals  invaluable  in  opening- 
lines  of  communication  and  making  it  possible  to  bring  engineering  science  to 
the  service  of  the  patient  in  the  clinic.  Their  appearance  on  the  scene  has  made 
it  apparent  that  it  will  be  impossible  for  the  well-trained  surgeon  in  the  future 
to  carry  out  his  clinical  activities  in  a thoroughly  competent  fashion  without 
considerably  more  understanding  of  technology  than  has  been  possessed  by  most 
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surgeons  in  the  past.  The  investigator  in  surgery  will  certainly  have  to  put  in 
a much  greater  fraction  of  his  background  time  than  before  in  mathematics,  the 
physical  sciences  and  engineering.  In  this  sense  developments  in  biomedical 
engineering  are  radically  altering  the  course  of  training  of  the  surgeon  ; many 
of  the  ongoing  training  programs  for  academic  surgeons  have  already  struck  up 
working  liaisons  with  ongoing  biomedical  engineering  programs. 

The  interaction  of  biomedical  engineers  with  surgeons  to  date  makes  it  seem 
very  likely  that  in  the  future  : decisions  as  to  whether  a portacavalshunt  or 
arterial  reconstructive  procedure  should  be  carried  out  and  if  so,  which  type 
should  be  performed  will  be  determined  by  sophisticated  blood  flow  measure- 
ments ; threatening  cardiac  arrests  in  patients  undergoing  complex  surgical 
procedures  will  be  predicted  by  computer  analysis  of  a complex  of  physiologic 
parameters  which  are  constantly  being  monitored  in  an  on-line  fashion  during 
surgery ; intensive  application  of  fundamental  knowledge  in  material  science 
will  lead  to  the  development  of  non-clotting  surfaces  and  polymers  which  will 
be  used  in  the  development  of  artificial  organs ; and  understanding  of  the  most 
modern  and  ultra-miniaturized  electronic  principles  will  permit  the  application 
of  a variety  of  electrical  pacing  techniciues  in  the  treatment  of  disorders  such 
as  hypertension,  heart  block,  cord  bladder,  angina spectoris  and  central  nervous 
system  disturbances  of  various  sorts. 

Accordingly,  much  as  for  surgery,  engineering  also  has  considerable  to  offer 
to  the  rest  of  clinical  medicine.  If  its  potential  for  patient  care  and  the  delivery 
of  health  services  is  to  be  realized  in  the  near  future,  the  importance  at  this  time 
of  increased  support  for  biomedical  engineering  training  is  difficult  to  overstate, 
particularly  in  the  light  of  the  lead  time  involved  in  such  training.  In  addition, 
there  are  special  problems  which  are  posed  by  the  need  to  integrate  engineering 
into  clinical  practice  which  can  only  be  met  by  farsighted  commitments  at  the 
present  time  in  the  area  of  federally  initiated  research  and  development.  Special 
problems  in  the  development  of  instruments  and  devices  which  are  based  on 
engineering  skills  but  which  have  particular  pertinence  to  clinical  practice  must 
be  actively  fostered,  nurtured  and  pushed  on  to  completion.  The  problem  is  how 
to  get  this  developmental  work  done.  Most  engineering  schools  traditionally  are 
concerned  with  engineering  as  such  and  have  little  medical  expertise.  On  the  other 
hand,  the  medical  centers,  although  interested  in  instrumentation  are  both  wary 
and  unsure  as  to  how  to  work  out  closer  relationships  with  the  engineering 
schools  and  with  the  industrial  engineering  community.  Also,  the  development 
of  prototype  instrumentation  is  a risky  and  expensive  process  and  certainly  will 
not  be  taken  on  in  the  natural  course  of  events  by  our  national  laboratories  or  by 
profit-making  industrial  engineering  firms  luiless  stimulated  by  contracts  or 
other  mechanisms.  It  is  notable  that  the  National  Institute  of  General  Medical 
Sciences  has  taken  initiative  in  this  area,  particularly  as  regards  the  develop- 
ment of  the  instruments,  devices  and  systems  that  will  be  necessary  for  the 
realization  of  automated  clinical  laboratories. 

My  own  conviction  about  the  funds  needed  liy  the  National  Institute  of  General 
Medical  Sciences  is  shown  in  the  attached  table  and  exceeds  the  President’s 
budget  by  $28  million.  The  increase  of  $7  million  in  the  category  of  Direct  Opera- 
tions largely  reflects  a proposed  increase  of  $.7  million  for  collaborative  research 
and  development  in  l)iomedical  engineering.  If  this  needed  Increase  in  funds  for 
collaborative  research  and  development  is  not  realizeable  in  the  light  of  current 
budgetary  stringencies,  I suggest  strongly,  for  the  purpose  of  providing  flexi- 
bility and  Insuring  efficiency  and  speed  in  program  operation,  that  .$3,000,000  of 
the  funds  requested  in  the  President’s  1909  budget  for  research  grant  projects 
be  made  available  interchangeably  for  contracts  under  the  Collaborative  Research 
and  Development  Program  of  the  National  Institute  of  General  Medical  Sciences 
as  follows : .$2,000,000  for  the  development  of  instrumentation,  devices,  and  sys- 
tems to  meet  important  needs  in  the  prevention,  diagnosis,  and  treatment  of 
heart  disease,  cancer,  stroke,  and  other  important  causes  of  disease  and  dis- 
ability ; and  $1,000,000  specifically  for  the  development  at  the  Oak  Ridge  National 
liaboratory  of  prototype  instrumentation  now  needed  for  the  successful  advance- 
ment of  the  Institute’s  ongoing  program  for  automated  clinical  laboratories. 
There  is  no  question  but  that  it  is  of  utmost  importance  at  this  time  that  such 
developmental  work  in  the  field  of  biomedical  engineering  be  moved  ahead  as 
rapidly  as  possible  so  that  more  extensive  health  benefits  can  be  made  available 
to  the  people. 

I know  that  I speak  for  many  physicians  when  I say  that  we  apprec-iate  the 
opportunity  to  appear  before  you  and  present  our  views  based  on  our  experience 
and  our  evaluation  of  future  needs. 
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NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 
CITIZEN'S  BUDGET  FOR  FISCAL  YEAR  1969 


1968  fiscal  year  President’s  Recommended 
budget 


Research  grants $84,054,000  $88,886,000  $100,000,000 

Fellowships 20,910,000  21,373,000  23,000,000 

Training 45,729,000  46,901,000  55,000,000 

Direct  operations 8,353,000  8,617,000  15,000,000 


Total - 159,046,000  165,777,000  193,000,000 


Senator  Hill.  I notice  that  you  come  from  Wisconsin  and  that  yon 
are  a graduate  of  Dartmouth  College  and  Harvard  Medical  School. 

Dr.  Egdahl.  Yes,  sir. 

Senator  Hill.  Go  ahead,  sir. 

Dr.  Egdahl.  I vdll  be  brief.  If  you  have  any  questions,  I will  be 
pleased  to  respond  to  them. 

I am  testifying  in  behalf  of  the  National  Institute  of  General  Medi- 
cal Sciences.  The  first  point  that  I would  like  to  make  is  that  if  the 
1969  budget  cuts  suggested  by  the  House  Appropriations  Committee 
are  not  restored,  they  will  be  tremendously  damaging  to  the  health 
of  the  Nation. 

The  second  is,  that  among  the  spectrum  of  activities  that  the  Na- 
tional Institute  of  General  Medical  Sciences  is  engaged  in,  there  are 
tAYO  Avhich  are  close  to  my  personal  involvement — the  training  of  aca- 
demic surgeons  and  bioengineering.  The  support  of  both  is  important 
for  health  care,  and  they  both  point  up  the  problems  that  will  result 
if  the  budget  cuts  are  not  restored. 

As  for  academic  surgery  it  has  been  realistically  estimated  that  if, 
in  the  next  sei^eral  years,  we  don’t  double  the  output  of  the  men  Avho  can 
train  surgeons,  we  Avill  be  seriously  behind  in  staffing  our  current  medi- 
cal schools  and  the  needed  new  medical  schools. 

Senator  Hill.  The  problems  there  certainly  are  going  to  be  severe. 

Dr.  Egdahl.  Actually,  we  already  haY^e  the  problem.  But  it  Avill  be 
markedly  accentuated  if  we  do  not  continue  and  expand  the  training 
programs  in  this  area  that  are  already  underway.  At  this  time,  there 
are  surgical  training  programs  that  hai^e  been  approY^ed  on  the  basis 
of  their  scientific  merit  and  cannot  be  funded.  If  these  budget  cuts  made 
by  the  House  Appropriations  Committee  are  not  restored,  programs 
of  high  quality  will  not  be  funded,  and  the  country  will  not  haY^e  the 
numbers  of  surgeons  it  needs. 

I would  also  like  to  comment  on  the  rapidly  expanding  field  of  bio- 
engineering. From  the  standpoint  of  future  health  care,  this  is  an 
area  that  assumes  tremendous  importance.  It  will  be  a main  Y^ehicle 
for  bringing  technology  to  bear  on  our  health  needs.  A key  area  within 
bioengineering  is  the  automation  of  clinical  laboratories  which  is  one 
of  the  special  interests  of  the  National  Institute  of  General  Medical 
Sciences.  A simple  fact  is  that  over  the  next  5 years  the  number  of 
laboratory  tests  to  be  done  will  double  from  the  present  leA^el  of  $2 
billion  per  year  and  if  automation  is  not  brought  energetically  into 
play  here  we  Avill  just  not  be  able  to  get  these  tests  done.  Their  volume 
will  clearly  outstrip  the  manpower  and  facilities  that  Avill  be  available 
to  deal  with  them.  Dr.  DeBakey  testified  earlier  this  afternoon,  and 
he  said  he  would  like  to  lend  his  personal  support  to  the  surging 
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interest  for  liis  great  interest  in  bioengineering.  I,  too,  would  like  to 
lend  mine.  In  summary,  then,  I would  like  to  urge  that  the  House  cuts 
be  restored  so  that  we  can  develop  the  trained  manpower  and  the 
technology  that  are  so  sorely  needed  if  the  health  care  of  the  country  is 
to  be  adequately  attended. 

Of  course,  I recognize  the  budgetary  stringency  that  currently  exists 
and  I would  like  to  say  that  if  it  is  impossible,  as  seems  apparent,  to 
consider  the  citizen's  budget  that  I have  suggested  in  my  formal 
statement,  it  is  most  important  tliat  the  National  Institute  of  General 
Medical  Sciences  be  provided  with  some  flexibility  in  the  use  of  the 
funds  that  are  appropriated  so  that  they  can  carry  out  some  of  the 
contracted  research  that  is  necessary  for  the  development  of  the  new 
technologies  that  are  essential  to  meeting  our  health  care  needs. 

Specifically,  I suggest  strongly,  for  the  purpose  of  providing  flexi- 
bility and  insuring  etRciency  and  speed  in  program  operation,  that 
$3  million  of  the  funds  requested  in  the  President’s  1969  budget  for 
research  grant  projects  be  made  available  interchangeably  for  con- 
tracts under  the  collaborative  research  and  development  program  of 
the  National  Institute  of  General  Medical  Sciences  as  follows:  $2 
million  for  the  development  of  instrumentation,  devices,  and  systems 
to  meet  important  needs  in  the  prevention,  diagnosis,  and  treatment  of 
heart,  disease,  cancer,  stroke,  and  other  important  causes  of  disease  and 
disability;  and  $1  million  specifically  for  the  development  at  the  Oak 
Eidge  National  Laboratory  of  prototype  instrumentation  now  needed 
for  the  successful  advancement  of  the  Institute’s  ongoing  program 
for  automated  clinical  laboratories.  There  is  no  question  but  that  it 
is  of  utmost  importance  at  this  time  that  such  developmental  work  in 
the  field  of  biomedical  engineering  be  moved  ahead  as  rapidly  as 
possible  so  that  more  extensive  health  benefits  can  be  made  available 
to  the  people. 

I would  like  to  thank  the  committee  for  the  privilege  of  appearing 
before  you. 

Senator  Hill.  It  is  a privilege  to  have  you  here  with  us.  Doctor. 
I have  been  very  much  impressed  by  what  you  have  to  say.  Your  inter- 
ests are  most  important. 

If  we  don't  meet  these  situations  today,  we  will  surely  pay  a terrible 
price  for  it  tomorrowL 

Senator  Hill.  Doctor? 

STATEMENT  OF  DR.  JOHN  ALEXANDER  OATES,  ASSOCIATE  PRO- 
FESSOR, MEDICINE  AND  PHARMACOLOGY  AND  DIRECTOR, 

CENTER  FOR  CLINICAL  PHARMACOLOGY  AND  DRUG  TOXICOLOGY, 

VANDERBILT  UNIVERSITY  SCHOOL  OF  MEDICINE 

Dr.  Oates.  Senator,  it  is  a pleasure  to  be  here. 

I have  submitted  a written  copy  of  my  testimony. 

Senator  Hill.  It  will  appear  in  full  in  the  record. 

(The  statement  follows:) 

It  is  a privilege  to  discuss  with  you  the  facets  of  the  National  Institute  of 
General  Medical  Sciences  program  related  to  my  fields  of  research  and  training. 
I am  a clinical  pharmacologist,  Director  of  the  Center  for  Clinical  Pharma- 
cology and  Drug  Toxicology  at  Vanderbilt  University.  As  a consultant  to 
NIGMS  and  a member  of  its  Pharmacology  and  Toxicology  Training  Com- 
mittee, I am  acquainted  with  its  programs  in  Pharmacology.  As  a member  of  the 
Drug  Research  Board  and  Chairman  of  the  Clinical  Pharmacology  Division 
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of  the  Pharmacology  Society,  I am  vitally  aware  of  both  the  challenges  and 
problems  in  bringing  better  drug  therapy  to  the  American  public. 

Our  population  is  exposed  to  an  increasing  number  of  potent  drugs,  the  hazards 
of  which  we  do  not  yet  fully  appreciate.  Long  term  exposure  to  drugs  is  also 
increasing  with  greater  prevalence  of  chronic  disease  as  we  live  to  older  ages, 
and  with  chronic  use  of  drugs  such  as  the  contraceptive  pills  taken  by  more 
than  6 million  women.  This  committee  has  recognized  the  problems  of  drug 
safety,  and  by  the  creation  of  the  Pharmacology-Toxicology  Program  has  given 
leadership  to  our  efforts  in  solving  the  problem. 

I would  like  to  emphasize  the  importance  of  continuing  support  for  XIGMS 
in  the  area  of  drug  research,  both  through  the  Pharmacology-Toxicology  pro- 
gram and  the  training  grants  in  Pharmacology  and  Clinical  Pharmacology. 

Clinical  Pharmacology  is  that  branch  of  Pharmacology  which  is  concerned  with 
the  actions  and  fate  of  drugs  in  man.  and  with  the  relahon  of  findings  in  experi- 
mental animals  to  the  use  of  drugs  in  patients. 

An  important  area  of  concern  for  the  Clinical  Pharmacologist  is  the  initial 
introduction  of  new  agents  to  man.  An  increasing  body  of  knowledge  can  be 
brought  to  bear  on  this  phase  of  drug  development  to  safeguard  the  patients,  to 
determine  efficacy  and  mode  of  action,  and  to  reduce  the  chance  that  a valuable 
drug  will  be  bypassed  because  stereotyped  approaches  are  substituted  for  studies 
by  trained  investigators. 

For  example,  the  therapeutic  dose  of  certain  drugs  is  very  colse  to  that  pro- 
ducing a toxic  effect.  This  is  particularly  true  for  those  used  to  treat  irregularities 
of  the  heart’s  rhythm.  If  in  early  trials  such  a drug  is  unknowingly  given  to  the 
patient  faster  than  he  disposes  of  it,  the  drug  will  accumulate  in  the  body  and 
toxic  effects  such  as  arrest  of  the  heart  will  occur.  No  longer  is  it  acceptable  to 
give  such  a new  drug  at  arbitrary  intervals  and  wait  to  see  if  toxic  effects 
will  develop  on  continued  therapy.  Furthermore,  animal  studies  will  not  predict 
the  duration  of  action  in  man.  However,  by  using  radioisotope  tracers  of  such 
drugs  or  specific  assays  to  determine  the  blood  level,  a safe  schedule  of  admini- 
stration can  be  calculated  even  in  the  early  trials  in  patients. 

In  addition  to  providing  a guide  to  drug  accumulation,  studies  on  blood  levels 
of  drugs  can  be  a helpful  guide  to  the  absorption  of  the  drug  and  to  identifying 
drug  interactions  which  result  from  altered  disposition  of  drugs  from  the  body. 

The  value  of  determining  the  concentration  of  the  drugs  in  blood  is  clearly 
apparent  in  studies  on  therapeutic  equivalence.  Recently,  it  was  found  that 
several  brands  of  the  antibiotic,  chloramphenicol,  failed  to  give  blood  levels 
equivalent  to  that  of  the  original  manufacturer,  even  though  the  amount  in 
the  capsules  was  identical.  Such  studies  on  blood  levels  are  of  crucial  impor- 
tance in  determining  the  equivalence  of  different  brands  of  a generic  drug. 

The  technical  problems  involved  in  these  measurements,  however,  are  increas- 
ing as  drugs  are  developed  with  increased  potency.  For  example,  a new  anti- 
hypertensive agent  is  effective  in  such  low  doses  that  only  a billionth  of  a gram 
per  mililiter  can  be  measured  in  the  blood.  Thus,  the  analytical  problems  of  the 
Clinical  Pharmacologist  are  even  greater  than  those  facing  his  colleagues 
studying  drug  disposition  in  animals  where  very  large  doses  can  be  given. 
To  accurately  measure  these  trace  amounts  of  drugs  in  man,  improved  analytical 
techniques  must  be  employed.  Such  advances  In  methodology  will  come  from  close 
collaboration  between  Clinical  Pharmacologists  and  Chemists,  a type  of  produc- 
tive cooperation  which  the  Pharmacology-Toxicology  Center  concept  will  make 
possible.  Such  advances  will  also  require  wider  application  of  the  existing 
analytical  instrumentation  of  modern  chemistry.  These  tools  are  expensive,  prob- 
ably a major  reason  that  research  in  pharmacology  (and  medicine  in  general) 
has  only  recently  made  use  of  analytical  techniques  (such  as  gas  chromotog- 
raphy  and  mass  spectroscopy)  which  have  been  employed  in  the  petroleum  and 
chemical  industries  for  years  previously.  These  gaps  can  be  closed. 

Toxicity  from  drugs  currently  in  use  is  a second  major  area  of  concern  for 
clinical  pharmacologists.  Because  animal  models  for  drug  toxicity  often  lag 
behind  the  discovery  of  new  types  of  toxicity  in  man,  methods  for  early  detec- 
tion of  adverse  reactions  are  receiving  special  attention.  Clearly  the  present 
jungle  of  reporting  on  adverse  reactions  to  marketed  drugs  is  inadequate,  and 
new  systematic  approaches  must  be  developed.  With  NIGMS  support,  several 
centers  are  working  to  develop  accurate  reporting  methods,  using  trained 
personnel  to  actively  seek  out  reactions  in  hospitals,  and  the  combined  use  of 
physicians  and  computer  analysis  to  make  sense  of  them. 

In  addition  to  observing  and  correlating  drug  reactions  occuring  in  the 
practice  of  medicine,  Increased  attention  must  be  given  to  techniques  which  can 
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predict  adverse  effects  without  having  to  wait  for  catastrophes  to  bring  them 
to  light. 

Drug  interactions  are  a class  of  adverse  reactions  which  often  can  be  pre- 
dicted from  an  understanding  of  the  fundamental  mechanism  of  the  drug’s 
action  in  animals  and  man.  The  potential  for  drug  interactions  is  increasing:  the 
average  patient  will  receive  ten  different  drugs  during  one  hospitalization  ! In  the 
past  few  years,  investigations  have  uncovered  many  instances  where  one  drug 
may  profoundly  modify  the  action  of  another.  In  these  interactions,  the  effect 
of  a drug  vital  to  the  patient’s  therapy  may  be  prevented,  or  conversely,  the 
action  of  one  agent  may  be  intensified  by  another  to  produce  an  unexx^ected 
adverse  reaction. 

The  magnitude  of  a drug’s  therapeutic  and  toxic  effects  frequently  depends  on 
the  rate  at  which  it  is  inactiviated  (metabolized)  by  body  processes.  Most  drugs 
are  destroyed  by  enzymes  in  the  liver  which  convert  them  to  inactive  com- 
pounds by  a variety  of  chemical  transformations.  Any  factor  affecting  this 
inactivation  process  can  have  profound  elfects  on  the  drug’s  action.  A number 
of  drugs  and  foreign  compounds,  such  as  insecticides,  have  been  found  to  alter 
the  rate  of  drug  inactivation,  some  increasing  it,  some  inhibiting. 

A wide  variety  of  agents  are  known  to  accelerate  the  inactivation  of  other 
drugs  in  experimental  animals ; these  include  phenobarbital  and  other  sedatives, 
analgesics,  antidiabetic  agents,  antiinflammatory  drugs  and  a drug  used  for  gout. 
For  example,  studies  in  the  rat  show’  that  phenobarbital  accelerates  the  inac- 
tivation of  the  contraceptive  steroids  to  such  a degree  that  their  pharmacologic 
etfects  are  abolished ! The  possibility  that  the  action  of  contraceptive  pills  in  the 
human  can  be  nullified  by  other  agents  is  currently  being  studied  collaboratively 
by  investigators  supported  by  a Pharmacology-Toxicology  Center  grant  and  a 
NIGMS  contract. 

In  several  instances,  the  acceleration  of  the  metabolism  of  one  drug  by  an- 
other has  been  demonstrated  in  patients.  Phenobarbital  stimulates  the  rate  of 
inactivation  of  dicumarol,  a drug  used  to  decrease  the  clotting  ability  of  the 
blood  in  diseases  such  as  myocardial  infarction.  Thus,  if  phenobarbital  is  given 
to  sedate  a patient,  larger  amounts  of  dicumarol  will  be  required  for  the  desired 
reduction  in  blood  clotting.  If  the  phenobarbital  is  stopped  when  he  is  sent  home 
from  the  hospital  on  this  larger  dose  of  dicumarol,  the  amount  of  dicumarol  in 
his  body  wdll  quickly  increase  and  serious  bleeding  could  result. 

A contrasting  problem  is  seen  wdien  the  inactivation  of  a drug  is  inhibited  by 
other  drugs.  A new  agent  for  the  treatment  of  gout  wdll  block  the  metabolism 
of  drugs  used  to  suppress  the  immune  reaction  in  heart  or  kidney  transplantation. 
This  causes  the  immunosuppressive  drug  to  accumulate  in  the  patient  wdth  the 
resultant  suppression  of  white  blood  cell  formation.  Such  an  interaction  occurred 
in  one  of  the  early  cases  of  heart  transplantation  with  near  disaster. 

Unfortunately,  there  presently  is  no  animal  model  which  will  accurately 
predict  for  humans  the  chemical  pathwuay  of  drug  inactivation,  or  the  stimulation 
and  inhibition  of  this  inactivation  by  other  drugs.  Consequently,  there  is  a press- 
ing need  for  more  studies  on  the  mechanisms  of  drug  breakdown  and  on  the  im- 
portance of  these  types  of  interactions  in  man. 

A dangerous  interaction  can  occur  wdien  the  uptake  of  a drug  to  its  site  of 
action  is  blocked  by  another  drug.  Certain  of  our  most  potent  antihypertensive 
drugs  are  concentrated  by  a special  transport  system  at  the  site  in  the  body 
where  they  act  to  low^er  blood  pressure.  A number  of  widely  used  antidepressant 
drugs  block  this  transport  system,  and,  if  given  concurrently  wdth  the  anti- 
hypertensive, wdll  prevent  its  action.  Thus,  the  patient’s  blood  pressure  wdll 
become  uncontrolled,  exposing  him  to  risks  of  hypertension  such  as  stroke.  The 
studies  demonstrating  the  clinical  importance  of  this  interaction  and  those 
clarifying  its  mechanism  were  carried  out  in  one  of  the  Pharmacology-Toxicology 
programs.  A simple  test  is  now  being  devised  to  predict  which  of  the  newer 
antidepressant  drugs  wdll  antagonize  these  antihypertensive  drugs  in  patients. 

There  are  a number  of  other  mechanisms  by  which  drugs  can  interact  to  pro- 
duce unexpected  effects  to  the  detriment  of  the  patient.  Unexpected  effects  can 
also  be  seen  w^hen  a patient  has  a genetically  determined  abnormality  in  the 
wmy  he  responds  to  a drug.  Tests  in  many  instances  can  pinpoint  these  patients 
and  their  families  before  they  get  into  trouble.  Certainly  there  are  even  now^  a 
number  of  undiscovered  drug  interactions  and  genetic  alterations  producing 
detrimental  responses  to  drugs. 

Clinical  pharmacologists  must  also  play  a vital  role  in  the  continuing  develop- 
ment of  techniques  for  assessing  the  clinical  efficacy  of  drugs.  Increasing  atten- 
tion is  being  given  to  the  methods  employed  in  evaluating  drug  effectiveness  and 
to  the  critical  factors  which  determine  accurate  assessment.  While  it  is  im- 
possible for  the  small  number  of  clinical  pharmacologists  to  participate  in  more 
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than  a fraction  of  the  present  efficacy  trials,  their  development  of  new  tech- 
ni(iiies  of  study  influences  this  area.  Hopefully,  with  improved  recruiting  and 
training  of  clinical  pharmacologists,  increasingly  critical  approaches  will  be 
employed  in  the  evaluation  of  efficacy  in  the  future. 

Research  in  the  pharmacology  area  also  lays  the  foundation  for  the  develop- 
ment of  new  drugs,  and  can  expedite  the  transition  from  theory  to  therapy.  In 
the  Pharmacology-Toxicology  Center  at  Emory,  for  example,  a promising  new 
drug  for  the  treatment  of  shock  has  been  developed. 

In  the  introduction  of  new  drugs,  and  in  studies  on  drug  toxicity  and  inter- 
actions, research  in  the  pharmacology-toxicology  area  can  provide  more  specific 
information  on  which  the  Food  and  Drug  Administration  can  make  decisions. 
Together  with  this,  there  is  a need  for  a more  creative  role  by  the  F.D.A.  in 
research  on  drugs  in  man.  This  requires  better  administrative  cooperation  be- 
tween the  F.D.A.,  the  X.T.H.,  university  scientists,  and  industry  to  solve  the 
complex  problems  of  drug  safety. 

Clearly,  the  presently  unsolved  problems  in  drug  therapy  and  those  yet  to 
confront  us  are  important  to  the  nation’s  health.  A continuing  development  of 
research  programs  in  the  area  of  pharmacology  and  toxicology  are  required 
to  meet  these  challenges  now  and  in  the  future.  In  addition,  there  is  a need 
for  more  well  trained  investigators  in  the  basic  discipline  of  Pharmacology 
and  particularly  in  the  newly  emerging  field  of  Clinical  Pharmacology.  To 
accomplish  this,  adequate  training  grant  support  from  NIGINIS  must  be  avail- 
able to  continue  the  good  programs  in  these  fields  and  to  permit  establishment 
of  a few  more  of  high  quality.  From  previous  experience,  however,  it  is  appar- 
ent that  the  minimal  increase  in  the  President’s  budget  for  training  grants  in 
1969  wdll  require  an  actual  decrease  in  the  niunber  of  programs  and  in  the 
number  of  trainees.  Accordingly.  I strongly  recommend  that  the  NIGMS  budget 
for  training  be  increased  to  $52  million  and  that  fellowships  by  funded  at  $22 
million. 

Training  Grant  funds  alone,  however,  cannot  accomplish  the  job  of  recruiting 
and  training  highly  qualified  invesigators.  The  research  and  training  capa- 
bilities in  both  Clinical  Pharmacology  and  Pharmacology  must  be  strengthened. 
A step  in  this  direction  is  the  establishment  of  centers  of  excellence  in  the 
broad  area  of  Pharmacology  supported  by  the  Pharmacology-Toxicology  pro- 
gram. Such  well  staffed  centers  emphasizing  modern  approaches  to  the  field 
and  including  research  relevant  to  drug  therapy  in  man  will  provide  a superior 
training  base  and  afford  the  trainee  an  opportunity  to  be  involved  in  pro- 
ductive and  stimulating  research.  In  such  an  environment  for  training  both 
clinical  and  basic  pharmacologists,  training  programs  can  be  expanded  to  include 
investigcitors  from  pediatrics,  obstetrics,  reproductive  physiology  and  psychiatry, 
all  fields  with  impelling  problems  in  drug  safety  and  a paucity  of  people  trained 
in  pharmacology. 

►S\ich  centers  of  excellence  for  research  and  training  should  become  model 
programs  to  set  the  pattern  for  the  development  of  the  field  in  the  future.  The 
XIGMS  has  taken  the  leadership  in  this  type  of  development.  It  must  be  con- 
tinued through  support  of  the  Pharmacology-Toxicology  programs  and  the 
general  research  support  of  the  field  through  XIGMS  and  other  Institutes.  An 
increase  in  the  President’s  budget  for  research  grants  in  XIGMS  of  approxi- 
mately $9  million  is  recommended  to  permit  ongoing  research  to  continue,  to 
I)ermit  the  projected  development  of  approved  centers  in  Pharmacology-Toxi- 
cology, and  to  allow  development  of  a few  highly  selected  new  programs  in 
Pharmacology  and  areas  such  as  Biomedical  Engineering. 

In  recent  days  the  House  of  Representa.tives  Committee  on  Appropriations 
has  recommended  reduction  in  the  XIH  budget  below  the  President’s  budget.  If 
this  reduction  is  effected,  not  only  will  programs  such  as  those  in  Pharmacology 
fpJter.  An  incisive  cut  in  the  XIH  budget  now  will  send  a shock  wave  into  the 
medical  care  of  the  next  generation.  With  few  exceptions,  the  funds  with  which 
medical  schools  support  their  faculties  are  marginal.  The  federal  funds  coming 
into  medical  schools  for  support  of  faculty  and  their  research  has  become  closely 
interwoven  in  the  fabric  of  medical  education.  Cutting  a few  key  threads  at  this 
time  will  unravel  the  structure  of  faculty  support  to  a disastrous  extent  in  many 
institutions.  This  Commitee  is  keenly  aware  of  the  shortage  of  capable  investi- 
gators and  teachers  in  most  fields  and  of  the  urgent  need  to  recruit  and  train 
these  individuals.  Recruiting  efforts  for  years  to  come  will  be  chilled  by  a 
demonstration  in  1969  that  a career  in  medical  education  and  research  is  a 
tenuous  one,  subject  to  uncertain  support  in  that  majority  of  our  medical  schools 
V hich  lack  financial  resources  to  fill  the  gap  left  by  a large  cut  in  XIH  support. 

The  development  of  research  and  training  in  the  pharmacology  area  requires 
an  important  ingredient  in  addition  to  training  and  research  funds.  Progress 
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in  this  are£.  is  already  being  hampered  by  the  inability  of  the  NIH  to  assist 
universities  in  construction  of  the  new  facilities  required  for  these  new  pro- 
grams. Almost  all  of  the  large  scale  centers  in  the  area  of  Pharmacology-Toxi- 
cology require  construction  as  a requisite  for  further  development,  and  will  be 
unlikely  to  obtain  matching  funds  for  it  under  the  proposed  Researcli  Facilities 
budget  of  $8.4  million  even  if  the  total  carry-over  for  1968  is  permitted.  Phar- 
macology-Toxicology is  only  one  of  the  urgently  needed  new  programs  of  NIH 
that  require  new  facilities,  and  I would  strongly  recommend  that  $50  million 
be  appropriated  for  research  facilities  construction  in  1969. 

Again,  I appreciate  the  opportunity  to  bring  you  my  views  and  those  of  my 
colleagues  as  you  shape  plans  for  the  health  programs  of  the  future. 

NATIONAL  INSTITUTES  OF  HEALTH 

CITIZEN’S  BUDGET  FOR  FISCAL  YEAR  1969—NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL  SCIENCES 


Fiscal  year  1969  President’s  Recommended 
1968  budget 


Research  grants 

Pharmacology-toxicology  research  centers 

Anesthesiology  and  diagnostic  radiology  centers. 

Subtotal,  research  grants. 

Fellowships 

Training 

Direct  operations 

Total 


$79, 554, 000  $84. 386, 000  $90,  000, 000 

3,  500, 000  3,  500, 000  6. 500, 000 

1,000,000  1,000,000  1,500,000 


84. 054. 000  88, 886, 000  98, 000, 000 

20. 910. 000  21 , 373, 000  22, 500, 000 

45, 729,  000  46. 901 , 000  52, 000, 000 

8,353,000  8,617,000  12,000,000 


159,046,000  165,777,000  184,500,000 


Curriculum  Vitae 

JOHN  ALEXANDER  OATES,  M.D.,  ASSOCIATE  PROFESSOR  OF  MEDICINE  AND  PHARMA- 
COLOGY AND  DIRECTOR,  CENTER  FOR  CLINICAL  PHARMACOLOGY  AND  DRUG  TOXICOLOGY, 
VANDERBILT  UNIVERSITY  SCHOOL  OF  MEDICINE 

Bom  : Fayetteville,  North  Carolina,  April  23,  1932. 

Marital  Stains:  Married,  3 children. 

Education: 

1953 — B.S.  Degree.  Magna  Cum  Laude,  Wake  Forest  College,  Wake  Forest, 
North  Carolina. 

1956 — M.D.  Degree.  Bowman  Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege, Wake  Forest,  North  Carolina. 

Certification:  1963 — Diplomate  of  American  Board  of  Internal  Medicine. 

Professional  Experience  and  Appointments : 

1956- 1957 — Internship  (Internal  Medicine),  New  York  Hospital,  Cornell 
Medical  Center,  New  York,  New  York. 

1957- 1958* — Assistant  Resident  (Cardiology),  New  York  Hospital,  Cornell 
Medical  Center,  New  Y^ork,  New  York. 

1958- 1961 — Clinical  Associate,  National  Heart  Institute,  Bethesda,  Maryland. 

1961- 62^Assastant  Resident  (Internal  Medicine),  New  York  Hospital, 
Cornell  Medical  Center,  New  York,  New  York. 

1962- 1963 — ^Senior  Investigator,  Experimental  Therapeutics  Branch,  Na- 
tional Heart  Institute,  Bethesda,  Maryland. 

1963- 1965 — Assistant  Professor  of  Pharmacology  and  Medicine,  Vanderbilt 
University,  Nashville,  Tennessee. 

1965_pres.— Associate  Professor  of  Pharmacology  and  Medicine,  Vander- 
bilt University,  Nashville,  Tennessee. 

Societies: 

Phi  Beta  Kappa,  1952. 

American  Federation  for  Clinical  Research,  1962. 

American  Societ.v  for  Pharmacology  & Experimental  Therapeutics,  1965. 

American  Society  for  Clinical  Investigation,  1965. 

Association  of  American  Physicians,  1968. 

Offices,  Honors  and  Extramural  Scientific  Activities: 

Chairman,  Executive  Committee,  Division  of  Clinical  Pharmacology,  Amer- 
ican Society  for  Pharmacology  and  Experimental  Therapeutics. 
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Member,  Drug  Research  Board,  National  Academy  of  Sciences-Xational  Re- 
search Council. 

Member,  Committee  on  Problems  of  Drug  Safety,  National  Academy  of 
Sciences-National  Research  Council. 

Pharmacology  & Toxicology  Training  Committee  of  the  National  Institute 
of  General  Medical  Sciences. 

Couneillor-at-Large,  American  Federation  for  Clinical  Research. 

Burroughs  ^^'ellcome  Scholar  in  Clinical  Pharmacology. 

Fellow,  American  College  of  Physicians. 

Director,  Workshop  on  Biochemical  Approaches  in  Clinical  Pharmacology, 
1967. 

PuUimtions : Author  of  more  than  40  scientific  publications. 

Dr.  Gatos.  It  is  a privilege  to  discuss  with  you  the  facets  of  the  Na- 
tional Institute  of  General  Medical  Sciences  program  related  to  my 
fields  of  research  and  training.  I am  a clinical  pharmacologist,  director 
of  the  Center  for  Clinical  idiarmacology  and  Drug  loxicology  at 
V anderbilt  U ni versify . 

Senator  Hill.  At  N ashville,  Tenn.,  just  north  of  Alabama  ? 

Dr.  Oates.  That  is  right.  IVe  are  neighbors. 

As  a member  of  the  Drug  Eesearcli  Board,  I am  vitally  aware  of 
both  the  challenges  and  problems  in  bringing  better  drug  therapy  to 
the  American  public. 

Our  population  is  exposed  to  an  increasing  number  of  potent  drugs, 
the  hazards  of  which  we  do  not  yet  fully  appreciate.  Long-term  ex- 
posure to  drugs  is  also  increasing;  contraceptive  pills  are  taken  chroni- 
cally by  more  than  6 million  women,  and  treatment  for  chronic  diseases 
increases  as  we  live  to  older  ages. 

Senator  Hill.  I don't  know  what  the  effects  of  that  are  going  to  be. 

Dr.  Oates.  We  need  more  research  in  this  area. 

This  committee  has  recognized  the  problems  of  drug  safety,  and  by 
creation  of  the  pharmacolog;y-toxicology  program,  has  given  leader- 
ship to  our  efforts  in  solving  these  problems. 

I would  like  to  emphasize  the  importance  of  continuing  support 
from  NIGMS  in  the  area  of  drug  research,  both  through  the  phar- 
macology-toxicology^ program  and  training  grants  in  pharmacology 
and  clinical  pharmacology. 

Clinical  pharmacology  is  that  branch  of  pharmacology  which  is  con- 
cerned with  the  actions  and  fate  of  drugs  in  man.  An  important  area 
of  concern  for  the  clinical  pharmacologist  is  the  initial  introduction  of 
new  agents  to  patients.  An  increasing  body  of  knowledge  can  be 
brought  to  bear  on  this  phase  of  drug  development  to  safeguard  the 
patients,  to  determine  efficacy,  and  to  reduce  the  chance  that  a valuable 
drug  will  be  bypassed  because  stereotyped  approaches  are  substituted 
for  studies  by  trained  investigators. 

To  prevent  accumulation  of  drugs  to  toxic  amounts  in  early  studies 
when  the  correct  dosage  schedule  is  unknown,  it  is  now  possible  to  use 
a radioactive  drug  or  a specific  assay  to  determine  the  amount  of  a 
drug  in  blood.  These  measurements  will  permit  a safe  schedule  of  ad- 
ministration even  in  the  early  clinical  trials  in  patients. 

The  value  of  determining  the  concentration  of  drugs  in  blood  is 
clearly  apparent  in  studies  on  therapeutic  equivalence.  Kecently  it  was 
foimd  that  several  brands  of  the  antibiotic,  chloramphenicol,  failed  to 
give  blood  levels  equivalent  to  that  of  the  original  manufacturer,  even 
though  the  amoimt  in  the  capsules  was  identical.  Such  studies  on 
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blood  levels  are  of  crucial  iinportance  in  deterininino-  tlie  equiva- 
lence of  different  brands  of  a generic  drug. 

Tbe  technical  problems  in  these  measurements,  hovcever,  increase  as 
drugs  are  developed  with  greater  potency.  For  example,  a new  anti- 
hypeitensive  agent  is  elective  in  such  low  closes  that  only  one-bil- 
lionth of  a gram  can  be  measured  in  a milliliter  of  blood.  To  accu- 
rately measure  such  trace  amounts  of  drugs  in  man,  improved  analyti- 
cal techniques  must  be  employed.  Such  advances  in  methodology  will 
come  from  the  close  colla.boration  between  clinical  pharmacologists 
and  chemists  which  will  be  possible  in  the  pharmacology-toxicology 
centers.  Such  advances  will  also  require  wider  application  of  the  exist- 
ing analytical  instrumentation  of  modern  chemistry.  These  tools  are 
expensive,  which  is  probably  the  major  reason  that  research  in  phar- 
macology— and  medicine  in  general — has  only  recently  made  use  of 
analytical  instruments  which  have  been  emplo3^ed  in  the  petroleum 
and  chemical  industries  for  years  previously.  These  gaps  can  be  closed. 

Toxicity  from  drugs  currently  in  use  is  a major  concern  for  clinical 
pharmacologists.  Because  animal  models  for  drug  toxicitv  often  lag 
behind  the  discovery  of  new  levels  and  types  of  toxicity  in  man,  meth- 
ods for  early  detection  of  adverse  reactions  are  receiving  special  at- 
tention. With  NIGMS  support,  several  centers  are  working  to  develop 
accurate  reporting  methods,  using  trained  personnel  to  actively  seek 
out  reaction  of  patients  in  hospitals,  and  then  analyze  the  findings  with 
computers. 

In  addition  to  observing  and  correlating  drug  reactions  occurring 
in  the  practice  of  medicine,  increased  attention  must  be  given  to  tech- 
niques which  can  predict  adverse  effects  vcithout  having  to  wait  for 
catastrophes  to  bring  them  to  light. 

The  adverse  effects  associated  with  drug  interactions  often  can  be 
predicted  from  an  understandmg  of  the  frmdamental  mechanism  of 
the  drug’s  action.  The  potential  for  untoward  interactions  between 
drugs  is  increasing.  The  average  patient  will  receive  10  different  drugs 
during  one  hospitalization. 

In  the  past  few  years,  investigations  have  uncovered  many  instances 
where  one  drug  may  profoundly  modify  the  action  of  another.  In  these 
interactions,  the  effect  of  a drug  vital  to  the  patient’s  therapy  may  be 
prevented,  or  conversely,  the  action  of  one  agent  may  be  intensified  by 
another  to  produce  an  unexpected  adverse  effect. 

The  magnitude  of  a drug’s  therapeutic  and  toxic  effects  frequently 
depends  on  the  rate  at  which  it  is  inactivated  or  metabolized  by  body 
processes.  Any  factor  affecting  this  inactivation  process  can  have 
profound  effects  on  the  drug’s  action. 

A wide  variety  of  agents  are  known  to  accelerate  the  inactivation 
of  other  drugs  in  experimental  animals.  These  include  phenobarbital 
and  other  sedatives,  analgesics,  antidiabetic  agents,  anti-inflammatory 
drugs  and  a drug  used  for  gout. 

In  several  instances,  acceleration  of  the  metabolism  of  one  drug 
by  another  has  been  demonstrated  in  patients.  Phenobarbital  stimulates 
the  rate  of  inactivation  of  dicumarol,  a drug  used  to  inhibit  blood  clot- 
ting in  diseases  such  as  myocardial  infarction.  Thus,  when  pheno- 
barbital is  given  to  sedate  a patient,  larger  amounts  of  dicumarol 
are  required  for  the  desired  reduction  in  blood  clotting.  If  the  patient 
leaves  the  hospital  on  this  larger  dose  of  dicumarol,  phenobarbital 
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is  cliscontiniiecl,  the  rate  of  diciimarol  inactivation  will  decrease,  and 
the  amount  in  his  body  will  increase,  and  serious  bleeding  could  result. 

A contrasting  problem  is  seen  when  the  inactivation  of  a drug  is 
inhibited  by  other  drugs.  A new  agent  for  the  treatment  of  gout  will 
block  the  metabolism  of  drugs  used  to  suppress  the  rejection  reaction 
in  heart  or  kidney  transplantation.  This  causes  accumulation  of  the 
antirejection  drug  with  the  expected  toxicity  a suppression  of  white 
blood  cell  formation.  Such  an  interaction  occurred  in  one  of  the  early 
cases  of  heart  transplantation  with  near  disaster. 

Unfortunately,  there  presentl}^  is  no  animal  model  which  will  ac- 
curately predict  such  interactions  for  humans.  Consequently,  there 
is  a pressing  need  for  more  studies  on  the  mechanisms  of  drug  break- 
down and  on  the  importance  of  these  types  of  interactions  in  man. 

A dangerous  interaction  can  occur  when  the  uptake  of  a drug  to  its 
site  of  action  is  blocked  by  another  drug.  A number  of  widely  used 
antidepressant  drugs  block  the  uptake  of  several  of  our  most  potent 
antiliypertensive  agents  to  the  site  in  the  body  where  they  act  to  lower 
blood  pressure,  ancl  thereby  prevent  their  antihypertensive  effects.  As 
a result,  the  patient's  blood  pressure  will  become  uncontrolled,  exposing 
him  to  risks  of  hypertension,  such  as  stroke. 

The  studies  demonstrating  the  clinical  importance  of  this  interaction 
and  those  clarifying  its  mechanisms  were  carried  out  in  one  of  the 
pharmacolog;v"-toxicology  centers. 

How  many  instances  of  drug  interactions  exist  which  are  yet  un- 
recognized ? 

Clinical  pharmacologists  also  pla}^  a vital  role  in  the  continuing 
development  of  techniques  for  assessing  the  clinical  efficacy  of  drugs. 
As  more  clinical  pharmacologists  are  trained,  it  will  be  possible  to  bring 
increasingly  critical  approaches  to  evaluations  of  drug  efficacy  in  the 
future. 

Eesearch  in  human  pharmacology  can  lay  the  foundation  for  the 
development  of  new  drugs  and  can  expedite  the  transition  from  theory 
to  therapy.  In  the  Pharmacology-Toxicology  Center  at  Emory,  for 
example,  a promising  new  drug  for  the  treatment  of  shock,  dopamine, 
has  been  developed. 

Eesearch  in  the  pharmacologv^-toxicology  area  can  provide  more 
specific  information  on  which  the  Food  and  Drug  Administration  can 
make  decisions. 

Clearly,  the  presently  unsolved  problems  in  drug  therapy  and  those 
yet  to  confront  us  are  important  to  the  nation’s  health,  and  require  more 
well-trained  investigators  in  the  basic  discipline  of  pharmacology, 
particularly  in  the  newly  emerging  field  of  clinical  pharmacology.  To 
accomplish  this,  training  grant  support  from  ]N"IGMS  must  be  avail- 
able to  continue  programs  in  these  fields  which  are  productive  and  to 
pennit  establishment  of  a few  more  of  high  quality.  From  previous 
experience,  however,  it  is  apparent  that  the  minimal  increase  in  the 
President’s  budget  for  training  grants  in  1969  will  require  an  actual 
decrease  in  the  number  of  programs  and  trainees. 

Senator  Hii.l.  What  is  the  budget  figure  for  that  ? 

Dr.  Oates.  Forty-six  point  nine  million,  which  includes  a modest 
increase,  but  is  an  amount  that  I think  will  be  required  in  order  to 
continue  the  programs  that  are  presently  on-going  and  to  add  a few 
more  of  the  best  programs. 
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Accordingly,  I strongly  recommend  that  the  NIGMS  budget  for 
training  be  increased  to  $52  million. 

Training  funds  alone,  however,  cannot  accomplish  the  job  of  recruit- 
ing and  training  highly  qualified  investigators.  The  research  and  train- 
ing capabilities  in  both  clinical  pharmacology  and  pharmacology  must 
be  strengthened.  A step  in  this  direction  is  the  establishment  of  centers 
of  excellence  in  the  broad  are  of  pharmacology  supported  by  the 
pharmacology-toxicology  program. 

This  development  must  be  continued  through  support  of  the  pharma- 
cology-toxicology programs  and  the  general  research  support  of  the 
field. 

The  Appropriations  Committee  of  the  House  of  Eepresentatives, 
while  acknowledging  that  the  President’s  budget  for  NIH  was  not 
adequate,  has  recommended  reduction  to  a level  below  the  President’s 
budget.  If  this  is  effected,  not  only  Avill  programs  in  pharmacology 
falter,  but  an  incisive  cut  in  the  NIH  budget  now  will  send  a shock 
wave  into  the  medical  care  of  the  next  generation.  Efforts  to  recruit 
medical  investigators  and  teachers  will  be  chilled  for  years  to  come 
by  a demonstration  dn  1969  that  such  a career  is  subject  to  uncertain 
support  in  that  the  majority  of  medical  schools  lack  the  financial 
resources  to  fill  the  gap  left  by  cuts  in  NIH  support. 

The  development  of  research  and  training  in  pharmacology  requires 
an  important  additional  ingredient.  Almost  all  of  the  large-scale 
pharmacology-toxicology  centers  require  construction  as  a requisite  for 
further  development,  and  it  is  unlikely  that  matching  funds  can  be 
obtained  for  this  program  under  the  proposed  research  facilities 
budget  of  $8.4  million.  Phannacology-toxicology  is  only  one  of  the 
urgently  needed  new  programs  of  the  NIH  that  require  facilities,  and 
I strongly  recommend  that  $50  million  be  appropriated  for  research 
facilities  construction  in  1969. 

Again,  I appreciate  the  opportunity  to  bring  you  these  views  as  you 
shape  plans  for  the  health  programs  of  the  future. 

Senator  Hill.  We  want  to  express  our  appreciation  to  both  you 
gentlemen.  You  have  broiisflit  some  very  fine,  helpful,  informative,  and 
challenging  statements.  We  certainly  appreciate  it.  We  do  indeed. 

Thank  you  very  much. 

Senator  Hill.  I see  my  colleague.  Senator  Murphy,  has  joined 
us.  Won’t  you  please  come  up  and  have  a seat.  Senator? 

Senator  Mukphy.  Thank  you,  Senator  Hill. 

Mr.  Chairman,  I am  delighted  to  have  this  opportunity  to  present 
to  your  committee  one  of  my  State’s  most  distinguished  residents. 
Dr.  Jonas  Salk.  We  all  are  aware  of  Dr.  Salk’s  marvelous  accom- 
plishments. I believe  you  will  hear  today  of  some  exciting  plans  he 
has  for  the  future,  and  I hope  that  you  will  find  it  possible  to  do 
everything  within  your  power  to  help  with  his  important  work.  It  is  an 
honor  to  introduce  to  you  Dr.  Salk. 

STATEMENT  OF  DR.  JONAS  SALK,  DIRECTOR,  FELLOW,  AND 

TRUSTEE,  SALK  UNIVERSITY,  SAN  DIEGO,  CALIF. 

We  are  happy  to  have  you  here.  Dr.  Salk.  You  may  proceed  in  your 
own  way. 

Dr.  Salk.  I am  here  to  represent  the  Salk  Institute  in  San  Diego, 
where  I am  its  director  and  a fellow  and  a trustee.  It  is  a privilege  to 
have  this  opportunity  to  testify  before  your  committee  regarding  Fed- 
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eral  support  of  biomedical  research.  I also  regard  it  as  a duty  as  a 
member  of  my  profession  and  as  one  who  has  a deep  concern  for  man, 
not  only  in  the  present  but  in  the  future. 

I am  well  aware  of  the  enviable  record  of  this  committee  in  respond- 
ing to  the  health  needs  of  our  country,  particularly  through  its  support 
of  the  programs  of  the  Xational  Institutes  of  Health.  I am  also  very 
well  aware  that  with  the  mounting  pressures  upon  our  economy, 
that  support  is  in  some  jeopardy,  and  you  are  faced  even  more  than 
ever  with  the  obligation  to  make  hard  choices.  Our  statement  bears 
upon  the  maimer  in  which  that  obligation  will  be  served. 

I would  like  to  put  a formal  statement  from  my  colleagues  into 
the  record  at  this  time. 

Senator  Hill.  IVe  will  be  happy  to  have  that  statement  appear. 

Dr.  Salk.  I would  like  to  express  some  views  of  my  own,  if  I may. 
I also  will  answer  any  questions  you  may  wish  to  ask. 

I would  like  to  say  something  of  the  point  of  view  from  which  I 
make  my  remarks.  They  are  the  point  of  view  of  a physician  who 
is  interested  m curing  disease. 

Senator  Hill.  You  have  demonstrated  that  very  well. 

Dr.  Salk.  The  cures  are  necessary  when  the  prevention  has  not 
been  practiced  or  when  that  has  failed.  I do  not  sit  opposite  you  in 
this  respect  because  the  physicians  who  deal  with  disease  now  in- 
clude many  more  than  those  who  have  been  trained  in  medicine. 
They  include  all  who  labor  toward  the  same  end.  They  include  all 
who  contribute  to  the  decisionmaking  process  that  deals  with  diseases 
that  range  all  the  way  from  cancer  to  violence,  from  birth  defects  to 
mental  deficiences,  to  heart  disease. 

The  consultation  room  is  no  longer  outside  the  patient's  room — it  is  in 
this  room  and  in  the  Halls  of  Congress.  It  is  in  the  Office  of  the 
President  and  in  the  offices  of  our  research  institutions. 

For  some  years  now  this  country  has  been  building  a remarkable 
invisibly  structured  organization  as  well  as  a ffisibly  structured  or- 
ganization. It  has  been  building  a research  network.  The  purpose  of 
this  is  to  prevent  or  cure  the  diseases  of  men  and  make  life  more 
meaningful  and  make  this  a better  world  in  which  to  live.  This  net- 
work is  the  envy  of  the  world  and  is  one  of  the  greatest  assets  this 
country  possesses.  It  is  one  of  the  greatest  assets  that  this  world  pos- 
sesses. It  is  made  of  the  most  valuable  assets  that  this  world  com- 
mands, the  hearts  and  enthusiasms  of  dedicated  and  compassionate 
individuals,  the  products  of  whose  labors — when  assembled — will  free 
man  from  more  and  more  of  the  uncertainties  that  beset  him. 

This  visible  and  invisible  organization  has  grown  organically  from 
within  itself.  It  has  not  been  imposed  from  without.  The  need  has 
long  been  clear.  Dedicated,  talented  minds  have  responded,  as  have 
you  in  the  Congress,  to  encourage  and  make  possible  the  work  the}’' 
have  done  in  developing  the  potential  for  increasing  the  preventive 
and  curative  power  of  man. 

Senator  Hill.  Doctor,  that  is  another  vote,  and  I think  I can  tell 
you  that  is  the  last  one  I have  to  go  to.  I will  go  as  fast  as  I can. 

(A  brief  recess  was  taken.) 

Senator  Hill.  You  may  proceed,  sir. 

Dr.  Salk.  I ended  with  a statement  that  the  preventive  and  curative 
power  of  men  is  not  only  in  his  effort  to  control  the  diseases  and  dis- 
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orders  that  arise  not  only  from  without — but  the  diseases  and  dis- 
orders that  arise  from  within  himself.  Man  has  learned  that  the  best 
way  to  deal  with  disease  or  revolution  is  to  prevent  it  or  anticipate  it. 

It  is  with  the  diseases  of  the  future  that  we  are  working.  It  is  trite 
to  say  that  the  future  is  built  upon  the  present  and  the  shape  of  the 
future  is  determined  by  the  choice  that  wx  make  now  in  the  present. 
If  too  many  are  made  based  upon  present  or  immediate  value  and  need 
and  not  enough  upon  future  value  and  need,  we  will  constantly  b© 
dealing  with  old  problems  which  will  never  go  away. 

The  mature  mind  anticipates  the  future  and  sees  ahead  and  prevents 
consequences.  The  greater  depth  of  perception  into  the  future,  the 
greater  chance  to  make  choices  that  do  not  seem  obvious  to  most  of 
their  future  value  for  all.  These  are  among  the  greatest  future  attri- 
butes. They  are  based  upon  wisdom  and  not  power. 

Senator  Hill.  That  is  a good  statement.  Doctor. 

Dr.  Salk.  Thank  you.  One  is  possessed  and  immutable,  and  the 
other  is  acquired  and  cannot  be  replaced. 

I have  reflected  deeply  upon  the  problems  this  country  has  faced. 
I wonder  if  we  have  the  wisdom  and  the  courage  to  act  in  a way  that 
will  say  to  the  people  of  this  country  and  the  world  that  we  will  choose 
to  maintain  the  support  of  that  research  and  those  services  that  are 
so  so  im])ortant  to  the  future  health  and  well-being  of  man  and  that  we 
will  economize,  as  we  must,  in  those  decisions  that  are  of  value  in  the 
present  rather  than  those  decisions  the  value  of  which  the  dividend 
can  be  paid  only  in  the  future. 

It  is  extremely  difficult  to  ask  someone  to  pay  for  something  that  is 
to  lie  built  and  delivered  at  some  time  hence  when  he  can  receive  some- 
thing now  for  the  money  he  has  in  hand.  But  the  wise  investor  who 
reaps  large  dividends  is  the  one  who  buys  early  and  invests  in  long- 
tenn  gains. 

i\Iy  plea  is  simple.  Do  not  put  biomedical  research  and  education 
alongside  everything  else  and  cut  everything  proportionately.  Place 
the  value  judgment  upon  it  that  reflects  the  wisdom  of  those  who  can 
see  ahead  as  well  as  behind  us.  Separate  out  Avhat  we  value  most  and 
tell  the  Nation  and  the  world  that  in  the  hierarchy  of  purpose  that 
guides  us  Ave  will  support  the  prolife  forces  before  we  adjust  our  ex- 
penditures for  actiAuties  that  are  against  life  or  that  can  be  deferred 
until  better  times. 

I do  not  want  to  make  a special  plea  for  my  OAvn  area  of  interest, 
but  rather  for  the  broad  area  of  interest  and  actiAuties  for  life  of  which 
I am  a part. 

]\Ir.  Chairman,  I jotted  these  notes  down  this  morning  when  I 
arriA^ed  in  Washington.  Having  sensed  the  mood  that  prevails  here 
at  this  moment,  while  the  Congress  is  deliberating  how  to  make  the 
judgments  concerning  the  budget  cuts  that  are  necessary,  as  I thought 
about  this  further,  I began  to  see  how  nature  deals  with  problems  of 
this  kind.  It  is  clear  that  in  lean  years  the  economy  of  the  body  does 
not  compromise  its  future. 

Senator  Hill.  That  is  correct,  isn’t  it  ? 

Dr.  Salk.  You  might  say  that  AAdien  an  organism  is  deprived  of 
nourishment  for  a Avhile,  it  doesn’t  compromise  its  germ  plasm.  It 
doesn't  affect  its  genetic  material.  It  might  lose  some  fat  for  a while, 
Avhich  can  be  regained  during  better  times. 
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I think  we  must  look  upon  the  structures  that  have  been  developed  in 
the  course  of  the  last  decade  or  more  during  the  period  of  time  in 
which  I know  that  you  have  had  an  enormous  interest  in  the  develop- 
ment of  this  vast  research  network,  that  by  biting  into  it  in  any  way 
during  this  period  of  its  growth  and  development  when  it  is  not  as  yet 
firmly  established  as  it  will  be  in  time,  that  it  is  the  same  as  depriving 
a young  child  of  its  nourishment  and  expecting  during  the  early 
periods  of  its  growth,  when  it  is  deprived,  to  have  it  develop  fully  some 
years  hence. 

In  tempering  with  the  trajectory  which  we  are  now  on,  we  certainly 
will  deflect  the  course  of  fiirture  development,  as  is  clearly  evidenced 
from  the  enormous  unrest  that  exists  in  the  world  and  the  country  as 
a whole. 

It  seems  to  me,  therefore,  that  in  the  exercise  of  judgment  on  the 
part  of  this  committee  and  the  part  of  the  Appropriations  Committees 
and  on  the  part  of  Congress  and  the  President,  that  due  consideration 
should  be  given  to  the  fact  that  not  only  will  there  be  the  effective  de- 
ferment, but  there  will  also  be  an  effect  that  is  truly  destructive,  that 
cainiot  possibly  be  repaired  if  damage  is  done  to  the  structure  as  it 
already  exists. 

I would  like  to  be  able  to  be  more  specific  about  suggestions  as  to 
how  this  might  be  accomplished,  but  I don't  regard  this  as  my  place 
or  my  province.  My  reason  for  coming  here  today — and  I might  say 
this  is  the  first  time  that  I have  appeared  in  this  capacity — is  because 
of  a deep  concern  for  what  I see  happening  in  the  country,  as  a whole 
as  consideration  is  now  being  given  to  the  reduction  in  the  support  for 
an  activity  that  is  as  vital  to  the  future  development  of  this  country 
and  the  world  as  I believe  the  activities  in  which  we  are  both  interested 
really  are. 

Senator  Hill.  As  you  say,  it  affects  everybody  in  the  whole  wide 
world  and  those  yet  unborn. 

Dr.  Salk.  Indeed  it  does.  This  country’  has  provided  the  leadership 
in  this  area  for  quite  a long  time.  The  responsibility  that  we  have  is  a 
responsibility  that  we  must  not  overlook. 

Senator  Hill.  You  ceitainly  brought  us  a very  fine  statement.  Doc- 
tor. I am  sorry  I had  to  inconvenience  you  so  much,  but  it  is  one  of 
those  things  I could  not  control.  MTien  we  set  this  date,  we  had  no 
idea  we  were  going  to  have  so  many  yea-and-no  votes  in  the  Senate. 

lYe  are  very  grateful  for  this  most  wise  and  thoughtful  statement 
you  brought  in  today.  Me  appreciate  it  deeply  and  thank  you  very, 
very  much.  Thank  you,  sir. 

Dr.  Salk.  Thank  you,  sir. 

(The  statement  follows :) 

tVe  wisli  to  speak  about  biological  and  medical  researcb,  generally,  but  we 
would  like  also  to  touch  upon  the  present  work  of  The  Salk  Institute  and  the 
work  that  is  contemplated  in  the  period  ahead.  This  work  is  in  the  field  of 
fundamental  biology,  comprising  sciences  that  are  today  the  most  challenging 
and  we  believe  to  be  the  most  stimulating  and  the  most  promising. 

In  the  years  that  have  passed  since  the  Second  World  War,  a new  kind  of 
biological  science  has  come  into  being.  It  is  a science  that  plunges  deep  into 
living  systems  and  deals  with  the  molecules  of  which  cells  are  composed.  For 
example,  when  the  liver  malfunctions,  we  want  to  know  about  the  molecular 
events  within  liver  cells  that  are  responsible  for  the  malfunction.  We  now  ask 
more  fundamental  questions  than  were  heretofore  possible.  To  do  this  we  search 
for  the  detailed  mechanism  that  regulate  genetic  material.  This  new  biology 
seeks  answers  to  fundamental  questions  which  are  by  their  very  nature  requisite 
to  the  cure  of  many  of  man’s  diseases.  How  does  the  cell,  from  millions  of  mes- 
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sages  stored  in  the  DXA  molecule,  select  the  message  it  will  obey?  Why  does 
it  sometimes  select  a message  that  will  destroy  the  cell  or  cause  the  cell  itself 
to  multii>ly  until  it  destroys  the  whole  organism?  How  do  cells  communicate 
with  each  other?  How  does  a cell  know  to  behaye  in  a certain  way — manufactur- 
ing adrenalin,  for  example — until  enough  is  formed,  and  how  does  it  then  know 
to  stop? 

To  some  of  these  questions  we  have  no  answers,  but  to  most  we  have  partial 
answers.  Progress  is  rapid ; our  understanding  increases  every  day.  We  are 
certain  that  one  day  we  will  have  significant  answers.  We  soon  will  have 
answers  to  such  questions  as  concerns  the  information  that  is  passed  on  from 
generation  to  generation  and  of  the  way  this  is  influenced  to  give  rise  to  birth 
defects,  to  cancer,  to  mental  deficiencies  and  to  a whole  host  of  disorders  of 
earlier  and  later  life,  and  of  the  factors  involved  in  the  aging  process  as  well. 
These  insights  will  make  it  possible  for  still  other  scientists,  whose  interests  are 
inspired  by  clinical  problems,  to  apply  the  knowledge  of  the  basic  scientist  whose 
inspiration  comes  largely  from  his  curiosity  about  how  things  work.  The  problem 
of  organ  transplantation  will  be  solved.  In  time  such  diseases  as  multiple  sclerosis 
will  be  overcome  and  arrested  if  not  prevented.  In  time  the  many  facets  of  the 
cancer  problem  will  be  understood.  Solutions  to  medical  problems  are  now  being 
built  by  molecular  biologists  who  are  now  moving,  not  by  steps  but  by  leaps  into 
the  realm  of  the  developmental  biologists,  neurobiologists  and  psychobiologists. 
The  Salk  Institute  is  moving  into  the  realm  of  soeial  biology  or  social  behavior. 

As  we  gain  upon  these  questions,  entirely  new  methods  and  tools  are  being 
developed  based  on  these  new  biological  sciences.  As  we  learn  more  and  more 
about  cell  regulation,  the  control  of  cancer  will  be  within  our  reach.  This  is  what 
the  fundamental  biologist  is  up  to.  His  work  required  large  groups  of  scientifle 
workers,  each  trained  in  his  particular  skills  and  his  own  particular  insights,  all 
working  together.  It  requires  facilities— not  as  massive,  perhaps,  as  the  facilities 
of  the  physicist,  but  such  intricate  bits  of  machinery  as  electron  microscopes, 
ultra-centrifuges,  amino  acids  analyzers,  automated  spectrophotometers,  irradia- 
tion machines.  It  requires  time  to  follow  through  a long  series  of  interrelated  ex- 
periments, time  to  breed  genetically  pure  families  of  viruses  or  bacteria  or  insects 
or  animals.  We  can  say  all  this  more  simply  merely  by  saying  that  it  needs  money. 

Much  of  the  money  that  has  been  used  for  this  science  has  come  heretofore 
from  the  federal  government  through  this  Committee.  In  the  case  of  The  Salk 
Institute,  about  one-third  of  its  annual  resources  comes  from  the  federal  govern- 
ment, about  one-third  from  The  National  Foundation  or  the  March  of  Dimes,  and 
about  one-third  needs  to  be  raised  from  private  individuals.  In  this  respect  we  are 
far  more  fortunate  than  are  most  institutions  that  have  to  rely  more  heavily 
upon  federal  support.  We  need  federal  support  and  in  increasing  amounts  in  order 
that  we  may  not  only  fulfill  our  mission  but  that  we  can  continue  to  grow.  “Basic 
research  is  the  foundation  of  the  future,”  states  Dr.  Jerome  Wiesner,  Provost  of 
M.I.T.  and  Non-Resident  Fellow  of  the  Salk  Institute.  “We  can  spend  a hell  of  a 
lot  of  money  trying  to  invent  ad  hoc  cures  for  diseases.  But  you  can  be  sure  if  we 
ever  really  get  a cure  for  cancer  it  will  come  from  an  understanding  of  the  basic 
mechanisms  of  cell  division  and  genetics.”  We  are  beholden  to  this  Committee,  to 
the  Congress,  and  to  our  colleagues  at  the  National  Institutes  of  Health  for  a 
share  of  our  support.  Without  it  we  could  not  function.  With  limitations  we  will 
be  seriously  impaired. 

We  are,  of  course,  aware  that  the  obligations  of  this  Committee  extend  far 
beyond  the  narrow  boundaries  of  any  one  science.  The  new  biology  is  only  one 
of  many  demands  for  funds  over  which  you  have  resi>onsibility,  and  you  must 
weigh  and  balance  among  innumerable  claimants.  When  this  weighing  and 
balancing  is  done,  more  often  than  not,  pure  science,  of  the  kind  we  are  describ- 
ing, has  suffered  first.  It  is  easy  to  understand  why.  As  Charles  H.  Townes,  Nobel 
Laureate  in  Physics  at  the  University  of  California  at  Berkeley,  and  a long-time 
Trustee  of  the  Salk  Institute,  said  in  a recent  address  before  the  American  Associ- 
ation for  the  Advancement  of  Science,  “It  is  easy  to  conclude  that  we  need  pri- 
marily to  consider  what  types  of  technology  are  wanted  for  the  future,  and 
sponsor  those  forms  of  basic  science  which  will  contribute  the  background  of 
information  needed  for  them  . . . but  our  ability  to  foresee  the  practical  effects 
of  science  is  too  imperfect.  For  periods  of  time  as  long  as  a decade  or  more,  or 
for  really  new  ideas  and  startling  developments  which  are  not  now  foreseen,  the 
above  approach  is  unhappily  limited  and  misleading.”  Professor  Townes  con- 
tinued, “Americans  are  intensely  practical,  and  it  is  difficult  to  accept  the  idea 
that  a result  is  not  best  achieved  by  systematic  planning,  keeping  one’s  eye  on 
the  ball,  and  good  hard  work.  But  we  have  all  too  frequently  had  the  experience 
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that  in  judging  the  practical  value  of  specific  scientific  research,  and  in  certain 
cases  even  of  engineering  development,  those  who  would  seem  to  be  most  knowl- 
edgeable and  responsible  are  not  able  to  foresee  the  most  imaginative  and  imioor- 
tant  steps  ...  in  fact,  surprise  in  the  development  of  technology  is  our  regular 
fare.” 

If  the  balancing  is  to  be  fairly  done,  it  must  also  take  into  account  the  enor- 
mous potential  of  the  new  biological  sciences.  In  these  lie  still  largely  concealed 
from  us  the  preventive  and  curative  medicine  of  the  future. 

It  is  tempting  to  say.  “It  is  still  in  the  future ; under  this  pressure  we  must 
let  it  wait  just  a little  longer.”  But  that  would  be  as  wrong  as  it  is  tempting. 

It  has  taken  more  than  two  decades  to  bring  biology  to  the  point  where  it  now 
stands,  steadily  making  discoveries  and  coming  closer  toward  its  goals.  Research 
groups  are  now  in  being  and  must  be  maintained.  If  we  are  forced  to  cut  back 
in  any  large  degree,  we  will  not  be  able  to  accomplish  objectives  now  set.  What 
is  worse  is  that  we  will  lose  the  capacity  to  do  so.  In  cutting  back  we  will  have 
to  break  up  teams  that  have  been  created  slowly  over  the  years.  Young  scientists 
are  already  seriously  affected  by  reductions  in  support  already  in  effect.  For 
example,  in  1966,  ^6  fellowships  were  awarded  to  2011  applicants  by  the 
National  Research  Council  Office  of  Scientific  Personnel.  In  1968,  only  228  such 
fellowships  were  awarded  out  of  2153  applicants.^ 

The  groups  that  are  now^  excited  at  the  prospect  of  following  through  a 
promising  line  of  research  will  break  up  to  go  their  separate  ways.  When  the 
day  comes  that  the  support  is  available  once  more,  and  when  indeed  we  are 
being  exhorted  to  get  on  with  the  job.  we  will  be  unable  to  do  so.  We  will  have 
to  collect  the  loose  threads,  and  slowly  rebuild  research  organizations.  It  will 
take  years  before  we  get  back  to  where  we  are  today.  What  we  say  will  be  true 
of  every  major  research  institution  engaged  in  the  frontiers  of  biomedical 
research. 

We  do  not  suggest  that  any  action  of  this  Committee  can  destroy  the  new 
biology — it  is  too  strong  and  thriving  a plant  for  that.  But  it  can  be  set  far  back, 
merely  by  pruning  it  in  the  mistaken  belief  that  it  is  the  plant  which  will  suffer 
least  from  pruning.  The  contrary,  however,  is  true.  It  is  the  future  that  is  in 
jeopardy.  In  the  future  lies  the  triumphs  that  will  stem  from  present  scientific 
advances.  The  decisions  you  make  for  the  coming  fiscal  year  are  likely  to  deter- 
mine whether  it  will  be  the  near  or  the  distant  future. 

We  began  this  statement  with  an  expression  of  deep  concern  for  man,  not  only 
in  the  present,  but  in  the  future.  The  Salk  Institute,  through  its  dedication 
to  the  factors  and  circumstances  conducive  to  the  fulfillment  of  man’s  biological 
I)otential.  seeks  to  address  itself  to  this  larger  problem  by  its  entrance  into  the 
fields  of  behavior  and  of  social  issues.  In  so  doing,  we  express  the  conviction  that 
scientific  research  does  not  end  with  the  accumulation  of  knowledge.  The  ex- 
tension of  our  work  will  be  an  expression  of  the  sense  of  social  responsibility 
that  motivates  those  who  created  the  Institute  and  those  who  work  in  it  now. 

The  problem  that  confronts  us  and  our  future  plans  is  well  expressed  in  an 
excerpt  from  a letter  from  Benjamin  Franklin  to  Joseph  Priestly,  as  follows : 

“The  rapid  progress  true  scenice  now  makes,  occassions  my  regretting  some- 
times that  I was  born  so  soon.  It  is  impossible  to  imagine  the  height  to  which 
may  be  carried,  in  a thousand  years,  the  power  of  man  over  matter.  We  may 
perhaps  learn  to  deprive  large  masses  of  their  gravity,  and  give  them  absolute 
levity,  for  the  sake  of  easy  transport.  Agriculture  may  diminish  its  labor 
and  double  its  produce ; all  diseases  may  by  sure  means  be  prevented  or 
cured,  not  excepting  even  that  of  old  age,  and  our  lives  lengthened  at  pleasure 
even  beyond  the  antediluvian  standard.  O that  moral  science  were  in  as  fair 
a way  of  improvement,  that  men  would  cease  to  be  wolves  to  one  another,  and 
that  human  beings  would  at  length  learn  what  they  now  improperly  call 
humanity ! 

Benjamin  Franklin.” 

We  speak  for  many  biomedical  scientists  when  we  say  that  we  appreciate  this 
opportunity  to  present  our  views  and  our  evaluation  of  future  needs. 


1 Reference  : Neics  Report,  April  1868,  published  by  The  National  Academy  of  Sciences. 
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SUBCOMMITTEE  RECESS 

Senator  Hill.  We  will  now  stand  in  recess  until  10  o’clock 
tomorrow  morning. 

(Whereupon,  at  4:50  p.m.,  Tuesday,  June  25,  the  subconunittee  was 
recessed,  to  reconvene  at  10  a.m.,  Wednesday,  June  26.) 


DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPROPRI- 
ATIONS FOR  FISCAL  YEAR  1969 


WEDNESDAY,  JUNE  26,  1968 

U.S.  Sexaii::, 

Sl'BCOMMirrEE  OF  THE  CoMMITTEE  OX  ApPROPRIATIOXS, 

W ashing  ton.  D.G. 

The  subcommittee  met  at  10  a.m.,  in  room  1224,  New  Senate  Office 
Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senators  Hill  and  Cotton. 

DEPAKTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Noxdepartmextal  Witnesses 

National  Institute  of  Neurological  Diseases  and  Blindness 

STATEMENT  OF  EICHARD  P.  SCHMIDT,  ASSOCIATE  DEAN,  UNIVER- 
SITY OF  FLORIDA  COLLEGE  OF  MEDICINE,  GAINESVILLE,  FLA. 
ACCOMPANIED  BY  DR.  HARTWELL  G.  THOMPSON,  JR.,  V7EST  VIR- 
GINIA UNIVERSITY  MEDICAL  CENTER 

Senator  Hill.  The  subcommittee  will  kindly  come  to  order. 

Dr.  Schmidt,  3^11  have  Dr.  Thompson  with  3^11,  sir  ? 

Dr.  Schmidt.  Yes,  sir. 

Senator  Hill.  You  may  proceed  in  your  own  wa3c 

Dr.  vScHMiDT.  I am  Richard  P.  Schmidt,  associate  dean  of  the  Lmi- 
versit3"  of  Florida  College  of  Medicine ; president,  Americpiii  Academ3’ 
of  Neurology;  and  past  president,  American  Epileps3^  Societ3L 

I am  honored  by  the  privilege  of  appearing  iDefore  this  committee 
to  speak  in  favor  of  funds  to  be  appropriated  to  support  the  National 
Institute  of  Neurological  Diseases  and  Blindness.  The  members  of 
this  committee  have  the  heav}^  responsibilit3’  of  decision  in  meeting 
the  health  needs  of  our  countiy.  Through  appropriations,  the  United 
States  has  developed  a strong  base  of  support  of  medical  research  and 
education  in  the  growth  of  the  National  Institutes  of  Health. 

IHore  than  any  other  factor  the  support  of  these  Institutes  has 
allowed  for  the  tremendous  advances  which  have  taken  place  in 
medical  science  since  the  end  of  World  War  II.  In  times  of  budgetaiy 
restrictions,  it  is  necessary  to  weigh  very  carefully  the  effect  of  reduc- 
tion of  funds  upon  ongoing  programs  and  upon  those  programs  which 
cannot  be  started  because  of  lack  of  support. 
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Diseases  of  the  nervous  system  rank  high  among  the  major  causes 
of  death  and  disability  in  the  United  States.  Many  of  these  diseases 
are  chronic  in  nature  and  affect  the  individual  during  the  major  pro- 
ductive years  of  his  lifespan.  Epilepsy,  for  example,  affects  million 
or  more  people  in  this  country  alone.  Seizures  most  frequently  begin  in 
childhood,  but  have  little  effect  upon  life  expectancy.  The  person  with 
epilepsy  requires  expert  medical  supervision,  often  through  his  entire 
life,  to  minimize  his  disability. 

Multiple  sclerosis,  still  a mysterious  disease,  has  been  called  the 
great  crippler  of  young  adults.  Stroke  kills  more  than  200,000  Ameri- 
cans each  year  and  causes  many  times  more  to  suffer  such  disabling 
conditions  as  paralysis  or  loss  of  speech.  We  can  expect  an  increase  in 
the  number  of  people  suffering  from  strokes  as  the  population  lives 
longer.  Untold  thousands  of  people  suffer  from  so-called  degenerative 
diseases  of  the  nervous  system — diseases  which  cause  them  to  shake, 
become  rigid  or  weak  or,  even  worse,  to  lose  the  most  precious  of  human 
attributes : the  ability  to  think. 

Xeurological  scientists  are  now  audacious  enough  to  place  the  word 
“degenerative.-'  between  quotation  marks.  This  signifies  that  we  have 
begun  to  understand  the  fundamental  processes  of  the  disease.  Major 
breakthroughs  have  been  made  in  some  of  these,  and  there  are  examples 
in  which  the  dire  effects  of  disease  can  be  prevented.  We  may  well  be 
on  the  verge  of  major  discoveries  to  unravel  the  mysteries  of  multiple 
sclerosis,  epilepsy,  and  other  great  cripplers. 

At  the  time  that  I Avas  a medical  student  at  the  University  of 
IvOuisville,  there  AA'as  not  a single  physician  in  the  State  of  Kentucky 
Avho  confined  his  practice  to  neurology. 

Senator  Hill.  Tdow  many  years  has  that  been.  Doctor  ? 

Dr.  Schmidt.  I graduated  in  1945. 

Senator  Him..  You  are  still  a young  man. 

Dr.  Schmidt.  Many  of  the  medical  schools  had  no  neurology  faculty 
and  only  a handful  of  young  medical  graduates  entered  training  in 
neurology.  At  the  end  of  World  War  II,  there  was  only  a handful  of 
full-time  neurologists  in  the  country,  and  most  of  these  Avere  at  a rela- 
tiA^ely  few  medical  schools.  At  present,  there  are  more  than  2,000  aa4io 
engage  in  full-time  neurology,  about  a thousand  of  whom  are  board 
certified.  Through  the  support  of  the  NINDB,  training  programs  lia\^e 
been  started  and  continued  to  train  clinical  and  basic  scientists. 

In  spite  of  the  fact  that  a significant  number  of  neurologists  liaA^e 
been  trained,  Ave  have  only  begun  to  meet  the  health  needs  of  our 
country  in  terms  of  neurologists  for  community  serAUce.  Programs 
liaA^e  emphasized  the  training  of  teachers  and  iiiA^estigators.  This  is 
good  and  must  continue.  In  my  opinion,  Ave  are  still  short  in  these 
areas.  An  important  byproduct,  lioweA^er,  is  training  of  those  who  will 
render  serAUce  Avithin  the  communities  of  our  country. 

As  an  academician,  I might  refer  to  them  as  liAung  and  working 
in  the  “real’’  Avorld. 

Senator  Hill.  They  are  back  home,  so  to  speak  ? 
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Dr.  ScH3iiDT.  Yes,  sir.  Neurologists  are  needed  to  take  care  of 
j^atients  as  well  as  to  teach  and  do  research.  An  example  may  serve  to 
illustrate  my  point.  When  I came  to  Florida  10  years  ago  from  the 
State  of  Washington,  there  was  only  one  qualified  neurologist  in 
Tampa.  He  was  the  only  man  with  these  qualifications  north  of  Miami. 
There  is  now  one  or  more  men  in  Tampa,  Lakeland,  Sarasota,  St. 
Petersburg,  Clearwater,  Orlando,  and  Fort  Lauderdale.  There  is  still 
no  neurologist  in  the  second  largest  city  of  our  State,  Jacksonville. 

Senator  Hill.  None  in  Jacksonville? 

Dr.  Schmidt.  No,  and  none  in  Tallahassee  or  Pensacola  as  well. 

We  simply  must  provide  these  communities  with  the  type  of  ex- 
pertise necessary  for  diagnosis  and  treatment.  We  need  more  health 
professionals  in  many  areas:  physicians,  dentists,  nurses,  and  allied 
health.  I consider  neurology  to  be  one  of  the  critically  short-su]iply 
specialties.  This  is  magnified  many  times  as  we  face  the  national  deci- 
sion to  make  quality  health  care  available  to  all.  I,  therefore,  wish  to 
indicate  my  firm  siqiport  for  the  continuation  of  funds  for  training 
in  the  NINDB  budget. 

If  programs  must  close,  it  will  take  many  years  to  retool  for  them 
to  start  again.  In  the  President’s  budget,  funds  allotted  for  training 
to  the  NINDB  are  stopgap,  hold-the-line.  Most  of  us  look  upon  this 
level  as  a step  back,  calling  for  actual  reductions  in  program. 

Senator  Hill.  You  don’t  provide  any  forward  movement? 

Dr.  Schmidt.  No,  sir.  Further  reduction  means  closing  more  pro- 
grams and  reducing  the  size  and  importance  of  those  continuing. 

A similar  story  can  be  told  for  research.  Medical  research  is  costly 
and  often  seems  far  removed  from  patient  care.  Basic  research  is 
needed  as  a building  block  for  applied  research.  We  need  fundamental 
investigations  of  life  processes  to  begin  to  understand  how  to  treat 
disease.  People  now  dying  may  even  benefit  from  these  discoveries. 
I am  reminded  the  overnight  change  in  the  fatal  prognosis  for 
patients  with  pernicious  anemia  when  liver  therapy  was  discovered 
in  the  mid-1920’s.  It  can  be  pointed  out  that  this  disease  is  just  as 
much  of  the  nervous  system  as  it  is  of  the  blood.  Patients  develop  a 
disorder  of  the  nervous  system  known  as  combined  system  disease, 
resulting  in  paralysis  and  sensory  loss. 

Now  it  can  be  prevented  entirely.  We  may  get  the  building  blocks 
of  discovery  for  other  “degenerative”  diseases,  such  as  amyotrophic 
lateral  sclerosis,  which  results  in  the  progressive  wasting  of  muscles, 
and  paralysis,  often  affecting  adult  men — it  is  called  Lou  Gehrig 
disease,  because  this  man  died  of  it — progressive  presenile  dementia, 
Parkinson’s  disease,  and  others.  I have  a sense  of  imminence,  and  I 
deeply  fear  the  effects  of  reduction  of  research  support.  When  we  start 
on  the  track  again,  the  trail  may  be  cold. 

Tlie  budget  framework  for  the  NINDB  in  fiscal  5^ear  1969  is  out- 
lined in  the  following  table  prepared  by  the  National  Committee  for 
Research  in  Neurological  Disorders. 

Senator  Hill.  We  still  have  it  printed  in  full  in  the  record. 
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(The  table  follows :) 

National  Committee  fob  Research  in  Neurological  Disorders 
PROPOSED  1969  BUDGET  FOR  THE  NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISEASES  AND  BLINDNESS 


[In  thousands] 


Program  by  activities 

1968 

appropriations 

1969 

President's 

budget 

Proposed 
NCRND, 
1969  budget 

1.  Grants; 

(a)  Research  projects  

(b)  Research  fellowships 

(c)  Training...  

$77, 346 

3,805 

18,780 

$80, 038 
3, 889 
19, 262 

$106, 500 
4, 700 
23,900 

Total  extramural 

99,931 

103,189 

135,100 

2.  Direct  operations: 

(a)  Laboratory  and  clinical  research  

(b)  Collaborative  research  and  development 

(c)  Biometry,  epidemiology,  and  field  studies 

(d)  Review  and  approval . 

(eDraining  activities 

(f)  Administration 

9,894 

10,190 

3,371 

2,418 

73 

675 

11,119 
10, 206 
3, 388 
2,499 
74 
720 

11,000 
11,000 
3,500 
2, 600 
100 
900 

Total  direct  operations ...  

26, 621 

28,006 

29,100 

Total  obligations 

Unobligated  balance  reserve . 

Transfer  to  1 ndian  health  activities 

126,552 

404  . 

1,677  . 

131,195 

164,200 

Total  appropriation ..  ...  

128,633 

131,195 

164,200 

Dr.  Schmidt.  This  committee  represents  28  professional  and  volun- 
tary health  organizations  vitally  concerned  with  research  and  train- 
ing in  the  area  of  neurological  and  sensory  disorders. 

I will  not  read  the  table  I have  given  to  you,  gentlemen. 

The  reduction  below  the  fiscal  year  1969  President’s  budget  proposed 
by  the  House  Appropriations  Committee  will,  I believe,  represent  a 
major  catastrophe  to  research  and  teaching  in  the  areas  of  neurology, 
ophthalmology,  otolaryngology,  and  their  related  basic  sciences.  The 
clinical  scientist  deprived  of  his  ability  to  do  research  because  of  in- 
adequate funds  is  likely  also  to  be  lost  to  teaching  and  to  enter  the 
more  lucrative  area  of  private  medical  practice. 

I then  have  provided  a table  comparing  1963  to  1967.  It  is  noted 
that  we  have  had  a 23-percent  gain  in  the  neurologists  who  are  board 
certified  in  those  years. 
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NEUROLOGICAL  SCIENCES,  MANPOWER  IN  THE  UNITED  STATES 


SPECIALISTS  IN  CLINICAL  NEUROLOGY.  NEUROLOGICAL  SURGERY,  OPHTHALMOLOGY,  AND  OTOLARYNGOLOGY- 
SIGNIFICANT  GAINS  IN  4-YEAR  PERIOD  (1963  TO  1967) 


Total 

physicians 

Physicians 
in  private 
practice 

Residents 
in  hospital 
service 

NINDB- 

supported 

trainees 

Full-time 

hospital 

staff 

Full-time 

teaching 

and 

research 

Board 

certified 

Neurology: 

1963 

2,772 

586 

375 

423 

122 

241 

610 

1967  . 

3,955 

2,  085 

744 

563 

445 

558 

753 

Gains .. 

1,183 

1,499 

369 

135 

323 

327 

143 

Percent  increase 

43 

260 

72 

31.5 

264 

94 

23 

Neurosurgery: 

1963 

1,563 

1,045 

373 

9 

52 

93 

966 

1967 

2,170 

1,343 

745 

28 

113 

151 

1,128 

Gains _ - 

607 

298 

102 

19 

61 

58 

162 

Percent  increase 

39 

28 

28 

21.2 

117 

62 

17 

Opthalmology: 

1963 

7.279 

6,259 

817 

337 

79 

105 

4,892 

1967 

9,131 

6, 998 

1,130 

286 

212 

224 

5,  764 

6ains_. 

1,852 

739 

313 

-51 

133 

119 

872 

Percent  increase 

25 

21 

38 

-15.1 

158 

114 

18 

Otolaryngology: 

1963 

5,105 

4,511 

431 

214 

78 

66 

3,837 

1967 

6,295 

5,  669 

699 

261 

165 

121 

4,100 

Gains.  - - 

1,190 

1,157 

268 

47 

87 

55 

263 

Percent  increase 

23 

26 

52 

22 

113 

84 

6.8 

All  physicians: 

1963 

269,  537 

172,  621 

29,  088 

428 

25,  320 

9,722 

53,  574 

1967 

300,  386 

181,109 

33,  856 

563 

31,014 

13, 990 

88, 400 

Gains. . .... 

30,  849 

8, 488 

3,753 

135 

5.  694 

4, 178 

34.826 

Percent  increase 

11.5 

4.9 

16.5 

31.5 

22.5 

42.8 

39.4 

Source  of  information:  The  American  Medical  Association  directory;  Clark-O'Neill  indicia,  research  and  training  man- 
power section.  PA.  OD,  NINDB. 


This  Table,  however,  cannot  present  the  actual  needs  for  our  country. 
If  we  were  to  meet  the  minimal  health  needs,  we  should  have  at  least 
one  neurologist  for  each  50,000  population.  Since  we  now  have  over  200 
million  people  in  the  United  States,  we  should  have  at  least  4,000  avail- 
able for  patient  care  in  addition  to  those  who  teach  and  engage  in 
research. 

A reduction  in  funds  will  simply  mean  that  we  fall  even  shorter  of 
reaching  this  goal  than  expected.  Added  to  this  are  the  needs  in  related 
clinical  disciplines  such  as  neuroradiology,  child  neurology,  neuro- 
pathology, and  others. 

In  summary,  I believe  that  the  cuts  vdiich  have  been  made  in  the 
House  in  the  AIXDB  budget  will  result  in  serious  setbacks  in  vital 
research  and  training  programs  in  neurology  and  neurological  sci- 
ences— a setback  which  will  take  several  years  to  recover.  I urge  this 
committee  to  restore  the  cuts  and,  indeed,  to  bring  the  budget  closer  to 
the  needs  of  this  country  by  increases  in  the  President’s  budget. 

And  now,  Mr.  Chairman,  I have  with  me  a colleague  who  is  head  of 
the  Department  of  Neurology  of  the  University  of  West  Virginia 
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Medical  Center,  Dr.  Hartwell  G.  Thompson,  Jr.  I think  it  would  help 
this  committee  in  its  deliberations  if  he  were  to  tell  you,  briefly,  the 
effect  the  proposed  reductions  by  the  House  would  have  on  an  institu- 
tion and  a department  such  as  his. 

Thank  you  for  the  courtesy  of  your  attention. 

Senator  Hill.  All  right.  Dr.  Thompson. 

Dr.  Thompson.  The  West  Virginia  University  Medical  Center  came 
into  being  in  August  1960  and  the  school  of  medicine,  which  until  that 
time  had  been  a 2-year  school,  was  made  into  a 4-year  school. 

Senator  Hill.  We  did  that  same  thing  in  Alabama.  We  had  a school 
for  years  in  Mobile,  Ala.  Then  in  about  1916  or  1917  we  moved  the 
school  from  Mobile  to  Tuscaloosa,  and  reduced  it  to  a 2-year  schooL 
A 2-year  school  “ain't”  no  school,  is  it? 

Dr.  Thompson.  It  provides  half  training.  In  States  like  ours,  and 
there  are  others  like  this  in  the  Nation,  a 2-year  school  has  been  pro- 
vided and,  following  this,  students  go  to  the  other  places  where  they 
can  be  assimilated  into  a third-year  class. 

Senator  Hill.  Speaking  for  Alabama,  in  1946  or  1947  we  moved 
our  school  from  Tuscaloosa  to  Birmingham  and  made  it  into  a 4-year 
school.  I think  we  now  have  a good  school  and  medical  center  there; 
but  think  of  all  the  time  we  lost  there,  from  1917  to  the  1940’s.  That 
is  some  30  years  that  we  had  this  2-year  school. 

If  you  were  sick  today  and  had  to  have  an  examination,  you  wouldn't 
send  for  a 2-year  doctor  to  make  the  examination,  would  you  ? 

Dr.  Thompson.  No,  sir.  Four  years,  or  you  are  not  done. 

Senator  Hh.l.  In  fact,  you  have  to  have  more  than  4 years.  You  liaise 
to  have  at  least  2 or  3 years  after  that  4 years,  don't  you  ? 

Dr.  Thompson.  Yes,  sir.  That  is  just  the  beginning. 

Senator  Hill.  Four  years  is  just  lajdng  the  foundation  for  what 
is  to  follow. 

Dr.  Thompson.  That  is  right. 

Senator  Hit>l.  All  right ; please  go  ahead.  Doctor. 

Dr.  Thompson.  At  the  outset,  the  school  did  not  have  one  single 
neurologist.  The  medical  students  received  only  occasional  lectures 
from  visiting  neurologists,  and  patients  had  no  means  of  receiving 
neurological  care. 

The  first  step  taken  by  the  administration  of  the  school  to  correct 
the  situation  was  the  establishment  of  a division  of  neurology  within 
the  department  of  medicine.  At  that  time,  the  entire  State  of  West 
Virginia  had  only  one  neurologist  and  he  was  in  private  practice. 

Senator  Hill.  Only  one  in  the  whole  State  of  West  Virginia  ? 

Dr.  Thompson.  Yes,  sir. 

In  July  1964,  one  other  neurologist  and  I came  to  staff  this  new 
division.  In  our  first  year,  the  division's  funds  from  local  sources 
were  augmented  about  one-third  by  a training  grant  of  $23,000 
awarded  by  the  National  Institute  of  Neurological  Diseases  and  Bliiid- 
ness.  With  these  funds  and  the  recognition  implied  by  the  receipt  of  tlie 
grant,  we  added  two  more  neurologists  to  our  faculty  during  the  second 
year.  The  school  responded  by  creating  a separate  department  of 
neurology  and  made  is  possible  for  me  to  develop  a new  program  in 
child  neurology. 

During  the  past  4 years  we  have  evolved  a successful  program  for 
teaching  medical  students,  dental  students,  nurses,  pharmacy  students. 
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rehabilitation  counselors,  and  physiotherapists.  In  addition,  we  pro- 
vide supplemental  training  for  residents  in  medicine,  pediatrics,  neuro- 
surgery, and  orthopedics.  Xow,  today,  we  can  point  to  an  exemplaiw 
residency  traming  program. 

We  have  positions  each  year  for  two  new  trainees  in  regular  neurol- 
oo-y  and  one  new  one  in  child  neurolog;s^,  which  is  calculated  to  yield 
an”  ongoing  total  of  10  trainees.  However,  the  school  cannot,  at  this 
time,  support  this  number  of  residents  in  neurology.  Thepfore,  we 
have  planned  to  apply  to  XIXDB  for  a graduate-training  grant 
Avhich  would  cover  approximately  three-quarters  of  the  residents' 
stipends,  around  $25,000,  with  another  $25,000  for  partial  support 
of  salaries  for  various  faculty  members  involved  in  training  these 
residents. 

If  I may,  Mr.  Chairman,  I would  like  to  illustrate  what  these  funds 
have  meant  to  us.  A modest  annual  investment  of  $25,000  by  XIXDB 
has  resulted  in  an  increase  of  more  than  300  percent  in  State  funds 
for  our  program.  The  State  of  West  Virginia,  which  5 years  ago  had 
one  neurologist,  now  has  nine.  Eleven  years  ago,  I myself  was  drawn 
into  a career  in  academic  neurology  by  an  XIXDB  fellowship.  Fur- 
thermore, of  my  five  associates  in  the  department  of  neurologjq  every 
single  one  has  been  trained  in  an  XIXDB -supported  program. 

Senator  Hill.  They  have  all  had  this  trainmg  ? 

Dr.  Tho^ipsox".  Yes,  sir;  and  their  training  has  been  in  programs 
supported  by  the  Xational  Institute  of  Xeurological  Diseases  and 
Blindness. 

MTiat  would  a reduction  in  ftmds  for  traming  programs  mean?  The 
4 years  of  hard  work  which  have  gone  into  the  growth  of  our  program 
have  been  based  on  careful  plamiing  and  orderly  develoxmient.  Sudden 
withdrawal  of  this  support  would  obviously  have  an  enormous  impact. 
The  loss  of  funds  could  lead  to  the  loss  of  key  persoimel.  This  wotdd 
happen  in  most  other  institutions  throughout  the  country,  too.  In  turn, 
the  training  output  would  drop  and  would  restdt  in  a loss  of  residents. 
In  the  space  of  a few  short  months,  our  neurology  progTam  might 
be  dealt  a blow  that  would  mido  much  of  the  work  of  the  past  4 years. 

Restoration  of  funds  in  2 or  3 years  would  not  recapture  this  loss. 
The  men  who  are  not  trained  now  will  simply  not  be  trained. 

Senator  Hill.  They  will  be  lost  and  gone. 

Dr.  Tho^ipsox".  Yes,  sir. 

Others  will  follow  later,  but  these  men  today  will  turn  to  some- 
thing else ; we  can't  look  for  them  to  stand  by  marking  tune  until  the 
program  is  revived.  Their  loss  will  be  irreplaceable.  This  is  something 
we  cannot  afford  to  let  happen. 

The  Congress  has  given  fine  support  to  these  programs  in  the  past. 
I hope  this  committee  will  restore  the  House  cuts  so  that  this  fine 
tradition  will  be  maintained. 

Thank  you  very  much. 

Senator  Hill.  lYe  appreciate  your  statements,  both  of  you,  very 
much. 

I want  to  say  this,  if  I may,  just  to  be  frank  about  it.  I doiiT  think  we 
have  taken  this  message  of  health  to  the  American  people  like  we 
should.  IVe  could  get  so  much  better  support  if  the  fellow  back  home, 
the  fellow  who  votes  for  your  Congressman  and  votes  for  your  Senator, 
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if  he  kew  just  how  much  these  programs  mean  to  the  health  of  the 
American  people,  perhaps  to  his  health,  or  the  health  of  one  of  his 
loved  ones. 

We  need  to  get  this  message  back  home,  which  I don’t  think  we  have 
done  too  well  up  to  date,  to  be  frank  about  it. 

I think  you  would  agree,  woiddn’t  you  ? 

Dr.  Thompson.  Yes,  sir. 

Senator  Hill.  I think  tliat  is  true  about  what  you  told  us  about 
your  State  of  West  Virginia. 

Dr.  Thompson.  Yes,  sir. 

Senator  Hill.  How  about  that.  Doctor  ? 

Dr.  Schmidt.  You  are  right. 

Senator  Hill.  We  appreciate  your  testimony.  I just  wish  everybody 
in  the  country  could  have  heard  your  testimony  here  this  morning. 

STATEMENT  OF  H.  HOUSTON  MEBRITT,  M.D.,  PROFESSOR  OF  NEU- 
ROLOGY, COLUMBIA  UNIVERSITY,  NEW  YORK,  N.Y. 

Senator  Hill.  Dr.  Merritt,  it  is  nice  to  have  you  back  with  us. 

Dr.  Merritt.  It  is  a pleasure  to  be  here.  Senator. 

Senator  Hill.  It  is  Columbia  College,  now — no  longer  Kings  Col- 
lege? We  lost  that  name  about  1776. 

Dr.  Merritt.  It  is  an  honor  to  appear  before  you  to  speak  in  behalf 
of  the  budget  for  the  National  Institute  of  Neurological  Diseases 
and  Blindness.  I wholeheartedly  endorse  the  detailed  budget  presented 
by  my  colleague.  Dr.  Kichard  Schmidt. 

The  stringencies  of  the  Federal  budget  are  well  known  to  all  of  us, 
l)ut  we  firmly  believe  that  it  would  be  a grievous  error  to  decrease  at 
this  time  the  efforts  of  the  scientists  who  are  struggling  to  find  the 
cause  and  new  methods  of  therapy  for  the  disabling  diseases  of  the 
nervous  system. 

Mr.  Chairman,  may  I tell  you  of  two  advances  in  therapy  which  are 
of  great  significance.  Both  of  these  advances  were  based  on  funda- 
mental research  which  led  to  a rational  and  effective  therapy. 

The  first  of  these  is  the  treatment  of  trigeminal  neuralgia  by 
carbamazepine — Tegretol.  Trigeminal  neuralgia,  or  tic  couleureaux, 
is  perhaps  the  most  painful  affliction  to  which  mankind  is  subjected. 
The  pains  occur  in  the  distribution  of  one  or  more  branches  of  the 
trigeminal  nerve.  They  are  sharp,  severe,  and  unbearable  in  nature  and 
are  usually  described  by  the  patients  as  like  jabs  of  lightning. 

These  facial  pains  usually  develop  in  middle  aged  or  elderly  indi- 
viduals. They  occur  in  paroxysms,  lasting  for  several  minutes,  followed 
by  a period  of  freedom  from  pain.  They  recur  several,  or  many  times, 
daily  at  any  moment  without  obvious  cause  or  they  may  be  precipi- 
tated by  the  lightest  touch  on  the  face,  brushing  the  teeth,  or  by  eating. 
The  patients  live  in  great  fear  of  the  attacks  of  pain,  protecting  their 
face  from  the  slightest  breeze,  refusing  to  wash  their  teeth  or  even 
to  eat,  and  waste  away  because  of  the  fear  of  precipitating  another 
of  these  attacks. 

No  previous  medical  therapy  has  been  of  value,  and  the  only  treat- 
ment was  destruction  of  the  affected  branches  of  the  nerve  by  injection 
with  alcoliol,  or  surgical  section  of  them  within  the  cranial  cavity. 
Tliese  operations  were  not  always  successful  in  relieving  the  pain  and 
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not  infrequently  they  were  followed  by  paresthesia  in  the  deneryated 
areas  of  the  face  which  were  almost  as  disagreeable  as  the  original 
pain. 

In  view  of  the  fact  that  no  pathological  basis  for  the  disease  has 
been  found,  it  was  postulated  on  good  evidence  that  the  nerve  centers 
in  the  medulla  concerned  with  the  transmission  of  sensation  from  the 
face  were  unduly  irritable  to  stimuli.  On  this  basis,  diphenylhydantoin, 
an  anticonvulsant  known  to  reduce  neuronal  irritability,  was  toied. 
It  was  found  that  intravenous  injection  of  this  drug  would  terminate 
an  attack  of  trigeminal  neuralgia  and  that  the  daily  administration  of 
this  drug  by  mouth  prevented  the  occurrence  of  attacks  in  some  of  the 
patients,  but  the  amount  of  medicine  required  was  so  great  that  most 
patients  could  not  tolerate  it.  The  side  effects  of  the  drug,  staggering 
and  so  forth,  were  such  that  they  couldn’t  take  enough  to  relieve  the 
pain. 

Eecently,  a new  anticonvulsant  was  introduced  in  testing;  this  drug 
also  reduced  the  excessive  irritability  of  the  sensory  nucleus  of  the 
fifth  nerve. 

Senator  Hill.  How  long  have  you  had  this  new  drug  ? 

Dr.  Merritt.  It  has  been  tried  for  a period  of  2 or  3 years.  It  has 
just  been  approved  by  the  FDA  and  is  now  on  the  market. 

This  has  been  very  effective  in  relieving  the  pain.  It  has  been  tried 
in  over  a thousand  patients,  about  400  of  them  have  been  treated  at 
our  institutions.  In  more  than  two-thirds  of  the  cases  pains  could 
be  prevented  by  the  daily  administration  of  this  drug.  This  has  greatly 
reduced  the  number  of  operations  that  are  being  done  for  this  condi- 
tion very  dramatically.  In  fact,  we  used  to  have  10  or  20  a year,  and 
now  we  have  no  more  than  one  or  two. 

Senator  Hill.  That  is  quite  an  improvement,  isn’t  it  % — really  a step 
forward. 

Dr.  Merritt.  Yes,  sir,  and  patients  who  lived  in  dread  of  the  pains 
are  now  able  to  carry  on  a normal  life. 

The  second  great  advance  is  the  treatment  of  Parkinson’s  disease 
with  dihydroxy  phenylalanine  (L.  Dopa).  Parkinson’s  disease  is  one 
of  the  most  common  diseases  of  the  nervous  system.  The  annual  inci- 
dence rate  is  20,  and  the  prevalence  rate  187,  per  100,000  in  the  popu- 
lation, which  would  give  you  a figure  of,  say,  perhaps  400,000  patients 
in  the  country.  It  is  estimated  that  one  out  of  40  individuals  will 
ultimately  develop  symptoms  of  this  disease. 

The  disease  is  so  familiar  to  everyone  that  a lengthy  descrijition  is 
not  necessary.  It  is  sufficient  to  state  that  the  two  most  prominent 
symptoms  are  tremor  and  stiffness  of  the  muscles.  This  stiffness  of  the 
muscles  cause  the  patient  to  have  difficulty  in  walking,  writing,  speak- 
ing, dressing,  turning  in  bed,  and  in  performing  the  usual  activi- 
ties essential  to  everyday  life.  The  disease,  though  nonfatal,  almost 
inevitably  leads  to  complete  incapacitation  in  a period  of  5 to  20 
years. 

The  stiffness  makes  it  difficult  for  the  patients  to  walk,  to  turn  over 
in  bed,  to  dress  themselves  and  carry  on  everyday  activities. 

Senator  Hill.  It  puts  them  in  a wheelchair. 

Dr.  Merritt.  Yes.  You  may  recall  that  on  previous  occasions  in 
testimony  before  your  committee  I stated  that  this  was  a disease  that 
could  and  should  be  cured  or  prevented.  This  statement  was  based  on 
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in  fact  that  damage  to  the  basal  ganglia — the  region  affected  in  this 
disease — was  slight  and  that  symptoms  of  the  disease  developed  in 
patients  who  received  phenothiazines  for  the  treatment  of  mental 
disturbances. 

These  were  indications  that  there  was  very  little  destruction  of  the 
tissue  and  that  the  symptoms  were  due  to  a functional  disturbance  in 
the  activity  of  the  tissue.  Also,  when  we  gave  patients  phenothiazines, 
the  entire  picture  of  Parkinsonism  could  be  reproduced.  When  the 
drug  was  withdrawn,  the  symptoms  disappeared,  again  indicating  that 
something  was  interfering  wdth  the  metabolism  of  these  structures.  If 
we  could  find  out  what  this  was,  then  we  could  prevent  the  development 
of  symptoms.  Until  recently  there  was  no  effective  medicine.  We  had  a 
number  of  belladonna-like  preparations  which  helped  a little  but  did 
not  greatly  inffnence  the  course  of  the  disease. 

The  failure  of  medical  therapy  led  to  the  development  of  a number 
of  surgical  procedures,  destroying  various  parts  of  the  brain,  in  an 
attempt  to  alter  the  disturbed  nervous  activity.  The  most  recent  one  is 
thalamotomy.  This  has  resulted  in  beneficial  effects  in  a number  of 
patients  who  have  had  this  operation,  but  unfortunately  this  opera- 
tion has  some  adverse  side  effects,  particularly  when  the  disease  affects 
both  sides  of  the  body  and  it  is  necessary  to  operate  on  both  sides  of  the 
brain.  The  Parkinson  patients  who  have  had  this  treatment  may  in  2 
or  3 years  show  a recurrence  of  their  symptoms. 

A few  years  ago  Dr.  Horneykewitch  in  Vienna  found  that  the  basal 
ganglia  of  patients  with  Parkinson’s  disease  were  deficient  in  dopa- 
mine, a biogenic  amine  which  is  essential  for  the  transmission  of  the 
nerve  impulse  in  these  centers.  This  work  was  confirmed  by  other 
workers  including  those  at  the  Parkinson  research  center  at  onr  school. 

Working  on  this  basis,  efforts  have  been  made  to  treat  Parkinsonian 
patients  with  dopamine.  The  first  attempts  were  not  successful  be- 
cause dopamine  cannot  cross  the  so-called  blood  brain  barrier.  It  can 
get  it  into  the  blood  from  the  intestinal  tract,  or  by  intravenous  injec- 
tion into  the  blood,  but  it  does  not  get  into  the  basal  ganglia. 

The  next  step  was  to  try  Dopa,  a precursor  of  dopamine.  This  sub- 
stance enters  the  basal  ganglia  from  the  bloodstream  and  is  converted 
into  dopamine.  Preliminary  trials  of  therapy  with  Dopa  were  made 
in  Europe,  Canada,  and  the  United  States.  The  results  were  not  good 
because  of  several  facts : wrong  method  of  administration ; inadequate 
dosage ; and  improper  form  of  the  drug. 

Dopa  in  its  natural  state  as  we  get  it  from  the  beans  exists  in  a 
racemic  form,  and  only  the  levorotatory  form  is  effective. 

In  the  past  2 years,  workers  in  this  country,  particularly  Dr.  George 
Kotzias  at  the  Brookhaven  Laboratories  and  Dr.  Melvin  D.  Yalir  and 
his  coworkers  at  the  Parkinson’s  research  unit  at  Columbia,  have 
treated  a relatively  small  number  of  patients. 

Dr.  Yahr  has  treated  perhaps  45,  and  I think  Dr.  Kotzias  prob- 
ably 20. 

Some  of  those  present  at  this  hearing  saw  the  motion  pictures  pre- 
sented at  the  recent  meeting  of  the  American  Neurological  Association 
in  this  city. 

The  pictures  were  remarkable,  but  when  you  see  the  patients,  it  was 
even  more  remarkable.  A patient  who  could  not  turn  over  in  bed,  who 
had  not  shaved  himself  for  months.  After  several  weeks  on  the  L Dopa, 
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he  got  out  of  bed,  shaved  and  fed  himself,  and  walked  up  and  down 
the  halls  like  a normal  individual. 

Out  of  the  38  cases  reported  by  Dr.  Yahr,  and  his  figures  were  sim- 
ilar to  those  reported  by  Dr.  Kotzias,  28  were  greatly  improved,  six 
were  moderately  improved,  and  four  showed  little  or  no  improvement. 

One  man  was  an  architect.  He  has  gone  back  into  his  work. 

Senator  Hill.  He  can  draw  his  lines  now  like  he  did  before,  and  he 
had  become  wholly  incaj)able  of  doing  that. 

Dr.  Merritt.  Wholly  incapable. 

If  these  results  hold  up  on  long-term  usage,  we  have  an  effective 
therapy  for  Parkinsonism ; and  surgical  therapy  will  no  longer  be  nec- 
essary. There  is  much  work  to  be  done,  however. 

In  the  meeting  of  the  Neurological  Association,  one  of  the  neuro- 
surgeons who  had  seen  the  patients  treated  by  Dr.  Kotzias,  said,  “I 
have  seen  these  patients,  and  this  treatment  does  more  for  them  than 
any  treatment  I have  ever  seen,  and  the  surgical  therapy  cannot  ap- 
proach it.” 

But  we  still  need  to  learn  a lot  more  about  dopamine  and  the  other 
biogenic  amines,  particularly  serotonin,  and  their  role  in  the  trans- 
mission of  the  nerve  impulses  in  structures  affected.  There  are  some 
untoward  side  effects  of  the  drugs,  none  of  which  have  yet  been  very 
serious,  but  some  of  the  patients  get  nausea  from  the  drug,  some  get 
a decrease  in  their  blood  pressure,  and  we  need  to  know  more  about 
these  side  effects  and  how  to  prevent  them. 

Also,  it  has  been  speculated  that  an  enzyme  can  be  given  to  prevent 
the  dopa  from  going  to  the  liver,  and  only  to  the  brain.  If  this  is  pos- 
sible, we  can  get  the  drug  to  where  it  belongs, 

Mr.  Chairman,  these  are  only  two  examples  of  the  results  of  research 
which  offer  great  promise  for  the  relief  of  human  suffering.  Many  more 
such  breakthroughs  are  possible  if  our  scientists  are  given  the  oppor- 
tunity to  find  them. 

Senator  Hill.  Let  me  ask  you  this.  Doctor.  You  told  the  story  of 
dopamine,  and  I happened  to  be  at  the  American  Neurological  Asso- 
ciation meeting  when  the  pictures  were  shown. 

What  is  the  next  step  ? What  can  we  do  to  get  this  medicine  to  these 
people  all  over  this  country  and,  for  that  matter,  all  over  the  world 
really  ? 

Dr.  Merritt.  It  is  a big  job.  There  are  400,000  patients  here  in  this 
country  that  ought  to  get  the  benefit  of  this  treatment  if  the  results 
hold  up,  and  we  have  great  hopes  that  they  will. 

It  is  difficult,  because  right  now  each  individual  doctor  has  to 
apply  to  the  FDA  for  a permit  to  use  it.  The  medicine  is  expensive. 
Perhaps  when  it  is  made  in  much  larger  quantities,  the  expense  will 
come  down,  but  it  now  costs  several  dollars  a day  for  each  patient. 

We  should  establish  a number  of  centers  scattered  throughout  the 
various  parts  of  the  country  for  the  testing  of  this  drug  and  we  will 
need  funds  to  buy  the  medicine  for  patients  who  cannot  afford  to  pay. 

The  patients  treated  by  Dr.  Kotzias  in  Brookhaven,  I think  the 
Government  bought  the  medicine.  The  patients  at  the  Neurological 
Institute  were  supplied  the  drug  by  the  Parkinson’s  Disease  Founda- 
tion. I think  we  spent  about  $50,000  in  buying  medicine. 

We  should  ask  the  NINDB,  perhaps  working  with  the  Parkinson 
Disease  Foundation,  to  set  up  a program  in  various  centers  through- 
out the  country. 

92-753— 68— pt.  2 
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The  expenses  should  not  be  very  great,  a grant  to  pay  for  the  medi- 
cine and  to  test  the  effects  on  the  blood,  liver,  and  so  forth,  just  to  be 
sure  that  the  drug  is  not  having  any  serious  side  effects. 

Senator  Hill.  But  you  do  think  we  ought  to  set  up  these  centers  ? 

Dr.  Merritt.  We  should  set  up  these  centers,  and  get  a controlled 
study,  so  that  the  drug  can  be  fully  evaluated.  In  the  meantime  more 
research  should  be  conducted  with  regard  to  the  effects  other  types  of 
biogenic  amines  and  perhaps  a combination  of  one  or  more  would  be 
more  effective  than  any  one  alone. 

Senator  Cotton.  You  don’t  foresee  that  with  the  character  of  this 
medicine  the  time  is  likely  to  come  in  the  foreseeable  future  when  it 
is  safe  to  have  it  used  by  general  practitioners  ? 

Dr.  Merritt.  With  our  preliminary  experiences,  it  is  fair  to  say  that 
within  2 or  3 years  it  will  be  safe  if  we  don’t  run  into  any  more  dif- 
ficulties than  we  have.  We  don’t  know  yet.  We  have  only  treated  about 
60  patients,  and  we  don’t  know  what  difficulties  we  might  run  into ; 
but  from  the  present  results,  it  does  not  seem  that  it  will  be  any  more 
dangerous  than  other  drugs  used  by  physicians — insulin,  for  instance. 

Senator  Cotton.  I am  getting  off  the  subject  a little,  but  isn’t  there 
a tendency  on  all  of  these  new  drugs  to  let  them  get  out  into  general 
circulation  a little  too  soon  sometimes  ? 

Dr.  Merritt.  I think  that  may  have  been  so  in  the  past,  but  it  is 
going  to  be 

Senator  Cotton.  We  have  had  some  scares. 

Dr.  MERRiTT.We  have  had  some  scares.  It  is  going  to  be  slower  in 
the  future.  In  fact,  many  people  working  in  therapy  are  afraid  it  is 
going  to  be  too  slow. 

Senator  Cotton.  I don’t  want  to  express  any  distrust  of  the  general 
practitioners  on  whom  we  depend  so  much,  but  I have  a constant 
postnasal  drip,  sinus  trouble,  or  whatever  you  want  to  call  it,  and  for 
about  6 years  I went  from  doctor  to  doctor  until  I found  one  who 
said  it  couldn’t  be  cured  and  I had  to  live  with  it. 

A doctor  would  pick  up  samples  and  say,  “Wliy  don’t  you  try  this? 
It  may  help  you.” 

I spent  5 years  on  this  committee  until  I began  to  understand  what 
I heard. 

Off  the  record. 

(Discussion  off  the  record.) 

Senator  Hill.  Doctor,  to  go  back  a minute  to  Parkinsonism,  you 
think  these  centers  ought  to  be  set  up  ? 

Dr.  Merritt.  I think  they  should  be.  There  are  a great  many  neu- 
rologists who  are  anxious  to  get  started  on  this;  some  of  these  are 
seated  right  behind  me. 

Senator  Hill.  They  look  like  a pretty  good  set  of  men  to  me. 

What  would  be  the  cost  of  setting  up  one  of  these  centers  ? 

Dr.  jMerritt.  I don’t  think  it  would  be  great.  You  should  get  a 
neurologist  who  has  a serious  interest  in  Parkinsonism  and  has  had 
an  extensive  experience  with  it.  You  would  need  20  to  25  centers  at 
a cost  of  $25,000  to  $50,000  each,  or  a total  annual  cost  of  less  than  $1 
million. 

Senator  Hill.  But  that  ought  to  be  the  next  step,  shouldn’t  it  ? 

Dr.  JMerritt.  Yes,  I think  so. 

Senator  Cotton.  How  many  would  you  start  with  ? 
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Dr.  ]\Iekritt.  A committee  should  be  set  up  to  decide  which  appli- 
Ccations  are  worthy  of  support,  and  I would  hope  that  within  a few 
months  there  will  be  at  least  10  or  15  good  ones. 

Senator  Cottox.  Of  course,  the  first  one  would  be  in  Alabama. 

Dr.  Merritt.  And  we  have  some  good  doctors  down  there  to  use  this 
treatment. 

Senator  Hill.  We  have  some  good  folks,  haven't  we  ? And  we  might 
finallv  get  to  Xew  Hampshire. 

Dn  I^Ierritt.  And  maybe  in  one  of  the  last  ones  you  will  get  to 
Xorth  Carolina. 

Senator  Hill.  Well,  you  have  three  good  medical  schools  do^vn  there. 

Now,  are  there  any  "other  steps  you  can  suggest  that  we  ought  to 
take  ? 

Dr.  I^Ierritt.  Xothing  except  that  we  ought  to  keep  supportmg  basic 
research  to  imderstand  these  diseases,  because  both  of  these  discoveries 
came  from  basic  research. 

Senator  Cottox.  There  is  no  cure  to  tliis  disease;  it  is  just  a case  of 
arresting  it  and  relieving  it  ? 

Dr.  Mertitt.  You  woidd  liken  it  to  the  treatment  of  pernicious 
anemia  with  B-12,  or  treatment  of  diabetes  with  insulin. 

It  is  a little  bit  too  much  to  hope  that  the  administration  of  this 
medieme  will  finally  result  in  the  rejuvenation  of  these  tissues  so  that 
they  can  make  their  own  dopamine.  This  may  be  possible,  but  I think 
it  is  a little  too  much  to  hope. 

Senator  Cottox.  Even  imtreated,  this  is  a slow-moving  disease, 
isnT  it  ? 

Dr.  ^Merritt.  Slow  movmg.  It  goes  a period  of  5,  10,  or  15  years, 
but  each  year  you  see  a little  bit  more  sliding  downward. 

Senator  Hill.  Is  there  anything  else  you  can  tell  us,  or  suggest  or 
recommend.  Doctor? 

Dr.  Merritt.  Xo,  I think  that  the  neurologists  in  this  country  are 
pretty  much  enthusiastic  about  trying  to  see  just  what  this  drug  can 
do,  and  are  ready  to  get  at  it,  and  if  you  push  the  XIXDB,  they  vrill  do 
something  about  it. 

Senator  Hill.  You  think  we  will  go  forward? 

Dr.  IMerritt.  Yes,  sir. 

Senator  Hill.  Doctor,  what  about  multiple  sclerosis ; are  we  making 
any  progress  on  that? 

Dr.  ^Ierritt.  We  are  not  really  making  any  great  progress  right 
now.  We  are  trying  to  get  at  the  cause. 

We  went  along  the  lines  that  this  may  be  an  allergic  disease,  be- 
cause it  had  some  similarity  to  encephalitis  that  could  be  produced  by 
injection  of  brain  extract.  Kecently,  there  is  some  indication  that  the 
disease  might  possibly  be  due  to  a slow  virus.  The  term  “slow  virus” 
means  that,  once  an  individual  gets  the  infection,  it  may  be  2,  3,  or  5 
years  before  the  manifestations  of  the  disease  appear.  So  progress 
along  these  lines  will  require  years. 

This  is  a lead  that  we  should  follow.  If  we  do  find  that  multiple 
sclerosis  is  due  to  a slow  virus,  the  possibility  of  a vaccine  may  be 
there — that  a vaccine  might  be  available. 

Senator  Hill.  Any  questions.  Senator? 

Senator  Cottox.  Xo;  no  questions. 
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Dr.  Merritt.  I want  to  thank  you  and  this  committee  for  all  you 
have  done  in  helping  the  growth  of  the  National  Institutes,  particu- 
larly the  one  we  are  interested  in,  the  National  Institute  of  Neurologi- 
cal Diseases  and  Blindness,  and  all  we  can  say  is,  “God  bless  you.'’ 

Senator  Hill.  We  want  to  thank  you  for  the  fine  help  and  fine  sup- 
port that  you  have  given  this  committee.  I have  been  here  year  after 
year,  and  you  have  been  tremendously  helpful  in  your  testimony.  It 
has  been  inspring  and  challenging  testimony,  and  we  are  deeply  grate- 
ful to  you. 

Senator  Cotton.  About  nine-tenths  of  your  thanks  are  to  Senator 
Lister  Hill. 

Dr.  IVIerritt.  He  has  been  the  guiding  spirit,  but  we  know  the  other 
members  have  been  supporting  him. 

Senator  Hill.  They  sure  have.  Alabamians  are  partial  to  cotton, 
and  this  Cotton  has  been  most  helpful. 

Dr.  Meyer,  we  are  happy  to  have  you  here  and  will  be  glad  to  have 
you  proceed. 

STATEMENT  BY  JOHN  STIRLING  MEYER,  M.D.,  PROFESSOR  AND 

CHAIRMAN,  DEPARTMENT  OF  NEUROLOGY,  WAYNE  STATE  UNI- 
VERSITY SCHOOL  OF  MEDICINE,  DETROIT,  MICH. 

Dr.  Meyer.  As  you  know.  Senator  Hill,  I am  here  to  speak  about 
the  serious  national  health  problem  presented  by  stroke,  but  before  I 
do  this,  there  is  a most  urgent  matter  to  which  I must  first  address 
myself. 

A few  days  ago  I heard  that  the  Appropriations  Committee  of  the 
House  of  Representatives  has  recommended  reductions  of  the  budgets 
for  the  National  Institutes  of  Health  for  the  fiscal  year  1969.  The 
budget  suggested  for  the  National  Institute  of  Neurological  Diseases 
and  Blindness  has  been  placed,  I believe,  at  $126,674,000,  a reduction 
of  $4,521,000  below  the  Executive  request  and  $1,959,000  below  the 
fiscal  year  1968  appropriation.  Mr.  Chairman,  in  my  opinion,  this 
recommendation  by  the  House  should  not  be  followed.  If  it  were,  it 
might  result  in  what  could  be  termed  a national  disaster. 

At  the  last  few  Council  meetings  of  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness  which  I attended  during  fiscal  year 
1968 — that  is  this  year,  not  next  year — several  well-established,  well- 
known,  and  well-approved  programs  for  traming  research  personnel 
in  the  neurosciences,  located  in  the  Far  M^est,  the  Midwest,  the  East, 
and  the  Southern  United  States  had  to  be  discontinued  because  of 
lack  of  funds. 

Furthermore,  a great  many  more  excellent  research  programs  could 
not  be  funded  for  the  same  reason.  New  applicants  for  research  and 
training  programs  suffered  even  worse.  There  ivere  insufficient  funds 
to  finance  many  outstanding  applicants  with  top-rated  programs  and 
research  proposals,  such  as  were  described  so  well  today  by  Dr. 
Thompson. 

This  Vvas  bad  enough,  but  now  this  proposed  disastrous  reduction, 
on — let  me  use  simpler  words — this  proposed  cut  at  the  jugular  vein 
of  the  National  Institute  of  Neurological  Diseases  and  Blindness  is 
actually  being  recommended  to  the  legislature. 
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Senator  Hill,  this  proposed  cut  simply  does  not  make  sense.  Such 
a cut  would  mean  that  we  would  have  to  reduce  the  number  of  men 
we  are  presently  training  by  about  10  percent  and  the  number  of 
research  progi’ams  even  more  drastically. 

And  this  would  have  to  be  done  at  a time  when  the  population  is 
increasing,  when  the  medical  schools  are  straining  every  effort  to  turn 
out  enough  physicians  to  overcome  the  shortage  of  doctors. 

This  proposed  cut  will  make  the  shortage  of  supply  of  expert  neu- 
rologists, brain  surgeons,  eye  specialists,  ear,  nose  aiicl  throat  specialists, 
speech  therapists,  and  related  scientists  even  greater  and  I predict  that 
within  a few  years  the  citizens  of  this  country  will  be  clamoring  and 
demanding  greater  Government  support  for  these  research  and  train- 
ing centers.  Alas,  by  then  it  will  be  too  late. 

Senator  Hill.  You  can't  catch  up  because  it  takes  time  to  train  these 
men. 

Dr.  Meyer.  That  is  right.  Senator. 

Once  a program  is  discontinued  it  takes  years  to  set  it  up  again  and 
the  dedicated  teachers  and  research  workers  have,  by  necessity,  com- 
mitted themselves  to  private  practice  and  other  activities  from  which 
they  cannot,  without  great  effort,  relinquish  themselves.  And  they 
would  say,  “Why  should  I go  back?  Remember  1969-70  when  the 
House  recommended  the  big  cut ! ” 

F urthermore,  any  cut  in  the  XIN DB  support  this  time  would  be  like 
killing  one’s  children  because  the  YINDB,  through  its  support  from 
the  legislature,  is  now  pouring  forth  needed  neuroscientists  in  a steady 
stream.  The  NINDB-suppoided  research  is  making  dramatic  break- 
throughs in  Parkinson’s  disease,  epilepsy,  stroke,  head  injury,  and 
numerous  other  brain  and  muscle  diseases  causing  disability  and  untold 
misery.  I hope  the  rest  of  my  testimony  will  illustrate  this. 

Senator  Hill.  Did  you  have  an  opportunity  to  attend  the  American 
Xeurological  Association  meeting  about  10  days  ago  ? 

Dr.  Meyer.  Yes,  sir ; I was  there. 

Senator  Hill.  You  saiv  the  pictures  ? 

Dr.  Meyer.  The  doctor’s  movies  were  the  most  impressive  I have  seen 
of  patients  before  and  after  treatment. 

I am  here  as  a U.S.  citizen  and  taxpayer  to  speak  about  this  country’s 
war  on  stroke,  the  third  commonest  killer  of  U.S.  citizens  after  heart 
disease  and  cancer,  and,  in  my  opinion,  the  commonest  cause  of  pro- 
longed disability  in  this  country.  There  are  estimated  to  be  at  least 
2 million  people  in  the  United  States  who  are  paralyzed,  speechless,  or 
demented  by  reason  of  a stroke. 

Mr.  Chairman,  I have  testified  before  this  committee  previously 
and  you  all  know  what  a stroke  is  and  what  my  interest  in  this  area 
has  been,  but  for  the  record  let  me  briefly  review  some  relevant  facts. 

Stroke  is  an  interruption  of  the  blood  supply  to  the  brain  due  to  a 
blockage  of  the  arteries  or  a hemorrhage  into  the  brain.  The  principal 
causes  are  arterioclerosis  of  the  brain  arteries,  rupture  of  the  arteries 
due  to  high  blood  pressure,  and  to  weaknesses  within  their  walls. 

The  brain  arteries  become  blocked  due  to  clots  forming  in  them  or 
breaking  off  of  clots  from  the  heart  or  blood  vessels  in  the  neck  and 
lodging  in  the  brain;  for  example,  so-called  brain  embolism.  Stroke 
strikes  people  at  all  ages,  but  particularly  in  the  age  group  around 
50  years,  the  most  productive  time  in  a man’s  life. 
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The  economic  loss  to  the  country  is  enormous,  let  alone  the  ines- 
timable tragedy  to  individuals  and  their  families.  I ask  you,  Mr. 
Chairman  and  members  of  your  committee,  to  review  in  your  mind 
the  number  of  your  fellow  legislators  and  acquaintances  who  have 
succumbed  to  stroke,  including  numerous  Presidents  of  the  United 
States,  several  of  whom  were  in  office  at  the  time  of  their  stroke. 

I am  a clinical  neurologist,  a physician  who  specializes  in  the  treat- 
ment of  diseases  of  the  brain,  and,  incidentally,  one  of  the  first  re- 
cipients of  a U.S.  Public  Health  Service  training  grant  for  research 
and  training  in  stroke  16  years  ago,  and  this  was  in  the  area  of  stroke. 

Apart  from  my  personal  research  in  the  treatment  and  prevention 
of  stroke,  I have  been  professor  and  chairman  of  the  department  of 
neurology  at  Wayne  State  University  in  Detroit  for  the  past  11  years, 
where  we  have  trained  50  neurologists  in  various  aspects  of  their 
training  and  about  an  equal  number  of  research  workers  in  the  stroke 
field. 

As  you  will  remember,  Mr.  Chairman,  I was  fortunate  in  1964  in 
being  appointed  the  Chairman  of  the  Stroke  Subcommittee  of  the 
President’s  Commission  on  Heart  Disease,  Cancer,  and  Stroke.  The 
recommendations  of  that  Commission  led  to  considerable  improvements 
in  the  organization  and  planning  of  this  country’s  health  resources, 
not  the  least  of  which  was  the  establishment  of  the  regional  medical 
programs. 

Since  1964  I have  served  my  4-year  term  as  a member  of  the  Na- 
tional Advisory  Council  for  Neurological  Diseases  and  Blindness  and 
as  a member  of  the  Joint  Council  Subcommittee  for  Stroke  which  has 
appointed  members  and  representatives  from  the  three  councils  con- 
cerned with  stroke;  namely,  the  National  Institute  of  Neurological 
Diseases  and  Blindness,  the  National  Heart  Institute,  and  the  regional 
medical  programs. 

My  remarks  concerning  the  governmental  programs  for  stroke  will, 
therefore,  provide  broad  coverage,  but  will  have  direct  and  particular 
application  concerning  the  appropriations  for  the  National  Institute 
of  Neurological  Diseases  and  Blindness,  the  National  Heart  Institute, 
and  the  regional  medical  programs. 

Let  me  reassure  you,  Mr.  Chairman,  that  all  these  and  other  govern- 
mental and  volunteer  agencies  such  as  the  American  Heart  Association 
that  are  concerned  with  stroke  are  all  cooperating  closely  as  a nation- 
wide team  without  any  waste  of  time,  effort  or  manpower. 

Let  me  review  with  you  the  programs  and  progress  we  have  made  in 
stroke  and  indicate  to  you  the  areas  that  critically  need  continued  and 
expanded  support.  These  recommendations  are  made  to  your  com- 
mittee fully  mindful  of  the  growing  concern  of  the  U.S.  taxpayer 
with  increasing  governmental  expenditures.  Accomplishments  to  date : 

RESEARCH 

The  National  Institute  of  Neurological  Diseases  and  Blindness,  from 
its  current  budget,  supports  104  excellent  research  grants  or  projects 
concerned  with  cerebrovascular  disease  or  stroke  at  a cost  of  $4.9  mil- 
lion per  year.  The  National  Heart  Institute  supports  a comparable 
number  of  research  programs  relating  to  stroke  and  these  research 
programs  must  be  continued  since  a tremendous  amount  of  information 
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has  resulted  from  this  research  concerning  the  nature,  prevention,  and 
treatment  of  this  dreaded  condition.  It  seems  to  me  that  I need  say 
little  more  to  your  committee,  Mr.  Chairman,  about  the  need  for  re- 
search in  this  area,  since  you  have  already  heard  able  testimony  from 
all  your  witnesses  stressing  the  importance  of  research  over  the  past 
II  years  that  you  have  served  as  chairman  of  this  committee. 

Senator  Hill.  That  is  very  little  money  you  are  speaking  about, 
really,  when  we  think  about  the  terrible  damage  that  is  done  by  these 
diseases;  is  that  true? 

Dr.  Meyer.  That  is  right. 

I would  like  to  say  a few  words  about  drug  trials  and  cooperative 
studies  of  treatment,  because  I think  this  is  a very  important  question 
at  this  time. 

The  National  Institute  of  Neurological  Diseases  and  Blindness  and 
the  National  Heart  Institute  are  already  supporting  cooperative  stud- 
ies concerned  with  the  efficacy  of  the  surgical  treatment  of  stroke, 
the  treatment  of  cerebral  hemorrhage  due  to  ruptured  aneurysms,  and 
the  control  of  hypertension  as  means  of  preventing  further  strokes. 
The  latter  study  should  be  expanded  since  over  80  percent  of  people 
with  stroke  have  hypertension  and  there  is  a good  deal  of  evidence 
that  suggests  that  the  control  of  high  blood  pressure  will  prevent 
strokes.  You  are  aware  of  this,  since  the  University  of  Alabama  was  a 
pioneer  in  this  area. 

Sugar  diabetes  and  high  blood  cholesterol  levels  are  also  commonly 
associated  with  stroke  and  we  need  to  support  carefuly  designed 
studies  in  the  role  of  the  treatment  of  these  conditions  in  preventing 
stroke.  Control  of  high  blood  pressure  will  prevent  strokes.  I point 
out,  sir,  that  this  is  being  increased  this  year.  Still  another  possible 
problem  relates  to  birth  control  pills. 

Senator  Hill.  Don’t  you  think  this  is  important? 

Dr.  Meyer.  There  are  at  least  4 million  women  taking  these  drugs, 
and,  if  it  is  causing  strokes,  we  should  know  about  it,  and  nobody 
knows. 

In  England,  a study  indicated  that  clotting  in  the  veins  of  the  legs 
and  other  parts  of  the  body,  and  possibly  stroke,  they  concluded,  was 
increased. 

Scientists  in  this  country — Dr.  Scheinberger  in  Miami  is  also  of  the 
opinion  that  the  number  of  strokes  in  young  women  is  increased  in 
young  women.  I am  not  at  all  convinced  of  that — maybe  Detroit  is 
different — ^but  I haven’t  seen  this.  Young  people  have  strokes  anyway, 
so  it  is  hard  to  discern. 

Drugs  that  increase  the  brain  circulation  in  stroke  should  also  be 
investigated  and  tested  in  an  objective  and  scientific  mamier.  Another 
common  neurological  disease,  Parkinson’s  disease,  is  sometimes  caused 
by  cerebral  vascular  disease.  There  is  now  evidence  that  the  drug 
dopa  improves  this  condition  and  a cooperative  trial  of  the  useful- 
ness of  this  drug  will  be  applied  for  in  the  coming  fiscal  year  at  the 
National  Institute  of  Neurological  Diseases  and  Blindness,  and  a 
resolution  was  passed  by  the  coimcil  at  its  last  meeting  that  we  should 
support  this  cooperative  study,  which  is  in  its  planning  stages. 

Now,  I ain  speaking  strictly  for  myself,  sir,  and  this  is  my  opinion. 
Each  participating  center  in  such  a control  program  or  center  in  the 
treatment  of  Parkinson’s  disease  would  cost  about  $50,000  per  year. 
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and  this  would  be  total  expenses^,  including  the  drugs,  tests,  the  secre- 
tarial work  and  so  forth. 

About  15  centers  could  do  the  job,  distributed  across  the  United 
States. 

Senator  Hill.  You  think  these  centers  should  be  established  ? 

Dr.  Meyer.  There  is  absolutely  no  question  about  it,  and  I think 
I can  speak  not  only  for  myself,  but  the  council  of  the  NINDB. 

STROKE  CENTERS 

It  is  with  great  pleasure  that  we  can  report  to  you  that  there  are 
now  18  stroke  centers,  located  strategically  across  the  United  States 
as  treatment  centers  of  excellence,  as  research  centers,  as  training 
centers,  as  manpower  resources  and  as  demonstration  units.  The  aver- 
age cost  of  these  centers  is  about  $200,000  per  year.  The  oldest  centers 
have  been  in  existence  for  7 years,  yet  the  total  contribution  to  our 
knowledge  of  the  epidemiology,  prevention,  diagnosis,  as  well  as  the 
medical  and  surgical  treatment  of  stroke,  has  been  enormous.  Seven- 
teen are  supplied  by  NINDB  and  one  by  YHI.  These  centers  are  lo- 
cated as  follows 

Senator  Hill.  Where  is  the  one  in  Xew  York  City  ? 

Dr.  Meyer.  This  is  at  Cornell,  sir.  It  is  a combination  of  Bellevue 
and  Xew  York  Hospitals. 

Senator  Hill.  Thank  you. 

Senator  Cotton.  May  I interrupt  you  before  you  go  on  ? 

These  centers  are  located  in  clinics  or  medical  schools  or  hospitals  ? 

Dr.  Meyer.  That  is  correct. 

Senator  Cotton.  And  the  tendency  today  is  to  combine  those  and 
have  a medical  complex ; is  that  right  ? 

Dr.  Meyer.  That  is  right,  sir. 

Could  I just  say  that  these  stroke  centers  are  being  used  as  a brood 
mare,  if  you  like,  to  be  spread  out  into  the  community.  These  stroke 
centers  serve  as  a reserve  for  training  of  manpower,  demonstration 
units,  and  so  forth. 

Senator  Cotton.  But  to  be  effective,  in  this  training  you  almost  have 
to  have  those  three  components  ? 

Dr.  Meyer.  Yes;  I agree  with  3^11,  and  I would  say  that  each  one  of 
these  is  in  that  category  that  you  named. 

Senator  Cotton.  All  of  these  you  are  about  to  list  ? 

Dr.  Meyer.  Yes. 

Senator  Hill.  I regret  to  see  that  neither  Xew  Hampshire  nor  Ala- 
bama is  on  the  list. 

Dr.  Meyer.  I think  Xew  Hampshire  soon  will  be.  Dartmouth  has  an 
interest  in  it,  and  there  are  others  in  that  general  area.  ^ 

Senator  Hill.  Daniel  Webster  said  that  Dartmouth  is  a small  college, 
but  there  are  those  who  love  it. 

Dr.  Meyer.  There  are  some  competent  scientists  working  in  the 
stroke  area  at  Dartmouth. 

Senator  Hill.  How  about  Alabama  ? 

Dr.  Meyer.  I have  referred  to  it  in  my  testimony.  Quite  a number  of 
people  in  the  State  of  Alabama  are  well  known. 

Senator  Cotton.  Alabama  got  the  first  grant. 
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Dr.  Meyer.  I could  run  do^vn  this  list,  but  you  can  see  it  here.  There 
is  one  correction  I have  to  make.  There  is  a stroke  center  now  at  San 
F rancisco,  Calif. 

Senator  Hill.  Yv^e  will  have  that  appear  in  the  record. 

Dr.  Meyer.  New  York  City,  one  center;  Minneapolis,  Minn.,  one 
center;  Detroit,  Mich.,  one  center;  Miami,  Fla.,  one  center:  Boston, 
Mass.,  one  center;  St.  Louis,  Mo.,  one  center;  Kansas  City,  Kans.,  one 
center;  Dallas,  Tex.,  one  center:  Chicago,  Ilk,  one  center;  Baltimore, 
Md.,  two  centers;  Durham,  N.C.,  one  center;  Philadelphia,  one 
center;  Winston-Salem,  N.C.,  one  center;  Eochester,  Minn. — Mayo 
Clinic — one  center;  Bloomington,  Ind.,  one  center;  Berkeley,  Calif., 
one  center;  and  Memphis,  Tenn.,  one  center. 

The  reason  that  the  Southern  States  are  so  well  represented 

Senator  Cotton.  We  know  the  reason. 

Dr.  Meyer.  The  reason  is  possibly  because  of  dietary  factors. 
Strokes  are  more  common  in  the  Southern  States  among  wliites  as 
well  as  Negroes.  The  reason  I can  state  this  so  confidently  is  that  an 
epidemiological  study  made  by  one  of  the  two  stroke  centei^  in 
Baltimore  has  proven  this,  and  this  is  Dr.  Lilienfeld’s  study. 

I just  would  like  to  tell  you  a few  of  the  activities  of  the  joint  coun- 
cil subconmiittee  to  show  we  are  getting  together  and  not  cluplicating 
activities. 

Apart  from  coordinating  the  activities  for  stroke  prevention  and 
control  of  the  NINDB,  NHI,  and  regional  medical  programs,  the 
joint  council  subcommittee  sponsors  training  programs  and  work- 
shops in  stroke  that  have  been  well  attended  and  have  attained  inter- 
national recognition  for  their  scientific  contributions.  These  include 
the  Princeton  conferences  and  the  stroke  center  conferences.  Here  new 
ideas  of  research,  treatment,  prevention,  and  planning  are  exchanged. 

Two  important  publications  have  been  written  by  the  joint  council 
subcommittee  and  have  or  will  be  printed  by  the  U.S.  Government. 
These  two  manuals  or  ‘‘cookbooks”  will  be  of  great  use  to  all  com- 
mittees across  the  United  States  in  setting  up  regional  stroke  pro- 
grams. The  manuals  have  or  will  be  distributed  by  the  regional  medi- 
cal programs,  the  NINDB  and  the  NHI.  The  first  spells  out  how  to 
set  up  a registry  of  stroke  cases  in  the  community,  like  a cancer 
registry;  this  will  tell  us  the  magnitude  of  the  problem,  since  many 
cases  of  stroke  are  not  even  admitted  to  hospitals  but  are  left  in  bed 
at  home,  often  in  shameful  neglect. 

The  second  spells  out  the  epidemiology,  the  classification,  the  causes, 
the  diagnosis,  the  prevention  and  possible  treatment,  and  the  rehabili- 
tation of  stroke.  I was  fortunate  to  serve  on  the  committee  that  pre- 
pared this  manual  and  I think  it  should  be  helpful  to  those  planning 
community  programs  for  stroke. 

I think  it  should  prove  to  be  helpful  to  these  community-controlled 
programs. 

I would  like  to  speak  now  on  training  and  manpower.  I hai^e  left 
to  last  the  most  important  subject  of  all.  The  restriction  of  Govern- 
ment funds  has  already  curtailed  our  training  programs  and  I must 
emphasize  strongly  to  you  the  need  to  increase  funds  for  training  our 
most  precious  resource — manpower. 

The  National  Institute  of  Neurological  Diseases  and  Blindness, 
through  its  training  programs,  has  provided  the  main  source  of  man- 
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power  for  manning  the  stroke  centers.  Also,  we  will  need  more  for 
the  stroke  activities  of  the  regional  medical  programs. 

CEREBROVASCULAR  DISEASE  TRAIJ^-ING  GRANTS STROKE  TRAINING  GRANTS 

There  are  seven  centers  training  neurologists  and  neurosurgeons  Vvdio 
specialize  in  stroke  care  and  five  individual  stroke  trainees  who  are 
directly  supported  by  NINDB  in  addition  to  the  stroke  training  grant 
programs.  These  NINDB -supported  programs  train  41  stroke  special- 
ists per  year.  This  is  clearly  not  enough  and  we  need  more  training 
funds  in  this  area  for  training  neurologists  and  neurosurgeons  in 
general. 

There  are  a total  of  495  training  programs  supported  by  NINDB  for 
neurologists,  neurosurgeons,  neuroradiologists,  pediatric  neurologists, 
neuroanatomists,  neurochemists,  neurophysiologists,  and  neuropathol- 
ogists. These  include  training  programs,  special  fellowships,  post- 
doctoral fellowships,  career  awards,  and  career  development  awards. 
These  are  expanding  and  viable  programs  that  are  training  the  special- 
ists we  need  for  stroke  and  other  neurological  diseases  for  the  future 
and  for  our  expanding  population.  I hope  your  committee  will,  in  its 
wisdom,  expand  the  support  of  training  programs  in  NINDB.  Finally, 
Mr.  Chairman,  I have  some  encouraging  figures  that  I would  like  to 
share  with  you.  Let  us  compare  manpower  in  clinical  neurology  be- 
tween 1962  and  1966  to  show  your  committee  what  NINDB  has 
achieved  with  its  training  programs. 

In  1962,  there  were  1,159  neurologists ; in  1966  there  were  2,296,  an 
increase  approaching  100  percent  in  4 years. 

In  1962,  there  were  574  board-certified  neurologists,  by  1966  there 
w^ere  753,  a gain  of  about  30  percent.  In  1962,  there  were  910  board 
certified  neurosurgeons;  now  there  are  1,123,  a gain  of  about  20  per- 
cent. In  1962,  there  were  386  trainees  in  these  areas  supported  by 
NINDB ; now  there  are  574,  an  increase  of  over  40  percent  in  4 years. 
We  must  not  allow  these  training  programs  to  be  curtailed  or  stopped. 

I am  deeply  grateful,  Mr.  Chainnan,  for  the  opportunity  of  testi- 
fying before  your  committee. 

I wmuld  like  to  take  this  opportunity  to  thank  you  for  all  you  have 
done  for  the  health  of  this  country  during  your  life’s  work  in  the 
Senate. 

Senator  Hill.  You  spoke  of  the  late  Dr.  Champ  Lyons,  and  I did, 
too.  He  certainly  held  you  in  the  highest  esteem,  your  work  and  ac- 
complishments. I want  to  say  your  work  this  morning  certainly  con- 
firms the  esteem  in  which  he  held  you. 

Senator  Cotton.  The  budget  estimate  to  which  you  referred,  the 
Bureau  of  the  Budget  gave  you  $131,195,000.  The  House  cut  it  by 
$4,521,000;  is  that  right? 

Dr.  Meyers.  That  is  my  figure;  yes,  sir. 

Senator  Cotton.  Now,  this  is  a question  I am  permitted  to  ask  and 
you  are  permitted  to  answer  if  I ask  you : What  did  you  ask  the  Bureau 
of  the  Budget  for  ? 

Dr.  Meyers.  Well,  the  exact  figures  were  turned  in  by  Dr.  Sclmiidt 
and  I would  go  along  and  endorse  that  budget  as  outlined  by  him  in 
detail. 

Senator  Cotton.  You  don’t  recall  the  general  estimates  ? 
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Dr.  Meyees.  May  I ask  Dr.  Schmidt  for  those  figures  ? 

Senator  Cotton.  Is  that  already  in  the  record  ? 

Senator  Hill.  Yes,  it  is. 

Senator  Cotton.  Well,  never  mind. 

Senator  Hill.  I have  the  figures  here  before  me. 

Senator  Cotton.  It  is  already  in  the  record,  so  I withdraw  my 
question. 

Dr.  Meyers.  I don’t  wish  to  give  a guesstimate. 

Senator  Cotton.  That  is  all  right ; it  is  in  the  record  so  I can  see  it. 
I don’t  want  to  go  over  it  again. 

Dr.  Meyers.  $164,200,000. 

Senator  Cotton.  I know  every  worthy  project  has  an  intense  desire, 
and  a laudable  one,  to  advance,  but  in  plain  language,  could  you  get 
along  reasonably  well  if  you  were  given  what  the  Budget  Bureau 
allowed  you? 

Dr.  Meyers.  I would  say,  if  we  were,  we  would  be  in  about  the  situa- 
tion we  are  this  year,  and  we  would  have  to  cut  the  training  programs 
even  further. 

I would  say  if  we  got  what  the  Budget  Bureau  recommended,  plus 
an  increase  for  the  following  categories,  we  w’ould  be  able  to  maintain 
optimum  at  a minimum  cost.  If  we  got  the  budget  recommendations 
plus  money  for  these  cooperative  trials  being  discussed  today,  and  an 
increase  for  training,  we  could  carry  on  until  funds  are  available  again 
to  expand  in  the  research  area  at  the  same  rate  as  in  the  past. 

Senator  Cotton.  Each  year  the  cost  of  training  people  advances  ? 

Dr.  Meyers.  Yes ; the  cost  of  living  goes  up. 

Senator  Cotton.  And  the  cost  of  research  and  advances  also. 

Dr.  Meyers.  That  is  correct. 

Senator  Cotton.  So  when  you  receive  exactly  what  you  had  last  year 
it  is  a cut  ? 

Dr.  Meyers.  That  is  correct. 

Senator  Cotton.  As  one  man  said  in  my  part  of  the  country,  you 
have  to  run  very  fast  to  stay  where  you  are.  Has  anybody  calculated 
the  money  you  require  so  that  your  program  would  not  be  expanded 
but  would  perform  as  it  did  last  year  ? 

Dr.  Meyers.  I would  say  a 15-percent  increase  to  maintain  the  cur- 
rent level  as  reported  in  the  recommendations  to  this  committee  some 
time  ago. 

Senator  Cotton.  One  other  question 

Senator  Hill.  Excuse  me.  I have  those  figures  here  before  me.  The 
Department  request  to  the  Budget  for  the  National  Institute  of 
Neurology  Diseases  and  Blindness  was  $164,716,000.  The  President’s 
budget  cut  that  to  $131,195,000. 

The  Budget  reduction  was  some  $38,036,000  under  the  Department 
request. 

Senator  Cotton.  There  is  just  one  thing  I was  curious  about.  I don’t 
want  to  delay  the  next  witness,  but  you  speak  of  young  people  hav- 
ing strokes  and  you  speak  of  strokes  at  the  age  of  50,  and  above.  I 
have  always  had  the  layman’s  impression  that  strokes  came  as  a re- 
sult of  what  laymen  call  hardening  of  the  arteries,  or  high  blood 
pressure,  and  consequently,  as  one  gets  older,  blood  pressure  gets 
stronger  and  strokes  occur  predominantly  to  older  people. 

Is  it  your  testimony  that  that  is  not  true  ? 
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Dr.  Meyers.  That  is  correct.  My  opinion  is  that  that  is  not  true. 
The  old  concept  that  stroke  is  a disease  of  old  age  is  not  tenable. 
That  is  because  the  statistics  were  based  on  autopsy  material.  Now 
with  the  studies  that  are  going  on — also  may  I say  with  the  stroke 
centers  concerned  with  epidemiology  in  stroke  findings — we  are  find- 
ing that  strokes  occur  at  a much  earlier  age  in  this  younger  age  group. 
If  you  use  the  cumulative  statistics,  if  you  draw  conclusions  over  the 
decades  of  age,  the  peak  intensity  is  50  to  60  and  then  it  goes  down  as 
people  get  older  and  are  dyin^  off. 

Senator  Cotton.  You  can't  have  a stroke  after  you  are  dead,  in 
other  words. 

Dr.  Meyers.  That  is  right.  But  if  you  add  the  50-to-60  group  to  the 
decades,  you  have  a higher  age  group;  that  leads  to  this  mistaken 
opinion. 

Senator  Cotton.  That  leaves  me  with  one  question — ^perhaps  the 
strokes  have  not  increased,  as  we  j ust  found  out,  but  as  to  the  increase 
ill  strokes  in  younger  people,  is  it  because  younger  people  are  more 
prone  now  to  have  advancing  blood  pressure,  or  do  you  suspect  some 
other  reason  for  strokes  besides  this  ? 

Dr.  Meyers.  Yes,  it  is  a difficult  question.  I think  there  are  multiple 
causes;  one  is  the  control  of  other  diseases.  People  used  to  die  from 
pneumonia  and  other  things,  and  the  other  is  hypertension,  stresses  in 
the  urban  communities.  It  may  be  dietary. 

I wish  I could  answer  all  these  questions  sensibly.  I can’t  because 
I don’t  have  all  the  information.  But  if  we  had  the  work  of  all  these 
stroke  centers  completed,  10  years  from  now  we  might  be  able  to  come 
up  with  the  answer. 

Senator  Cotton.  No  doubt  you  are  not  ready  to  answer  it,  but  is 
the  exclusive  reason  for  stroke  hypertension,  or  do  you  suspect  some 
other  factors  cause  it  ? 

Dr.  Meiers.  I suspect  numerous  other  factors,  but  by  far  the  most 
commonly  identified  cause  of  strokes  is  hypertension  at  this  time. 

Senator  Cotton.  Thank  you. 

Senator  Hill.  Thank  you  very  much.  Doctor.  We  certainly  appreci- 
ate your  testimony. 

STATEMENT  OF  DR.  JOHN  E.  BORDLEY,  ANDELOT  PROFESSOR  AND 

CHAIRMAN,  DEPARTMENT  OF  LARYNGOLOGY  AND  OTOLARYN- 
GOLOGY, JOHNS  HOPKINS  UNIVERSITY  SCHOOL  OF  MEDICINE 
ACCOMPANIED  BY  DR.  HICKS,  UNIVERSITY  OF  ALABAMA 

Senator  Hill.  Dr.  Bordley,  do  you  want  to  bring  Dr.  Hicks  with 
you? 

Dr.  Bordley.  I would  like  to  very  much,  thank  you. 

I want  to  express  my  appreciation  for  being  allowed  to  testify  before 
your  committee. 

Senator  Hill.  We  want  to  express  our  appreciation  for  your  coming 
to  the  committee. 

Dr.  Bordley.  This  is  Dr.  Hicks  from  the  University  of  Alabama, 
and  that  is  a very  important  medical  school. 

Senator  Hill.  He  is  doing  a fine  job  there. 

Senator  Cotton.  What  State  was  that? 

Senator  Hill.  Alabama,  the  State  so  partial  to  cotton. 
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Dr.  Bordley.  Mr.  Chairman,  2 weeks  ago  I wrote  np  the  testimony 
to  present  before  your  committee,  which  is  now  in  your  hands.  In  this 
testimony  I reviewed  some  of  the  problems  of  health  related  to  our 
field  in  which  I mentioned  there  were  some  13  million  people  suffer- 
ing from  hearing  handicaps  and  about  5 percent  of  our  schoolchil- 
dren suffer  from  speech  disorders  and  that  there  was  an  increasing 
amount  of  speech  difficulty  among  the  aging  population  as  a result 
of  strokes  and  cerebral  thrombosis. 

About  half  of  our  cerebral  palsy  children  have  language  and  speech 
disorders. 

I also  spoke  of  some  of  the  accomplishments  during  the  last  year 
in  which  Larynxes  in  animals  have  been  removed  successfully  and 
reimplanted.  Larynxes  were  removed  from  one  animal  and  transferred 
to  another  animal  for  a short  time  only  to  be  lost  due  to  the  problems 
we  still  see  of  immunology  related  to  transfer  of  tissue.  This  at  least 
shows  we  have  perfected  the  transfer  of  these  organs. 

I also  spoke  to  the  fact  a good  deal  of  progress  has  been  made  on 
the  causes  of  deafness  and,  finally,  of  the  information  center,  which  is 
one  of  a series  of  information  centers  set  up  by  the  National  Institute 
of  Neurological  Diseases  and  Blindness.  This  center  specializes  in  com- 
municative disorders  and  is  now  functioning.  Once  a month  we  now 
print  out  by  computer  the  catalog  of  all  the  world’s  publications  on 
this  subject.  Some  2,000  publications  are  searched  and  these  articles 
are  abstracted  and  come  out  once  a month  for  all  the  programs  and 
for  all  the  medical  libraries. 

This,  I think,  will  pay  for  itself  very  shortly  because  it  will  cut 
down  on  reduplication  of  research,  which  is  so  easy  to  do  with  such 
a vast  amount  going  on  in  the  world. 

Two  weeks  ago  I prepared  this  statement  supporting  the  proposed 
Citizens  Budget  for  1969  for  the  National  Institute  of  Neurological 
Diseases  and  Blindness.  You  have  a copy  of  that  statement.  However, 
as  a result  of  events  occurring  during  the  past  2 weeks,  I feel  I 
should  make  some  additional  statements  concerning  the  appropriation 
for  fiscal  year  1969.  The  recent  year  end  freeze  on  the  funds  of  the  Na- 
tional Institute  of  Neurological  Diseases  and  Blindness  and  the  recent 
action  of  the  House  committee  in  drastically  limiting  the  proposed 
funds  for  the  coming  fiscal  year  has  created  such  a condition  as  to 
cause  real  alarm  among  those  members  of  the  medical  profession 
concerned  with  the  problems  of  the  neurological  disorders  and  the 
communicative  disorders. 

The  proposed  cuts  threaten  the  very  foundations  of  these  fields, 
foundations  that  the  past  10  years  have  been  solidly  constructed  with 
excellent  training  programs  and  sound!}"  conceived  research  projects. 
Ten  years  ago,  it  was  the  work  of  this  committee,  your  committee,  sir, 
and  that  of  the  committee  chaired  by  Mr.  Fogarty  in  the  House,  that 
literally  saved  the  neurological  sciences  from  sad  mediocrity.  It  was 
the  Federal  support  originating  in  these  two  committees  that  allowed 
us  to  plan  and  build  programs  which  are  now  producing  teachers, 
researchers  and  doctors  splendidly  oriented  in  patient  care. 

If  one  studies  this  national  program  which  has  resulted  in  the  im- 
l^rovement  in  patient  care  and  in  the  broadening  of  our  knowledge  in 
these  important  areas,  one  can  quickly  see  what  will  happen  to  it  as  the 
result  of  these  drastic  cuts. 
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In  fiscal  year  1968  just  ending,  graduate  training  in  this  area  has 
already  been  severely  curtailed.  Three  ongoing  programs  can  no  longer 
be  supported;  12  new  ones  cannot  be  begun;  and  13  programs 
did  not  get  the  additional  support  that  they  needed  and  which  was 
requested  through  supplementary  grants.  This  was  bad  eonugh ; but 
us  we  look  at  fiscal  year  1969  greater  weaknesses  are  beginning  to  ap- 
pear. The  President’s  budget  as  proposed  for  1969  represented  only  a 
2.6-percent  increase  over  that  of  1968  for  training  support.  This  was 
frankly  quite  insufficient  to  even  maintain  the  reduced  training  pro- 
gram resulting  from  the  economics  of  1968.  If  the  President’s  budget 
for  fiscal  year  1969  could  be  restored  completely,  it  will  mean  the  loss 
of  at  least  six  more  ongoing  training  programs  and  will  leave  the 
Institute  with  $4  million  in  unfunded  approved  training  programs. 

In  2 years,  we  see  a loss  of  nine  ongoing  training  programs  and  a 
failure  to  develop  new  programs  for  training.  One  of  the  problems  in 
1968,  of  course,  has  been  the  freeze  put  on  funds  on  May  10.  This  re- 
sulted in  a serious  curtailment  of  support  for  training  and  research. 
However,  no  matter  what  the  cause  of  the  decreased  support,  the  na- 
tional training  program  for  the  neurological  diseases,  blindness,  and 
communicative  disorders  will  continue  to  suffer  grievous  blows  unless 
something  can  be  done  to  provide  sufficient  funds  at  least  to  protect 
the  gains  that  we  have  slowly  won  over  the  past  10  years. 

Senator  Cotton.  May  I interrupt  for  one  brief  question  ? 

Dr.  Bordley.  Yes,  sir. 

Senator  Cotton.  MTien  you  say  ongoing  programs,  you  mean  new 
programs  ? 

Dr.  Bordley.  No,  these  are  programs  that  have  been  set  up  and  are 
in  progress  but  support  for  them  could  not  be  maintained.  These  are 
things  that  we  have  spent  years  building  and  they  will  fold. 

Senator  Cotton.  Are  these  programs  that  you  dealt  with  only  in 
more  recent  years  ? 

Dr.  Bordley.  Not  necessarily,  these  are  programs  that  are  turning 
out  results  and  some  have  gone  on  for  years  but  could  not  be  refunded. 

Senator  Cotton.  This  would  set  you  back  about  3 years  ? 

Dr.  Bordley.  More  than  that,  sir.  I think  I can  explain  that. 

Training  programs,  we  have  found  to  our  sorrow,  are  not  pro- 
grams that  can  be  turned  off  and  after  a hiatus  of  1 or  2 years  be 
turned  on  again.  Training  programs  that  cannot  be  supported  will 
fold;  and  when  one  loses  an  ongoing  training  program,  one  cannot 
hope  to  start  production  again  for  at  least  5 years  after  such  a pro- 
gram is  reestablished.  You  have  to  get  the  faculty  and  the  men  to 
train. 

iSenator  Hill.  It  would  take  you  5 years  to  get  it  going  again  ? 

Dr.  Bordley.  After  the  progi’am  is  reestablished  it  will  take  that, 
and  after  5 years  it  does  not  produce  at  the  same  level  it  did  when  it 
was  stopped — but  like  a baby,  it  starts  to  crawl  before  it  can  run. 
Almost  10  years  will  elapse  before  such  programs  can  reach  the  level 
of  production  and  excellence  that  they  had  before  discontinuance.  We 
cannot  afford  such  a loss  in  an  area  where  there  is  already  such  a 
shortage  in  manpower.  Training  programs  are  the  key  to  medical 
excellence  and  to  improved  patient  care.  Without  them,  expertise  dies, 
patient  care  deteriorates,  manpower  shortages  grow  and  the  problem 
of  regaining  lost  ground  becomes  more  and  more  costly. 
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Senator  Hill.  In  other  words,  it  gets  worse  day  by  day  ? 

Dr,  Bordlet.  Yes,  sir. 

Every  effort  must  be  made  to  protect  these  training  programs  at 
the  present  and  in  the  future. 

The  reduction  in  support  that  has  been  proposed  by  the  House  will 
also  have  a very  dangerous  effect  on  the  research  programs.  For 
instance,  in  the  fiscal  year  1968,  under  the  apportionment  that  is 
before  the  freeze,  all  grants  at  NINDB  for  support  of  research  that 
received  high  priorities  for  their  excellence  could  have  been  funded. 
Under  the  freeze,  81  of  our  116  new  grants  completely  approved 
could  not  be  funded,  leaving  a $3.6  million  deficit.  Two-thirds  of  the 
new  grants  we  have  been  unable  to  fund. 

Many  of  these  new  grant  requests  were  submitted  by  the  young 
scientists  who,  during  the  past  5 years,  have  been  undergoing  prepara- 
tion to  enter  the  research  field.  These  grants  represented  full  support 
for  these  individuals  for  the  next  3 years.  lYithout  such  support 
these  men  will  be  given  the  unhappy  alternative  of  seeking  positions 
in  the  commercial  fields  throughout  this  comitry  and  abroad.  Ability 
to  obtain  new  grants  has  been  one  of  the  things  that  made  it  possible 
for  many  of  our  brightest  young  men  to  continue  on  in  the  research 
field  in  our  area  and  develop  fine  laboratories,  and  in  turn,  to  reach 
other  bright  young  men.  To  lose  these  men  is  just  irreparable. 

The  President’s  budget  for  fiscal  year  1969  requested  a 3.5-percent 
increase  in  research  support  over  that  of  1968.  If  the  President’s 
budget  can  be  restored,  there  will  still  remain  a deficit  of  between  $5 
million  and  $8  million  in  approved  but  unfunded  research  grants  at 
the  end  of  fiscal  year  1969.  If  it  is  necessary  to  cut  back  the  1968  level, 
it  appears  that  no  new  grants  can  be  awarded  and  no  additional  sup- 
port will  be  forthcoming  to  ongoing  research  programs.  Many  renewal 
grants  will  face  disaster  and  the  research  programs  will  be  seriously 
shaken. 

Finally,  I will  call  your  attention  to  some  specific  problems  in  the 
specialty  I represent.  lYu  can  see  from  the  previously  prepared  testi- 
mony that  is  now  in  your  hands  the  serious  manpower  shortages  in 
the  field  of  the  communicative  disorders. 

Present  figures  show  that  there  are  between  3,000  and  4,000  trained 
specialists  in  the  field  of  otolaryngology  which  is  the  specialty  that 
plays  the  major  role  in  the  medical  care  of  the  communicative  dis- 
orders. This  means  that  there  is  one  otolaryngologist  to  every  unit  of 
55,000  or  60,000  people  in  our  population.  Such  ratio  is  seriously  in- 
adequate for  even  basic  care  of  patients  in  this  field.  By  comparison, 
West  Germany  considers  a ratio  of  one  otolaryngologist  to  every  unit 
of  15,000  people  as  a minimum  need.  We  have,  in  the  past,  considered 
that  the  minimum  doctor-to-patient  ratio  should  be  one  otolaryngo- 
logist to  every  20,000  persons. 

Without  considering  the  natural  growth  of  our  population,  we  have 
less  than  one-half  the  number  of  specialists  to  meet  our  basic  needs. 
As  a result  of  this,  many  patients  do  not  have  the  opportunity  to  re- 
ceive the  special  examinations  and  the  special  treatment  that  would 
go  so  far  to  improve  their  condition,  prevent  serious  future  complica- 
tions, or  to  rehabilitate  them.  The  situation  is  nearly  as  bad  in  the 
paramedical  field  of  audiology  where  it  is  estimated  that  5,000  medical 
audiologists  are  needed  within  the  next  5 years  and  an  equal  number 
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of  speech  pathologists  should  be  available  by  1975.  It  is  obvious  then 
that  we  must  produce  more  and  better  scientists  in  this  speciality.  The 
only  way  that  this  can  be  done  is  to  increase  the  capacity  of  our 
training  programs  and  to  develop  more  teachers  to  man  these  pro- 
grams. We  cannot  do  this  with  the  budget  proposed  by  the  President 
for  fiscal  year  1969. 

The  budget  affords  no  opportunity  to  catch  up  with  our  national 
needs.  It  offers  very  little  hope  to  keep  up  with  the  continued  natural 
growth  of  our  ongoing  programs  and  faces  the  specialty  with  the 
alarming  situation  of  trying  to  maintain  only  the  present  inadequate 
level  of  training. 

It  is  obvious  that  we  are  far  behind  many  of  the  European  countries 
in  manpower  in  this  field  and  that  we  face  a serious  demand  for  more 
medical  and  paramedical  personnel  that  is  long  overdue  as  far  as 
patient  care  is  concerned.  When  our  training  programs  are  jeopar- 
dized, and  they  certainly  will  be  if  such  reductions  for  support  are 
made  in  the  appropriations  as  we  have  seen  in  the  past  2 weeks,  we 
will  be  faced  by  a very  serious  growing  shortage  of  that  most  valuable 
of  all  people,  particularly  in  medicine,  the  teacher.  This,  in  turn, 
inevitably  results  in  shortages  in  researchers  and  in  those  doctors  and 
paramedical  personnel  prepared  to  support  patient  care. 

It  is,  indeed,  a very  serious  time.  Everyone  realizes  that  we  must 
make  sacrifices,  but  can  we  make  sacrifices  of  this  type  without  w’^eak- 
enmg  our  whole  national  structure  in  the  field  of  medicine? 

The  citizens’  budget  which  is  defended  in  my  first  statement  repre- 
sents a sum  that  would  permit  rational  and  orderly  progress  in  oiu’ 
training  and  research  programs.  It  does  not  seem  excessive  in  terms 
of  what  it  is  intended  to  do.  At  this  time  it  does  not  seem  to  be 
acceptable.  It  is  not  too  much,  however,  to  expect  that  this  great  coun- 
try can  support  essential  programs.  I am  sure  the  doctors  and  patients 
across  the  land  feel  that  this  is  an  essential  health  program. 

I do  not  pretend  to  be  a financier,  nor  would  I presume  to  know  all 
the  intricacies  of  Federal  appropriations.  I do  know  that  all  of  us  work- 
ing in  this  field  believe  that  it  may  be  far  more  serious  in  the  long 
rmi  to  undertake  such  drastic  economies  now,  which  will  result  in  a 
permanent  setback  to  our  country’s  program  for  the  neurological  dis- 
orders, than  to  give  enough  support  to  make  it  possible  to  weather  this 
lean  period.  I am  sure  that  I have  the  full  support  of  my  colleagues 
when  I ask  you  tO'  restore  the  cuts  of  the  recent  past  in  the  appropri- 
ation for  the  NINDB  at  least  to  the  level  of  $161,195,000,  which  would 
give  us  a bare  subsistence. 

Senator  Cotton.  That  is  the  budget  ? 

Dr.  Bokdley.  Yes,  sir. 

Senator  Cotton.  You  say  bare  subsistence? 

Dr.  Bordley.  Yes,  sir. 

Senator  Cotton.  That  in  itself  would  be  a cut  ? 

Dr.  Bordley.  A serious  cut. 

Senator  Cotton.  I don’t  suppose  you  could  give  a percentage  ? 

Dr.  Bordley.  In  our  field  this  year  we  figured  that  $16  million  out 
of  the  YINDB  budgets  would  cover  our  training  and  research  pro- 
gram, and  just  barely  cover  them.  We  figured  to  keep  the  program  on- 
going we  should  start  next  year  with  at  least  $19  million,  which  is  more 
than  in  this  present  budget. 
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Senator  Cotton.  Does  this  mean  an  increase  ? 

Dr.  Bordley.  This  means  the  support  we  have  with  a logical  in- 
crease, not  a great  increase,  to  support  the  new  medical  schools  and  the 
growth  of  the  country  and  match  the  increase  in  cost  of  living,  which 
means  increases  in  salaries  in  programs  that  are  presently  supported. 

Senator  Hill.  You  emphasize  that  public  setback,  too;  don't  you. 
Doctor  ? 

Dr.  Bordley.  Yes,  sir;  it  would  be  a very  serious  setback  to  eveiT- 
body. 

Of  course,  being  in  the  health  field  I just  can’t  see  any  good  argument 
to  shortchange  people  in  the  health  field  because  this  is  really  what  is 
going  to  happen.  They  have  to  have  money  if  we  are  going  ahead  to 
take  care  of  the  people  in  this  country.  I just  can’t  see  real  compro- 
mises. 

Senator  Cotton.  Another  factor  is  the  one  that  in  former  years 
many  of  these  foundations  furnished  quite  a sum  to  support  research, 
medical  and  health  research,  and  since  the  Government  has  assumed 
the  lead  to  do  more,  and  properly  so,  these  foundations  are  devoting 
their  funds  more  to  sociological  matters  and  less  to  medical  research. 

In  other  words,  they  are  letting  the  Government  take  it  over,  and 
the  result  is  that  you  require  more  from  the  Government  because  this 
source  is  dried  up.  Am  I wrong? 

Dr.  Bordley.  I don’t  quite  agree  wuth  that  from  this  point  of  view ; 
vdiat  has  happened  is  that  the  Govermnent  has  made  it  possible  for 
us  to  turn  out  a great  many  more  researchers,  which  are  dreadfully 
needed  in  our  field.  The  foundations,  I think,  are  going  all  out  to  do 
all  they  can  to  support  us,  but  with  the  new  laboratories  opening  up 
as  a result  of  these  fine  programs  that  have  been  set  up  with  Govern- 
ment support,  they  can  no  longer  carry  the  ball  but  the}^  are  Sitill  a 
very  essential  part  of  our  help. 

Senator  Cotton.  What  you  are  saymg  is  my  impression  is  not  cor- 
rect that  they  have  taken  facilities  away  from  you  ? 

Dr.  Bordley.  No,  sir;  I think  they  have  given  everything  they  can, 
and  very  generously. 

Senator  Hill.  Dr.  Hicks,  is  there  anything  you  would  like  to  add  ? 

Dr.  Hicks.  I am  not  as  much  a scientist  as  Dr.  Bordley.  I was  born 
in  Washington,  D.C.,  but  conceived  in  Alabama  and  went  back  to 
Alabama  at  an  early  age.  I was  very  devoted  to  the  late  Dr.  Champ 
Lyons,  who  promoted  me  to  my  position.  lYlien  a patient  comes  to 
you  they  expect  you  to  be  interested  or  they  wouldn’t  come  to  you. 

You  can  quote  statistics  all  day  but  as  the  Senator  talked  about, 
for  6 years  he  didn’t  find  anybody  to  stop  his  drip  but  he  enjoys 
his  pipe. 

I am,  as  you  know,  devoted  to  you  beyond  words  for  what  you  have 
done  for  medicine,  I am  thankful  }mu  weren’t  a physician  because  jmu 
couldn’t  have  done  this  much.  I am  interested  in  the  future  because 
that  is  where  we  are  going  to  all  be,  and  my  younger  brother,  who 
couldn’t  come,  is  as  rabid  as  I am  on  patient  care.  We  have  to  have 
research,  we  need  it  and  you  have  to  have  teaching,  research,  and 
patient  care.  We  are  almost  destitute  in  looking  after  people  and  we 
can’t  sacrifice  several  generations  so  the  fourth  will  be  well.  I don't 
want  to  be  part  of  this  sacrificial  group  and  I don’t  think  most  people 
would  want  to  be. 
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Senator  Hill.  Anything  else,  Dr.  Bordley  ? 

Dr.  Bordley.  Yes,  sir ; I want  to  thank  you  personally  and  for  all 
our  medical  group  for  the  great  contributions  you  have  made  for  the 
support  of  medicine.  It  is  with  real  regret  when  I think  this  will  be  my 
last  opportunity  to  have  the  pleasure  of  addressing  you. 

Senator  Hill.  You  have  always  been  tremendously  helpful  and  we 
are  grateful  to  you  for  the  informative  and  challenging  testimony  you 
have  brought  to  us. 

Dr.  Hicks,  you  would  agree  we  Alabama  men  are  going  to  keep  our 
Cotton,  wouldn’t  you  ? 

Dr.  Hicks.  Yes,  sir. 

STATEMENT  OF  DR.  EDWARD  MAUMENEE,  CHAIRMAN,  DEPART- 
MENT OF  OPHTHALMOLOGY,  JOHNS  HOPKINS  UNIVERSITY  OF 

MEDICINE 

Senator  Hill.  Now  we  will  call  another  Alabamian.  He  is  across 
the  road  at  Johns  Hopkins  but  he  is  an  Alabamian. 

We  appreciate  your  coming  back  to  see  us.  Doctor.  You  have  been 
mighty  fine  in  coming  back  and  helping  us  with  your  testimony.  We 
will  be  delighted  to  have  you  proceed. 

Dr.  Maumenee.  Mr.  Chairman,  members  of  the  committee,  I am 
grateful  for  this  opportunity  to  appear  before  your  committee  to 
speak  on  the  necessity  of  maintaining  research  and  training  in  the 
field  of  ophthalmology.  It  is  with  regret  however,  that  I take  note  on 
the  retirement  of  the  chairman  of  this  committee.  Many  physicians 
and  other  scientists  think  that  Senator  Lister  Hill  has  done  more  to 
advance  research  and  improve  care  in  the  field  of  medicine  than  any 
other  one  individual  in  our  generation.  This  has  been  attested  to,  in 
part,  by  the  fact  that  he  has  received  almost  every  honor  that  could 
be  bestowed  upon  a layman  by  the  medical  profession.  The  battles 
that  he  has  fought  and  the  victories  that  he  has  gained  will  long  be 
remembered  with  pride  in  the  health  history  of  our  Nation. 

We  are  extremely  appreciative  of  all  you  have  done  for  medicine. 

Senator  Hill.  I am  most  grateful  for  your  kind  and  generous 
words. 

Senator  Cotton.  I want  you  to  know  every  Member  of  the  Senate 
and  certainly  every  member  of  this  committee  says  a high  “amen”  to 
everything  you  have  said.  We  know  something  you  don’t  know,  be- 
cause we  have  sat  in  committees  of  conference  through  the  years  and 
seen  him  fight.  You  don’t  know  what  he  has  done  for  you  behind 
closed  doors? 

Dr.  Maumenee.  I know  only  part  of  it  but  that  part  is  certainly  very 
excellent. 

Senator  Cotton.  This  is  not  a mutual  admiration  society. 

Senator  Hill.  I can’t  tell  you  how  much  Senator  Cotton  has  also 
done  to  help  the  situation. 

Senator  Cotton.  I just  get  my  advice  from  you  on  medical  matters. 

Senator  Hill.  Thank  you  for  your  most  generous  words. 

Dr.  Maumenee.  I am  well  aware  of  the  economic  problems  that  beset 
our  Nation  today,  and  I am  fully  in  favor  of  an  increase  in  taxes  and 
reduction  in  Federal  spending  to  bring  under  control  the  present  ac- 
celerated inflationary  trends.  It  is  always  difficult  to  adjust  to  reduc- 
tions in  income  and  spending.  I do  not  envy  our  legislators  the  task  of 
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deciding  where  such  cuts  will  be  the  least  damaging  and  most  appro- 
priate. I would  plead  that  they  consider  very  carefully  the  physical 
improYements  that  we  need  and  must  not  postpone  against  the  health 
welfare  of  our  people.  Health  problems  camiot  wait.  If  a man  is  blind, 
deaf,  or  bedridden  from  a neurological  disease,  he  will  find  that  wel- 
fare assistance,  roads,  housing,  and  many  other  forms  of  goYernmental 
aid  are  at  best  a poor  substitute  for  his  physical  well-behig. 

Senator  Hill.  Xot  only  that,  he  cant  contribute  much  to  the  welfare 
of  the  Xation,  can  he  ? 

Dr.  ^Maitycexee.  That  is  right. 

I will  not  review  in  dex^th  the  X)resent  status  of  research  and  treat- 
ment in  the  blinding  eye  diseases,  for  these  have  been  covered  in  Dr. 
Thomas  Duane's  testimony  before  the  Health  Subcommittee  on  Apx>ro- 
Xiriations  of  the  House  of  Eepresentatives  this  year.  I would  like  to 
quote,  however,  from  a statement  on  blindness  x)resented  to  Congress 
last  year  from  the  Department  of  Health,  Education,  and  TTelfare. 
I quote: 

Of  all  tlie  disorders  which  afflict  man.  probably  none  causes  greater  problems 
than  blindness,  A recent  survey  shows  that  next  to  cancer,  people  in  the  United 
States  fear  blindness  more  than  any  other  handicap. 

It  is  estimated  that  there  are  in  the  United  States  today  411,000  legally  blind 
and  3.500,000  who  have  only  partial  vision.  About  half  of  the  totally  blind  are 
not  employed,  and  approximately  75  i)ercent  are  40  years  of  age  and  over.  The  Na- 
tional Health  Survey  estimates  that  one  million  people  in  the  United  States  have 
visual  impairments  so  severe  that  they  cannot  read  a newspaper.  Federal  pay- 
ments to  the  blind  amount  to  more  than  895  million  annually.  Based  on  limited 
figures  from  New  York  State  and  Massachusetts,  it  is  estimated  that  payments 
for  aid  to  the  blind  within  the  States  totaled  from  8600  million  to  8900  million 
annually.  It  is  thus  quite  probable  that  the  annual  bill  for  aid  to  the  blind 
approaches  81  billion,  a figure  frequently  used  but  not  authenticated. 

These  are  statements  I have  taken  from  xirevious  testimony  from  the 
Dex)artment  of  Health,  Education,  and  ATlfare  for  use  before  your 
coimnittee. 

Senator  Hill.  Your  statement  is  well  supxiorted. 

Dr.  Maifuenee.  To  extrapolate  from  this,  the  costs  for  medical 
care  and  for  glasses  for  xieojile  not  blind  x>robably  rim  in  the  neighbor- 
hood of  S2  or  S3  billion  a year  for  ocular  x)roblems. 

This  is  a neighborhood  where  if  you  are  looking  for  economy  or  any 
treatment  for  j)revention  of  blindness,  a scientific  ax>x)roach  will  create 
great  economies  for  our  Government. 

Dr.  Alfred  Buck,  jiiofessor  of  exiidemiology  and  international 
health  of  the  J olms  Hopkins  University  School  of  Hygiene  and  Public 
Health,  has  spent  the  jiast  10  years  making  a world  survey  of  the 
natural  history  of  disease.  He  has  stated  that  in  the  countries  of 
Indonesia,  Korea,  Ethioxiia,  Peru,  Chad,  and  Afghanistan  he  has 
fomicl  that  ocular  problems  and  blinchiess  are  the  most  imj)ortant 
Xihysical  disability  that  he  has  encountered  in  these  iinderdevelo]3ed 
countries,  so  worldwide  blindness  is  a tremendous  xiroblem  both  eco- 
nomically and  xihysically. 

Three  years  ago  a Subcommittee  on  Vision  and  its  Disorders  of 
the  Xational  Advisory  neurological  Diseases  and  Blindness  Council 
was  axipointed.  This  coimnittee  was  charged  with  the  task  of  reviewing 
the  causes  of  blindness,  determming  the  research  that  v*as  now  being 
done  on  these  causes,  and  suggesting  future  courses  of  action  to  con- 
quer these  x^i’oblems.  The  rex^oid  of  this  subconnnittee  and  its  rec- 


2822 


ommendations  for  future  action  is  contained  in  the  monograph, 
“Vision  and  Its  Disorders,  Monograph  No.  4,”  of  the  NINDB. 

Mr.  Cliairman,  I would  like  to  submit  as  part  of  my  testimony 
this  publication  produced  this  year.  If  the  members  of  the  committee 
have  time  to  look  this  over,  they  will  find  that  it  does  review  the 
various  ocular  problems  and  what  is  being  done  at  this  time. 

In  the  financial  aspect  of  this  report  submitted  to  the  council  of 
the  NINDB,  it  was  recommended  by  this  committee  that  extramural 
research  in  vision  and  its  disorders  in  increments  of  30,  25,  20,  and 
15  percent  for  the  next  5 fiscal  years  respectively. 

It  was  suggested  because  research  in  ophthalmology  was  last  getting 
started  and  we  needed  these  increases  to  catch  up  to  where  we  should 
be  in  the  diseases  of  blindness. 

Obviously  such  advances  cannot  be  hoped  for  at  the  present  time 
because  of  the  financial  stress  of  our  country  which  has  necessitated  a 
reduction  in  governmental  spending.  However,  it  is  essential  that  we 
not  slip  backward  because  of  a cut  in  the  appropriations  suggested 
by  the  President,  as  has  been  done  in  the  House. 

It  is  well  documented  that  merely  to  continue  the  present  level  of 
activity  in  our  research  laboratories  and  training  programs  requires 
an  8-  to  10-percent  increase  in  funding  per  year.  This  is  due  to  a rise 
in  the  cost  of  instrumentation  and  salaries  of  nonprofessional  and 
professional  personnel.  Thus,  if  the  appropriations  are  the  same  as 
last  year  this  will  require  a reduction  in  our  research  activities.  If 
appropriations  are  cut  below  the  leA^el  of  last  year,  this  will  mean  that 
many  top  flight  programs  will  go  unfunded  and  have  to  be  disbanded. 
One  cannot  look  at  the  overall  appropriations  for  the  NINDB  and 
state  that  a reduction  of  the  budget  will  produce  a comparable  reduc- 
tion in  research  activities. 

For  a 5-percent  reduction  of  $4  million  in  $80  million  requested 
for  research  would  mean  a cut  of  13  to  15  percent  in  research  activities. 
Such  a reduction  will  make  funding  of  new  grants,  supplements,  and 
renewal  applications  especially  difficult  for  many  of  the  present  grants 
have  been  approved  for  periods  of  4 and  5 years.  It  is  only  human 
nature  to  continue  supporting  these  grants  and  not  discontinue  them 
in  the  middle  of  their  approval  period,  rather  than  to  add  new 
programs  if  funds  are  short. 

Even  though  such  a reduction  is  unwise,  it  would  not  be  disastrous 
were  it  not  for  the  fact  that  it  takes  5 to  10  years  to  develop  a first-rate 
research  team.  Thus,  it  is  not  merely  a question  of  postponing  the 
purchasing  of  health  research  for  a period  of  a year  or  so  while  the 
country  is  in  economic  distress,  but  it  is  a question  of  setting  the  whole 
health  program  back  5 to  10  years  because  the  teams  that  have  been 
developed  will  be  disbanded  and  have  to  be  reorganized  again  at  a 
future  date. 

It  is  for  the  reasons  just  cited  that  I strongly  recommend,  Mr. 
Chairman,  that  your  committee  support  the  executive  budget  for 
the  NINDB  as  presented  to  this  90th  Congress. 

If  you  look  at  the  House  cutting  the  $131  to  $126  million,  I think 
it  is,  it  is  around  a 5-percent  cut,  but  really  it  is  not  an  effective 
5-percent  cut.  It  is  much  more  than  that,  because  many  of  the  pro- 
grams underway  and  being  funded  now  have  been  approved  for  4 or 
5 years,  and  it  is  going  to  be  only  natural  this  year  when  the  new 
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grants  come  up  for  renewal  at  the  end  of  that  4 or  5 years’  approval, 
grants  or  supplements  asked  for,  these  are  going  to  be  hit  extremely 
hard.  Thus,  you  will  find  there  are  practically  no  new  programs  and 
many  of  the  excellent  programs  that  have  been  funded  in  the  past 
that  we  would  like  to  keep  going  will  have  to  be  dropped  because  there 
is  no  money  there. 

Senator  Hill.  You  will  lose  what  you  have  gained? 

Dr.  Maumexee.  That  is  right.  Such  a reduction  is  unwise,  but  it  is 
disastrous  when  you  take  into  consideration  it  takes  5 to  10  years  to 
develop  a research  team  to  begin  to  carry  out  the  work  necessary  to 
cure  some  of  these  unusual  diseases. 

You  heard  Dr.  Merritt  talking  about  Parkinson's  disease,  and  how 
long  it  takes  to  develop  the  drugs  on  this.  There  is  a lot  of  work  on 
the  background  of  the  epidemiology  of  the  disease. 

When  you  cut  the  budget  so  these  programs  are  stopped,  you  will 
find  you  lose  these  excellent  leads  available  now  and  you  will  lose  the 
manpower,  the  teams  working  in  this  area.  They  will  be  disbanded 
and  go  on  to  other  areas. 

Senator  Hill.  And  you  won’t  get  them  back  ? 

Dr.  Maumexee.  Yo,  sir,  we  wmn't.  It  is  not  merely  a question  of  hold- 
ing the  line  for  a few  years  until  our  economy  gets  back  on  a better 
footing  but  it  means  you  will  put  the  whole  health  program  back  5 
or  10  years  by  making  these  cuts  so  that  these  research  teams  have 
to  be  dropped  at  this  time  so  I honestly 

Senator  Hill.  You  don’t  build  a team  in  30-days  time. 

Dr.  MAiJMEXEE.That  is  right,  it  takes  5 or  10  years. 

Senator  Hill.  Once  you  disband  it,  it  is  gone,  right  ? 

Dr.  Maumexee.  That  is  right.  You  can’t  bring  it  back  so  it  is  ex- 
tremely important  that  at  the  very  least  we  have  the  President’s 
budget  restored  and  certainly,  to  keep  us  at  a level  we  are  proceeding 
now,  we  should  have  an  8-percent  increase  over  last  year’s  budget  of 
$128,633,000.  To  make  the  progress  that  we  think  is  necessary,  a budget 
of  $164,200,000  would  be  necessary. 

Senator  Hill.  That  is  what  you  really  need,  is  that  right? 

Dr.  Maumexee.  That  is  what  we  really  need  to  continue  to  progress. 
To  hold  the  line  at  what  we  are  doing  right  we  need  an  8 -percent 
increase  to  about  $138  million,  which  would  be  about  an  8-percent 
increase  over  the  $128  million  we  had  last  year. 

Senator  Hill.  Any  questions? 

Senator  Cottox.  Congress  always  understands  that  when  we  have 
launched  a $2  billion  project,  maybe  a power  project,  in  which  we  have 
already  invested  so  many  millions,  you  may  lose  it  all  imless  you  con- 
tinue. Usually  they  will  agree  we  won't  have  any  new  starts  but  will 
continue  where  we  have  started. 

It  is  always  very  difficult  for  Chairman  Hill  and  the  rest  of  us  to 
make  it  real  to  all  our  colleagues  that  the  same  is  true  when  you  have 
started  a medical  project  that  to  stop  it  means  the  loss  not  only  of  the 
investment  but  a great  loss  to  human  health. 

One  thing  that  has  begun  to  impress  me,  in  medical  research  there 
is  no  such  thing  as  a new  start  because  every  new  exploration  that  is 
undertaken  is  an  outgrowth.  It  is  something  you  have  discovered  in 
some  present  program,  is  that  correct  ? 
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Dr.  Maumenee.  That  is  right,  sir.  I think  the  polio  vaccine  would  be 
a good  example.  Nobody  got  excited  over  growing  the  polio  virus  but, 
if  you  couldn’t  produce  the  virus,  you  couldn’t  produce  the  vaccine 
or  anything  else.  Each  step  that  comes  along  has  to  be  a solid  basic 
science  building  block  to  get  the  final  dramatic  cure  the  public  is  so 
interested  in. 

Senator  Cotton.  So  whenever  we  are  in  conference  and  threshing 
out  these  appropriations,  some  perfectly  well  meaning  member  of 
either  the  House  or  the  Senate  comes  up  with  that  old  formula ; well, 
we  maintain  programs  but  we  can’t  afford  any  new  starts.  It  is  not  as 
simple  as  that  because  you  can’t  draw  the  line.  It  is  rare  in  research  that 
there  is  really  anything  you  can  accurately  designate  as  a new  start,  is 
that  correct  ? 

Dr.  Maumenee.  That  is  right.  It  has  to  be  built  on  background 
material. 

Senator  Cotton.  It  is  an  outgrowth. 

Dr.  Maumenee.  That  is  correct. 

Senator  Cotton.  In  seeking  information  here  you  discover  infor- 
mation that  goes  there  and  it  is  equally  essential  to  health  and  life  ? 

Dr.  Maumenee.  An  example  of  this  happened  in  my  field  with  Dr. 
Lawton  Smith,  who  is  now  at  the  University  of  Miami.  He  is  inter- 
ested in  neuro-ophthalmology  and  he  noted  syphilis  caused  changes  in 
the  pupils  of  the  eyes  and  other  problems.  He  then  began  to  study 
the  effect  of  injected  spirochetes  of  syphilis  in  the  bloodstream  of 
animals.  He  found  this  evidence  persisted  long  after  any  trace  of  the 
disease.  Now  he  has  found  s^^^philis  in  men  with  quiet,  relatively  un- 
inflamed eyes  where  the  spirochetes  are  present.  This  is  great  news 
to  the  people  of  the  country.  Not  only  has  this  work  been  respected 
in  his  country  but  also  abroad.  This  is  one  example  of  how  one  specialty 
flows  into  another. 

Senator  Hill.  That  is  a perfect  illustration. 

Senator  Cotton.  Can  that  be  hereditary  ? Can  that  be  found  in  peo- 
ple who  have  not  themselves  had  the  disease  ? 

Dr.  Maumenee.  It  cannot  be  passed  genetically. 

Senator  Hill.  You  have  helped  us  many  times  in  the  past.  Doctor, 
and  you  have  been  most  helpful  today.  We  appreciate  your  testimony. 

Dr.  Maumenee.  Thank  you  again  for  all  you  have  done  for  medicine 
in  this  country  and  throughout  the  world. 

Senator  Hiia^i.  We  are  deeply  gratefull  to  you  for  the  fine  support 
and  help  and  all  the  information  ^mu  have  brought  to  this  committee. 

Dr.  Mauimenee.  Thank  you,  Mr.  Chairman. 

Allergy  and  Infectious  Diseases 

STATEMENT  OE  DR.  EDMUND  KLEIN,  CHIEF,  DEPARTMENT  OF 

DERMATOLOGY,  ROSWELL  PARK  MEMORIAL  INSTITUTE,  BUF- 
FALO, N.Y. 

Senator  Hill.  We  will  now  hear  from  Dr.  Klein. 

Senator  Hill.  We  are  happy  to  welcome  you.  Dr.  Klein. 

Senator  Cotton.  I am  sorr}^  I will  have  to  leave.  I wanted  particu- 
larly to  stay  if  Dr.  Kussell  was  coming,  because  I know  he  is  from 
^lassachusetts.  I wanted  to  hear  somebody  from  New  England,  I 
thought  everybody  up  here  had  foi’gotten  about  us. 
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Senator  Hill.  ]\Iaybe  his  airplane  was  delayed  or  something,  be- 
cause he  has  been  most  interested. 

All  right,  Dr.  Klein,  you  may  proceed.  are  happy  to  have  you 
here. 

Dr.  Klein.  Thank  you  for  having  me  here,  Senator  Hill. 

Senator  Cotton.  You  will  forgive  me  if  I have  to  leave  after  a bit? 

Dr.  Klein.  I will.  I live  in  New  England,  although  at  the  moment 
I am  living  in  Buffalo,  but  your  initial  purpose  will  be  fulfilled. 

Senator  Hill.  Where  did  you  go  to  school  ? 

Dr.  Klein.  Toronto,  but  I trained  at  Harvard. 

Senator  Hill.  Were  you  there  with  my  friend  Sidney  Farber? 

Dr.  Klein.  Yes;  I worked  with  him  for  several  years. 

Senator  Hill.  Off  the  record. 

(Discussion  off  the  record.) 

Senator  Hill.  On  the  record. 

Dr.  Klein.  I would  like  to  thank  you  for  letting  me  appear  before 
you  to  present  the  progTess  which  has  been  made  since  I was  here  last 
year.  I am  referring  in  particular  to  the  program  for  immunotherapy 
of  skin  cancer  in  which  your  committee  has  expressed  an  interest.  This 
work  has  now  been  carried  out  at  several  other  medical  centers  and 
has  been  extended  to  other  t}^ies  of  cancer. 

Skin  cancer,  as  you  know,  is  the  most  common  cancer  in  man  with 
an  incidence  of  90,000  to  100,000  new  cases  per  year  in  the  United 
States.  More  than  4,000  Americans  die  every  year  from  skin  cancer. 
The  new  methods  of  treatment  we  have  introduced  consist  of  the 
simple  application  of  a solution  or  a cream  containing  a chemical 
which  produces  an  immune  response  like  an  allergic  reaction.  The 
immune  reaction  results  in  the  cure,  early  diagnosis,  and  prevention 
of  superficial  skin  tumors  in  more  than  90  percent  of  patients. 

There  are  no  serious  side  effects  either  on  the  normal  skin  or  in 
other  organ  systems.  Therefore  extensive  skin  cancer  involving  large 
areas  of  the  body  surface,  such  as  the  entire  back,  chest,  legs,  arms,  and 
face  can  be  treated  without  ill  effects  in  patients  who  could  not  be 
adequately  treated  by  other  methods. 

Once  the  skin  tumor  has  gone  deeper,  however,  the  cure  rate  by  the 
new  methods  of  treatment  is  approximately  60  percent.  These  results 
are  far  superior  to  those  of  drug  treatment  for  other  types  of  cancer. 
Our  studies,  furthermore,  show  that  these  results  can  be  improved. 
While  the  majority  of  deep  skin  tumors  can  be  treated  by  surgery 
or  by  X-rays,  these  methods  may  leave  functional  or  disfiguring  scars. 
Treatment  by  applications  of  a cream  or  a solution  is  much  simpler 
and  usually  does  not  leave  visible  scars.  Thus,  our  studies  indicate 
that  the  most  common  cancer  in  man  may  be  effectively  treated  by 
chemicals  rather  than  by  surgery  or  X-ray  treatments. 

Our  work  has  further  shown  that  precancerous  lesions  of  the  skin, 
which  occur  in  more  than  5 million  people  in  this  country,  can  be  ef- 
fectively treated  by  immunotherapy  in  the  form  of  local  application 
of  solutions  and  creams.  Precancerous  skin  conditions  are  largely 
caused  by  exposure  to  the  sun  and  affect  a large  proportion  of  the 
skin  surface,  particularly  the  face.  Prior  to  the  introduction  of  the 
new  treatment  methods  there  was  no  satisfactory  treatment  for  these 
patients.  What  was  usually  done,  was  to  treat  one  or  two  of  the  many 
lesions  with  surgery  or  X-rays,  if  it  appeared  that  they  were  turning 
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into  active  cancer.  The  new  methods  allow  treatment  of  the  entire 
large  areas,  which  are  usually  affected,  before  the  precancerous  lesions 
become  malignant.  In  this  way,  the  transformation  into  active  cancer 
is  effectively  prevented. 

Since  the  new  forms  of  treatment  do  not  produce  ill  effects,  they 
can  be  repeated  as  needed.  Therefore  in  patients  with  malignant  dis- 
eases of  the  skin  in  which  new  crops  of  skin  cancers  are  continuously 
produced,  we  can  reduce  the  formation  of  new  cancers  by  repeated 
courses  of  immunotherapy. 

Since  I reported  to  your  committee  last  year,  Mr.  Chairman,  we 
have  made  additional  strides  forward.  The  findings  reported  to  you 
last  year  have  been  confirmed.  Our  work  has  been  reproduced  at  other 
medical  centers.  Since  another  year  has  gone  by  without  recurrence  of 
cancer,  we  are  becoming  more  secure  in  considering  the  new  treatment 
methods  as  effective. 

Equally  important,  two  types  of  neoplastic  diseases  have  been  added 
to  those  which  can  now  be  treated  by  immunotherapy.  One  of  these 
cancers  is  squamous  cell  carcinoma  of  the  skin.  This  is  a very  common 
type  of  serious  cancer.  Squamous  cell  carcinoma  of  the  skin  resembles 
squamous  cell  carcinoma  in  other  areas,  particularly  the  mouth  and 
esophagus,  as  well  as  in  other  organs.  Therefore  the  finding  that 
immunotherapy  is  effective  against  squamous  cell  carcinoma  of  the 
skin  has  important  implications  for  squamous  cell  carcinomas  arising 
elsewhere  in  the  body. 

We  also  reported  to  you  last  year  that  immunotherapy  showed 
promise  in  the  treatment  of  precancerous  lesions  of  the  mucous  mem- 
branes, knowm  as  leukoplakia,  which  frequently  turn  into  frank  can- 
cer. During  the  past  year  it  has  become  more  firmly  established  that 
some  of  these  common  neoplasms  can  be  effectively  treated  by  im- 
munotherapy. These  precancerous  lesions  affect  the  mouth,  tongue, 
and  the  female  sex  organs.  Therefore  premalignant  lesions  which  can 
lead  to  some  of  the  most  common  and  most  serious  types  of  cancer  are 
amenable  to  immunotherapy.  The  results  which  we  have  obtained 
from  the  treatment  of  precancerous  conditions  in  these  organs  are  of 
significance  to  the  management  of  frank  cancers. 

The  patients  who  have  been  treated  with  immunotherapy  have  not 
developed  significant  resistance  to  it  in  the  course  of  more  than  5 years. 
Previous  forms  of  systemic  drug  treatment  have  unfortunately  resulted 
in  resistance  of  the  tumor  against  the  anticancer  drugs.  Even  if  the 
drug  was  effective  at  the  beginning,  it  soon  lost  its  anticancer  effects 
while  it  continued  to  be  harmful  to  the  normal  cells.  This,  as  you  know, 
Mr.  Chairman,  has  been  one  of  the  most  serious  problems  limiting  drug 
therapy  for  widespread  cancer. 

With  immunotherapy,  fortunately,  the  situation  seems  to  be  re- 
versed. The  effects  on  cancer  tissue  remain,  the  side  effects  on  normal 
tissues,  although  slight  from  the  beginning,  become  even  less  marked 
as  treatment  is  continued  or  when  it  is  repeated.  The  effectiveness 
against  malignant  tissues  is  not  lost,  but  continues  without  develop- 
ment of  resistance.  Therefore,  it  has  been  possible  to  administer  con- 
tinuous or  repeated  courses  without  losing  effectiveness.  This  is  of 
obvious  importance  for  extending  this  new  form  of  treatment  to  other 
types  of  cancer. 
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We  have  been  able  to  show  that  a factor  in  the  reaction  which 
allows  the  patients  to  destroy  cancer,  is  associated  with  white  blood 
cells.  We  have  further  shown  when  the  white  blood  cells  from  a pa- 
tient who  has  been  effectively  treated  immunotherapy,  are  given  to 
another  patient,  they  transfer  the  capacity  to  destroy  the  tumor  cells 
in  the  second  patient.  This  shows  that  the  ability  to  combat  cancer  can 
be  transferred  from  one  patient  to  another.  White  blood  cells  which 
transfer  this  anticancer  activity  ordinarily  have  a short  life,  believed 
to  be  8 to  24  hours  on  the  average.  We  have  developed  methods  by 
which  we  can  keep  these  white  blood  cells  alive  at  exceedingly  low 
temperatures.  These  preserved  white  cells  can  be  stored  for  a long 
time  without  loshig  their  anticancer  action.  They  can  then  be  injected 
into  patients  and  transfer  the  ability  to  reject  cancer. 

In  the  past  year  we  were  also  able  to  show  that  a number  of  simple 
chemicals;  for  example,  dinitrocliborobenzene,  dinitroxluorobenzene 
and  their  mono  and  dilysine  conjugates  which  have  no  direct  effect  on 
cancer,  can  be  used  for  immunotherapy.  These  chemicals  trigger  the 
immune  reaction  which  results  in  selectively  eradicating  malignant 
cells  without  injurious  effects  on  normal  tissues.  This  is  of  both  general 
and  practical  importance.  From  a practical  clinical  point  of  view,  it 
means  that  we  can  use  chemical  agents  which  are  not  harmful,  as  long 
as  they  are  able  to  produce  the  proper  kind  of  allergic  reaction.  From  a 
more  general  point  of  view,  it  means  that  the  body  possesses  a defense 
mechanism  which  can  be  brought  into  action  by  a number  of  different 
and  unrelated  chemical  substances.  Therefore,  it  is  reasonable  to  expect 
that  diverse  chemicals  produce  immunologic  reactions  which  may  be 
specifically  directed  against  specific  types  of  cancers.  It  also  indicates 
that  other  serious  types  of  medical  problems  may  be  amenable  to  an 
immunologic  approach. 

Thus  the  work  which  has  been  carried  out  in  these  areas  has  been 
substantiated  and  extended  considerably.  There  are  a large  number  of 
areas  related  to  immunotherapy  which  show  promise  of  providing 
early  and  widely  applicable  results.  We  have  many  leads  which  have 
arisen  from  these  new  concepts  of  medical  treatment  for  cancer  but  we 
have  only  been  able  to  follow  through  on  a few.  These  were  not  neces- 
sarily the  most  important  leads,  but  those  which  we  could  afford  to 
pursue. 

We  have  gained  some  understanding  of  the  basic  mechanisms  of 
immunotherapy  which  are  responsible  for  the  gratifying  results  in 
some  types  of  cancer.  It  is  a clear  mandate  to  investigate  these  basic 
concepts  further  in  order  to  apply  them  to  other  types  of  cancer  and 
other  kinds  of  diseases.  The  immunological  methods  show  that  cancer 
is  a treatable  disease,  that  cancer  can  be  diagnosed  earlier  than  bv 
other  methods,  and  that  cancer  can  be  prevented  from  occurring.  If 
this  seems  to  cover  a broad  area ; namely,  prevention,  diagnosis,  and 
treatment  of  cancer,  Mr.  Chairman,  I believe  it  is  a fitting  tribute  to 
your  efforts  in  behalf  of  medical  research. 

But  Mr.  Chairman,  the  studies  to  date  are  just  a promising  begin- 
ning. As  you  and  your  colleagues  in  the  House  have  recognized,  it 
needs  a further  push.  The  speed  with  which  these  promising  findings 
can  be  extended  to  other  cancers  and  other  diseases  will  depend  on  the 
support  from  the  National  Institutes  of  Health,  much  of  it  has  been 
built  on  the  findings  of  scientists  sponsored  by  the  Ncttional  Institute 
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of  Allergy  and  Infectious  Diseases  or  on  work  in  tke  intramural 
laboratories  of  that  Institutes.  Mr.  Chairman,  to  carry  on  the  work 
in  immuno-therapy  which  the  House  and  Senate  have  remmended, 
the  continued  availability  and  support  of  competent  scientists,  as- 
sociate personnel  and  facilities  are  necessary. 

These  considerations  apply  in  this  field  as  well  as  the  many  others 
in  which  the  Federal  Government  has  heavily  invested  in  behalf  of  the 
future  health  of  the  American  people.  It  is,  therefore,  a crippling  blow 
to  medical  research  to  have  a cut  made  by  the  House  Appropriations 
Committee  in  the  NIH  budget.  These  cuts  will  dismantle  important 
parts  of  the  program  which  are  on  the  point  of  providing  untold  bene- 
fits to  mankind.  They  will  drive  men  with  highly  specialized  experi- 
ence and,  above  all,  the  creativity  and  dedications,  out  of  medical  re- 
search and  force  them  to  make  better  cosmetics  instead  of  better  drugs 
for  heart  disease  and  cancer.  Even  worse,  if  this  happens,  the  insecu- 
rity caused  by  lack  of  support  will  discourage  the  bright  young  men 
who  are  needed,  from  entering  this  field  of  unselfish  service  to  his  fel- 
low man.  We  will,  further,  show  the  world  that  as  a Nation  we  find  it 
expedient  to  stop  our  progress  toward  materially  improving  the  health 
of  mankind.  Therefore,  I plead,  Mr.  Chairman,  that  your  committee 
restore  the  cuts  in  the  budget  for  medical  research,  and  if  at  all  pos- 
sible, increase  it  beyond  the  level  of  the  executive  budget. 

As  was  so  well  said  earlier  this  year  by  Dr.  James  T.  Grace,  Jr., 
director  of  the  Roswell  Park  Memorial  Institute : 

We  are  presently  experiencing  the  beginning  of  a literal  explosion  of  knowl- 
edge in  the  field  of  biomedical  sciences.  This  knowledge  explosion,  when  fully 
developed,  will  dwarf  the  explosion  of  knowledge  which  occurred  in  the  physical 
sciences  some  three  decades  ago.  Almost  weekly  we  are  seeing  reports  from 
laboratories  around  the  country  of  new  fundamental  information  regarding  basic 
life  processes.  Much  of  this  information  is  directly  relevant  to  understanding  and 
controlling  the  disordered  growth  of  cancer  cells. 

When  this  knowledge  explosion  in  the  biomedical  research  field  nears  com- 
pletion, I feel  confident  that  the  cancer  puzzle  will  be  clarified.  It  is  my  belief 
that  if  the  present  research  momentum  can  be  maintained  that  within  a single 
decade  cancer  may  cease  to  be  a major  health  problem.  It  could  be  sooner. 

For  this  reason  the  momentum  that  has  required  years  of  painstaking  effort  to 
achieve  simply  must  not  be  allowed  to  slacken.  A significant  reduction  in  re- 
search support  at  this  time  could  result  in  a loss  of  momentum  that  would 
require  years  to  regain.  Translated  to  human  terms,  this  delay  could  cost  the 
lives  of  hundreds  of  thousands  of  Americans. 

Last  year,  Mr.  Chairman,  you  recommended  a collaborative  pro- 
gram on  immuno-therapy  in  the  Institute  of  Allergy  and  Infectious 
Diseases  as  the  best  mechanism  for  moving  ahead  rapidly.  Although 
this  indicated  that  the  immuno-therapy  program  would  proceed,  so 
far  this  has  not  been  the  case.  The  findings  presented  to  you  last  year 
and  the  extensions  of  the  findings  reported  to  you  today  were  ob- 
tained without  specific  support  from  the  National  Institutes  of  Health. 
Progress  would  have  been  much  more  rapid  if  the  research  had  re- 
ceived more  support. 

Let  me  show  you  these  photographs,  Mr.  Chairman.  This  is  one  of 
the  extensions,  this  is  a carcinoma  invading  the  breast.  The  treat- 
ment, as  a rule,  would  have  been  removal  of  the  breast.  Here  the 
immuno-therapy  has  begun.  Here  the  patient  is  recovering  and  here, 
3 years  later  is  the  breast  without  a sign  or  mark  on  it.  We  hope  to 
extend  this  and  show  it  can  be  used  even  further. 
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Senator  Hill.  This  shows  great  progress  ? 

Dr.  Klein.  I like  to  think  so. 

As  you  know,  Mr.  Chairman,  the  program  has  not  been  funded  in 
this  fiscal  year.  I would  recommend,  however,  that  your  views  as  ex- 
pressed last  year  in  regard  to  this  program,  be  included  in  the  fiscal 
year  1969  budget  and  that  in  so  doing  the  coimnittee  make  it  clear  that 
the  funds  are  to  be  used  for  a collaborative  program  on  the  immuno- 
therapy for  skin  cancer  within  the  National  Institute  of  Allergy  and 
Infectious  Diseases.  Your  recommendation  of  a collaborative  program 
as  the  most  effective  mechanism  for  obtaining  the  best  results  with  the 
greatest  economy  for  the  Federal  Government  is  shared  by  myself  and 
at  least  10  other  scientists  with  eminent  qualifications  in  the  several 
aspects  of  immuno-therapy.  Any  research  suppoited  by  the  NIAID  in 
regard  to  the  immuno-therapy  program,  whether  in  the  form  of  re- 
search grants  or  as  a collaborative  program,  will  help  to  bring  these 
recent  advances  into  wide  use.  It  continues  to  be  my  view  that  the  most 
effective  use  of  Federal  funds,  however,  can  be  made  through  the 
mechanism  of  a collaborative  program.  I therefore  request  that  this 
provision  be  made  by  the  committee. 

Thank  you. 

Senator  Hill.  You  certainly  brought  us  a story  of  progress  and  fine 
accomplishment  which  is  very  challenging.  We  deeply  appreciate  your 
being  here  with  us  today  and  the  suppott  and  information  and  chal- 
lenge which  you  have  given  us  in  the  past. 

Dr.  Klein.  Thank  you,  sir. 

Senator  Hill.  This  certainly  is  a challenge  here  today,  and  we  deeply 
appreciate  it.  Thank  you  very,  very  much.  Doctor. 

SUBCOMMITTEE  RECESS 

Has  Dr.  E-ussell  come  in  ? 

I have  been  advised  that  he  has  not  come  in. 

We  will  stand  in  recess  until  2 :15. 

(Whereupon,  at  12 :30  p.m.  the  subcommittee  was  recessed  until  2 :15 
p.m.  the  same  day.) 
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(Afternoon  Session,  2:45  O’clock,  Wednesday,  June  26,  1968) 

DEPAETMENT  OF  HEALTPI,  EDUCATION,  AND 
WELFAEE 

Nondepartmextal  Witnesses 
Dental  Health 

STATEMENT  OF  DS.  JOHN  J,  SALLEY,  DEAN,  DENTAL  SCHOOL, 
UNIVERSITY  OF  MARYLAND 

ACCOMPANIED  BY  HAL  M.  CHRISTENSEN,  DIRECTOR,  ’WASHINGTON 
OFFICE,  AMERICAN  DENTAL  ASSOCIATION 

Senator  Hill.  The  subcommittee  will  kindly  come  to  order. 

Dr.  John  J.  Salley,  of  the  University  of  Maryland  Dental  School. 
Will  you  come  around,  sir  ? 

We  are  happy  to  have  you  here,  sir;  and  you  are  in  mighty  good 
company  with  this  man  here.  We  had  a vote  in  the  Senate,  and  it  looks 
like  we  are  going  to  have  another  one.  I decided  I couldn’t  keep  you 
and  this  young  man  waiting,  so  I came  along. 

Dr.  Salley.  Thank  you,  Mr.  Chairman.  My  name  is  Dr.  John  J. 
Salley.  I am  Dean  of  the  University  of  Maryland  School  of  Dentistry. 
I am,  as  well,  a consultant  to  the  Council  on  Dental  Education  of  the 
American  Dental  Association  and  a member  of  the  executive  board  of 
the  Anierican  Association  of  Dental  Schools,  the  two  organizations  on 
behalf  of  whom  I appear  here  today. 

With  me  is  the  director  of  the  Washington  office,  Mr.  Hal  M. 
Christensen. 

Senator  Hill.  You  are  very  fortunate  to  have  him. 

Dr.  Salley.  He  also  entertains  us  at  lunch. 

Senator  Hill,  tie  does  indeed.  He  does  other  things.  He  has  been 
tremendously  helpful  to  this  committee. 

PREPARED  statement 

Dr.  Salley.  We  are  here  to  comment  on  the  fiscal  1969  appropria- 
tions contained  in  H.R.  18037  for  the  National  Institute  of  Dental 
Kesearch,  the  Division  of  Dental  Health  and  other  selected  Federal 
activities  of  interest  to  dentistry.  We  have  a full  statement  which  we 
would  like  to  submit  for  puhlication  in  the  record  and  which  we  will 
summarize  in  these  remarks. 

Senator  Hill.  All  right,  we  will  have  that  appear  in  full  in  the 
record. 

(The  statement  follows:) 

]\Ir.  Cliairmian  and  menubers  of  the  committee,  my  name  is  Dr.  John  J.  Salley. 
I am  Dean  of  the  University  of  Maryland  School  of  Dentistry.  I am,  as  well,  a 
consultant  to  the  Ooiincil  on  Dental  Education  of  the  American  Dental  Associa- 
tion and  a memher  of  the  Executive  Board  of  the  American  Association  of  Dental 
Schools,  the  two  organizations  on  behalf  of  whom  I appear  here  today.  With  me 
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is  tlae  Director  of  the  Washington  Office,  Mr.  Hal  M.  Christensen,  We  are  here  to 
comment  on  the  fiscal  1969  appropriations  contained  in  H.R.  18037  for  the  Na- 
tional Institute  of  Dental  Research,  the  Division  of  Dental  Health  and  other, 
selected  federal  activities  of  interest  to  dentisry.  We  have  a full  statement 
which  we  would  like  to  submit  for  publication  in  the  record  and  which  we  will 
summarize  in  these  remarks. 

H.R.  18037  provides  $29.5  million  for  the  National  Institute  of  Dental  Research 
and  $10.2  million  for  the  Division  of  Dental  Health,  Dentistry  also  shares  in 
funds  providing  federal  assistance  in  such  areas  as  public  health,  education  and 
manpower  supply. 

It  is,  we  think,  clear  that  these  amounts  are  more  reflective  of  the  current 
strain  on  federal  resources  than  they  are  of  the  urgent  national  needs  in  the 
areas  of  dental  health  care,  dental  research  and  dental  education. 

As  citizens  as  well  as  dentists,  we  recognize  that  we  must  share,  at  least  in 
part,  the  heavy  burden  of  this  Committee  in  differentiating  between  what  is 
desirable  and  what  is  essential.  Our  paramount  purpose  will  be  to  give  to  you 
our  best  estimate  of  the  foreseeable  effect  of  this  level  of  funding, 

NATIONAL  INSTITUTE  OF  DENTAL  EESEAECH  (NIDE) 

In  terms  of  new  obligational  authority,  H.R.  18037  proposes  to  reduce  NIDR’s 
allocation  some  $754,000  below  this  year’s  level.  Of  this  total,  we  understand 
that  nearly  90  per  cent  of  the  reduction  will  come  from  extramural  research 
grants. 

The  reduction  is  reflected  in  all  of  NIDR’s  activities.  It  is  estimated  that  some 
297  research  grants  will  be  funded  in  fiscal  1968.  It  is  difficult  to  see  how  more 
than  270  can  be  funded  in  the  coming  fiscal  year.  Comparable  decreases  can  be 
expected  for  fellowship  and  training  grants. 

We  understand  the  reasons  leading  to  this  reduction,  reasons  deriving  from 
the  present  fiscal  strain  on  the  total  federal  budget.  We  assume  everyone  in- 
volved also  understands  that  when  these  basic,  supportive  programs  in  dentistry 
are  reduced,  it  affects  unfavorably  the  national  effort  to  increase  the  amount 
and  quality  of  dental  care  available  to  the  public. 

The  same  is  true  with  re.spect  to  some  of  NIDR’s  direct  operations,  especially 
collaborative  studies,  which  are,  in  large  part,  highly  practical,  applied  efforts 
to  translate  laboratory  findings  into  preventive  or  curative  practices.  Of  par- 
ticular interest,  we  think,  is  work  being  cooperatively  pursued  under  such 
arrangement  between  NIDR  and  the  National  Bureau  of  Standards.  This  work 
brings  together  two  major  areas  of  the  government  concerned  with  basic  and 
applied  sciences  and  facilitates  progress  in  such  areas  as  bio-materials,  bio- 
physics and  bio-engineering.  The  NIDR-NBS  arrangement  could  well  be  a proto- 
type for  more  extensive  cooperation  involving  other  NIH  agencies.  Another 
collaborative  study  has  resulted  in  the  discovery  of  an  enzyme  that  holds  promise 
of  successfully  countering  the  basic  cause  of  50  per  cent  of  the  tooth  decay 
suffered  by  children  between  the  ages  of  6 and  18.  The  funds  allowed  in  H.R. 
18037  will  certainly  not  permit  an  increased  rate  of  progress  in  these  eminently 
practical  investigations,  so  closely  related  to  patient  care.  It  is,  indeed,  by  no 
means  certain  that  the  present  rate  of  progress  can  be  maintained. 

We  should  also  like  to  say  a word  about  regional  dental  research  institutes. 
A concept  long  urged  by  the  entire  scientific  community,  it  was  this  Committee 
that  helped  initiate  appropriations  for  it  two  years  ago.  Five  such  institutes 
are  now  in  being  at  the  Universities  of  Alabama,  Michigan,  North  Carolina, 
Pennsylvania  and  Washington.  The  Presidential  request  for  1969  contemplated 
no  increase  in  their  level  of  support.  H.R.  18037  may  well  reduce  the  amount 
even  below  the  present  level.  It  is  regrettable  that  this  must  happen  to  what  one 
observer  has  termed  “the  single  most  exciting  development  to  take  place  in  the 
field  of  dental  research  in  the  last  decade.” 

In  acknowledging  a particular  need  for  economy  in  the  federal  budget  at 
this  time,  we  believe  that  great  care  should  be  taken  to  assure  that  the  results 
of  economizing  are  shared  proportionately.  There  is  some  indication  that  NIDR 
will  suffer,  in  comparison  with  its  seven  companion  institutes  at  NIH,  rather 
heavily. 

Based  on  new  obligational  authority,  H.R.  18037  allows  fiscal  1969  increases 
for  three  of  these  seven  companion  institutes.  The  decreases  of  the  other  four 
institutes  average  out  to  1.7  per  cent.  NIDR’s  decrease  is  2.5  per  cent,  the 
largest  decrease  of  any. 
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In  addition,  of  course  2sIDR  is,  by  fiscal  measurement,  much  tbe  smallest 
of  tbe  institutes,  with  a current  base  of  S30  million.  Tbe  next  smallest  institute 
bas  a base  more  than  twice  as  large  and  tbe  average  base  for  tbe  other  seven 
institutes  is  $134  million. 

If  tbis  indication  of  disproportion  is  born  out,  we  bebeve  that  a readjustment 
should  be  made. 

Dmsiox  OF  DEXTAU  HEALTH 

This  Division  bas  under  its  direct  authority  a number  of  programs  important 
to  dental  health.  With  an  operating  budget  of  only  $10.2  million,  its  efforts  are 
spread  paper-thin. 

Tbe  Division  is  additionally  handicapped  by  tbe  fact  that  it  doesn't  have 
final  control  over  even  this  small  amount  of  money.  Funds  intended  for  tbe 
Division  are  included  in  tbe  Bureau  of  Health  Manpower  and  tbe  Division  itself 
no  longer  appears  in  tbe  federal  budget  as  a line  item,  though  it  was  so  included 
for  many  years. 

Our  Associations  believe  tbis  is  unwise  not  only  because  we  consider  tbe 
Division  entitled  to  greater  autonomy  but  also  because  tbe  present  arrangement 
prevents  Congress  from  bearing  directly  from  tbe  Director  and  questioning  him 
on  tbe  Division’s  activities.  We  do  want  to  gratefully  acknowledge  tbe  fact  that 
tbe  Director  was  beard  tbis  year  by  tbis  Committee. 

Tbe  operating  programs  of  tbe  Division  are  discussed  extensively  in  tbe  record 
statement  we  have  submitted.  All  are  intimately  related  to  increasing  tbe 
capacity  of  practitioners  to  care  for  increasing  numbers  of  patients. 

HEALTH  MAXPOWEE 

The  Division  also  administers,  with  exceptional  efficiency,  tbe  funds  available 
to  dentistry  under  tbe  Health  Professions  Educational  Assistance  Act.  Much 
bas  been  said  and  written  about  tbe  health  manpower  problem  and  its  conse- 
quences. Tbe  subject  bas.  however,  rarely  been  dealt  with  so  compactly  yet 
fully  than  it  was  in  a statement  made  by  tbe  Chairman  of  tbis  Subcommittee  on 
tbe  floor  of  tbe  Senate  on  June  21.  In  response  to  a question  from  Senator 
Smatbers,  you  said,  Mr.  Chairman : 

”...  let  me  take  tbis  opportunity  to  commend  tbe  Senator  from  Florida  for 
calling  attention  to  tbe  critical  financial  situation  that  prevails  among  our 
schools  of  medicine  and  dentistry.  Tbe  University  of  St.  Louis,  solely  for  financial 
reasons,  bas  felt  compelled  to  discontinue  its  dental  school.  Tbe  dental  school 
of  Loyola  University  of  Xew  Orleans  bas  been  closed  but  its  facilities  and 
faculty  will  be  absorbed  by  tbe  new  dental  school  of  Louisiana  State  University. 
Other  medical  and  dental  schools  are  considering  closure  and  many  are  in  danger 
of  losing  accreditation. 

“Tbe  shortages  of  physicians  and  dentists  are  already  severe.  It  is  essential, 
therefore,  that  a high  priority  be  given  in  1969  to  tbe  funding  of  basic  improve- 
ment grants,  special  improvement  grants,  and  general  research  support  grants  for 
medical  and  dental  schools, 

‘Tt  is  equally  urgent  that  there  be  no  cutbacks  in  tbe  appropriations  for 
construction  assistance  for  medical  and  dental  schools.  Tbe  facilities  of  many 
existing  schools  are  so  obsolete  as  to  pose  a threat  to  accreditation.  We  need 
many  more  new  schools  as  well  as  expansion  of  our  existing  schools  if  we  are  to 
meet  tbe  medical  and  dental  needs  of  our  country.” 

Our  Associations  could  not  agree  more  completely  than  we  do  with  that 
statement  and  we  are  most  happy  to  associate  ourselves  with  it. 

Tbe  Committee  should  also  know  that  another  dental  school,  at  Washington 
University  of  St.  Louis,  Missouri,  bas  now  publicly  raised  tbe  possibility  of 
closure.  Because  of  our  deep  concern  over  tbis  intensifying  trend,  a special 
task  force  bas  been  created  by  tbe  American  Dental  Association  to  tvork  closely 
with  tbe  officers  and  trustees  of  Washington  University  in  an  effort  to  save 
tbis  school. 

H.R.  1S037  does  grant  tbe  full  Presidential  request  for  construction  and  for 
operating  grants.  Tbis  is  gratifying,  although  it  should  be  noted  that,  in  both 
cases,  tbe  appropriation  that  is  recommended  is  less  than  tbe  authorization 
makes  jrossible. 

H.R.  1S037  also  continues  tbe  tradition  of  permitting  a fixed  percentage  of 
tbe  available  construction  money  to  be  aRocated  to  dental  schools.  Tbis  pro- 
cedure bas  worked  weR  in  tbe  past  and  we  hope  tbis  Committee  will  agree  to 
retain  it. 
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The  Allied  Health  Professions  Personnel  Training  Act  is  designed  to  meet 
similar,  pressing  needs.  The  funds  allocated  to  it  by  H.R.  18037  are  modest 
indeed. 

Our  full  statement  contains  a detailed  accounting  of  the  progress  that  has 
been  made  by  dentistry  under  the  existing  legislation.  We  should  also  like  to 
congratulate  and  thank  the  Chairman  for  the  Senate  passage  this  past  Monday 
of  S.  3095,  which  will  extend  and  improve  health  manpower  legislation. 

PILOT  DENTAL  CAKE  PROJECTS  FOR  NEEDY  CHILDREN 

In  no  part  of  our  population  are  the  ravages  of  dental  disease  more  tragically 
revealed  than  with  children.  This  Committee  knows  the  story  well  and  is  ac- 
quainted with  the  statistics. 

The  dental  profession  has  for  years  urged  greater  federal  attention  to  the 
problem,  particularly  as  it  touches  needy  children. 

The  American  Dental  Association  has  had  positive  policy  in  this  area  for  a 
very  long  time,  culminating  in  passage  of  a comprehensive  series  of  recommen- 
dations nearly  two  years  ago.  A program  of  pilot  dental  health  projects  was  passed 
by  Congress  in  1967.  The  Administration  estimated  that  first-year  costs  would 
be  $5  million.  We  reluctantly  accepted  that  as  a minimum  figure.  The  Presi- 
dential request  for  fiscal  1969,  however,  was  only  $1  million.  And  now,  H.R.  18037 
eliminates  the  program  entirely  for  fiscal  1969  by  means  of  a prohibition  against 
new  programs  in  the  area  of  maternal  and  child  health. 

Official  government  sources  estimate  that,  in  fiscal  1968,  some  $1.4  billion  in 
federal  funds  was  being  spent  to  benefit  the  health  of  children  and  youth.  A 
percentage  of  that,  of  course,  goes  for  dental  care.  It  is  a necessary  expenditure. 
Too  much  of  it,  however,  goes  to  repair  the  ravages  of  dental  disease  that  went 
undetected  and  untreated  too  long.  Yes,  $5  million  cannot  be  found  to  launch  the 
first  federal  pro.gram  in  history  that  has  as  its  paramount  purpose  the  develop- 
ment of  a thoughtfully  planned  attack  on  the  dental  disease  problem  of  children. 
We  find  this  most  disheartening. 

Mr.  Chairman,  this  concludes  our  summary  statement.  On  behalf  of  our  two 
Associations,  may  I say  that  we  consider  appearing  before  you  this  year,  as  in 
the  years  past,  a distinct  privilege.  Every  American  is  in  your  debt  for  your 
magnificent  service,  but  no  group  owes  you  more  than  do  the  health  professions. 
Mr.  Christensen  and  I would  be  glad  now  to  try  and  answer  any  questions  the 
Committee  may  have. 

Dr.  Salley.  H.K.  18037  provides  $29.5  million  for  the  hTational 
Institute  of  Dental  Kesearcli  and  $10.2  million  for  the  Division  of 
Dental  Ilealth.  Dentistry  also  shares  in  funds  providing  Federal 
assistance  in  such  areas  as  public  health,  education,  and  manpower 
supply. 

It  is,  we  think,  clear  that  these  amounts  are  more  reflective  of  the 
current  strain  on  Federal  resources  than  they  are  of  the  urgent  na- 
tional needs  in  the  areas  of  dental  health  care,  dental  research,  and 
dental  education. 

Senator  Hill.  I think  I would  have  to  agree  fully  with  you. 

Dr.  Salley.  As  citizens  as  well  as  dentists,  we  recognize  that  we  must 
share,  at  least  in  part,  the  heavy  burden  of  this  committee  in  differen- 
tiating between  what  is  desirable  and  what  is  essential.  Our  paramount 
purpose  will  be  to  give  to  you  our  best  estimate  of  the  foreseeable 
effect  of  this  level  of  funding. 

With  your  permission,  I would  like  first  to  discuss  the  National 
Institute  of  Dental  Research. 

Senator  Hill.  All  right,  sir. 

Dr.  Salley.  In  terms  of  new  obligational  authority,  H.R.  18037 
proposes  to  reduce  NIDR’s  allocation  some  $754,000  below  this  year’s 
level.  Of  this  total,  we  understand  that  nearly  90  percent  of  the  reduc- 
tion will  come  from  extramural  research  grants. 
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The  reduction  is  reflected  in  all  of  XIDR’s  activities.  It  is  estimated 
that  some  297  research  grants  will  be  funded  in  fiscal  1968.  It  is  diffi- 
cult to  see  how  more  than  2T0man  be  funded  in  the  coming  fiscal  year. 
Comparable  decreases  can  be  expected  for  fellowship  and  training 
grants. 

I might  comment  here  parenthetically  tliat  it  has  been  somewhat  in- 
congruous to  us,  particularly  those  of  us  in  dental  school  administra- 
tion. who  have  made  great  efforts  to  obtain  people  for  new  faculty 
positions  and  then  have  these  young  men  experience  great  difficulty  in 
l3ecoming  independent  investigators  and  researchers  on  their  own 
because  of  lack  of  funds. 

Senator  Hill.  It  creates  a problem. 

Dr.  Salley.  IVe  understand  the  reasons  leading  to  this  reduction, 
reasons  deriving  from  the  present  fiscal  strain  on  the  total  Federal 
budget.  We  assume  everyone  involved  also  understands  that  when 
these  basic,  supportive  programs  in  dentistry  are  reduced,  it  affects 
unfavorably  the  national  effort  to  increase  the  amount  and  quality  of 
dental  care  available  to  the  public. 

The  same  is  true  with  respect  to  some  of  NIDR’s  direct  operations, 
especially  collaborative  studies,  which  are,  in  large  part,  highly  prac- 
tical, applied  efforts  to  translate  laboratory  findings  into  preventive 
or  curative  practices.  Of  particular  interest,  we  think,  is  work  being 
cooperatively  pursued  between  RIDR  and  the  Rational  Bureau  of 
Standards.  This  work  brings  together  two  major  areas  of  the  Govern- 
ment concerned  with  basic  and  applied  sciences  and  facilitates  progress 
in  such  areas  as  biomaterials,  biophysics,  and  bioengineering. 

The  RIDR-RBS  arrangement  could  well  be  a prototype  for  more 
extensive  cooperation  involving  other  RIH  agencies. 

Senator  Hill.  It  would  set  a good  example,  wouldn’t  it  ? 

Dr.  Salley.  Yes,  sir;  and  we  have  been  seeing  payoff  in  these  pro- 
grams, particularly  one  in  an  enzyme,  which  shows  promises  of  pre- 
venting 50  percent  of  tooth  decay  by  children  6 to  18  years  old.  This 
is  dextrinase,  which  seems  to  destroy  dextrine,  which  is  fundamental  in 
attaching  the  plat  to  the  tooth  surface. 

That  is  an  important  discovery  in  tooth  decay  and  in  periodontal 
disease. 

The  funds  allowed  in  H.R.  18037  will  certainly  not  permit  an  in- 
creased rate  of  progress  in  these  eminently  practical  investigations,  so 
closely  related  to  patient  care.  It  is,  indeed,  by  no  means  certain  that 
the  present  rate  of  progress  can  be  maintained. 

We  should  also  like  to  say  a word  about  regional  dental  research 
institutes.  A concept  long  urged  by  the  entire  scientific  community, 
it  was  this  committee  that  helped  initiate  appropriations  for  it  2 
years  ago.  Five  such  institutes  are  now  in  being  at  the  Universities  of 
Alabama,  Michigan,  Rorth  Carolina,  Pennsylvania,  and  Washington. 
The  Presidential  request  for  1969  contemplated  no  increases  in  their 
level  of  support.  H.R.  18037  may  well  reduce  the  amount  even  below 
the  present  level. 

Senator  Hill.  Of  course,  everything  has  gone  up  so. 

Dr.  Salley.  Yes,  sir.  It  is  regrettable  that  this  must  happen  to  what 
one  observer  has  termed  “the  single  most  exciting  development  to  take 
place  in  the  field  of  dental  research  in  the  last  decade.” 
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In  acknowledging  a particular  need  for  economy  in  tlie  Federal 
budget  at  this  time,  we  believe  that  great  care  should  be  taken  to 
assure  that  the  results  of  economizing  are  shared  proportionately. 
There  is  some  indication  that  NIDR  will  suffer  rather  heavily  in  com- 
parison with  its  seven  companion  Institutes  at  ^N^IH. 

Based  on  new  obligational  authority,  H.K.  18037  allows  fiscal  1969 
increases  for  three  of  these  seven  companion  Institutes.  The  decreases 
of  the  other  four  Institutes  average  out  to  1.7  percent.  NIDE’s  de- 
crease is  2.5  percent,  the  largest  decrease  of  any. 

In  addition,  of  course,  NIDK  is,  by  fiscal  measurement,  much  the 
smallest  of  the  Institutes,  with  a current  base  of  $30  million.  The  next 
smallest  Institute  has  a base  more  than  twice  as  large,  and  the  aver- 
age base  for  the  other  seven  Institutes  is  $134  million. 

If  this  indication  of  disproportion  is  borne  out,  we  believe  that  a 
readjustment  should  be  made. 

Now  I would  like  to  turn  to  the  Division  of  Dental  Health. 

This  division  has  under  its  direct  authority  a number  of  programs 
important  to  dental  health.  With  an  operating  budget  of  only  $10.2 
million,  its  efforts  are  spread  paper  thin. 

This  division  is  additionally  handicapped  by  the  fact  that  it 
doesn't  have  final  control  over  even  this  small  amount  of  money. 
Funds  intended  for  the  Division  are  included  in  the  Bureau  of 
Health  Manpower,  and  the  Division  itself  no  longer  appear  in  the 
Federal  budget  as  a line  item,  though  it  was  so  included  for  many 
years. 

Our  associations  believe  this  is  unwise  not  only  because  we  con- 
sider the  Division  entitled  to  greater  autonomy  but  also  because  the 
present  arrangement  prevents  Congress  from  hearing  directly  from 
the  Director  and  questioning  him  on  the  Division’s  activities. 

Senator  Hill.  He  doesn't  have  a chance  to  speak  up,  does  he? 

Dr.  Salley.  Eo,  sir,  but  we  want  to  gTatefully  acknowledge  the 
fact  that  this  committee  heard  the  Director,  and  we  appreciate  that. 

We  would  certainly  hope  that  the  forthcoming  support  that — or  the 
support  will  be  forthcoming. 

The  operating  programs  of  the  Division  are  discussed  extensively  in 
the  record  statement  we  have  submitted.  All  are  intimately  related  to 
increasing  the  capacity  of  practitioners  to  care  for  increasing  numbers 
of  patients. 

This  relates  to  the  next  item  we  would  like  to  bring  out,  and  that  is 
health  manpower. 

The  Division  also  administers,  with  exceptional  efficiency,  the  funds 
available  to  dentistry  under  the  Health  Professions  Educational  As- 
sistance Act.  ]\Iuch  has  been  said  and  written  about  the  health  man- 
power problem  and  its  consequences.  The  subject  has,  however,  rarely 
been  dealt  with  so  compactly  yet  fully  than  it  was  in  a statement  made 
by  the  chairman  of  this  subcommittee  on  the  floor  of  the  Senate  on 
June  21.  In  response  to  a question  from  Senator  Smathers,  you  said, 
Mr.  Chairman : 

* * * let  me  take  this  opportunity  to  commend  the  Senator  from  Florida  for 
calling  attention  to  the  critical  financial  situation  that  prevails  among  our  schools 
of  medicine  and  dentistry.  The  University  of  St.  Louis,  solely  for  financial  rea- 
sons, has  felt  compelled  to  discontinue  its  dental  school.  The  dental  school  of 
Loyola  University  of  New  Orleans  has  been  closed,  but  its  facilities  and  faculty 
will  be  absorbed  by  the  new  dental  school  of  Louisiana  State  University.  Other 
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medical  and  dental  schools  are  considering  closure,  and  many  are  in  danger  of 
losing  accreditation. 

The  shortages  of  physicians  and  dentists  are  already  severe.  It  is  essential, 
therefore,  that  a high  priority  be  given  in  1969  to  the  funding  of  basic  improve- 
ment grants,  special  improvement  grants,  and  general  research  support  grants 
for  medical  and  dental  schools. 

It  is  equally  urgent  that  there  be  no  cutbacks  in  the  appropriations  for  con- 
struction assistance  for  medical  and  dental  schools.  The  facilities  of  many 
existing  schools  are  so  obsolete  as  to  pose  a threat  to  accreditation.  We  need 
many  more  new  schools  as  well  as  expansion  of  our  existing  schools  if  we  are  to 
meet  the  medical  and  dental  needs  of  our  country. 

I think  that  statement  very  well  sums  up  the  situation. 

Senator  Hill.  You  agree  with  the  statement  ? 

Dr.  Salley.  Indeed  we  do. 

Our  associations  could  not  agree  more  completely  than  we  do  with 
that  statement,  and  we  are  most  happy  to  associate  ourselves  with  it. 

The  committee  should  also  know  that  another  dental  school,  at 
Washington  University  of  St.  Louis,  Mo.,  has  not  publicly  raised  the 
possibility  of  closure.  Because  of  our  deep  concern  over  this  intensify- 
ing trend,  a special  task  force  has  been  created  by  the  American  Dental 
Association  to  work  closely  with  the  officers  and  trustees  of  Washing- 
ton University  in  an  effort  to  save  this  school. 

H.K.  18037  does  grant  the  full  presidential  request  for  construction 
and  for  operating  grants.  This  is  gratifying,  although  it  should  be 
noted  that,  in  both  cases,  the  appropriation  that  is  recommended  is 
less  than  the  congressional  authorization  makes  possible. 

Senator  Hill.  It  is  less  than  we  authorize  in  the  authorization  act, 
isnk  it? 

Dr.  Salley.  Yes,  sir. 

H.E.  18037  also  continues  the  tradition  of  permitting  a fixed  per- 
centage of  the  available  construction  money  to  be  allocated  to  dental 
schools.  This  procedure  has  worked  well  in  the  past,  and  we  hope  this 
committee  will  agree  to  retain  it. 

The  Allied  Health  Professions  Personnel  Training  Act  is  designed 
to  meet  similar,  pressing  needs.  The  funds  allocated  to  it  by  H.E.  18037 
are  modest  indeed. 

I might  comment  here,  Mr.  Chairman,  that  one  of  the  very  im- 
portant spin-off  benefits  of  this  program  has  been  the  rather  significant 
efforts  in  curriculum  improvement  in  medical  and  dental  schools 
which  has  not  only  improved  the  quantity  of  what  we  have  produced, 
but  also  the  quality. 

Our  full  statement  contains  a detailed  accounting  of  the  progress 
that  has  been  made  by  dentistry  under  the  existing  leglislation.  We 
should  also  like  to  congratulate  and  thank  the  chairman  for  the 
Senate  passage  this  past  iMonday  of  S.  3095,  which  will  extend  and 
improve  health  manpower  legislation. 

Finally,  Mr.  Chairman,  we  should  like  to  comment  on  the  pilot 
dental  care  projects  for  needy  children. 

In  no  part  of  our  population  are  the  ravages  of  dental  disease  more 
tragically  revealed  than  with  children.  This  committee  knows  the 
story  well  and  is  acquianted  with  the  statistics. 

Senator  Hill.  It  is  a tragic  picture. 

Dr.  Salley.  You  know  the  figures  well.  Dental  health  is  really  a 
problem  in  some  groups. 

Senator  Hill.  Excuse  me  a few  minutes  while  I go  vote. 
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(A  brief  recess  was  taken.) 

Senator  Hill.  xA.11  right,  Doctor,  I am  sorry  to  have  had  to  leave  you. 
We  had  a rollcall  vote. 

You  may  proceed. 

Dr.  Salley.  Thank  you. 

We  were  commenting  on  the  pilot  dental  care  projects  for  needy 
children. 

Senator  Hill.  Yes. 

Dr.  Salley.  The  dental  profession  has  for  years  urged  greater  Fed- 
eral attention  to  the  problem,  particularly  as  it  touches  needy  children. 

The  xYnerican  Dental  Association  has  had  positive  policy  in  this  area 
for  a very  long  time,  culminating  in  passage  of  a comprehensive  series 
of  recommendations  nearly  2 years  ago.  xA.  program  of  pilot  dental 
health  projects  ^vas  passed  by  Congress  in  1967.  The  administration 
‘estimated  that  first-year  costs  would  be  $5  million.  AYe  reluctantly 
accepted  that  as  a minimum  figure.  The  Presidential  request  for  fiscal 
1969,  however,  was  only  $1  million.  And  now  H.E.  18037  eliminates 
the  program  entirely  for  fiscal  1969  by  means  of  a prohibition  against 
new  programs  in  the  area  of  maternal  and  child  health. 

Senator  Hill.  It  takes  the  program  entirely  oiit. 

Dr.  Salley.  Yes,  sir. 

Official  Government  sources  estimate  that,  in  fiscal  1968,  some  $1.4 
billion  in  Federal  funds  was  being  spent  to  benefit  the  health  of 
children  and  youth.  A percentage  of  that,  of  course,  goes  for  dental 
care.  It  is  a necessary  expenditure.  Too  much  of  it,  however,  goes  to 
repair  the  ravages  of  dental  disease  that  went  undetected  and  un- 
treated too  long.  Yet,  $5  million  cannot  be  found  to  launch  the  first 
Federal  program  in  history  that  has  as  its  paramount  purpose  the 
development  of  a thoughtfully  planned  attack  on  the  dental  disease 
problem  of  children.  AAY  find  this  most  disheartening. 

Mr.  Chairman,  this  concludes  our  summary  statement.  On  behalf  of 
our  two  associations,  may  I say  that  we  consider  appearing  before  you 
this  year,  as  in  the  years  past,  a distinct  privilege.  Every  xA^merican  is 
in  your  debt  for  your  magnificent  service,  but  no  group  owes  you  more 
than  do  the  health  professions. 

Mr.  Christensen  and  I would  be  glad  now  to  try  and  answer  any 
questions  the  committee  may  have. 

Senator  Hill.  Thank  you,  sir.  It  has  been  a privilege  to  have  you. 
I want  to  say  this,  that  no  one  has  given  us  more  help,  more  support, 
or  contributed  more  to  the  work  of  our  committee  than  the  American 
Dental  xYssociation.  You  have  been  magnificent  in  the  support  and  the 
help  and  the  challenge  you  have  brought  us,  and  the  information  you 
have  given  us. 

Dr.  Salley.  Thank  you. 

Senator  Hill.  Is  there  anything  you  would  like  to  say  ? 

Mr.  Christensex".  No,  Senator,  except  to  echo  what  Dr.  Salley  said. 

Senator  Hill.  You  have  been  working  with  us  and  helping  us  in 
every  way  you  could,  and  bringing  all  the  support  possible  to  us  and 
helping  us  get  through  our  programs  and  the  funds  for  these  pro- 
grams. You  have  been  wondeful.  We  are  deeply  grateful  to  you. 

Air.  Christexsex.  Thank  you. 

Senator  Hill.  Thank  you  both. 
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Aethritis  axd  Metabolic  Diseases 

STATEMENT  OF  DR.  ALLAN  WOLFE,  DIRECTOR,  NEW  YORK  ARTHRI- 
TIS FOUNDATION,  NEW  YORK  CITY 
ACCOMPANIED  BY  DR.  MILTON  GRAUB,  PRESIDENT,  NATIONAL 

CYSTIC  FIBROSIS  RESEARCH  FOUNDATION,  NEW  YORK  CITY 

Senator  Hill.  Dr.  M^olfe.  we  are  glad  to  have  you  with  us  here. 

Dr.  Molee.  Mr.  Chairman  and  members  of  the  coimnittee:  I am 
Allan  AVolfe.  a doctor  of  medicine,  a graduate  of  Cornell  University 
and  of  the  Xew  York  University  School  of  Medicine. 

Senator  Hill.  You  got  your  B.S.  at  Cornell  and 

Dr.  Molee.  Xew  York  University. 

Senator  Hill.  My  father  graduated  there.  He  was  before  your  day. 

Dr.  Molfe.  I am  medical  director  of  the  Xew  York  Chapter  of  the 
Arthritis  Foundation.  Inc.,  responsible  for  developing  ancl  directing 
the  chaxiter's  medical  and  social  service  programs  tlmoughout  the  IF 
southern  most  counties  of  Xew  York  State,  wliicli  include  the  five 
boroughs  of  Xew  York  City.  I am  a clinical  assistant  professor  of 
medicine  at  the  Downstate  Medical  Center  of  the  State  University  of 
Xew  York. 

Prior  to  joining  the  foundation,  I was  arthritis  consultant  and 
chief  of  education  and  information  for  the  diabetes  and  arthritis  con- 
trol program  of  the  Public  Health  Service’s  Xational  Center  for 
Chronic  Disease  Control.  And  although  I am  no  longer  on  the  staff* 
I still  serve  from  time  to  time  as  a consultant  in  arthritis  for  this 
jirogram. 

I am  active  in  numerous  medical  societies,  including  the  American 
Medical  Association,  the  American  Eheiimatism  Association,  and  the 
American  Public  Health  Association,  among  others.  My  special  inter- 
est in  artlmitis  and  the  activities  of  the  Xational  Institute  of  Arthritis 
and  Metabolic  Diseases  prompts  me  to  appear  before  you,  and  I am 
most  appreciative  of  this  opportimity. 

Senator  Hill.  IVe  are  glad  to  have  you  here,  sir. 

PREPARED  statement 

Dr.  IVoLFE.  I would  like  to  have  my  full  statement,  which  you  havcy 
appear  in  the  record. 

Senator  Hill.  It  will  appear  in  full. 

(The  statement  follows:) 

The  activities  carried  out  by  the  Xational  Institute  of  Arthritis  and  ^Metabolic 
Diseases  have  been  fruitful  in  the  past  and,  I’m  confident  they  will  continue  to 
advance  medical  knowledge  in  the  future.  The  Institute’s  programs  are  aimed  at 
critical  and  immediate  needs  and,  quite  apart  from  the  human  suflrering  which 
will  be  prevented  as  a result  of  their  efforts,  the  disability  which  will  later  be- 
alleviated  or  prevented  would  be  far  more  expensive  to  deal  with  then  than  the 
investment  required  today. 

The  Institute's  responsibilities  extend  beyond  the  problems  of  the  nearly  17 
million  arthritis  sufferers  to  additional  millions  who  suffer  from  diabetes,  kidney 
disease  and  gastrointestinal  disorders,  to  name  but  a few.  Diabetes,  for  example, 
is  still  the  seventh  leading  cause  of  death  in  the  United  States  and  although  it  has 
been  well  controlled  in  some  patients,  no  permanent  cure  is  available.  The  basic 
defect  which  results  in  clinical  diabetes  is  still  unknown  although  we  have  made 
significant  progress  in  clarifying  the  mechanisms  by  which  the  symptoms  are 
produced.  Thanks  to  the  efforts  of  scientists  and  grantees  of  the  Xational  Insti- 
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tute  of  Arthritis  and  Metabolic  Diseases  we  now  believe  that  diabetes  is  a multi- 
faceted disease  and  not  just  simply  a deficiency  in  insulin  production  by  the 
pancreas.  Last  year,  for  example,  an  Institute  supported  research  grantee  was 
able  to  demonstrate  that  3 gastrointestinal  hormones  are  capable  of  triggering 
insulin  secretion  by  the  pancreas.  His  work  showed  that  secretin,  pancreozymin 
and  gastrin  may  play  an  important  role  in  the  priming  of  insulin  secretion  fol- 
lowing the  ingestion  of  food.  It  had  heretofore  been  believed  that  insulin  secretion 
was  almost  wholly  dependent  on  elevated  blood  sugar. 

During  the  past  year  the  Institute,  under  a contract  with  a leading  chemical 
company,  was  responsible  for  the  development  of  a new  and  unique  capillary 
artificial  kidney.  This  promising  unit  is  currently  undergoing  large-scale  clinical 
trials  prior  to  commercial  production.  Moreover,  other  Institute  contractees  have 
devised  new  techniques  for  storing  and  re-using  artificial  kidney  equipment  which 
reduce  the  cost  and  simplify  the  effort  of  performing  hemodialysis  in  the  home. 
We  estimate  that  the  costs  per  patient  per  year  have  been  reduced  by  $800  as 
a result  of  these  efforts.  During  the  past  year  the  Institute  co-sponsored  a 
research  conference  on  the  use  of  special  diets,  recently  developed  in  Italy,  which 
may  prolong  survival  in  certain  types  of  chronic  kidney  failure.  These  diets  have 
been  able  to  permit  moderate-term  survival  and  rehabilitation  in  certain  patients 
without  recourse  to  artificial  kidneys  or  kidney  transplantation. 

You  have  heard  many  times  the  statistics  that  testify  to  the  staggering  effect 
arthritis  has  on  our  society  in  human  misery  and  lost  productivity.  The  3.5  billion 
dollars  annually  lost  to  our  economy  as  a result  of  this  disease  seems  overwhelm- 
ing, but  we  believe  it  is  no  longer  a question  of  whether  arthritis  can  be  con- 
trolled but  rather  when  it  will  he  controlled.  One  by  one,  questions  are  being 
answered  and  new  clues  turned  up  which  lead  to  effective  clinical  modalities  for 
sufferers  of  rheumatic  diseases.  A grantee  investigator  of  the  Institute  working 
at  Georgetown  University,  for  example,  has  found  particles  of  complex  genetic 
material  deoxyribonucleic  acid  (DNA)  in  the  synovial  fluid  of  patients  with 
this  disease  and  it  may  be  that  their  presence  may  serve  to  confirm  a diagnosis 
of  rheumatoid  arthritis  in  contrast  to  the  other  arthritides  in  the  near  future. 
Further  studies  will,  hopefully,  provide  more  information  about  the  origin  of 
these  particles  and  their  relationship  to  the  pathogenesis  of  this  disease. 

Recently,  the  Arthritis  Foundation  on  the  occasion  of  its  20th  anniversary  cited 
the  great  progress  being  made  in  the  development  and  use  of  drugs  to  control 
the  pain  and  disability  associated  with  arthritis.  It  is  testimony  to  the  work  of 
this  Institute  that  the  speakers  on  that  occasion  and  the  work  to  which  they  re- 
ferred had  almost  uniformly  been  supported  by  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  The  attention  of  these  investigators  has  been  directed 
both  to  new  anti-inflammatory  compounds  which  are  being  made  available  for 
clinical  testing  at  an  unprecedented  rate,  and  the  improvement  of  drugs  currently 
used  in  the  treatment  of  these  disorders.  Clinical  data  is  being  gathered  regularly 
on  such  useful  anti-inflammatory  agents  as  the  anti-malarial,  hydroxychloro- 
quine ; phenylbutazone ; indomethacin ; and  experimental  drugs  such  as  cyclo- 
phosphamide and  others.  Colchicine,  for  example,  has  been  used  for  centuries  in 
the  treatment  of  gouty  arthritis  but  we  have  not  understood  how  it  acts  to  sup- 
press gouty  inflammation.  Institute  grantees  at  the  Yale  University  School  of 
Medicine  recently  demonstrated  that  colchicine  allows  white  blood  cells  to  act 
defensively  within  the  body  by  permitting  them  to  engulf  foreign  particles  with- 
out the  increased  oxygen  uptake  we  associate  with  this  activity.  It  also  stabilizes 
the  intracellular  particles  called  lysosomes  that  release  powerful  tissue-digesting 
enzymes  which  can  themselves  initiate  and  sustain  inflammation.  Colchicine  may 
thus  reduce  tissue  injury  by  reducing  the  fury  of  the  “internal  chemical  warfare” 
that  takes  place  when  a patient’s  defense  system  attacks  the  crystals  of  urate 
found  in  the  joints  of  patients  with  gouty  arthritis. 

Exploration  of  the  underlying  causes  of  arthritis  continues  to  center  around 
infectious  and  auto-immune  concepts.  In  the  study  of  the  process  that  sustains 
rheumatoid  arthritis.  Institute  supported  investigators  are  learning  about  the 
fundamental  nature  of  inflammation,  and  thereby  stimulating  the  research  for 
agents  capable  of  interrupting  such  inflammation  before  clinical  disease  ensues. 

Perhaps  the  most  impressive  progress  made  during  the  past  year  in  the  field 
of  rheumatic  disease  was  that  of  the  scientists  at  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  relating  the  nature  of  gout.  These  investi- 
gators have  found  that  the  characteristic  overproduction  of  uric  acid  of  gout  is 
associated  with  a specific  enzyme  defect.  As  with  all  other  research,  this  discovery 
stems  from  earlier  studies,  in  this  case  those  pinpointing  an  enzymatic  defect  in 
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the  Lesch-Xyhan  syndrome.  That  disease,  which  occurs  in  young  males  who 
develop  neurological  complications  as  a result  of  excessive  uric  acid  formation, 
served  as  the  model  that  permitted  the  understanding  of  the  basic  biochemical 
mechanism  involved.  It  was  logical  that  the  development  of  uric  acid  surplus  in 
gouty  individuals  might  be  attacked  in  a similar  fashion.  One  drug,  allopurinol, 
has  already  been  developed  to  interrupt  the  metabolic  cycle  related  to  uric  acid 
production  and  its  successful  clinical  trials  have  been  described  to  this  Committee 
in  previous  testimony.  I could  go  on  and  on  describing  Institute  activities  related 
to  rheumatic  diseases,  peptic  ulcer,  ulcerative  colitis,  liver  disease,  disorders  of 
the  blood,  bone  and  kidney,  urological  complications,  some  aspects  of  orthopedic 
surgery,  skin  disease  such  as  psoriasis,  and  endocrine  disorders,  but  I think  I 
have  given  you  some  insight  into  the  progress  this  Institute  has  made. 

The  National  Institutes  of  Health,  and  especially  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases,  are  facing  grave  financial  difficulties.  The 
vigorous  and  productive  growth  of  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases  has  been  gradually  slowed  in  recent  years.  The  Administra- 
tion’s budget  proposal  for  fiscal  year  1969  is  an  illusory  increase  which  threatens 
that  the  promising  work  of  the  Institute  cannot  be  carried  out  in  a vigorous  and 
productive  fashion  and  the  Appropriations  Committee  of  the  House  of  Repre- 
sentatives has  made  further  reductions  in  their  budget. 

While  we  all  know,  Mr.  Chairman,  that  this  appropriation  is  being  considered 
in  a context  of  financial  austerity,  biomedical  research,  it  seems  to  me,  is  unique 
in  that  it  cannot  be  easily  begun  again  once  stopped.  The  most  important  ingre- 
dient of  successful  biomedical  research  is  the  highly  trained  manpower  which 
carries  it  out.  This  indispensable  human  ingredient  cannot  be  put  into  cold 
storage  until  more  auspicious  times.  When  we  curtail  research  grant  funds,  we 
seriously  diminish  the  pool  of  competent  young  biomedical  research  workers  who 
are  forced,  by  circumstances,  to  turn  their  attention  to  other  fields  so  that  they 
may  earn  a living.  These  men,  disappointed  by  the  Institute’s  inability  to  fund 
their  work  today,  may  not  be  available  when  in  the  future  we  decide  to  expand 
our  research  effort  once  again. 

We  have  all  witnessed  the  increasing  demand  for  the  delivery  of  health  serv- 
ices, the  resulting  increased  need  for  physicians  to  serve  our  growing  population 
and  the  opening  of  new  medical  schools  in  response  to  these  needs.  It  is  certainly 
not  prudent,  in  my  judgment,  to  diminish  the  pool  of  biomedical  teachers  and 
research  workers  needed  to  staff  these  medical  schools  by  reducing  the  extra- 
mural research  and  training  grant  funds  of  this  Institute.  It  is  dangerous  to  be- 
lieve that  we  can  continue  to  deliver  better  health  services  without  continuing 
to  develop  the  new  knowledge  and  tools  upon  which  such  services  ultimately 
depend.  We  might,  unfortunately,  end  up  delivering  less  to  more. 

Mr.  Chairman  and  Members  of  the  Committee,  I have  studied  the  Administra- 
tion’s proposed  budget  for  this  Institute  and  I am  familiar  with  the  needs  of  the 
program  of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases.  In  my 
judgment,  the  proposed  budget  falls  short  of  necessary  support,  particularly  with 
regard  to  extramural  research,  training  and  the  Institute’s  collaborative  pro- 
gram. I am,  therefore,  respectfully  submitting  to  you  a budget  which  I believe 
represents  the  requirements  of  the  Institute  for  the  fiscal  year  1969. 

FISCAL  YEAR  1969  BUDGET  PROPOSED  BY  CITIZENS  FOR  THE  NATIONAL  INSTITUTE  OF  ARTHRITIS  AND  METABOLIC 

DISEASES 


1969  1969 

President's  citizens’ 
budget  (in  proposal  (in 

thousands)  thousands) 


Extramural  grants: 

Research  grants $97,546  $107,546 

Fellowships.. 6,737  7,737 

Training 16,109  18,109 


Total,  extramural 120,392  133,392 


Direct  operations: 

Laboratory  and  clinical  research 15,042  15,042 

Collaborative  studies 7,599  8,599 

Epidemiology,  biometry,  and  field  studies 721  721 

Review  and  approval  of  grants.. 2,311  2,311 

Program  direction 424  424 


Total,  direct  operations.. 26,097  27,097 


Grand  total 146,489  160,489 


2842 


In  addition  to  the  funds  necessary  for  the  National  Institute  for  Arthritis  and 
Metabolic  Diseases,  there  is  a program  proposed  at  the  National  Center  for 
Chronic  Disease  Control  of  the  Health  Services  and  Mental  Health  Administra- 
tion which  I believe  will  substantially  improve  our  clinical  approach  to  arthritis 
control.  It  is  a program  which  grew  out  of  recommendations  made  by  the  Surgeon- 
General’s  Workshop  on  the  Prevention  and  Control  of  Disability  from  Arthritis 
in  1966.  These  recommendations  were  : 

1.  That  the  Surgeon-General  designate  arthritis  a major  health  threat  that 
must  be  surmounted. 

2.  That  facilities  for  the  diagnosis  and  treatment  of  arthritis  be  maintained, 
improved  and  created  according  to  geographic  population  and  community 
needs. 

3.  That  recruitment  programs  in  undergraduate,  graduate  and  continuing 
education  programs  for  the  physician  and  for  associated  health  personnel 
be  improved  and  expanded  in  the  area  of  rheumatic  diseases. 

4.  That  training  for  and  support  of  better  clinical  investigation  be  encour- 
aged by  all  available  means. 

5.  That  all  agencies  that  are  concerned  with  crippling  arthritis  dramatically 
improve  and  expand  programs  of  public  education  and  information. 

6.  That  a substantial  portion  of  federal  grants  for  the  chronically  ill  and 
aged  be  earmarked  for  comprehensive  community  service  programs  for  the 
arthritic. 

Subsequently,  a program  to  implement  those  recommendations  was  designed 
and  subjected  to  a cost-effectiveness  analysis.  That  program,  gentlemen,  was 
brought  to  your  attention  last  year  when  the  Arthritis  Foundation  requested 
1^2  million  dollars  be  appropriated  to  the  National  Center  for  Chronic  Disease 
Control  to  launch  this  effort.  Your  committee  recommended  that  1 million  dollars 
be  appropriated  for  an  Arthritis  Center  and  Satellite  Facility  Program.  In  the 
subsequent  House-Senate  conference,  however,  the  funds  were  awarded  to  the 
Regional  Medical  Program  and  could  not  be  spent  for  the  intended  purpose.  This 
year  the  Administration’s  budget  includes  467  thousand  dollars  to  begin  this  pro- 
gram. Unfortunately,  the  House  committee  has  recommended  that  the  increase  in 
the  budget  of  the  National  Center  for  Chronic  Disease  Control  which  would  have 
financed  this  program  be  eliminated.  Further  delay  in  the  initiation  of  this  im- 
portant effort  would  be  tragic.  The  purposes  of  the  program  are : 

1.  The  development  and  evaluation  of  means  for  providing  exemplary  care 
for  arthritics. 

2.  The  training  of  clinical  fellows,  practicing  physicians  and  allied  health 
professionals  in  rheumatic  diseases. 

3.  Organized,  goal-directed  clinical  and  epidemiologic  studies. 

Apart  from  the  activities  at  the  core  center,  physicians  trained  at  those  cen- 
ters will  initiate  satellite  facilities  in  surrounding  communities  so  that  a broad 
geographic  area  will  benefit  from  the  establishment  of  the  program.  Moreover, 
a central  protocol  development,  data  collection,  data  processing  and  evaluation 
unit  would  be  created  to  test  the  hypothesis  that  1 to  5 productive  years  can  be 
added  to  the  lives  of  people  suffering  from  arthritis  and  that  such  an  increase 
would  return  about  $40  to  the  economy  for  each  dollar  spent.  I believe  that  this 
program  will  make  a critically  important  contribution  to  clinical  investigation, 
clinical  training  and  patient  care  related  to  rheumatic  disease  throughout  the 
country.  I urge  your  continued  support  of  the  Arthritis  Center  and  Satellite 
Facility  Program  of  the  National  Center  for  Chronic  Disease  Control. 

Distinct  from,  but  comprementary  to  the  Arthritis  Center  and  Satellite  Fa- 
cility Program  is  the  Arthritis  Foundation  Center  Program.  This  program,  begun 
in  1959,  now  includes  18  ’’centers.”  Each  Arthritis  Foundation  center  is  the 
recipient  of  an  arthritis  training  grant  and  at  least  one  research  grant  from  the 
National  Institute  for  Arthritis  and  Metabolic  Diseases.  In  order  that  these  re- 
search and  training  functions  might  be  performed  under  the  best  circumstances, 
however,  it  has  been  necessary  for  the  Arthritis  Foundation  to  grant  funds  to 
these  institutions  for  the  support  of  medical  and  allied  health  personnel.  Such 
services  are  essential  for  the  exemplary  care  of  patients  treated  in  the  course 
of  research  and  training.  The  ability  of  these  university  centers  to  continue  mak- 
ing progress  in  the  search  for  better  answers  to  the  questions  that  plague  us 
depends  upon  a program  of  this  sort.  Because  of  limited  funds,  the  Arthritis 
Foundation  has  been  compeired  to  limit  the  awards  to  $25,000  or  less  and  has 
been  unable  to  substantially  increase  the  number  of  such  programs  in  spite  of 
the  fact  that  many  universities  throughout  the  country  are  now  qualified  to 
pursue  such  programs. 
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This  program  has  demonstrated  its  effectiveness  over  the  years.  It  is  dramatic 
testimony  to  a creative  partnership  between  the  public  and  private  sectors ; a 
partnership  now  in  jeopardy  because  of  lack  of  funds.  Further  support  of  this 
kind  to  university-based  research  and  training  programs  is  necessary  if  the 
efforts  of  such  programs  are  to  continue  to  be  fruitful. 

Xow,  gentlemen,  while  it  is  true  that  the  word  “center”  can  cause  confusion 
between  this  program  and  the  aforementioned  programs  of  the  National  Center 
for  Chronic  Disease  Control,  they  do  differ  and  each,  in  its  own  way,  is  an 
integral  part  of  the  total  effort  to  conquer  rheumatic  disease.  The  one  is  pri- 
marily to  develop  new  knowledge  about  the  disease.  The  other  is  to  test  and 
evaluate  means  for  applying  this  knowledge  to  prevent  suffering  and  costly  dis- 
ability. As  a matter  of  fact,  were  it  not  for  the  experience  gained  at  the  centers 
of  the  Arthritis  Foundation  and  were  it  not  for  the  talent  now  assembled  at 
these  centers,  it  would  not  be  possible  to  begin  the  Arthritis  Center  and  Satellite 
Facility  Program  I have  previously  mentioned.  And,  should  the  early  experience 
with  that  program  indicate  the  desirability  of  its  extension,  that  too  will  not  be 
possible  without  the  continued  operation  of  these  university  programs. 

All  of  the  activities  I have  described  are  necessary  if  we  are  to  continue  moving 
ahead  toward  the  day  when  arthritis  no  longer  plagues  us.  Together  they  repre- 
sent rhe  balanced  effort  required  to  provide  help  for  arthritis  sufferers  today 
Avhile  moving  toward  a cure  tomorrow. 

Thank  you. 

Dr.  IVoLFE.  The  activities  carried  out  by  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  have  been  fruitful  in  the  past,  and 
I am  confident  they  will  continue  to  advance  medical  knowledge  in  the 
future.  The  Institute’s  programs  are  aimed  at  critical  and  immediate 
needs  and,  quite  apart  from  the  human  suffering  Avhich  will  be  pre- 
vented as  a result  of  their  efforts,  the  disability  which  will  later  be 
alleviated  or  prevented  would  be  far  more  expensive  to  deal  with 
then  than  the  investment  required  today. 

Exploration  of  the  underlying  causes  of  arthritis  continues  to  center 
around  infectious  and  autoimmune  concepts.  In  the  study  of  the 
process  that  sustains  rheumatoid  arthritis.  Institute-supported  inves- 
tigators are  learning  about  the  fundamental  nature  of  inflammation 
and  thereby  stimulating  the  research  for  agents  capable  of  inter- 
rupting such  inflammation  before  clinical  disease  ensues. 

Perhaps  the  most  impressive  progress  made  during  the  past  year  in 
the  field  of  rheumatic  disease  was  that  of  the  scientists  at  the  Xational 
Institute  of  Arthritis  and  Metabolic  Diseases  relating  to  the  nature  of 
gout.  These  investigators  have  found  that  the  characteristic  over- 
production of  uric  acid  of  gout  is  associated  with  a specific  enzyme 
defect.  As  with  all  other  research,  this  discovery  stems  from  earlier 
studies,  in  this  case  those  pinpointing  an  enzymatic  defect  in  the  Lescli- 
A’yhan  syndrome. 

That  disease,  which  occurs  in  jmung  males  who  develop  neurological 
complications  as  a result  of  excessive  uric  acid  formation,  served  as  the 
model  that  permitted  the  understanding  of  the  basic  biochemical 
mechanism  involved.  It  was  logical  that  the  development  of  uric  acid 
surplus  in  gouty  individuals  might  be  attacked  in  a similar  fashion 
One  drug,  allopurinol,  has  already  been  developed  to  interrupt  the 
metabolic  cycle  related  to  uric  acid  production,  and  its  successful 
clinical  trails  have  been  described  to  this  committee  in  previous 
testimony. 

I could  go  on  and  on  describing  Institute  activities  related  to  rheu- 
matic diseases,  peptic  ulcer,  ulcerative  colitis,  liver  disease,  disorders 
of  the  blood,  bone  and  kidney,  urological  complications,  some  aspects 
of  orthopedic  surgery,  skin  disease  such  as  psoriasis,  and  endocrine 
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disorders,  but  I think  I have  given  you  some  insight  into  the  progress 
this  Institute  has  made. 

The  National  Institutes  of  Health,  and  especially  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases,  are  facing  grave  financial 
difficulties.  The  vigorous  and  productive  growth  of  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases  has  been  gradually  slowed 
in  recent  years. 

The  administration’s  budget  proposal  for  fiscal  year  1969  is  an 
illusory  increase  which  threatens  that  the  promising  work  of  the  In- 
stitute cannot  be  carried  out  in  a vigorous  and  productive  fashion,  and 
the  Appropriations  Committee  of  the  House  of  Representatives  has 
made  further  reductions  in  their  budget. 

While  we  all  know,  Mr.  Chairman,  that  this  appropriation  is  being 
considered  in  a context  of  financial  austerity,  biomedical  research,  it 
seems  to  me,  is  unique  in  that  it  cannot  be  easily  begun  again  once 
stopped.  The  most  important  ingredient  of  successful  biomedical  re- 
search is  the  highly  trained  manpower  which  carries  it  out.  This  in- 
dispensable human  ingredient  cannot  be  put  into  cold  storage  until 
more  auspicious  times. 

When  we  curtail  research  grant  funds,  we  seriously  diminish  the 
pool  of  competent  young  biomedical  research  workers  who  are  forced, 
by  circumstances,  to  turn  their  attention  to  other  fields  so  that  they 
may  earn  a living.  These  men,  disappointed  by  the  Institute’s  inability 
to  fund  their  work  today,  may  not  be  available  when  in  the  future  we 
decide  to  expand  our  research  effort  once  again. 

Senator  Hill.  Once  they  leave  the  team,  they  are  gone. 

Dr.  Wolfe.  That  is  right. 

We  have  all  witnessed  the  increasing  demand  for  the  delivery  of 
health  services,  the  resulting  increased  need  for  physicians  to  serve 
our  growing  population  and  the  opening  of  new  medical  schools  in  re- 
sponse to  these  needs.  It  is  certainly  not  prudent,  in  my  judgment,  to 
diminish  the  pool  of  biomedical  teachers  and  research  workers  needed 
to  staff  these  medical  schools  by  reducing  the  extramural  research  and 
training  grant  funds  of  this  Institute.  It  is  dangerous  to  believe  that 
we  can  continue  to  deliver  better  health  services  without  continuing 
to  develop  the  new  knowledge  and  tools  upon  which  such  services  ulti- 
mately depend.  We  might,  unfortunately,  end  up  delivering  less  to 
more. 

Dr.  Traeger  told  me  today  a few  other  things,  which  I don’t  believe 
I can  say  as  he  would  say  them.  But  I am  sure  you  know  how  he  feels. 

^Ir.  Chairman  and  members  of  the  committee,  I have  studied  the 
administration’s  proposed  budget  for  this  Institute,  and  I am  familiar 
with  the  needs  of  the  program  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  In  my  judgment,  the  proposed  budget  falls 
short  of  necessary  support,  particularly  with  regard  to  extramural 
research,  training  and  the  Institute’s  collaborative  program.  I am 
therefore  respectfully  submitting  to  you  a budget  which  I believe 
rejiresents  the  requirements  of  the  Institute  for  the  fiscal  year  1969. 

In  addition  to  the  funds  necessary  for  the  National  Institute  for 
Arthritis  and  Metabolic  Diseases,  there  is  a program  proposed  at  the 
National  Center  for  Chronic  Disease  Control  of  the  Health  Servdces 
and  Mental  Health  Administration,  which  I believe  will  substantially 
improve  our  clinical  approach  to  arthritis  control.  It  is  a program 
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which  grew  out  of  recommendations  made  by^  the  Surgeon- General’s 
Workshop  on  the  Prevention  and  Control  of  Disability  from  Arthritis 
in  1966.  These  recommendations  appear  in  the  record. 

Senator  Hill.  There  are  six  of  them,  I see. 

Dr.  Wolfe.  Subsequently,  a program  to  implement  those  recom- 
mendations was  designed  and  subjected  to  a cost-effectiveness  analysis. 
That  program,  gentlemen,  was  brought  to  your  attention  last  year 
when  the  Arthritis  Foundation  requested  $11/2  million  be  appropriated 
to  the  National  Center  for  Chronic  Disease  Control  to  launch^  this 
effort.  Your  committee  recommended  that  $1  million  be  appropriated 
for  an  Arthritis  Center  and  satellite  facility  program.  In  the  sub- 
sequent House-Senate  conference,  however,  the  funds  were  awarded 
to  tlie  regional  medical  program  and  could  not  be  spent  for  the  in- 
tended purpose. 

This  year  the  administration’s  budget  includes  $467,000  to  begin 
this  program.  Unfortunately,  the  House  committee  has  recommended 
that  the  increase  in  the  budget  of  the  National  Center  for  Chronic 
Disease  Control  which  would  have  financed  this  program  be  eliminated. 
Further  delay  in  the  initiation  of  this  important  effort  would  be  tragic. 

The  purposes  of  the  program  are — 

(1)  The  development  and  evaluation  of  means  for  providing 
exemplary  care  for  arthritics. 

(2)  The  training  of  clinical  fellows,  practicing  physicians  and 
allied  health  professionals  in  rheumatic  diseases. 

(3)  Organized,  goal-directed  clinical  and  epidemiologic 
studies. 

Apart  from  the  activities  at  the  core  center,  physicians  trained  at 
those  centers  will  initiate  satellite  facilities  in  surrounding  communi- 
ties so  that  a broad  geographic  area  will  benefit  from  the  establish- 
ment of  the  program.  Moreover,  a central  protocol  development,  data 
collection,  data  processing,  and  evaluation  unit  would  be  created  to 
test  the  hypothesis  that  1 to  5 productive  years  can  be  added 
to  the  lives  of  people  suffering  from  arthritis  and  that  such  an  increase 
would  return  about  $40  to  the  economy  for  each  dollar  so  spent. 

I believe  that  this  program  will  make  a critically  important  contri- 
bution to  clinical  investigation,  clinical  training  and  patient  care 
related  to  rheumatic  disease  throughout  the  country.  I urge  your  con- 
tinued support  of  the  Arthritis  Center  and  satellite  facility  program 
of  the  National  Center  for  Chronic  Disease  Control. 

Distinct  from  but  complementary  to  the  Arthritis  Center  and  satel- 
lite facility  program  is  the  Arthritis  Foundation  Center  program. 
This  program,  begun  in  1959,  now  includes  18  “centers.”  Each  Arthri- 
tis Foundation  Center  is  the  recipient  of  an  arthritis  training  grant 
and  at  least  one  research  grant  from  the  National  Institute  for  Arthri- 
tis and  Metabolic  Diseases. 

In  order  that  these  research  and  training  functions  might  be  per- 
formed under  the  best  circumstances,  however,  it  has  been  necessary 
for  the  Arthritis  Foundation  to  grant  funds  to  these  institutions  for 
the  support  of  medical  and  allied  health  personnel.  Such  services  are 
essential  for  the  exemplary  care  of  patients  treated  in  the  course  of 
research  and  training. 

The  ability  of  these  university  centers  to  continue  making  progress 
in  the  search  for  better  answers  to  the  questions  that  plague  us  depends 
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upon  a program  of  this  sort.  Because  of  limited  funds,  the  Arthritis 
Foundation  has  been  compelled  to  limit  the  awards  to  $25,000  or  less 
and  has  been  unable  to  substantially  increase  the  nunlber  of  such  pro- 
grams in  spite  of  the  fact  that  many  universities  throughout  the 
country  are  now  qualified  to  pursue  such  programs. 

This  program  has  demonstrated  its  effectiveness  over  the  years.  It 
is  dramatic  testimony  to  a creative  partnership  between  the  public  and 
private  sectors,  a partnership  now  in  jeopardy  because  of  lack  of  funds. 
Further  support  of  this  kind  to  university-based  research  and  train- 
ing programs  is  necessary  if  the  efforts  of  such  programs  are  to  con- 
tinue to  be  fruitful. 

Now  while  it  is  true  that  the  word  “center”  can  cause  confusion 
between  this  program  and  the  aforementioned  programs  of  the  Na- 
tional Center  for  Chronic  Disease  Control,  they  do  differ,  and  each, 
in  its  own  way,  is  an  integral  part  of  the  total  effort  to  conquer 
rheumatic  disease.  The  one  is  primarily  to  develop  new  knowledge 
about  the  disease.  The  other  is  to  test  and  evaluate  means  for  applying 
this  knowledge  to  prevent  suffering  and  costly  disability. 

As  a matter  of  fact,  were  it  not  for  the  experience  gained  at  the 
centers  of  the  Aidhritis  Foundation  and  were  it  not  for  the  talent 
.now  assembled  at  these  centers,  it  wonld  not  be  possible  to  begin  the 
Arthritis  Center  and  Satellite  Facility  program  I have  previously 
mentioned.  And  should  the  early  experience  with  that  program  indi- 
cate the  desirability  of  its  extension,  that  too  will  not  be  possible 
without  the  continued  operation  of  these  university  programs. 

All  of  the  activities  I have  described  are  necessary  if  we  are  to 
continue  moving  ahead  toward  the  day  when  arthritis  no  longer 
plagues  us.  Together  they  represent  the  balanced  effort  required  to 
]3rovide  help  for  arthritis  sufferers  today  while  moving  toward  a cure 
tomorrow. 

I might  add  parenthetically  that  we  have  already  felt  the  impact 
of  the  HoTise  reduction  of  the  Institute’s  budget  in  terms  of  the 
Arthritis  Foundation  support  of  research  in  New  York  City.  We 
have  tried  to  meet  some  of  these  needs,  but  our  resources  are  inade- 
quate. 

Many  young  men  contemplating  academic  careers  are  thinking  of 
practice  situations.  This  will  have  a tremendous  impact  in  years  to 
come. 

These  people,  as  you  well  know,  accept  compensation  far  below 
what  they  might  otherwise  earn,  and  if  we  can’t  give  them  the  bare 
essentials  needed  to  carry  out  their  research,  we  are  going  to  lose  them. 

Senator  Hilu.  Once  you  lose  them,  they  are  gone. 

Dr.  Wolfe.  Forever. 

Senator  Hill.  If  you  disorganize  the  Cardinal’s  baseball  team,  you 
can’t  get  it  back  in  10  or  12  months’  time.  Is  that  correct  ? 

Dr.  Wolfe.  That  is  right.  We  are  seeing  that  happen  right  now. 

Senator  Hill.  Yes.  That  is  the  reason  I use  that  illustration. 

Will  you  please  give  my  waiTnest  and  best  to  Dr.  Traeger  ? We  have 
never  had  anvone  who  has  made  a more  informative  or  challenging 
witness  than  Dr.  Traeger.  I understand  fully  why  he  could  not  come, 
but  tell  him  we  regretted  very  much  he  could  not  come,  but  that  you 
have  made  a very  good  substitute  for  him. 
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Tell  him  I said  you  gave  us  a fine  statement,  and  we  appreciate  it 
very  much. 

Dr.  Wolfe.  Thank  you  very  much. 

Senator  Hill.  I have  four  witnesses  on  the  list  here. 

Dr.  Kussell,  you  are  here  now  ? 

Dr.  Kussell.  I am  here,  yes. 

Senator  Hill.  Does  any  one  of  you  gentlemen  waiting  to  testify 
have  to  catch  an  airplane  ? 

Dr.  Kussell.  I feel  I do.  Senator. 

Senator  Hill.  If  you  had  been  here  this  morning,  we  would  have 
heard  you. 

I will  ask  you  to  consent  that  we  hear  you  now. 

Allergy  and  Infectious  Diseases 

STATEMENT  OF  DR.  PAUL  S.  RUSSELL,  PROFESSOR  OF  SURGERY,, 

HARVARD  MEDICAL  SCHOOL,  BOSTON,  MASS. 

Senator  Hill.  You  are  from  the  Harvard  Medical  School,  aren’t 
you  ? 

Dr.  Kussell.  Yes,  sir. 

Senator  Hill.  You  didn’t  stop  this  morning  to  do  a heart  trans- 
plant ? 

Dr.  Kussell.  I didn’t  do  that.  We  are  thinking  about  it.  We  have  it 
very  much  in  mind. 

Senator  Hill.  There  are  very  many  questions  about  that.  Do  you 
agree  ? 

Dr.  Kussell.  I do. 

I have  a statement  which  I would  like  to  present,  if  I may. 

Senator  Hill.  Do  you  have  additional  copies  of  it  ? 

Dr.  Kussell.  I do  have  some  additional  ones  I can  present  now. 

Senator  Hill.  Would  you  proceed,  sir  ? 

Dr.  Kussell.  I am  grateful  for  the  invitation  to  appear  before  you 
in  regard  to  the  programs  of  the  Allergy  and  Infectious  Diseases  Insti- 
tute. I do  so  as  a practicing  surgeon.  I am  at  the  Massachusetts  General 
Hospital. 

Senator  Hill.  I got  a bulletin,  and  I am  sure  you  have  seen  it.  It  is  a 
complex  of  13  different  buildings,  isn’t  it  ? 

Dr.  Kussell.  Yes.  They  trace  the  progress  of  medical  history.  It 
had  its  beginning  in  1811.  I think  it  is  the  second  of  the  teaching 
hospitals. 

Senator  Hill.  Second  to  Pennsylvania  in  Philadelphia  ? 

Dr.  Kussell.  Yes. 

Senator  Hill.  It  is  most  interesting. 

Dr.  Kussell.  As  a member  of  this  Institute’s  Advisory  Committee 
on  Transplantation  and  Immunology,  I have  been  privileged  to  be- 
come acquainted  with  many  of  its  activities  and  programs.  I have  also 
served  as  a member  and  chairman  of  an  Allergy  and  Immunology 
Study  Section  of  the  YIH  so  that  I am  aware  of  the  care  and  atten- 
tion which  goes  into  the  review  process  for  research  grants  in  this 
area. 

I should  like  to  center  my  remarks  on  the  development  of  trans- 
plantation, both  as  a clinical  treatment  in  medicine  over  the  last  15 
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years  or  so,  and  also  as  a focus  for  a variety  of  scientific  disciplines 
extending  from  genetics  to  immunology  and  the  control  of  infectious 
diseases  for  the  benefit  of  the  patient. 

When  I first  entered  this  field  as  a Public  Health  Service  postdoc- 
toral fellow,  doing  research  at  University  College  in  London 

Senator  Hill.  You  went  to  London,  you  say  ? 

Dr.  Kussell.  Yes,  sir. 

Senator  Hill.  That  is  where  I got  my  name.  My  father  went  over 
there  and  studied  with  Joseph  Lister.  That  is  how  I got  my  name. 
Of  course,  that  was  before  your  time. 

Dr.  Russell.  'When  I first  entered  this  field  few  people  had  any 
idea  that  transplantation  would  hold  the  practical  possibilities  for 
clinical  treatment  which  I now  believe  it  does  today.  It  was  just 
becoming  understood  that  tissues  or  organs  transferred  between  indi- 
viduals who  are  genetically  dissimilar  would  be  rather  rapidly  and 
inevitably  destroyed  by  a complex  immunological  process.  There 
seemed  to  be  little  hope  that  this  built-in  defense  mechanism  of  the 
body  could  be  controlled  at  all  satisfactorily,  and  even  the  nature  of 
the  immunological  response  itself  was  considered  quite  mysterious. 

Since  that  time  I think  it  is  fair  to  say  that  the  gain  in  knowledge 
and  understanding  of  immune  processes  has  been  one  of  the  most 
brilliant  aspects  of  modern  clinical  medicine.  In  a particularly  satis- 
f}dng  way  basic  knowledge  related  to  immune  processes,  including 
the  transplantation  rejection  reaction,  has  been  successfully  applied 
to  patient  care.  The  positive  impact  of  all  this  has  been  very  great. 
New  clinical  services  have  been  established  in  hospitals.  New  courses 
have  been  established  in  medical  schools.  New  journals  and  societies 
have  developed,  all  relating  to  these  developments.  In  practically 
no  other  area  of  biological  science  directly  related  to  medicine  has  this 
been  true  to  the  same  extent. 

Senator  Hill.  That  is  certainly  so. 

Dr.  Russell.  I believe  that  immunology  has  special  things.  Sen- 
ator Hill. 

I am  sure  you  know  what  the  results  of  transplantation  surgery 
have  been  so  far  for  patients  with  kidney  failure.  Some  1,700  kidney 
transplants  have  been  reported  to  the  Kidney  Transplant  Registry, 
which  is  maintained  with  the  support  of  the  Allergy  and  Infectious 
Diseases  Institute  to  record  the  results  throughout  the  world.  About 
half  of  these  were  performed  before  January  1,  1966,  and  about  half 
since  this  date. 

In  the  former  group  a patient  receiving  a kidney  from  a cadaver 
donor  had  a 27-percent  chance  of  surviving  1 year.  This  figure  has  now 
jumped  to  45  percent  since  January  1966. 

I think  you  can  see  that  on  this  curve  of  survival  here,  with  half  done 
before  January  1966  surviving  1 to  4 years.  That  is  a fairly  flat 
plateau,  but  the  half  performed  since  that  time  are  doing  remarkably 
better,  showing  what  we  believe  is  rapid  progress  in  the  application 
of  this  new  knowledge. 

The  same  is  the  case  where  related  individuals  are  used  as  donors, 
although  the  overall  results  are  far  better,  and  the  patient  survival 
exceeds  the  transplant’s  survival  by  some  10  or  15  percent.  So,  actually, 
if  you  get  a transplant  of  a kidney  you  are  about  to  die,  from  a sibling, 
you  can  expect  that  the  individual  survival  will  be  over  90  percent  at 
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the  end  of  the  year,  which  is  a striking  change  in  expectant  surYival, 

Virtually  all  these  patients  have  been  maintained  on  a mixture  of 
cytotoxic  drugs,  including  a derivative  of  6-mercapto-purine  and  some 
form  of  cortisone,  as  nonspecific  suppressors  of  the  patient’s  immune 
response.  It  is  remarkable  how  well  many  of  these  patients  can  do 
under  these  circumstances,  but  it  is  still  true  that  infection  is  one  of 
the  prinicpal  causes  of  death  in  association  with  this  treatment. 

IVe  often  see  a wide  variety  of  extraordinary  types  of  clinical 
infections  in  our  patients  in  the  most  unexpected  combinations  and 
locations.  Perhaps  a little  girl  whom  I saw  again  this  week  is  an 
example  of  this.  She  has  an  unpressive  crop  of  warts  on  both  hands 
probably  because  she  is  taking  immunosuppressive  treatment  to 
maintain  the  life  of  a kidney  transplant  which  she  received  from  her 
father  over  a year  ago.  These  warts  may  be  a reflection  of  virus  in- 
vasion which  is  permitted  by  immunosuppressive  treatment. 

The  important  thing,  we  believe,  is  that  this  whole  area  of  im- 
munology and  transplantation  is  opening  up  significant  new  possibili- 
ties for  advances  on  many  fronts  both  practical  and  theoretical. 

Senator  Hill.  Doctor,  when  was  the  first  kidney  transplant  done? 

Dr.  Russell.  1951. 

Senator  Hill.  That  is  what  I thought. 

Dr.  Russell.  Obviously  we  must  improve  our  methods  of  unmuno- 
suppression  in  order  to  reduce  the  danger  of  infection  and  permit 
more  reliable  survival  of  the  transplant  and  the  j^atient.  The  newest 
major  advances  in  immunosuppression  has  been  the  development  of 
a serum  directed  against  the  lymphocytes  of  the  body  which  is  made 
in  a different  species.  Thus,  we  can  make  a very  effective  immunosup- 
pressive serum  against  human  lymphocytes  by  injecting  thymus  or 
lymph  node  cells  of  human  origin  into  horses  or  rabbits. 

It  seems  like  a strange  approach  to  human  disease,  doesn’t  it  ? 

Senator  Hill.  It  does. 

Dr.  Russell.  With  the  help  of  the  A.  I.  Institute  collaborative  pro- 
gram, sufficient  amounts  of  this  seriun  are  being  prepared  for  careful 
clinical  trial.  There  is  already  pretty  good  evidence  from  a number 
of  sources  that  this  material  may  make  a considerable  difference  to  the 
percentage  of  survival  of  transplanted  organs.  Furthermore,  it  may 
be  of  special  value  because  it  does  not  shut  down  the  body’s  response 
to  bacteria  nearly  so  much  as  other  immuno-suppressive  measures  have 
done. 

Senator  Hill.  It  did  not  cut  it  down  so  much  ? 

Dr.  Russell.  Not  nearly  so  much. 

Another  interesting  aspect  to  the  activity  of  these  sera  is  that  they 
may  permit  the  surifival  of  transplants  from  different  species  much 
more  effectively  than  has  ever  been  possible  before.  The  great  impor- 
tance of  this  observation,  I believe,  is  that  the  tissues  of  other  species 
than  human  beings  are  probably  capable  of  liffing  quite  normally  in 
the  biochemical  environment  of  the  human  body  and  that  the  only 
obstacle  to  their  doing  so  after  transplantation  is  immunological.  It 
must  therefore  be  said  that  genuinely  new  hope  has  recently  arisen  for 
the  successful  transplantation  of  various  animal  tissues  to  patients 
under  certain  circumstances. 

Senator  Hill.  That  is  most  interesting,  isn’t  it  ? 
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Dr.  Kussell.  It  may  be  extremely  important  when  the  very  trying 
problem  about  the  donor  comes  into  consideration,  and  may  make  the 
whole  application  of  this  technique  much  broader. 

One  of  the  notable  advances  related  to  transplantation  has  been  the 
rapid  progress  and  various  methods  of  testing  the  differences  between 
human  beings  regarding  their  unique  combinations  of  histo-compati- 
bility  antigens,  the  substances  which  provoke  rejection.  It  already  looks 
from  serological  tests  as  though  there  are  at  least  30  separate  antigens, 
each  one  of  them  varying  independently  from  the  others,  so  that  a 
very  large  number  of  combinations  can  exist  in  the  human  population. 
Idiis  might  seem  discouraging  for  transplantation,  but  it  now  seems 
likely  that  some  of  these  antigens  are  much  more  powerful  in  inducing 
rejection  of  transplanted  tissue  than  are  others  so  that  matching  in 
regard  to  a relatively  few  antigens  should  make  a major  difference  to 
the  vigor  of  the  anticipated  rejection  reaction. 

The  NIAID  has  been  largely  responsible  for  the  rapid  develop- 
ment of  this  field.  Knowledge  of  these  antigens  seems  to  me  something 
like  mapping  a new  continent.  Once  it  is  done,  the  knowledge  will  be 
the  property  of  the  human  race  indefinitely.  It  will  be  knowledge  that 
Avill  have  importance  not  only  in  transplantation  Avork  but  also  in 
genetics  and  in  other  contexts  as  well. 

The  Institute  maintains  a bank  of  carefully  screened  typing  sera 
collected  from  various  sources  throughout  the  Avorld  AAdiich  can  be  dis- 
pensed to  qualified  inA^estigators  in  this  field,  and  I think  it  is  fair  to 
say  that  if  this  program  had  not  been  undertaken  that  tissue  typing 
would  still  be  in  a very  primitwe  stage  throughout  the  world. 

With  all  this  work  in  transplantation  which  is  directed  toAvard 
the  welfare  of  the  individual  patient  at  great  expense  and  effort,  it 
is  logical  to  ask,  as  I ask  myself : Where  is  it  all  going,  and  it  is  Avorth 
while?  I cannot  presume  to  haA^e  full  answers  to  these  difficult  ques- 
tions, but  I am  thoroughly  convinced  from  my  own  experience  that 
our  capacity  to  succeed  in  replacing  A^arious  organs  of  the  body  will 
continue  to  grow  if  our  programs  go  forward.  But  most  important, 
I am  sure  that  as  success  becomes  more  reliable,  transplantation  meth- 
ods can  be  applied  more  humanely  and  with  less  ethical  strain  and 
worry. 

As  the  likelihood  of  success  rises,  obAuously  we  Avill  be  in  less  trouble 
as  Ave  make  individual  decisions  about  patients. 

Senator  Hill.  Less  tension,  may  I sa}"  ? Is  that  it  ? 

Dr.  Russell.  Yes. 

I also  wonder  about  the  problem  of  cost  effectiA^eness.  We  re- 
cently let  a young  lady  go  home  from  the  hospital  after  receiAung  tAvo 
kidney  transplants  from  unrelated  nonliAung  donors.  The  first  was 
rejected,  but  the  second  is  succeeding  nicely  for  at  least  the  first  2 
months  after  the  operation.  Her  hospital  bill  was  just  OA^er  $15,000. 
It  was  defrayed  from  a A^ariety  of  sources,  including  insurance  and 
public  AA^elfare.  Even  this  bind  of  course  for  a patient,  however  clumsy 
and  primitiA^e  it  will  seem  in  a few  years’  time,  is  much  less  expensKe 
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than  chronic  artificial  kidney  treatment  and  is  much  more  likely  to 
rehabilitate  her  for  a prolonged  period  of  useful  life  with  her  family. 

Senator  Hill.  That  artificial  kidney  treatment  is  expensive,  isn’t  it  ? 

Dr.  Russell.  Yes,  and  it  is  endless.  This  is  a group  of  patients  who 
are  young.  They  are  in  the  breadwinning  age  group.  They  have 
dependents.  They  are  the  most  poignant  kind  of  patients  from  a 
humanitarian  point  of  view. 

I am  confident  that  the  expense  of  achieving  the  same  kind  of  result 
that  we  have  for  her  is  going  to  be  reduced  sharply  in  the  future. 
Hospitalization  time  will  be  less,  and  the  expense  of  treating  com- 
plications of  all  sorts  will  be  less  when  we  are  in  a better  positions  to 
control  the  immunological  response  to  the  foreign  tissue. 

It  has  been  said  by  one  of  the  leaders  in  this  field  that  transplanta- 
tion immunology  offers  “one  of  the  few  negotiable  pathways  to  the 
central  problems  of  biology.” 

Senator  Hill.  You  really  get  to  the  heart  of  the  human  body,  don’t 
you?  You  say  the  heart  of  it — I mean  the  center,  the  operation  of  it. 

Dr.  Russell.  That  is  right,  because  this  is  specificity.  It  brings  in 
protein  chemistry  and  all  these  things. 

It  is  important  to  emphasize  that  this  is  also  a two-way  street  in  the 
sense  that  basic  laboratory  science  and  biology  have  recently  found  a 
new  and  very  significant  outlet  to  clinical  medicine  by  this  route 
and  that  knowledge  of  the  body’s  reactions  to  foreign  cells  derived 
from  another  individual,  has  already  shed  new  light  on  the  body’s 
reaction  to  cancers  generated  within  itself,  to  relations  between  the 
m_other  and  her  fetus  in  the  uterus,  and  perhaps  even  to  questions  of 
aging. 

I have  been  informed  about  the  reductions  in  the  President’s  re- 
quested budget  which  have  been  recommended  by  the  House  of  Repre- 
sentatives. I recognize  that  this  reflects  the  many  competing  require- 
ments for  Federal  funds.  Nevertheless,  I am  convinced  that  the  invest- 
ment of  these  requested  funds  now  in  this  particular  area  of  medical 
research  v/ill  be  promptly  returned  manifold  in  health  benefits.  The 
reduction  recommended  by  the  House  would  cut  back  this  activity  to  a 
level  even  below  that  of  last  year  and  would  represent  a serious, 
even  crippling,  blow  to  the  valuable  momentum  already  gained. 

Senator  Hill.  Once  you  lose  this  momentum,  you  can’t  pick  it  up  ?‘ 

Dr.  Russell.  Of  course  you  can,  but  there  would  be  a great  deal  of 
expense  and  a lot  of  time  wasted. 

In  fact,  it  is  my  judgment  that  the  President's  request  represents 
an  austerity  budget.  It  permits  only  the  maintenance  of  ongoing  work 
and  does  not  allow  for  the  needed  expansion  of  research  activities, 
including  the  very  important  needs  for  the  new  facilities  and  for 
training  of  new  educators  for  the  health  professions. 

The  expected  needs  of  the  NIAID  are  summarized  in  a table  which 
is  attached  to  this  statement.  I would  like  to  respectfully  support  these 
requests  as  strongly  as  I can. 

Senator  Hill.  The  table  will  appear  in  the  record. 

92-753— 68— pt.  2 64 
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(The  table  follows:) 

CITIZEN  WITNESSES  BUDGET  FOR  NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 


[In  thousands] 


Activity 

1968 

appropriation 

1969  Presi- 
dent’s budget 

1969  esti- 
mated needs 

Grants; 

Research., 

Fellowships 

Training.. 

$52,936 

4,267 

9,251 

$55, 627 
4, 362 
9, 488 

$65, 000 
5, 800 
12, 000 

Total,  grants 

66,454 

69, 477 

82, 800 

Direct  operations; 

Laboratory  and  clinical  research 

Collaborative  research  and  development  

15,102 

11,025 

15,142 
12, 034 

16, 000 
13, 000 

Review  and  approva  1 of  grants 

Program  direction 

1,482 

359 

1,504 

405 

1,600 

400 

Total,  direct  operations 

27,968 

29, 085 

31,000 

Total  estimate 

1 94, 422 

98, 562 

113, 800 

1 Cutback  $1,422,000  from  the  1968  President’s  budget  required  by  H.J.  Res.  888. 


Senator  Hill.  Is  there  anything  else  yon  would  like  to  add  ? 

Dr.  Kussell.  I don’t  think  I have  anything  else  to  say  at  this  time, 
Senator  Hill. 

It  is  perhaps  hard  to  prove  this  matter  of  decreasing  cost  with 
increasing  knowledge.  I think  it  is  a matter  of  great  importance. 

There  has  been  recent  statements  in  the  public  press  that  heart 
transplants  are  excessively  high.  That  is  the  case,  but  I believe  and 
will  contend  strongly  this  will  be  the  case  and  the  only  way  out  of 
high  costs  is  greater  knowledge  and  greater  control. 

Senator  Hill.  Of  course. 

You  have  brought  us  a very  good  statement,  most  enlightening  and 
informative.  We  certainly  appreciate  your  being  with  us. 

We  thank  you  for  your  splendid  statement. 

Arthritis  and  [Metabolic  Diseases 

STATEMENT  OF  DR.  MILTON  GRAUB,  PRESIDENT,  NATIONAL  CYSTIC 
FIBROSIS  RESEARCH  FOUNDATION,  NEW  YORK,  N.Y. 

ACCOMPANIED  BY  DR.  JOHN  F.  HERNDON,  VICE  PRESIDENT  FOR 
MEDICAL  AND  SCIENTIFIC  AFFAIRS,  NATIONAL  CYSTIC  FIBROSIS 
RESEARCH  FOUNDATION 

Senator  Hill.  Dr.  Graub? 

We  are  pleased  to  see  you,  sir.  You  are  from  the  City  of  Brotherly 
Love,  in  a sense  the  home  of  medicine.  Philadelphia  is  as  old  as  the 
school  of  medicine,  isn’t  it? 

Dr.  Graub.  I believe  so. 

Senator  Hill.  They  signed  the  Declaration  of  Independence  there, 
too,  didn’t  they? 

All  right,  proceed.  Doctor. 

Dr.  Graub.  Mr.  Chairman  and  members  of  the  committee,  I am  Dr. 
Milton  Graub,  a pediatrician  in  the  private  practice  of  medicine.  I 
am  also  associate  professor  of  pediatrics  at  Hahnemann  Medical  Col- 
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lege,  Philadelphia,  a member  of  the  National  Health  Council,  member 
of  the  President’s  Committee  for  the  Employment  of  the  Plandicapped, 
and  president  of  the  National  Cystic  Fibrosis  Research  Foundation. 
I would  like  to  report  to  you  today  on  the  status  of  research  in  cystic 
fibrosis  as  I did  1 year  ago. 

Dr.  John  F.  Herndon,  vice  president  for  medical  and  scientific 
affairs  for  the  National  Cystic  Fibrosis  Research  Foundation,  is  here 
beside  me,  and  we  will  be  glad  to  answer  any  questions  you  might 
have. 

Senator  Hill.  We  are  glad  to  have  the  doctor  here  with  us. 

Dr.  Graub.  You  may  recall  that  last  year  we  told  you  of  several 
new,  exciting  leads  that  had  been  uncovered  by  cystic  fibrosis  research. 
We  reported  the  recognition  of  unique  factors  in  the  blood,  in  the 
sweat,  and  in  the  saliva  of  cystic  fibrosis  patients.  I am  pleased  to  be 
able  to  say  that  those  findings  continue  to  hold  up  and  to  show  much 
promise.  They  are  being  enlarged  upon  and  continue  to  excite  those 
who  are  knowledgeable  about  cystic  fibrosis. 

Today  I am  happy  to  report  we  have  still  another  new  lead  that  has 
come  to  light  only  recently.  This  new  lead  is  so  dramatic  that  some  in- 
vestigators in  the  field  have  suggested  that  it  may  be  the  most  signifi- 
cant finding  that  has  ever  been  made  in  cystic  fibrosis  research.  This  is 
something  that  we  did  not  have  and  we  did  not  know  when  we  testi- 
fied before  the  House  of  Representatives  as  recently  as  April  25  of 
this  year,  just  2 short  months  ago. 

The  work  by  investigators  at  Cornell  University  involves  the  use 
of  tissue  culture  techniques  to  demonstrate  an  abnormality  in  cystic 
fibrosis  cells.  These  cells  from  cystic  fibrosis  persons,  known  as  fibro- 
blasts, contain  a unique  marker  in  their  cytoplasm,  and,  of  equal  im- 
portance, fibroblasts  from  persons  who  are  carriers  of  the  C/F  gene 
also  have  this  marker. 

Within  only  a few  weeks  after  the  disclosure  by  the  Cornell  workers, 
at  least  three  other  locations  reported  to  our  Foundation  that  they 
had  evidence  supporting  the  observations  of  the  Cornell  group.  Prob- 
ably never  before  has  any  finding  generated  so  much  enthusiasm  and 
interest  from  basic  investigators  as  has  this  finding. 

Because  of  the  great  surge  of  interest  in  the  new  cell  culture  dis- 
covery, the  NCFRF  was  urged  to  hold  an  immediate  working  confer- 
ence to  discuss  the  implications  and  the  possible  impact  on  C/F 
research  of  the  new  discovery.  The  meeting  took  place  on  Thursday, 
June  13,  in  New  York  City,  and  was  attended  by  outstanding  workers 
in  the  fields  of  tissue  culture,  electron  microscopy,  cellular  physiology 
and  biochemistry.  The  prevailing  sentiment  was  that  this  observation 
conceivably  could  change  the  entire  concept  of  C/F. 

The  full  effect  of  the  work  will  not  be  known  for  some  time,  but 
already  a large  number  of  investigators  have  told  us  that  they  will 
begin  studies  irnmediately  on  the  new  findings.  They  point  out  that 
many  possibilities  are  opened  up  in  the  genetics,  biochemistry,  and 
physiology  of  cystic  fibrosis.  A few  investigators  have  suggested 
that  this  could  lead  to  an  early  understanding  of  the  basic  defect 
in  cystic  fibrosis. 

Undoubtedly  it  will  be  possible  to  do  studies  of  a type  and  at  a 
level  that  were  never  possible  before.  The  cell  culture  technique  may 
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be  the  means  to  make  fundamental  studies  on  C/F  without  using  the 
patient. 

This  has  been  a severe  limiting  factor  in  the  past  because  we  could 
only  work  on  the  poor  children.  Today  we  may  be  able  to  take  all  our 
research  into  the  laboratory. 

This  new  discovery  has  already  made  itself  felt  in  terms  of  financial 
demands  on  our  foundation.  It  is  perfectly  clear  that  we  cannot  hope 
to  meet  the  funding  requirements  of  the  new  work.  Private  funds  have 
financed  the  work  so  far,  but  from  this  point  on  the  problem  is  so 
great — and,  indeed,  the  potential  so  enormous — that  we  must  turn  to- 
the  Federal  Government  and  directly  to  the  Institute  of  Arthritis  and 
Metabolic  Diseases  to  provide  the  additional  research  funds  that  will 
be  required. 

The  need  for  more  financial  support  in  the  total  research  effort  in 
cystic  fibrosis  is  the  reason  we  came  to  this  committee  last  year.  We 
made  an  urgent  plea  for  funds  for  a research  program,  including 
research  and  training  in  the  NIAMD  and  clinical  research  in  the 
Public  Health  Service  outside  the  institute  itself. 

You  were  kind  enough  to  respond  to  that  plea.  We  want  to  thank 
the  Congress  for  the  two  demonstration  projects  in  clinical  research 
which  it  provided  in  the  Bureau  of  Disease  Prevention  and  Environ- 
mental Control.  This  program  is  in  the  process  of  being  carried  out, 
and  it  is  expected  to  yield  significant  results  in  the  course  of  its  3-year 
duration.  The  program  has  been  funded  to  the  extent  of  $438,000.  The 
applications  for  funding  in  this  program  amounted  to  some  $3  million 
and  consisted  of  16  very  sound,  very  well  documented  applications,. 
14  of  which  were  turned  away  for  lack  of  money. 

Senator  Hill.  They  turned  away  14  of  the  16  because  you  didn’t 
have  the  funds  ? 

Dr.  Graub.  Yes,  sir. 

We  therefore  recommend  that  this  committee  provide  for  two  addi- 
tional programs  this  year,  if  it  is  at  all  possible  to  do  so.  This  would 
have  sufficient  work  going  on  in  clinical  research  to  delineate  clearly 
what  the  best  kind  of  program  is  and  how  we  should  approach  the  re- 
search problem  on  a clinical  basis. 

We  also  want  to  thank  the  Congress  for  the  Pediatric  Pulmonary 
Centers  in  the  regional  medical  programs  appropriation.  This  pro- 
gram is  progressing  well  under  the  direction  of  Dr.  Kobert  Marston, 
and  we  expect  that  it,  too,  will  yield  constuctive  dividends  as  it  is  de- 
veloped further. 

Our  only  disappointment  in  the  Federal  health  programs  involves 
research  in  cystic  fibrosis  in  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases.  Last  year  Congress  earmarked  $2  million  for  fiscal 
year  1968  for  research  in  cystic  fibrosis.  We  were  very  heartened  that 
Congress  did  so,  and  we  hoped  that  the  NIAMD  would  respond  by 
striking  out  in  new  directions  in  C/F.  Indeed,  the  institute  reported 
that  it  was  spending  more  than  $2  million  on  C/F  for  fiscal  year  1968. 
When  we  inquired  about  how  the  institute  was  spending  the  $2  million, 
we  learned  that  in  its  calculations,  cystic  fibrosis  research  had  been 
divided  into  two  categories. 

The  first  category,  called  C/F  primary  research,  consisted  of  15  re- 
search grants,  which  totaled  almost  $600,000.  There  was  general  agree- 
ment that  the  C/F  primary  grants  were  truly  significant  C/F  research.. 
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A second  category  of  research  grants  was  called  C/F  Secondary  He- 
search  grants  by  the  Institute.  These  37  grants  totaled  almost  $1.3  mil- 
lion. C/F  experts  from  outside  the  Institute  reviewed  this  list  of 
grants  and  concluded  that  a number  of  grants  were  not  related  to 
C/F  and  others  were  so  remotely  related  that  they  should  not  have 
been  designated  in  those  terms. 

We  were  even  more  distressed  to  learn  that  five  new  and  one  re- 
newal C/F  grants  duly  approved  by  study  sections  and  the  Council 
of  the  NIAMD  were  not  funded.  In  the  light  of  these  actions,  it  did 
not  seem  to  us  that  the  Institute  carried  out  the  mandate  of  Congress. 
We,  therefore,  urge  that  Congress  again  direct  the  Institute  to  devote 
$2  million  to  cystic  fibrosis  research  for  fiscal  year  1969. 

Never  before  have  we  had  the  opportunity  to  make  progress  in  pur- 
suing the  mysteries  of  C/F  as  we  have  today.  There  is  an  unparalleled 
opportunity  before  us.  It  is  in  your  hands  to  make  it  possible  for  us 
to  seize  this  opportunity.  We  know  that  you  will  do  everything  you 
can  as  you  have  done  in  the  past. 

We  agree  entirely  with  the  budget  recommendations  of  Dr.  Allen 
Wolfe  relevant  to  the  broad  activities  of  the  NIAMD.  We  learned  last 
Thursday,  that  the  House  committee  had  reduced  the  appropriations 
of  the  NIAMD  for  fiscal  year  1969  to  $141,287,000,  a figure  $2,667,000 
below  the  appropriation  for  fiscal  year  1968  and  $5,202,000  below  the 
President’s  request  for  fiscal  year  1969. 

We  urge  that  the  President’s  request  of  $146,489,000  be  restored  by 
the  Senate.  We  urge  this  because  we  believe  to  do  otherwise  would  be 
disastrous  to  the  biomedical  programs  of  the  Institute.  The  effects 
will  not  only  be  felt  immediately  but  will  surely  produce  repercus- 
sions which  will  be  felt  for  many  years  to  come. 

Senator  Hill.  Dr.  Herndon,  is  there  anything  von  would  like  to 

add?  _ y . 

Dr.  Herndon.  I would  like  to  say  I agree  entirely  with  what  Dr. 
Graub  said  and  what  Dr.  Wolfe  presented. 

I am  certainly  apprehensive  about  what  is  happening  in  the  whole 
biomedical  field.  We  hope  you  and  your  committee  will  be  able  to  do 
something  about  the  drastic  situations  that  will  occur  if  these  cuts  are 
not  restored. 

Senator  Hill.  We  are  giving  it  careful  consideration,  as  you  know. 
We  appreciate  your  statements.  They  are  timely  and  informative.  We 
thank  you  very,  very  much. 

Child  Health  and  Human  Development 

STATEMENT  OF  DR.  JOHN  B.  GRAHAM,  PROFESSOR  OF  PATHOLOGY 

AND  ASSOCIATE  DEAN  OF  THE  MEDICAL  SCHOOL,  UNIVERSITY  OF 

NORTH  CAROLINA,  CHAPEL  HILL,  N.C. 

ACCOMPANIED  BY  DR.  JOSEPH  BEASLEY,  PROFESSOR  OF  PEDI- 
ATRICS, TULANE  UNIVERSITY  SCHOOL  OF  MEDICINE,  NEW 

ORLEANS,  LA. 

Senator  Hill.  Dr.  Graham,  will  you  come  f oiAvard  ? 

Dr.  Graham.  I am  Dr.  John  B.  Graham,  professor  of  pathology, 
the  University  of  North  Carolina  at  Chapel  Hill.  I teach  pathology 
and  genetics  to  medical  students  and,  as  associate  dean  of  medicine 
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for  basic  science,  I have  the  responsibility  of  stimulating  and  ampli- 
fying bio-medical  research.  My  purpose  today,  as  a public  witness,  is 
to  support  certain  important  items  in  the  research  budget  of  the  Na- 
tional Institute  of  Child  Health  and  Human  Development. 

I might  say  that  I am  particularly  interested  in  the  population  as- 
pects of  the  program  of  the  NICHD,  and  I had  the  great  fortune  to 
have  started  a population  program  at  the  university  3 years  ago, 
with  which  I am  now  no  longer  associated.  It  is  in  other  hands. 

I must  report  that  I was  greatly  disturbed  by  a newspaper  account 
of  recent  activities  in  the  House  of  Eepresentatives.  Chairman  Mills 
is  quoted  in  the  June  19  New  York  Times  as  assuring  the  Ways  and 
Means  Committee  that  HEW  programs  will  not  be  cut  with  a single 
exception,  “a  slight  cutback  in  health  research.”  This  quotation  upsets 
me  because  the  health  research  programs  about  which  I shall  testify 
today  are  of  the  utmost  importance.  In  my  remarks  I shall  emphasize 
three  aspects  of  the  research  program  of  the  NICHD : Human  fertility 
control,  mental  retardation,  and  aging. 

CONTROL  OF  HUMAN  FERTILITT 

Dr.  Beasley,  who  follows  me,  will  speak  at  greater  length  about  the 
population  aspects  of  the  NICHD  program. 

If  I could  paraphrase  the  famous  lines  of  Thomas  Jefferson  in  the 
Declaration  of  Independence,  “I  hold  these  truths  (about  our  popula- 
tion dilemma)  to  be  self-evident” : 

(1)  The  rate  of  growth  of  the  human  race  is  out  of  control. 

(2)  Despite  all  agricultural  improvements,  starvation  will  become 
widespread  on  our  planet  within  the  lifetimes  of  some  of  those  here 
present,  unless  this  rapid  growth  rate  is  checked.  Item : A colleague  of 
mine  calculated  recently  that  the  total  population  that  our  planet 
might  feed,  if  all  the  sunlight  reaching  us  were  utilized,  is  16  billion.. 
It  is  sobering  to  realize  that  at  present  growth  rates  we  shall  reach 
the  number  in  16  years. 

Senator  Hill.  Do  you  expect  to  be  here  at  the  end  of  that  16  years  ? 

Dr.  Graham.  If  it  is  going  to  be  the  way  my  prediction  reads  here, 
I would  prefer  not  to.  I would  rather  do  something  about  it  in  the 
meantime. 

(3)  Present  means  of  contraception  would  be  adequate  to  the  task 
of  fertility  control  if  they  could  be  adopted  rapidly  enough.  Because 
of  difficulties  in  motivation  and  administration,  present  methods  will 
almost  certainly  not  meet  the  challenge  in  time. 

(4)  New  means  of  contraception  are  needed. 

I think  it  is  clear  the  present  methods  will  not  meet  the  challenge 
in  time.  Therefore,  it  is  clear  we  have  to  have  new  methods. 

Senator  Hill.  Are  you  working  on  these  new  methods  ? 

Dr.  Graham.  I would  like  to  tell  you  in  a moment  what  we  are  try- 
ing to  do.  This  is  the  purpose  of  my  remarks  today. 

Senator  Hill.  Good. 
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Dr.  Graham.  (5)  Despite  many  years  of  dedicated  researcli,  our 
knowledge  of  human  reproduction  does  not  provide  the  base  of  ui- 
f ormation  required  by  contraceptive  technologists. 

Therefore,  I urge  as  strongly  as  I can  that  this  committee  do  every- 
thing within  its  power  to  retain  within  the  NICHD  budget  the  entire 
$3,500,000  recommended  by  the  President  for  collaborative  research 
and  development  in  reproduction,  population  research,  and  fertility 
control. 

I think  $1.5  million  or  $2  million  was  cut  out  by  the  House  of 
Eepresentatives. 

Now  let  me  describe  with  a personal  example  why  these  funds  are 
essential  to  the  establishment  of  research  in  fertility  control. 

I have  been  able  recently  to  convince  my  university  that  it  is  im- 
portant to  establish  a center  for  reproductive  biology  at  the  molecular 
level  of  analysis.  The  goal  of  such  a research  center  is  to  discover  those 
new  chemical  compounds  which  would  be  highly  effective  in  control 
of  human  fertility.  The  center  we  envision  would  require  a total  of 
$5,500,000  for  the  first  period  of  5 years. 

My  institution  is  willing  to  commit  $1  million  from  its  endowment 
funds  for  the  center,  provided  private  foundations  and  the  NICHD 
furnish  the  remamder.  The  private  foundations  are  strapped  but  will 
probably  agree  to  provide  $1  million  to  $2  million.  This  implies  that 
NICHD  research  funds  are  absolutely  crucial  if  this  important  pro- 
gram is  to  come  into  being.  It  is  quite  clear  that  my  university  and 
the  foundations  will  change  their  priorities  and  invest  their  resources 
in  other  projects  unless  the  NICHD  acquires  the  funds  to  participate 
in  supporting  such  a center. 

MENTAL  RETARDATION 

The  Congress  has  authorized  and  the  NICHD  has  programed  12 
centers  around  the  country  for  research  in  mental  retardation.  More 
than  $40  million  have  been  spent  on  construction  of  facilities ; $26  mil- 
lion of  this  was  Federal  funds,  and  the  remainder  were  State  funds, 
and  so  on.  The  staffs  have  been  and  are  being  recruited,  and  eight  or 
nine  of  the  12  centers  are  to  be  activated  during  the  next  fiscal  year. 
The  President  has  requested  that  $2  million  be  provided  through 
NICHD  for  the  research  programs  of  these  centers.  The  funds  are 
absolutely  crucial  if  these  centers  are  to  become  operational. 

Let  me  give  you  another  example  from  Chapel  Hill  of  how  failure 
to  obtain  these  funds  can  be  crippling.  North  Carolina  is  a poor  State 
with  a large  population  by  American  standards.  The  school  dropout 
rate  is  high,  and  selective  service  rejects  many  otherwise  capable  serv- 
icemen because  of  their  intellectual  deficiencies. 

The  State  is  struggling  to  cope  with  this  problem,  and  the  university 
has  responded  by  establishing  a Mental  Ketardation  Center.  We  now 
have  a director,  a skeleton  staff,  and  construction  of  our  permanent 
buildings  is  scheduled  to  begin  this  autumn.  Pilot  studies  are  under- 
way, and  it  is  now  time  to  begin  the  process  of  recruiting  the  talented 
researchers  who  will  carry  out  the  research.  The  director  must  have 
assurance  that  funds  will  be  available  for  their  activities  if  he  is  to 
recruit  the  necessary  staff. 
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State  and  private  donors  have  contributed  to  this  project,  but  no 
additional  important  contributions  can  be  anticipated  from  these 
sources.  NICHD  funds  are  absolutely  essential  if  our  center  is  to  be- 
come operational. 

I urge  the  committee  to  do  everything  possible  to  retain  the  $2  mil- 
lion in  the  NICHD  budget  for  research  in  mental  retardation  for  these 
eight  or  nine  centers. 

Finally,  I would  like  to  turn  to  a subject  which  is  really  not  in  my 
line,  but  it  is  becoming  more  and  more  important.  That  is  the  subject 
of  aging. 

Those  of  us  in  middle-age  rejoice  that  NICHD  dedicated  its  Geron- 
tology Research  Center  in  Baltimore  on  June  15,  1968.  Incidentally, 
I have  been  told.  Senator  Hill,  that  you  played  an  important  role  in 
establishment  of  this  Center.  I commend  you,  sir,  on  your  very  good 
judgment. 

This  $7,500,000  building  must  not  be  allowed  to  remain  an  empty 
shell.  Dr.  Nathan  Shock  and  his  associates  and  certain  other  aspects 
of  the  NICHD  intramural  program  will  require  approximately  $1 
million  next  year  for  research  purposes.  I urge  the  committee  to  strive 
to  attain  the  full  budget  for  these  purposes.  I personally  am  depend- 
ing, Mr.  Chairman,  on  the  knowledge  which  Dr.  Shock  and  his  asso- 
ciates are  seeking  in  order  to  pass  more  easily  through  the  remaining 
period  of  my  life  on  this  earth. 

SUMMARY 

To  summarize  briefly,  I revert  again  to  the  ominous  sounds  ema- 
nating from  the  House  of  Representatives.  It  is  most  important  that 
the  NICHD  research  programs  in  fertility  control,  mental  retarda- 
tion, and  aging  not  be  emasculated.  I urge  the  committee  to  hold  fast 
to  the  budget  for  these  activities  presented  by  the  President. 

Senator  Hill.  Thank  you,  sir. 

I have  to  go  answer  a rollcall  in  the  Senate. 

Dr.  Graham.  Thank  you  for  hearing  me  out,  and  I hope  I have  not 
held  you  up  from  the  Senate. 

Senator  Hill.  Not  at  all. 

We  will  stand  in  recess  for  a brief  period. 

(A  brief  recess  was  taken. ) 

Senator  Hill.  Back  on  the  record. 

Will  you  come  forward.  Dr.  Beasley  ? 

We  are  delighted  to  see  you. 

I notice  you  are  from  Tulane. 

Dr.  Beasley.  Right.  I appear  today  as  an  independent  witness  on 
behalf  of  the  National  Institute  of  Child  Health  and  Human  Develop- 
ment to  recommend  that  you  approve  in  full  the  requested  appropria- 
tion for  contraceptive  research  in  the  budgets  of  this  Institute.  In 
this  field  it  is  impossible  to  separate  any  improvement  in  technology 
from  its  application  and  distribution.  Therefore,  I want  to  urge  the 
committee  also  to  give  full  support  to  the  extension  of  family  planning 
services  in  the  Children's  Bureau  and  Office  of  Economic  Opportunity 
budgets. 

This  committee  should  give  full  support  to  these  budgets  because  if 
the  decision  not  to  support  these  programs  adequately  which  were 
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reported  out  of  the  House  committee  last  week  are  not  reversed  or 
adjusted,  then  the  Nation  is  severely  compromised  in  terms  of  its 
ability  to  deal  with  major  family  health  problems  of  its  own  citizenry. 
Also,  lack  of  support  of  research  to  develop  new  means  of  contraceptive 
technology  will  compromise  the  world’s  ability  to  cope  adequately  with 
the  population  problem. 

The  changes  which  occurred  in  the  House  Appropriations  Com- 
mittee in  relation  to  family  planning  and  in  the  Bureau  of  the  Budget 
in  relation  to  family  planning  and  the  poverty  program  in  relation  to 
this  will  virtually  block  out  the  whole  medical  family  planning  services 
next  year.  I think  that  would  bring  about  a grave  crisis. 

As  I looked  at  the  high  priorities  and  sorting  out  you  have  to  do,  as 
I sat  here  this  afternoon,  I feel  firmly  this  is  one  of  the  most  important 
pieces  of  legislation  and  should  be  one  of  the  most  important  aspects  of 
our  Federal  budget.  I feel  to  neglect  it  now  would  be  a grave  mistake 
for  the  Nation. 

Family  planning  has  been  shown  to  be  a scientific,  important  health 
measure,  and  an  essential  to  the  management  of  many  family  prob- 
lems. In  addition,  it  offers  subjective  and  emotional  benefits  suppor- 
tive to  family  health  and  fulfillment.  Because  family  planning  is  a 
sound  medical  practice,  any  family  health,  maternal  and  child  health, 
or  national  health  programs  which  fail  to  include  family  planning  is 
medically  inadequate  and  cannot  be  expected  to  achieve  the  maximally 
possible  reduction  in  the  following : 

(1)  Perinatal  mortality. 

(2)  Infant  mortality. 

(3)  Maternal  mortality. 

(4)  Complication  of  induced  abortion. 

15)  Prematurity. 

(6)  Keduction  of  the  number  of  illegitimate  births. 

I will  not  develop  each  of  these  factors  in  detail.  However,  I will 
review  with  the  committee  the  implications  of  research  carried  out 
by  myself  and  members  of  my  department  during  the  past  2 years 
on  the  problem  of  illegitimacy. 

A family  planning  program  designed  essentially  to  give  the  indigent 
population  the  knowledge  and  services  which  enabled  them  for  the 
first  time  to  make  a free  choice  concerning  their  own  childbearing 
practices  was  initiated  in  one  county  30  months  ago.  We  have  been 
able  to  demonstrate  a 40-percent  decrease  in  the  number  of  indigent 
illegitimate  births  in  1967  as  opposed  to  1966  in  the  county  studies, 
whereas  in  the  surrounding  four  counties  which  were  used  as  controls 
in  the  study,  the  number  of  illegitimate  births  has  increased  2 percent 
during  the  same  period. 

Tliese  research  findings  imply  that  if  family  planning  programs  are 
given  enough  support,  the  number  of  illegitimate  births  occurring 
in  the  Nation  can  theoretically  be  quickly  and  drastically  reduced. 
Failure  a^t  this  time  to  support  the  family  planning  services  under 
the  auspices  of  the  Children’s  Bureau  and  OEO  will  make  it  highly 
improbable  that  results  such  as  these  can  be  duplicated  in  other  parts 
of  the  country. 

It  is  important  to  point  out  that  family  planning  is  absolutely 
essential  to  the  solution  of  the  rising  illegitimacy  birth  ratio  in  the 
United  States.  Cehtainly  the  human  and  economic  loss  associated  with 
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the  increased  rates  of  family  disruption  and  illegitimacy  constitutes 
one  of  the  Nation’s  major  social  and  health  problems.  Similar  state- 
ments could  be  made  concerning  the  relationship  of  family  planning 
to  other  major  problems. 

It  is  evident  at  this  time  that  we  must  check  the  rate  of  the  world’s 
population  growth.  It  is  imperative  that  we  learn  more  about  the 
reproductive  processes  and  that  we  develop  understanding  of  the  bio- 
logical and  behavioral  aspects  of  reproduction  and  develop  simpler 
and  more  effective  contraceptive  technology. 

While  NICHD’s  efforts  in  population  research  have  become  increas- 
ingly important,  it  is  clear  to  all  of  us  in  the  medical,  scientific,  and 
family  planning  fields  that  much  more  needs  to  be  done.  The  plan  to 
establish  a Center  for  Population  Studies  and  Human  Reproduction 
within  NICHD  is  an  encouraging  sign  that  we  will  finally  focus  ap- 
propriate attention  to  this  area.  Yet  we  must  contrast  the  total  appro- 
priation requested  in  fiscal  year  1969  for  this  Center,  $12  million,  to 
the  $150  million  which  Dr.  Oscar  Harkavy,  the  director  of  the  popu- 
lation program  of  the  F ord  F oundation,  pro j ected  as  necessary  in  his 
report  last  year  to  Secretary  Gardner. 

I should  like  especially  to  direct  your  attention  to  the  request  for 
$5  million  for  the  collaborative  research  and  development  program — 
an  increase  of  $3.5  million,  the  largest  in  the  NICHD  budget.  The 
collaborative  research  effort  has  thus  far  been  primarily  confined  to 
studies  of  contraceptive  safety,  but  this  year’s  increased  budget  would 
have  finally  enabled  NICHD  to  begin  an  organized  effort  in  the  devel- 
opment of  new  contraceptive  methods  as  well  as  to  initiate  basic  studies 
on  the  psycho-sexual  factors  which  determine  acceptance  and  sustained 
use  by  potential  patients.  This  program  has  the  highest  potential  yield 
of  any  area  of  research. 

Senator  Hill.  If  you  are  denied  these  funds,  you  can’t  stop  it? 

Dr.  Beasley.  No,  sir. 

I would  like  to  point  out  that  during  the  first  half  of  the  century 
we  struggled  with  a contraceptive  technology  which  was  developed  in 
the  19th  century  or  earlier.  It  has  only  been  since  the  introduction  of 
the  oral  contraceptives  in  1960  and  the  intrauterine  devices  in  1963 
that  we  have  witnesed  what  modern  techniques  can  do  toward  the 
extension  of  family  planning  at  home  and  abroad.  The  momentous 
advance  presented  by  these  two  new  methods  is  that  they  are  our  first 
effective  coitally  inctependent  contraceptive  techniques ; that  is,  birth 
control  applied  at  a time  wholly  disassociated  from  the  sex  act  it- 
self, neither  requiring  its  immediate  anticipation  nor  interruption  to 
achieve  protection  against  impregnation. 

These  new  methods  are  vastly  superior  to  conventional  techniques, 
but  they  have  significant  limitations  and  are  not  suitable  for  mass 
application  in  every  country  and  among  all  who  seek  to  avoid  preg- 
nancy. We  must  look  forward  to  the  discovery  and  introduction  of  a 
variety  of  new  and  improved  family  planning  methods.  To  meet  the 
needs  of  all  potential  users,  we  must  offer  the  choice  of  many  good 
coitally-independent  techniques,  hopefully,  some  to  be  used  by  the 
male. 

The  main  burden  of  research  in  contraceptive  development  has  here- 
tofore been  carried  by  foundations  and  pharmaceutical  companies. 
But  their  resources  are  not  adequate  to  the  task.  This  year  the  Ford 
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Foundation;  for  example,  will  have  to  turn  down  at  least  $6.5  million 
in  sound,  developed  projects  for  which  it  lacks  funds.  It  is  utterly 
essential  that  NICHD  launch  a major  effort  in  this  area. 

The  collaborative  research  program  will  enable  NICHD  to  con- 
tract for  studies  which  have  a high  potential  payoff.  Several  areas 
have  been  delineated  for  immediate  funding:  studies  aimed  at  the 
development  of  medication  to  be  taken  by  a woman  once  a month  just 
prior  to  her  expected  menses ; studies  of  the  activity  and  fate  of  sperm 
cells  after  their  introduction  into  the  female ; studies  of  the  chemistry 
and  physics  of  seminal  fluid,  both  hopefully  leading  to  coitally-inde- 
pendent  male  methods ; studies  of  ovulation  leading  to  a more  efficient 
technique  for  the  rhythm  method;  and  studies  making  use  of  hyj)0- 
dermic  injections  and  depot  implants,  in  my  mind  absolutely  essential 
to  successful  mass  programs  overseas  for  the  millions  who  prayerfully 
hope  to  curb  their  own  excessive  fertility. 

Turning  to  the  appropriation  for  services,  this  committee  should 
be  aware  that  a significant  number  of  American  families  at  all  income 
levels  have  more  children  than  they  desire.  In  the  more  affluent  sector 
of  our  population,  these  unwanted  births  can  be  attributed  to  the 
shortcomings  of  current  contraceptive  methods,  which  the  new 
NICHD  program  would  attempt  to  remedy.  Among  low-income  fami- 
lies, however,  most  unwanted  births  occur  because  parents  lack  knowl- 
edge of  how  to  control  the  size  of  their  families  or  because  they  do 
not  have  ready  access  to  medical  services  which  provide  modern  con- 
traceptive care. 

For  these  families,  living  often  at  the  edge  of  dependency,  an 
unwanted  pregnancy — or  a succession  of  them — is  likely  to  impose 
catastrophic  consequences  for  the  individuals  involved  and  serious 
social  and  economic  burdens  for  the  community  in  which  they  reside. 

It  is  estimated  that  approximately  5 million  low-income  American 
women  who  lack  accesses  to  competent,  medical  contraceptive  care 
have  about  450,000  unwanted  children  each  year — pregnancies  which 
Avould  be  prevented  through  family  planning.  Women  from  low- 
income  families  also  suffer  disproportionately  high  rates  of  maternal 
mortality  and  morbidity,  often  due  to  attempts  to  end  unwanted  preg- 
nancies by  resorting  to  criminal  abortion,  and  their  children  suffer 
from  an  inordinately  high  rate  of  infant  mortality  and  mental  retard- 
ation. 

Yet,  when  family  planning  services  are  conveniently  available  and 
offered  humanely,  they  are  eagerly  accepted  and  used  by  low-income 
Avomen.  Evidence  is  accumulating  which  indicates  that  these  programs 
have  a very  significant  impact  on  the  rate  of  births,  illegal  abortion, 
illegitimacy,  and  infant  mortality,  even  in  a short  period  of  time. 
It  has  been  estimated  that  it  will  cost  at  least  $125  million  to  provide 
these  services  to  the  5 million  women  who  need  them. 

If  we  are  to  make  a start  toward  giving  individual  families  the 
opportunity  to  exercise  their  free  and  full  choice  in  the  matter  of 
family  size  and  child  spacing  and  if  the  individual  family  and  society 
are  to  reap  the  health,  economic  and  social  benefits  which  would  accrue, 
we  must  be  certain  that  family  planning  services  receive  at  least  the 
appropriations  projected  for  next  year  in  the  budgets  of  the  Children’s 
Bureau  and  OEO.  These  two  programs,  each  with  a different  approach 
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to  the  provision  of  family  planning  services  to  the  poor,  are  equally 
necessary  since  the}^  complement  and  do  not  compete  with  each  other. 

The  proposed  budget  for  maternal  and  infant  care  project  grants 
includes  an  earmarked  $18.5  million  in  new  money  to  finance  family 
planning  services.  These  grants  are  channeled  through  the  larger 
medical  institutions,  university  medical  centers  and  State  and  local 
health  departments.  For  example — and  this  is  only  one  isolated 
instance  of  the  keen  interest— during  the  past  few  months,  repre- 
sentatives of  22  medical  schools — or  a fourth  of  all  in  the  United 
States — met  to  plan  program  proposals  and  grant  applications  and 
will  total  nearly  $3  million.  To  dampen  this  enthusiasm  and  impetus 
now  would  be  false  economy. 

The  family  planning  programs  of  the  OlRce  of  Economic  Oppor- 
tunity have  been  unusually  popular  and  successful.  In  contrast  to  the 
Children’s  Bureau  programs  delivered  large  and  often  impersonal 
medical  institutions,  OEO  grants  are  more  flexible  in  serving  the 
population  in  need.  Delivering  services  through  neighborhood-based 
programs  operated  by  antipoverty  agencies  in  126  communities,  they 
are  uniquely  effective  in  reaching  the  poor  in  areas  where  they  live.  In 
essence,  the  Children’s  Bureau  and  OEO  presents  multidimensional 
programs  Avhich  happily  complement  each  other.  Both  programs  are 
utterly  indispensable  in  order  to  stimulate  all  the  agencies  which  must 
participate  in  the  expansion  of  family  planning  services. 

The  additional  sums  requested  in  both  budgets  for  fiscal  year  1969 
are  utterly  indispensable  to  fund  the  programs  which  have  already 
been  developed  in  various  communities  throughout  the  country,  and 
which  will  extend  services  to  about  1.2  million  poor  families. 

Since  the  competition  from  large  and  longer  established  programs 
will  be  fierce  this  3^ear,  it  is  incumbent  upon  Congress  to  earmark,  or 
otherwise  designate,  the  $13  million  which  OEO  has  projected  to  be 
spent  on  famil}^  planning  in  fiscal  year  1969  to  insure  that  these 
much-needed  funds  will  actually  be  used  for  family  planning.  This 
action  would  carry  out  Congress  mandate  when  it  designated  family 
planning  a ‘^special  emphasis”  program  and  would  be  consistent  with 
Congress  recognition  of  the  necessity  to  earmark  family  planning 
funds  within  the  maternal  and  child  health  authorizations. 

A momentum  and  a primac}^  for  family  planning  have  been  created 
by  recent  legislation  and  Presidential  and  departmental  pronounce- 
ments. Your  actions  liave  precipitated  a Avave  of  entliusiasm.  The  re- 
sponse cannot  be  token,  but  requires  continued  interest  and  commit- 
ment. This  can  only  be  realized  by  approval  of  the  budget  request  for 
an  additional  $3.5  million  for  Autal  collaborative  research  in  famiU 
planning  under  the  expert  aegis  of  NICHD,  for  $18.5  million  in  new 
family  planning  funds  in  the  MIC  programs,  and  by  earmarking  $13 
million  for  family  planning  services  in  the  OEO  budget. 

Dr.  Beasleax  I would  like  to  summarize  in  terms  of  this  and  Iioav 
I think  this  can  be  translated  into  legislation. 

One  is  the  amounts  of  money  requested  are  miniscule  compared  to> 
the  A^ast  and  urgent  national  and  Avorld  necessity.  SpecificallAq  it  is 
imperative  that  this  committee  support  the  following: 

(1)  Appropriate  at  least  the  full  amount  requested  for  the  National 
Institute  of  Child  Health  and  Human  DeA-elopment  and  particularh" 
the  $5  million  i^equested  for  collaborative  research  and  deA^elopment 
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Avliich  will  enable.  XICHD  for  the  first  time  to  lamich  research  in  the 
development  of  new  contraceptive  techniqnes. 

(2)  Appropriate  the  full  $55  million  requested  for  the  Children’s 
Bureau  maternal  and  infant  care  program,  which  includes  an  ear- 
marked allocation  of  $21.5  million  for  family  planning  services  to 
be  provided  primarily  by  health  departments  and  hospitals.  These 
funds,  which  will  actnallj^  yield  only  $18.5  million  for  new  projects,  are 
the  basic  minimum  needed  to  respond  to  applications  already  de- 
veloped or  in  preparation  throughout  the  country. 

There  is  one  point  I would  like  to  make  in  terms  of  last  week’s  ap- 
propriations. The  social  security  bill  of  last  year  mandated  that  not 
less  than  6 percent  of  all  funds  appropriated  in  toto  to  maternal  health 
and  child  health  programs  be  reserved  for  family  planning.  The  Presi- 
dent’s budget  in  fact  requested  10  percent  of  the  total  maternal  and 
child  health  budget,  in  recognition  of  the  long  neglect  in  this  field  and 
the  nrgenc}^  of  the  program.  The  House,  by  providing  appropriations 
only  for  existing  programs  and  by,  perhaps  inadvertently,  defining 
family  planning  as  a new  program,  the  initiation  of  which  was  al- 
ready carried  out,  a percent  to  thwart  the  implementation  of  the  social 
security  legislation  or  to  force  cutbacks  in  programs  such  as  maternity 
and  infant  care  or  the  crippled  children  programs. 

We  urge  the  committee  to  rectify  this. 

(3)  Our  third  request  is  to  earmark  or  otherwise  designate  within 
the  Office  of  Economic  Opportunity  appropriation,  the  $13  million 
prvojected  in  OEO’s  fiscal  year  1969  budget  request  for  family  plan- 
tting  services  to  be  providecl  by  antipoverty  agencies.  This  level  will  be 
barely  sufficient  to  continue  existing  OEO-funded  projects  and  to  fund 
new  applications  which  are  already  in  the  works. 

Nr)  With  the  implementation  of  a large-scale  program  of  services 
to  provide  family  planning  through  various  Eederal  programs  a 
critical  series  of  problems  arise  which  can  only  be  answered  through 
service-oriented  research  studies.  These  problems  relate  to  the  ad- 
titinistration  and  effectiveness  of  the  service  program,  including  issues 
such  as  cost-benefits  analysis,  personnel,  utilization,  program  effective- 
ness. target  population  saturation,  continuity  of  ftimily-planning 
services,  reduction  of  illigitimacy,  logistical  problems  of  location  and 
'time  that  services  are  available,  interfacing  with  community  resources 
and  relationship  to  reduction  of  dependency. 

Such  studies  in  this  area  would  require  an  expenditure  of  approxi- 
mately $2  to  $3  million  annualy,  or  about  5 percent  of  the  total  amount 
•available  for  service  programs.  Thus,  this  investment  of  5 percent 
would  insure  the  maximum  utilization  of  the  95  percent  of  the  funds 
expended  for  family  planning  services.  This  conld  best  be  imple- 
mented through  title  Y,  section  512  of  the  Social  Security  Act,  in  my 
opinion. 

It  is  imperative  to  the  E’ation’s  welfare  that  this  level  of  funding 
be  maintained.  This  is  a dangerously  small  and  inadequate  response. 
Not  to  orrant  these  funds  and  recognize  these  needs  would  seriously 
affect  the  health  and  future  welfare  of  the  families  of  the  United 
States  and  the  world. 

In  order  to  prevent  future  crises  of  this  type,  I urge  that  this 
subcommittee  further  study  the  relationship  between  the  magnitude 
of  this  problem  and  funds  necessary  to  its  solution. 
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I thank  you  very  much. 

Senator  Hill.  Did  you  have  an  opportunity  to  present  this  plan  tO' 
the  House  committee  ? 

Dr.  Beasley.  No,  sir. 

Senator  Hill.  These  pictures  certainly  tell  the  story.  I want  you 
to  have  the  opportunity  to  present  them  to  the  House  committee. 

Dr.  Beasley.  Yes,  sir,  and  you  can  see  that  same  story  in  Birming- 
ham, Los  Angeles,  New  York,  Holmes  County,  Miss.,  anywhere  you  go. 
It  is  a national  problem. 

I used  one  city  to  demonstrate  the  national  problem. 

Senator  Hill.  You  certainly  have  brought  us  some  very  informative 
and  challenging  testimony  this  afternoon.  You  have  made  a real 
contribution,  and  I certainly  appreciate  it. 

Let  me  ask  you  this : Who  is  Dr.  Creach’s  immediate  predecessor  ? 

Dr.  Beasley.  Dr.  Charles  Sprague.  He  is  now  dean  of  Southwestern. 

Senator  Hill.  Who  was  his  predecessor? 

Dr.  Beasley.  Dr.  Max  Lapland. 

Senator  Hill.  Who  was  his  predecessor? 

Dr.  Beasley.  His  predecessor  was  Cummings.  The  one  before  him 
was 

Senator  Hill.  Didn’t  one  operate  on  Tom  Dooley? 

Dr.  Beasley.  I believe — I am  not  sure.  I think  it  might  have  been 
Dr.  Creach.  His  expertise  was  in  the  area  of  lymphomas  and  cancer. 

Senator  Hill.  Creach  was  the  man  who  operated  on  Tom  Dooley? 

Dr.  Beasley.  Yes,  sir. 

Senator  Hill.  Dr.  Creach  was  quite  a surgeon. 

Dr.  Beasley.  Yes,  sir;  he  was. 

Senator  Hill.  He  was  a great  man,  and  his  death  was  a great  loss 
not  only  to  Tulane  in  New  Orleans  but  all  medicine. 

Dr.  Beasley.  De  Bakey  and  Dr.  Creach — that  Avas  a real  generation 
of  fine  men. 

Senator  Hill.  You  can  go  back  one  step  to  Dr.  Mathass. 

Dr.  Beasley.  Yes,  sir;  he  is  in  that  tradition.  He  did  some  pioneer- 
ing in  that  work. 

Senator  Hill.  He  is  sort  of  the  George  Washington  of  that 
tradition  ? 

Dr.  Beasley.  Yes,  sir. 

Senator  Hill.  He  was  a wonderful  man.  You  have  had  some  great 
men  there  at  Tulane. 

Dr.  Beasley.  Yes,  sir;  we  are  proud  of  this  and  hope  to  continue  the 
tradition. 

Senator  Hill.  Judging  by  your  testimony  here  today  and  the 
appearance  you  made,  the  presentation  you  made,  I would  say  you 
continue  in  that  tradition,  sir. 

Thank  you  very  much. 

Does  anybody  else  have  anything  to  say  ? 

SUBCOMMITTEE  RECESS 

The  subcommittee  will  not  stand  in  recess. 

(Whereupon,  at  4:50  p.m.,  Wednesday,  June  26,  the  subcommittee 
was  recessed,  to  reconvene  at  the  call  of  the  Chair.) 


DEPART3IENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE,  AND  RELATED  AGENCIES  APPRO- 
PRIATIONS FOR  FISCAL  YEAR  1969 


MONDAY,  JULY  1,  1968 

U.S.  Senate, 

Subcommittee  of  the  Committee  on  Appropriations, 

Washington^  D.C. 

The  subcommittee  met  at  10  a.m.,  in  room  1224,  New  Senate  Office 
Building,  Hon.  Lister  Hill  (chairman)  presiding. 

Present : Senators  Hill,  B^u’d,  and  J avits. 

DEPAPvTMENT  OF  HEALTH,  EDUCATION, 

AND  WELFAEE 

Nondepartmental  Witnesses 

STATEMENT  OE  HON.  GEORGE  MURPHY,  U.S.  SENATOR  FROM 

CALIFORNIA 

Senator  Hill.  The  subcommittee  will  kindly  come  to  order. 

Proceed  as  you  see  fit.  Senator  Murphy. 

Senator  Murphy.  I appreciate  the  opportunity  to  appear. 

Senator  Hill.  It  is  an  honor  to  have  you  here. 

Senator  Murpha".  I know  the  many  important  items  that  you  must 
consider  in  making  your  funding  recommendations  to  the  full  Senate. 
These  are  difficult  decisions  in  any  year,  but  both  the  fiscal  troubles 
and  the  many  needs  of  the  country  combine  this  year  to  make  your 
task  almost  an  impossible  one. 

I personally  testify  today  because  of  my  strong  feelings  on  two 
problems  and  two  promising  programs  that  have  been  enacted  to  deal 
with  them.  Unless  this  committee  reverses  the  actions  of  the  House, 
two  programs,  the  dropout  prevention  projects  and  the  bilingual 
school  program,  will  remain  mere  promises.  I am  very  hopeful  that  my 
testimony  will  convince  this  committee  that  these  programs  are  urgent 
and  that  the  failure  to  fund  them  would  be  both  costly  and  short- 
sighted. 

First,  I wish  to  discuss  the  dropout  program  which  was  authored 
by  me  and  is  incorporated  in  section  707  of  the  Elementary  and  Sec- 
ondary Education  Act  Amendments  of  1965. 

Senator  Hill.  You  were  the  author  of  that. 

Senator  Murphy.  The  program  attempts  to  deal  with  the  critical 
problem  of  the  school  dropout  in  a practical  way.  The  program  has 
been  endorsed  at  the  authorized  $30  million  level  by  the  President, 
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both  in  his  education  and  in  his  budget  messages.  Further,  the  Kerner 
Commission  recommended  that  “this  program  be  fully  funded.-’ 

Outside  of  Government  circles  the  program  has  generated  a great 
deal  of  enthusiasm.  I have  heard  from  countless  educators  from  all 
sections  of  the  country,  all  of  whom  were  very  excited  about  the 
program’s  potential. 

Now,  the  dropout  problem  is  not  new.  This  Nation  has  been  con- 
cerned with  the  problem  in  the  past.  In  fact,  the  efforts  of  our  educa- 
tional systems  and  others  have  resulted  in  more  and  more  youngsters 
staying  longer  and  longer  in  school.  Some  statistics  might  help  to 
illustrate  this. 

At  the  turn  of  the  century,  approximately  80  percent  of  youngsters 
aged  5 through  17  were  in  school.  T.ast  year’s  estimate  for  the  same 
group  was  97  percent,  an  improvement  of  17  percent. 

Further,  of  the  2.7  million  ninth-graders  in  1956,  1.9  million  or  65 
percent  subsequently  graduated  from  high  school.  Of  the  3.8  million 
youngsters  enrolled  in  the  ninth  grade  in  1967,  it  was  estimated  that 
2.9  million  or  77  percent  will  ultimately  graduate.  Thus,  in  a little 
over  a decade,  the  dropout  rate  has  been  reduced  by  12  percent. 

This  is  a welcomed  improvement.  Yet,  if  the  projections  for  last 
year’s  ninth-graders  prove  accurate,  we  will  still  face  a dropout  rate 
of  23  percent  in  1970.  Truly,  as  I said  last  year,  the  dropout  problem 
is  the  Achilles’  Heel  of  our  educational  system. 

To  translate  these  statistics  to  more  understandable  terms  and  to 
better  picture  the  magnitude  of  the  problem,  I want  to  emphasize  to 
the  committee  that  there  are  approximately  1 million  youngsters  drop- 
ping out  of  school  each  year.  In  2 short  years  the  decade  of  the  sixties 
will  draw  to  a close.  It  is  estimated,  for  this  decade,  that  we  will 
produce  some  71/2  million  dropouts.  I urge  the  committee  to  reflect 
on  these  statistics  and  to  ponder  these  projections  with  all  their 
implications. 

DROPOUTS  RATES  IN  NATION’S  15  LARGEST  CITIES 

Dr.  Conant  in  his  1961  book,  “Slums  and  the  Suburbs,”  w^arned  that 
“social  dynamite”  results  from  those  wdio  have  dropped  out  of  school 
and  are  out  of  work.  I asked  the  Library  of  Congress  to  provide  me 
with  the  dropout  rates  in  our  Nation’s  15  largest  cities.  These  per- 
.centages  varied  from  a high  of  46.6  percent  to  a low  of  21.4  percent. 

I ask  consent  that  this  tabulation  be  made  part  of  the  record. 

Senator  Hill.  All  right,  sir,  we  will  make  it  part  of  the  record. 

(The  tabulation  follows:) 
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Dropout  rates — Percent  of  September  1960  grade  10  class  not  graduating  in 

June  1963 


City : Percent 

New  York  City 37.05 

Chicago  33.95 

Los  Angeles 22.83 

Philadelphia  46.60 

Detroit  37.84 

Baltimore,  Md 34.98 

Houston 21.39 

Cleveland  31.37 

AVashington,  D.C 29.61 

St.  Louis 24.70 

Milwaukee  26.19 

San  Francisco 33.15 

Boston  35.90 

Dallas  27.74 

New  Orleans 27.10 


Source : Library  of  Congress. 

Senator  Murphy.  We  must  keep  in  mind  that  these  statistics  reflect 
the  dropout  rate  for  the  entire  school  system  and  if  we  ivere  to  focus 
on  schools  in  the  disadvantaged  areas  of  the  cities,  the  rate  would  be 
staggering.  For  example,  the  McCone  Commission  found  that  in  three 
schools  in  a predominantly  Negro  area  of  Los  Angeles,  tivo-thirds  of 
the  students  drop  out  before  completing  high  school.  These  projections 
hold  true  in  the  other  cities  also,  for  ive  are  told  that  in  the  poverty 
neighborhood  schools  of  our  15  largest  cities,  70  percent  drop  out  be- 
fore completing  high  school. 

These  statistics  show  the  extent  to  which  we  are  allowing  “social 
dynamite”  to  accumulate  in  our  large  cities  and  demonstrates  the 
need  for  the  funding  of  my  dropout  amendment. 

In  addition  to  the  personal  tragedy  that  results  in  the  failure  of  an 
individual  to  deY^elop  to  his  full  potential,  the  dropout  is  also  costly 
to  society.  For  the  dropout  reappears  in  our  spiraling  crime  statistics 
and  our  juvenile  delinquency  rolls,  in  our  penal  and  corrective  in- 
stitutions, and  on  our  Avelfare  rolls. 

Even  then,  one  might  ask,  “Why  all  the  alarm?”  The  dropout  rate 
is  serious,  but  we  are  making  progress.  “What  is  the  urgency  that  jus- 
tifies the  commitment  of  funds  in  this  difficult  fiscal  year?”  To  ade- 
quatel}^  answer  these  questions  it  is  necessary  to  understand  and  to 
emphasize  it  is  not  the  dropout  rate  so  much  as  it  is  the  rapid  changes 
that  are  taking  place  in  our  society  which  makes  it  necessary. 

We  truly  are  in  the  midst  of  an  “education  explosion”  and  a “tech- 
nological revolution.”  Too,  the  speed  of  these  changes  are  revealed  in 
figures  indicating  the  accumulation  of  knowledge  by  mankind.  M^e  are 
told  that  mankind’s  knowledge  doubled  for  the  first  time  between 
the  dawn  of  history  and  the  year  1700.  This  knowledge  doubled  again 
by  1900.  The  third  doubling  occurred  50  years  later,  around  1950,  and 
the  fourth  in  10  short  years,  in  1960. 

That  gives  us  an  idea  of  the  speed  at  which  knowledge  accumulates. 
I am  glad  to  say  that  I saw  in  the  newspaper  yesterday  a story  that 
60  percent  of  the  important  scientific  advances  in  the  past  20  years 
were  made  in  the  United  States  of  America.  And  I point  that  out  in 
connection  with  those  who  downgrade  our  great  country. 

Senator  Hill.  We  are  leading  all  the  world. 
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Senator  Mukphy.  We  are  living  in  a time  when  the  world’s  snjDply 
of  knowledge  will  double  each  decade,  and  at  the  same  time  the  jobs 
available  for  the  unskilled,  the  dropout,  shrink. 

H.  J.  Wells’  famous  quotation,  “that  human  history  becomes  more 
and  more  a race  between  education  and  catastrophe,”  while  conveying 
a general  truth,  also  has  special  significance  for  today’s  dropout  and 
for  our  society.  For  both,  society  and  the  individual,  the  efiect  of 
youngsters  leaving  school  today  is  “catastrophic.”  Society’s  stake,  in 
short,  is  too  high  to  allow"  a million  youngsters  to  drop  out  of  school 
annually,  ill  prepared  to  find  employment  and  a useful  place  in  our 
competitive  society. 

We  have  been  aware  for  some  time  of  the  relationship  between  edu- 
cation and  income.  Dr.  Harold  Kastner,  Jr.,  a consultant  for  the 
Florida  State  Department  of  Education,  in  the  xVmerican  School  Board 
Journal  a few  years  ago,  calculated  the  economic  consequences  to  the 
individual  and  the  country  when  a youngster  drops  out  of  school. 

He  determined  that  a young  man's  completion  of  eight  grades  of 
school  AYOiild  result  in  a mean  lifetime  income  of  $52,343  aboA^e  the 
income  of  persons  Avho  did  not  complete  the  eighth  grade.  The  com- 
])letioii  of  1 of  3 years  of  high  school  would  result  in  an  additional 
$30,871  for  those  avIio  had  completed  only  the  eighth  grade.  A male 
high  school  graduate  would  receDe  an  additional  $45,887  above  that 
of  one  with  1 to  3 years  of  school.  Thus,  an  indiAudual  with  a high 
scliool  education  over  his  lifetime  Avould  earn  over  $120,000  more  than 
an  individual  Avho  left  school  without  an  eighth-grade  education. 

As  might  be  expected,  cumulative  economic  loss  to  society  is  truly 
staggering.  Dr.  Kastner  also  calculated  such  losses.  He  divided  indi- 
viduals, based  on  the  1960  census,  by  levels  of  educational  achieve- 
ment as  follows : Less  than  8 years,  8 years,  1 to  3 years  of  high  school 
and  4 years  of  college.  He  then  projected  the  aggregate  income  gain 
over  a 40-year  period  to  the  Nation  if  the  individual  had  been  able 
to  complete  the  next  educational  level. 

If  all  A\dio  had  not  completed  the  eighth  grade,  for  example,  had 
been  able  to  do  so,  o\"er  a 40-year  period  national  income  Avould  liaA^e 
increased  by  $954  billion. 

If  those  who  had  completed  the  eighth  grade  had  attained  the  next 
educational  level,  namely,  the  1 to  3 years  of  high  school,  the  national 
income  over  a 40-year  period  Avould  haA^e  expanded  by  $380  billion. 

The  total  loss  OA^er  the  40-year  period  for  these  tAvo  groups  Avould 
have  totaled  over  $1  trillion,  a figure  Avhich  Dr.  Kastner  says  repre- 
sents 51/2  times  the  national  income  of  the  United  States  in  1962. 

For  a single  year,  if  the  tAA"o  groups  just  mentioned  had  completed 
the  next  educational  level,  national  income  Avould  have  increased  by 
21/2  percent.  A 6I/2 -percent  increase  in  our  gross  national  product  for 
1967  Avould  haA"e  added  $50  billion  to  our  Nation’s  AA-ealth.  Further, 
Dr.  Kastner  contends  that  if  “the  dropouts  at  the  various  leA^els  had 
continued  their  education  to  the  leA-el  commensurate  with  their  abili- 
ties, the  national  income  of  the  United  States  Avould  be  at  least  tAvice 
as  large  as  its  current  leA^el  * * the  aforementioned  increased  incomes 

Avould  increase  the  tax  base.  This  could  lead  to  an  increase  in  Goa"- 
ernment  services  and  a redistribution  of  the  current  tax  burden  in  such 
a manner  as  to  reduce  the  current  amount  paid  per  taxpayer.” 
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Because  of  the  urgenc}-  of  the  dropout  problem  and  the  cost  to^tlie 
individual  and  to  the  Xation,  I persuaded  the  Senate  Education  Sub- 
committee, the  full  Senate  Labor  and  Public  Welfare  Committee,  and 
the  Senate  to  accept  my  dropout  prevention  amendment  designed  to 
make  a major  concentrated  attack  on  the  dropout  problem. 

In  shaping  the  amendment,  my  staff  and  I discussed  the  problem  and 
possible  approaches  with  various  experts.  I am  particularly  grateful 
for  the  assistance  Dr.  James  Conant  of  Xew  York,  Dr.  Max  Kafferty, 
superintendent  of  public  instruction  of  the  State  of  California,  now  a 
candidate  for  the  office  of  IT .S.  Senator,  Superintendent  Jack  Crowther 
of  Los  Angeles  city  school  system.  Dr.  Ralph  Dailard  of  the  San 
Diego  school  system.  Dr.  lYilson  Riles  of  the  compensatory  education 
system  in  California,  and  Dr.  Jenkins  of  San  Francisco. 

At  first,  I considered  spelling  out  in  the  statutes  specific  approaches 
such  as  reducing  classroom  size,  providing  remedial  reading  teachers 
for  reading  classes  in  the  elementary  grades,  and  the  use  of  teaching 
machines.  School  districts  wanting  to  try  a particular  approach  would 
have  made  application  for  Federal  funding. 

But  Dr.  Conant  and  others  convinced  me  this  was  unwise.  So,  in  its 
final  form,  the  amendment  gives  maximum  flexibility  and  freedom  at 
the  local  and  State  level  for  experimentation.  It  is  based  on  the  premise 
that  answers  have  not  as  yet  been  found  vdiich  vcill  make  dramatic 
changes  in  poverty  area  schools. 

Under  the  program,  local  and  State  educational  agencies  will  sub- 
mit innovative  proposals  vdiich  zero  in  on  a particular  scliool  or  a 
particular  classroom  in  an  effort  to  have  a major  impact  on  the  drop- 
out problem.  The  amendment  requires  that  eligible  schools  be  located 
in  an  urban  or  rural  area,  have  a high  percentage  of  children  from 
families  of  low  income,  and  have  a high  percentage  of  children  who 
drop  out  of  school.  In  other  words,  we  go  to  where  the  problem  is 
most  sensitive  and  do  an  indepth  perceptive  study,  and  come  up  with 
answers  as  to  what  will  absolutely  work  under  these  conditions. 

Before  approving  projects  conceived  at  a local  level,  the  school  dis- 
trict is  required  to  identify  the  school  dropout  problem,  anal}^ze  the 
reason  for  and  tailor  programs  to  meet  it,  provide  effective  proce- 
dures, including  objective  measurements  of  educational  achievement 
for  evaluating  the  program,  and  secure  the  approval  and  active  par- 
ticipation of  the  State  educational  agency. 

Members  of  the  committee,  as  you  well  know,  our  society  spends 
dollar  after  dollar  on  program  after  program  to  rescue  the  dropout. 
These  rescues  or  educational  repair  jobs  are  extremely  costlj^  and 
equally  difficult,  often  not  successful.  I give  you  the  example  of  the 
unfortunate  examples  of  most  of  the  Job  Corps  camps.  Sometimes 
the  cure  gets  there  too  late. 

My  amendment  seeks  to  find  and  reach  the  root  causes  of  the  drop- 
out problem.  It  provides  additional  resources.  It  throws  a challenge 
to  the  educational  community;  prevent  dropouts.  If  our  educational 
system  can  reduce  the  prevent-the-dropout  problem,  it  will  not  only 
be  a saving  to  society  of  the  cost  of  the  cure,  but  it  also,  if  Dr. 
Kastner's  calculations  are  correct,  add  billions  of  dollars  to  our 
economic  growth. 

I hope  that  my  testimony  today  demonstrates  the  unsoundness  of 
permitting  the  dropout  problem,  the  Achilles’  heel  of  the  educational 
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community,  to  continue.  In  terms  of  society,  it  is  costly,  dangerous,  and 
a tremendous  waste  of  manpower.  In  terms  of  the  individual,  it  is  too 
tragic  to  permit  it  to  continue. 

In  closing,  I would  once  again  like  to  quote  Dr.  Kastner,  who  said : 

The  failure  of  society  to  allocate  a few  million  dollars  to  solve  adequately  the 
dropout  problem  represents  a cost  of  billions  in  economic  growth. 

Mr.  Chairman,  I do  hope  that  despite  the  economic  difficulties  fac- 
ing the  Nation  that  the  dropout  prevention  amendment  which  I 
offered  last  year,  which  has  been  endorsed  by  the  President  in  both  his 
budget  and  educational  messages,  and  by  the  Kerner  Commission  re- 
port and  applauded  by  educators  throughout  the  land,  will  be  fully 
funded.  The  amendment  is  in  the  best  interest  of  the  Nation,  and  in- 
dividuals, and  makes  sound  economic  sense. 

BILINGUAL  EDUCATION  PKOGRAM 

Now  Mr.  Chairman,  the  second  program  I Avish  to  discuss  and  to 
urge  full  funding  is  the  Bilingual  Education  Act  of  1967,  which  was 
also  incorporated  in  the  1967  amendments  to  the  Elementary  and  Sec- 
ondary Education  Act.  I was  pleased  to  coauthor  the  bill. 

As  members  of  the  committee  probably  know,  this  program  was  con- 
ceived and  initiated  in  the  Congress  and  was  enacted  over  the  opposi- 
tion of  the  administration.  The  program  has  now  been  embraced  by 
the  administration,  but  the  level  at  which  funds  have  been  requested 
indicates  that  the  administration’s  endorsement  lacks  the  enthusiasm 
which  the  program  needs  and  deserves.  For,  like  the  dropout  preven- 
tion program,  the  program  is  of  little  value  unless  it  is  given  life  by 
adequate  appropriations.  The  House  Appropriations  Committee  also 
refused  to  appropriate  any  funds  for  this  much-needed  program. 

The  magnitude  of  the  problem  is  evident  by  the  following  appalling 
statistics : 

1.  Of  1.6  million  Mexican  American  children  entering  the  first 
grade  in  the  five  Southwestern  States,  1 million  will  drop  out  before 
they  reach  the  eighth  grade.  In  my  oAvn  State  of  California,  I under- 
stand that  50  percent  of  the  Mexican  American  children  drop  out  by 
the  eighth  grade. 

2.  Mexican  Americans  in  the  United  States  have  an  average  grade 
leA^el  of  7.1,  compared  to  a grade  level  of  9 for  Negroes,  and  12.1  for 
Anglo-Americans.  Mr.  Chairman,  evidence  and  experience  suggest 
that  this  need  not  be. 

Other  countries  have  confronted  the  problems  of  educating  bilin- 
gual children,  and  some  nations,  such  as  the  United  States  and  cer- 
tain parts  of  Africa,  have  insisted  that  instruction  be  in  the  national 
language  only.  Many  countries  have  successfully  solved  the  problem 
by  instructing  first  in  the  youngster’s  mother  tongue  and,  as  soon  as 
possible,  instructing  the  youngsters  in  the  national  language.  Last 
year.  Governor  Reagan,  of  California,  signed  into  law  legislation  that 
would  permit  instruction  in  Spanish  in  California’s  public  schools. 

It  was  against  the  law  to  instruct  these  youngsters  in  Spanish.  This 
was  a wise  and  important  step  by  my  State. 

It  would  appear  that  even  Russia  has  a more  enlightened  policy 
than  the  United  States  in  its  approach  to  the  problem.  I understand 
that  approximately  50  percent  of  the  Russian  population  have  a 
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mother  tongue  other  than  Kussian.  In  1938,  the  Russian  Government 
reversed  its  insistence  that  instruction  be  in  Russian  and  permitted 
instruction  in  the  mother  tongue  in  the  different  areas. 

As  a result,  I am  told,  there  has  been  a great  increase  in  literacy 
as  well  as  the  use  of  the  Russian  language.  Similar  experiences  have 
occurred  in  Mexico,  the  Philippines  and  in  Puerto  Rico.  In  the  latter 
case,  the  United  States  at  one  time  insisted  that  tlie  educational  sys- 
tem in  Puerto  Rico  instruct  in  English,  notwithstanding  the  fact  that 
the  mother  tongue  of  the  children  was  Spanish.  Mr.  Bruce  A.  Gaarder 
of  the  Office  of  Education  in  testifying  before  the  Senate  Special  Sub- 
committee on  Bilingual  Education,  outlined  the  experience  which  was 
documented  in  a study  by  Columbia  University  that  occurred  in 
Puerto  Rico  as  follows : 

The  Columbia  University  researchers,  explaining  the  astonishing  fact  that 
those  elementary  school  children  in  Puerto  Rico — poverty-stricken,  backward, 
“benighted,”  beautiful  Puerto  Rico — achieved  more  through  Spanish  than  con- 
tinental United  States  children  did  through  English,  came  to  the  following  con- 
clusion, one  with  extraordinary  implications  for  us  here  . . . 

The  conclusion  is,  in  sum,  that  if  the  Spanish-speaking  children  of  our  South- 
west were  given  all  of  their  schooling  through  both  Spanish  and  English,  there 
is  a strong  likelihood  that  not  only  would  their  so-called  handicap  of  bilingual- 
ism disappear,  but  they  would  have  a decided  advantage  over  their  English- 
speaking  schoolmates,  at  least  in  elementary  school,  because  of  the  excellence 
of  the  Spanish  writing  system.  There  are  no  reading  problems,  as  we  know  them, 
among  school  children  in  Spanish-speaking  countries. 

A Florida  effort  points  not  only  to  substantiation  of  the  Puerto 
Rico  experience,  but  also  to  its  expansion.  In  1963,  public  schools  in 
Dade  County,  Fla.,  embarked  on  a model  bilingual  education  program. 
Although  final  statistical  data  is  not  available,  preliminary  reports 
are  most  encouraging.  Perhaps  even  more  significant  are  the  results 
regarding  the  English-speaking  children  in  the  bilingual  program. 
Amazingly,  these  English-speaking  children  are  doing  better  in  Eng- 
lish than  their  counterparts  who  were  instructed  in  English.  Not 
only  does  the  bilingual  program  have  the  potential  and  promise  of 
successfully  attacking  education  problems  of  youngsters  whose  mother 
tongue  is  other  than  English,  but,  apparently,  if  the  Florida  study  is 
correct,  the  “implications  for  education  are  extraordinary.” 

Mr.  Chairman,  I recognize  the  fiscal  limitation  under  which  we  are 
laboring,  but  I urge  you  to  see  that  these  two  important  programs 
which  will  lay  the  groundAvork  for  exciting  breakthroughs  in  educa- 
tion be  permitted  to  move  ahead.  Society  can  afford  to  do  no  less. 

Mr.  Chairman,  if  we  can  bear  the  cost  in  dollars  for  the  benefits  to 
be  derived,  plus  the  future  cost,  which  will  be  to  a great  degree  elimi- 
nated, I believe  this  is  the  greatest  bargain  for  the  future  of  our  coun- 
try which  Ave  can  find  in  today’s  market.  And  I respectfully  urge  the 
support  of  this  committee  so  that  these  tAvo  programs  Avill  be  permitted 
to  continue. 

Senator  Hill.  You  haAT.  brought  us  a fine  statement.  Senator,  Avhich 
Ave  appreciate  very  much. 

As  you  know,  the  House  knocked  out  the  $30  million  for  the  dropout 
prevention  program  and  the  $5  million  for  the  Ifilingual  education 
program. 

You  have  the  support  of  the  HEW  Department  for  these  tAvo  pro- 
grams, and  you  haA^e  certainly  brought  us  a splendid  statement,  and 
I Avant  to  thank  you  for  it. 
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Senator  Murphy.  TJiank  you  very  much,  Mr.  Chairman. 

Senator  Hill.  We  thank  you  very  much  for  your  statement.  You 
made  out  a very  strong  and  fine  case.  You  sure  did.  You  made  out  a 
very  fine  case,  very  fine — splendid,  fine. 

STATEMENT  OE  HON.  EALPH  W.  YAEBOEOUGH,  U.S.  SENATOR  FROM 

TEXAS 

Senator  Hill.  Senator  Yarborough?  Did  you  finish  with  the  other 
committee  meeting  ? 

Senator  Yarboroluh.  Yo,  sir;  Mr.  Chairman,  we  are  in  executive 
session,  and  if  you  will  grant  me  3 or  4 minutes,  I will  condense  my 
remarks. 

Senator  Yarborough.  Mr.  Chairman,  I speak  in  support  of  both  the 
dropout  program  authored  by  the  Senator  from  California  who  just 
preceded  me,  and  the  Bilingual  Education  Act,  which  I authored. 

We  had  impressive  testimony  on  the  bilingual  education  bill ; both 
Senators  from  Yew  York  sponsored  it,  both  Senators  from  California, 
Kuchel  and  Murphy,  and  my  colleague  from  Texas,  Senator  Tower — 
Senators  from  three  States  having  the  greatest  interest  and  knowl- 
edge of  this  matter.  There  was  absolutely  100-percent  sponsorship  of 
the  Senators  of  both  parties.  And.  Mr.  Chairman,  I would  like  to 
point  out  that  of  the  population  in  our  State,  10  million  now,  there 
are  about  1,600,000  Mexican  Americans. 

Education  of  the  average  white  in  Texas  is  11  to  12  years  in  school- 
ing; the  average  Yegro,  8 to  9 years;  the  average  Mexican  American, 
4 years.  We  talk  about  the  poor  and  deprived : The  Latin  American  is 
not  only  at  the  bottom  of  the  scale,  but  there  is  a wide  gap  between 
him  and  the  next  group  in  education  and  income. 

During  the  hearings  we  held  last  year — there  were  families  where 
the  gross  income  is  less  than  $300,  and  it  is  a matter 

Senator  Hill.  Less  than  $300  ? 

Senator  Yarborough.  Less  than  $300  for  the  whole  family.  That  is 
what  the  cantaloup  picking  strike  was  about. 

Mr.  Chairman,  at  the  hearings  we  held,  educators,  including  Dr. 
Bumpus  of  Texas,  who  taught  in  the  schools  of  Peru  for  9 years  and 
came  back  to  head  the  dejiartment  at  Lubbock,  Tex.,  estimated  it  would 
cost  $100,000  a year  for  training  bilingual  teachers.  The  teacher  has 
to  have  a complete  understanding  of  both  languages  involved,  and  it 
takes  an  additional  year  to  learn  to  teach  bilingually  after  they  have 
that.  If  you  train  teachers,  they  estimate  it  vrould  take  $100,000  a year. 

Knowing  the  stringencies  on  the  budget  and  the  cost  of  the  war  in 
Vietnam,  we  passed  an  authorization  bill  in  the  Labor  and  Public 
Welfare  Committee  of  only  $30  million. 

Senator  Hill.  But  the  House  knocked  that  out. 

Senator  Yarborough.  Then  the  Bureau  of  the  Budget  sent  up  a 
request  of  $5  million.  The  Office  of  Education  never  was  for  this  bill. 
They  didnh  think  of  it  and  recommend  first,  and  so  they  tried  to  kill  it. 

We  had  the  same  experience  with  the  GI  bill.  It  took  8 years,  be- 
cause the  administrations  weren't  for  it. 

They  gutted  this  bill,  and  then  on  appropriations  the  House  killed 
it,  with  some  votes  against  it  from  my  State.  Anybody  from  my  State 
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who  votes  against  this  is  absolutely  heartless,  knowing  the  plight  of 
these  Mexican  American  children. 

We  talk  about  the  Negro  poor.  They  are  twice  as  well  off  in  educa- 
tion and  in  income  in  my  State.  The  ^lexican  American  is  way  down 
the  scale.  They  are  illiterate,  as  the  teachers  say,  in  both  languages, 
English  and  Spanish.  They  quit  about  the  fifth  grade,  when  they 
haven’t  progressed  beyond  the  first. 

They  are  speaking  their  mother  tongue  at  home  and  the  national 
language  in  school.  The  result  of  this  is  to  make  them  illiterate  in 
both  languages. 

PREPARED  STATEMEX^T 

iUr.  Chairman.  I want  to  read  a few  lines  from  a poem,  by  William 
Butler  Yeats  which  I have  included  in  my  prepared  statement. 

Senator  Hill.  AYe  will  have  the  statement  appear  in  full  in  the 
record. 

(The  statement  follows :) 

Funding  of  Education  Progeams 

I come  before  you  to  urge  that  you  provide  full  funding  for  all  of  our  educa- 
tion programs  in  general,  and  for  the  Bilingual  Education  Act  in  particular. 

We  live  in  a difficult  time.  We  are  fighting  a difficult  and  expensive  war  in 
Southeast  Asia  while  at  home  we  are  fighting  other  battles,  all  of  them  complex 
and  none  of  them  inexpensive.  I am  reminded  in  this  time  of  trouble  of  the 
opening  lines  of  “The  Second  Coming,”  a poem  written  in  1913  hy  William 
Butler  Yeats : 

“Turning  and  turning  in  the  widening  gyre 
The  falcon  cannot  hear  the  falconer ; 

Things  fall  apart ; the  centre  cannot  hold ; 

Mere  anarchy  is  loosed  upon  the  wmrld. 

The  blood-dimmed  tide  is  loosed,  and  everywhere 
The  ceremony  of  innocence  is  drowned ; 

The  best  lack  all  conviction,  while  the  worst 
Are  full  of  passionate  intensity.” 

It  is  our  responsibility  as  Senators  of  the  United  States  to  see  to  it  that  the 
centre  does  hold ; to  see  to  it  that  things  do  not  fall  apart.  I suggest  that  in 
our  complex  society  there  is  no  single  factor  which  can  be  isolated  as  a “centre.” 
Rather,  there  are  several  elements  which  go  to  comprise  the  centre  of  society. 
One  of  these  is  education.  And  without  the  balance  wheel  of  education  at  the 
centre  of  our  society,  things  will  begin  to  fall  apart. 

We  know  that  a democratic  society  presupposes  an  informed,  intelligent,  and 
educated  populace.  To  the  degree  that  we  fail  to  educate  our  youngsters,  democ- 
racy will  fail,  and  with  it  society.  Thus,  a decision,  such  as  the  one  made  by  the 
House  Appropriations  Committee  to  spend  some  $186  million  less  in  education 
this  year  than  last  goes  to  the  very  core  of  our  society  and  must  be  viewed  in  a 
context  larger  than  the  one  apparently  chosen  by  the  House  Committee. 

We  live  in  difficult  times  and  because  the  times  are  difficult  it  was  necessary 
to  pass  the  Revenue  and  Expenditure  Control  Act  of  1968 — the  bill  encompassing 
the  surtax  and  the  $6  billion  budgetary  cutback  in  Federal  programs.  I voted — 
albeit  reluctantly — for  that  measure  because  to  do  otherwise  would  be  to  abdicate 
all  responsibility.  That  law  now  provides  that  Federal  expenses  must  be  cut  back 
by  $6  billion.  And  the  question,  of  course,  is  where  those  cuts  shall  come. 

Education  must  be  viewed  as  an  investment ; an  investment  not  only  in  a 
person  but  an  investment  in  society  as  a whole.  The  House  Committee  action, 
which  I urge  my  colleagues  on  this  Committee  to  cast  aside,  would  slash  15 
to  18  per  cent  oft  the  money  spent  last  year  to  teach  children  under  Title  I of  the 
Elementary  and  Secondary  Education  Act.  These  are  the  children  of  America 
who  need  that  assistance — this  money — the  most. 

At  the  least,  we  must  maintain  our  previous  level  of  commitment  to  our  chil- 
dren. We  should  fund  the  education  programs  authorized  by  Congress  at  the 
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full  level  provided  in  the  authorizing  legislation.  You  gentlemen  know  that  the 
need  is  great,  inded  far  greater  than  our  laws  now  recognize. 

By  honoring  the  House  Committee  proposal  this  Committee  will  be  dishonor- 
ing the  promise  we  have  made  to  the  children  of  America,  and  will  be  acting  in 
a way  which  in  the  long  run  will  make  “things  fall  apart”  in  our  society.  There- 
fore I urge  the  Committee  most  strongly  to  follow  the  request  of  President 
J ohnson  and  spare  our  education  programs. 

The  impact  of  an  inadequate  education  received  in  the  early  years  of  a child’s 
life  is  carried  with  him  for  life ; it  is  an  indelible,  intellectual  mark  of  Cain. 

Cutting  dollars  from  the  education  budget  cannot  be  rationalized  as  a short- 
run,  economic  measure  ; it  has  long-range  effects  and  implications. 

Thus  far  my  remarks  have  been  general.  More  specifically,  I wish  to  enter 
a plea  on  behalf  of  two  education  programs  which  have  .iust  become  law  and 
which  have  not  yet  had  a chance  to  make  their  contribution  to  our  youngsters. 
I speak  of  the  Drop-out  Program,  sponsored  by  Senator  Murphy  of  California, 
and  the  Bilingual  Education  Act,  which  I authored.  The  remarks  I have  ad- 
dressed to  education  in  general  are  equally  applicable  to  these  two  programs. 

xVs  a result  of  testimony  taken  during  hearings  it  became  evident  during  the 
last  session  of  Congress  that  these  two  programs  were  essential  if  we  were  to 
combat  the  problems — individual  and  societal — caused  by  our  inattention  to 
youngsters  who  drop  out  of  school  or  who  are  doomed  to  failure  in  school  be- 
came they  came  from  non-English  speaking  families. 

The  report  of  the  House  Committee,  in  rationalizing  the  refusal  to  fund  any 
new  programs,  states  that  the  Committee  has  “learned  from  long  experience  that 
once  a new  grant  program  is  started  it  is  most  difficult  to  discontinue  it  or 
even  to  keep  it  from  growing  larger  each  year.”  This  is  nothing  but  a brilliant 
example  of  avoiding  the  real  issue  presented  by  new  legislation ; that  a real  need 
exists  and  the  Congress  and  the  President  have  recognized  that  need  by  passing 
a law. 

The  need  is  manifest.  As  of  1960,  for  instance,  the  educational  achievement 
of  the  Mexican-Ainerican  population  in  Colorado,  California,  and  Texas  was 
lower  than  that  of  any  other  group — minority  or  otherwise  in  1950.  In  other 
words,  the  Mexican-American  population  in  those  three  states  is  more  than  a 
decade  behind  the  educational  achievements  of  any  other  group  in  this  nation. 
Our  hearings  on  Bilingual  Education  made  it  clear  that  it  was  the  language 
barrier  that  these  children  encounter  on  enrolling  in  school  that  was  the  prime 
factor  in  their  poor  scholastic  performance. 

Taking  the  problem  one  step  further,  I point  out  that  as  of  1960  fifty  per  cent 
of  the  Mexican-American  population  in  these  same  three  states — Colorado,  Cali- 
fornia and  Texas — had  less  than  an  eighth  grade  education. 

And  in  Texas,  forty  per  cent  of  the  Spanish-speaking  population  were  found 
to  be  functionally  illiterate. 

To  ignore  these  needs,  to  ignore  these  citizens  by  refusing  to  fund  the  Bi- 
lingual Education  Act,  would  be  a most  callous  act.  As  it  is,  the  authorization 
we  provided  for  programs  under  the  new  law  is  highly  modest — only  $30  million 
for  the  coming  fiscal  year.  We  requested  only  $30  million  because  we  realized 
that  the  budget  was  going  to  be  tight. 

There  are  more  than  three  million  children  in  this  Nation  who  need  the  as- 
sistance of  the  Bilingual  Education  Act — the  Mexican-Americans  in  our  south- 
western states,  the  Cajun  population  in  Louisiana,  Prench-Canadians  in  Maine, 
Portuguese  in  Rhode  Island  and  Massachusetts,  Puerto  Ricans  in  New  York  City, 
Cubans  in  Florida,  and  the  Polish  Americans  in  Chicago,  to  name  just  a few.  If 
the  Bilingual  Education  Act  were  fully  funded  at  $30  million,  it  would  help 
only  215,000  of  these  children  during  the  first  year  of  operation. 

We  are  talking  about  215,000  children  who  go  to  classrooms  every  morning 
where  they  are  destined  to  be  confused.  They  go  to  school  speaking  only  Spanish 
or  only  German  or  only  French  and  because  the  teacher  is  not  bilingual  and  be- 
cause she  has  no  training  and  because  there  is  no  money  for  special  text  books, 
these  non-English-speaking  children  are  cut  off  from  the  educational  process. 

The  more  than  three  million  children  in  America  who  come  from  non-English 
speaking  homes  need  the  assistance  that  the  Bilingual  Education  Act  would 
provide ; and  it  will  be  small  solace  to  them  to  know  that  they  have  been  sacri- 
ficed in  the  name  of  economy. 

Instead  of  saying  “we  cannot  afford  to  educate  them,”  the  Senate  should  say 
“we  cannot  afford  not  to  educate  them.” 

Therefore,  I suggest,  most  urgently,  that  the  Senators  on  this  Committee 
examine  the  priorities  of  the  Federal  budget  not  solely  in  terms  of  dollars  and 
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cents,  blit  in  terms  of  people  and  children.  If,  in  your  deliberations  you  decide 
that  the  Drop-out  Program  and  the  Bilingual  Education  Act  cannot  be  funded  at 
their  full  level  of  $30  million,  then  reduce  their  appropriations  to  the  same  level 
as  you  reduce  other  education  programs — if  indeed  you  reduce  the  education 
budget  at  all. 

The  times  are  difficult,  but  difficulty  should  not  dictate  negativism ; rather  we 
should  be  positive  in  our  convictions  that  now,  this  year,  we  are  the  last  best 
hope  of  the  children  of  America  and  that  we  will  not  “lack  all  conviction”  as 
Yeats  put  it,  but  will  rise  to  the  challenge,  the  responsibility,  and  the  obligation. 

Senator  Yaeborough.  It  was  written  before  World  War  II. 

Turning  and  turning  in  the  widening  gyre 
The  falcon  cannot  hear  the  falconer  ; 

Things  fall  apart ; the  centre  cannot  hold  ; 

Mere  anarchy  is  loosed  upon  the  world. 

The  blood-dimmed  tide  is  loosed,  and  everywhere 
The  ceremony  of  innocence  is  drowned  ; 

The  best  lack  all  conviction,  while  the  worst 
Are  full  of  passionate  intensity. 

I think  education  is  the  answer;  society  falls  apart  if  you  don’t 
educate  the  people. 

STATEMENT  OF  HON.  JOSEPH  M.  MONTOYA,  U.S.  SENATOR  FROM  NEW  MEXICO 

Xow,  Mr.  Chairman,  I have  a statement  here  from  the  distinguished 
junior  Senator  of  New  Mexico,  Senator  Montoya.  I want  to  print  the 
statement  in  the  record. 

Senator  Hill.  Without  objection,  it  will  appear  in  full  in  the  record. 
(The  statement  follows:) 

Mr.  Chairman,  I am  deeply  disturbed  by  the  recent  budget  cuts  in  education 
which  have  been  proposed  by  both  President  Johnson  and  the  House  Appropria- 
tions Committee. 

At  this  particular  time  of  year  we  all  pay  lip  service  to  the  importance  of 
education.  Countless  commencement  speeches  stress  the  contributions  which  our 
Nation’s  schools  have  made  to  the  development  of  the  mature,  well-informed 
citizenry  which  is  the  very  cornerstone  of  this  democracy.  And  yet  the  ugly  fact 
remains  that  many  Americans  are  not  receiving  the  benefits  of  a full  education. 

The  problems  of  the  dropout,  of  the  adult  illiterate,  the  American  Indian,  the 
migrant,  and  the  Spanish-American  are  only  beginning  to  receive  the  attention 
they  have  long  deserved.  If  we  are  to  continue  to  prosper  economically— if  we 
are  to  remain  true  to  our  ideal  of  equality  of  opportunity  for  all  men — we  cannot 
afford  to  ignore  the  development  of  these  human  resources. 

One  of  the  criticisms  most  often  levelled  at  the  older  generation  by  its  youth 
is  that  of  hypocrisy.  That  we  can  call  for  equal  education  from  the  speaker’s 
platform,  while  denying  approriations  for  essential  new  programs  in  the  Con- 
gress can  only  serve  to  further  alienate  those  whom  we  profess  to  help. 

No  one  can  deny  the  necessity  for  fiscal  economy  in  these  troubled  times.  Fed- 
eral spending  must  be  reduced  and  many  programs  will  suffer  as  a consequence. 
The  need  for  wisdom,  however,  is  as  urgent  as  the  need  for  thrift.  We  must  not 
sacrifice  our  perspective  and  sense  of  long-term  priorities  to  the  demands  of  the 
immediate. 

Education  is  of  prime  importance  to  our  future  well-being.  Yet  the  Washington 
Post  reported  on  June  25,  19G8,  that  although  “the  money  for  education  com- 
prises only  24  percent  of  President  Johnson’s  request  for  HEW — education  ab- 
sorbs 72  percent  of  the  House  Appropriations  Committee’s  cut  in  the  whole  HEW 
budget.” 

Many  of  these  cuts  would  affect  new  programs  which  are  specifically  designed 
to  make  the  process  of  education  relevant  and  responsive  to  the  needs  and  prob- 
lems of  today’s  youth.  The  development  of  the  Elementary  and  Secondary  Edu- 
cation Act  and  the  Education  Professions  Development  Act  required  of  the  Con- 
gress a considerable  amount  of  imagination  and  foresight.  We  must  not  allow 
these  qualities  to  desert  us  now  if  we  are  to  effectively  implement  the  programs 
which  they  authorize. 
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Economic  considerations,  no  matter  how  serious,  are  not  sufficient  cause  to 
justify  allowing  potentially  productive  human  resources  to  lie  fallow. 

One  of  the  programs  which  has  been  hit  the  hardest  by  the  budget  cuts  is  the 
Bilingual  Education  Act,  now  Title  VII  of  the  Elementary  and  Secondary  Edu- 
cation Act  of  1965.  Enacted  in  January  of  this  year,  the  Bilingual  Education  Act 
authorizes  an  appropriation  of  $30  million  for  fiscal  year  1969  to  develop  new 
and  imaginative  school  programs  designed  to  meet  the  special  educational  needs 
of  children  which  have  only  limited  English-speaking  and  writing  ability. 

The  need  for  such  programs  and  their  potential  for  success  has  already  been 
demonstrated : 

According  to  the  Commissioner  of  Education,  Harold  Howe  II,  there  are 
about  3 million  children  in  the  United  States  whose  mother  tongue  is  not 
English.  Of  these,  more  than  2 million  speak  Spanish. 

Dr.  Manuel  Guerra  of  the  University  of  South  California  has  written 
of  the  Spanish-speaking  American  that  “language  problems  are  at  the  root 
of  their  economic,  social,  and  political  handicaps.” 

The  hearings  which  preceded  enactment  of  this  legislation  contained 
abundant  supportive  evidence  of  the  need  for  bilingual  education. 

The  few  bilingual  programs  now  in  existence  such  as  the  Coral  Way 
Project  in  Miami,  Florida,  the  San  Antonio  Project,  and  “Project  Sphere” 
at  tile  College  of  Artesia,  New  Mexico,  are  providing  the  efficacy  of  bilingual 
instruction. 

In  the  face  of  these  facts,  the  conclusion  seems  inescapable.  The  Bilingual 
Education  Act  must  be  fully  funded  if  all  those  who  enrich  the  texture  of  our 
society  with  their  unique  linguistic  and  cultural  heritage  are  to  take  their  right- 
ful places  as  first-class  citizens. 

President  Johnson  in  his  Education  Message  proposed  that  “we  launch  this 
bilingual  education  program  with  a $5  million  appropriation” — $25  million  less 
than  the  amount  authorized.  The  House  Appropriations  Committee  did  not  even 
include  bilingual  education  in  the  Department  of  Health,  Education,  and  Welfare 
Appropriations.  I submit  that  we  cannot  afford  economies  such  as  these. 

I would  pause  to  point  out,  Mr.  Chairman,  that  this  action  was  taken  after 
we  in  Congress  had  already  failed  to  provide  any  funds  for  fiscal  year  1968.  The 
Bilingual  Education  Act  of  1968  carried  with  it  an  authorization  of  $15  million 
for  FY  1968  and  $30  million  for  FY  1969.  To  date  we  have  provided  nothing.  Out 
of  $45  million  authorized  for  FY  1968  and  FY  1969  we  have  provided  not  one 
single  cent.  In  a day  and  age  when  we  are  trying  so  hard  to  bring  our  people 
together,  to  improve  the  education  of  everyone,  to  root  out  illiteracy,  this  action 
is  incomprehensible. 

Under  Title  I of  the  Elementary  and  Secondary  Education  Act,  only  about 
142,000  children  were  served  by  programs  teaching  English  as  a second  language. 
Senator  Yarborough  has  estimated  that  under  President  Johnson’s  budget  pro- 
posal, only  about  35,000  more  children  could  be  helped  next  year,  whereas  full 
funding  of  the  Bilingual  Education  Act  would  make  it  possible  to  aid  215,000 
more  children. 

Considering  the  3 million  youngsters  who  might  profit  from  bilingual  pro- 
grams, full  funding  of  this  year’s  authorization  is  but  a beginning.  My  point, 
however,  is  that  we  must  begin  now.  I urge  my  fellow  members  to  examine  the 
facts.  I urge  you  to  consider  the  implications  of  once  again  deferring  action  on 
the  urgent  problems  of  our  foreign-speaking  countrymen.  And  I urge  you  then 
to  act  to  provide  tangible  evidence  of  our  continuing  concern  for  the  education 
of  each  and  every  American  and  to  fund  this  Act  at  the  authorized  $30  million 
level. 

Senator  YARBonorGii.  I tliank  the  Chairman  for  granting  me  this 
time. 

Senator  Hill.  Yon  have  to  ffet  back  to  the  full  committee? 
Senator  Yarbopough.  Yes.  Thank  you  very  much. 

Senator  Hill,  Thank  you  very  much. 

Senator  Javits.  I would  like,  as  the  Senator  goes,  to  sustain  ivhat 
he  has  said,  and  pledge  my  utmost  help  within  any  financial  limita- 
tions we  might  have. 

Senator  Yarborofglt.  Mr,  Chairman,  vrhen  we  held  the  hearings  on 
this  by  the  Special  Bilingual  Subcommittee,  the  Senators  from  Yew 
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York— Senator  Robert  Kennedy  and  Senator  Javits— were  there  and 
took  an  active  part.  I was  amazed  to  learn  that  more  than  20  percent 
of  the  schoolchildren  in  Xew  York  City  come  from  Spanish-speaking 
homes  now. 

Senator  Javits.  Thank  you.  ^ ^ 

Senator  Hill.  Thank  you  very  much,  Senator.  Thank  yon. 

MANPOWER  DEVELOPMENT  AND  TRAINING  ACTIVITIES 

Senator  Hill.  During  the  testimony  of  ^Ir.  Stanley  H.  Ruttenberg, 
Assistant  Secretary  of  Labor  for  Manpower,  on  April  2, 1968,  Senator 
E.  L.  Bartlett,  of  Alaska,  presented  a series  of  questions  with  regard 
to  manpower  development  and  training  activities  and  requested 
answers  at  a later  date.  The  questions  and  answers  are  now  available 
and  will  be  included  in  the  hearings. 

( The  questions  and  answers  follow : ) 

Q.  Last  year  I asked  for  average  cost  of  new  liires.  You  gave  only  the  average 
cost  of  trainees.  I wonder  if  we  could  have  figures  for  the  average  cost  for  new 
hires  for  both  OJT  and  institutional  training  programs. 

A.  It  is  assumed  that  “new  hire”  means  a person  placed  in  employment  after 
completion  of  training.  There  is  no  data  available  for  determining  average  cost 
of  a new  hire  as  such  other  than  assuming  that  the  average  cost  per  approved 
trainee  is  approximately  equivalent  to  that  cost.  Statistics  show  that  of  the  total 
trainees  approved,  a fairly  substantial  i>ercentage  will  not  complete  the  program. 
This  is  inevitable  in  any  program  of  this  type,  especially  when  the  trainees  are 
from  the  ranks  of  the  disadvantaged.  There  are,  of  course,  costs  related  to  those 
who  drop  out  of  training.  There  are,  however,  related  benefits  to  the  dropouts. 
Hopefully,  they  will  have  achieved  some  degree  of  skill  training  which  will  help 
them  to  get  a job.  It  would  be  inappropriate  to  charge  the  cost  of  these  dropouts 
against  the  cost  of  those  who  complete  the  program  and  are  placed  in  jobs.  The 
estimated,  average  cost,  therefore,  of  new  hires  is  considered  the  same  as  the 
average  cost  per  approved  trainee.  These  average  costs  are  shown  below : 


1967  actual 

1988  estimate 

1969  estimate 

Institutional 

OJT. 

- $1,901 

614 

$1,934 

866 

$1,934 

1,056 

Q.  Last  year  I asked  for  the  rate  of  placement  of  new  hires  in  OJT.  I’ou  gave 
the  rate  of  placement  for  all  in  OJT.  I wonder  if  you  could  supply  the  rate  of 
placement  for  new  hires  for  both  OJT  and  institutional  training. 

A.  The  rate  of  placements  in  fiscal  year  1967  of  new  hires  who  completed  OJT 
training  was  approximately  88%.  Of  the  54..500  trainees  who  completed  OJT 
training  in  fiscal  year  1967,  48,000  were  placed  in  jobs.  The  rate  of  placement  In 
training  related  jobs  was  approximately  95%  or  45,600  of  the  total  48,000  place- 
ments. 

The  rate  of  placements  in  fiscal  year  1967  of  new  hires  who  completed  institu- 
tional training  was  approximatey  73%.  Of  the  109,000  trainees  who  completed 
institutional  training  in  fiscal  year  1967,  80,000  were  placed  in  jobs.  The  rate  of 
placement  in  training  related  jobs  was  approximately  81%  or  65,000  of  the  80,000 
placements. 

Q.  Alaska’s  allocation  for  fiscal  year  is  .$910,000.  By  mid-February  only  36 
percent  of  that  had  been  spent,  while  the  backlog  of  applications  was  piling  up. 
I note  that  at  mid-February  most  of  the  states  had  received  well  over  50  percent 
of  their  allocations.  This  bothers  me  since  there  are  so  many  people  in  Alaska 
desiring  training  and  needing  it.  Can  you  explain  why  Alaska  has  received  so 
small  a share  of  its  allocation  ? 

A.  At  the  present  time  projects  representing  68  percent  of  Alaska’s  apportion- 
ment of  $910,000  have  been  funded.  I note  that  of  the  .8623,000  which  is  identified 
for  institutional  training  all  but  about  $9,000  or  98.5  percent  of  that  amount 
has  been  used. 
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Q.  The  alloeatioii  to  each  state  is  split  between  institutional  and  O JT  programs. 
As  of  mid-February  53  percent  of  the  $623,000  allocated  for  institutional  training 
in  Alaska,  or  $329,522,  had  been  spent.  None  of  that  earmarked  for  OJT  had  been 
spent  although  the  Department  of  Labor  was  well  on  its  way  to  approval  of  an 
OJT  project  designed  especially  to  assist  Alaska  natives  in  entering  service 
industries  in  the  state.  That  project  has  not  yet  been  funded  and  the  reason  given 
me  is  that  funds  are  not  available.  Since  $287,000  was  earmarked  for  OJT  in 
Alaska,  can  you  explain  why  funds  are  not  available? 

A.  This  OJT  project  (02-8-3001-000),  which  has  been  under  development,  has 
now  been  approved  and  will  be  funded  shortly.  It  will  provide  training  for  200 
trainees  at  a total  cost  of  $282,792.  With  the  funding  of  this  project  Alaska  will 
have  utilized  98.6  percent  of  the  OJT  portion  of  its  apportionment. 

As  noted  above,  the  institutional  funds  have  been  used,  so  that  in  total  projects 
for  institutional  or  on-the-job  training  representing,  99  percent  of  Alaska’s 
apportionment  will  have  been  approved.  The  bulk  of  Alaska’s  MDTA  projects 
were  submitted  in  December  1967,  although  the  agency’s  CAMPS  plan  was  com- 
piled on  schedule,  months  earlier.  The  slow  development  and  submittal  of  projects 
was  due  partially  to  staff  shortages  in  the  State  Department  of  Vocational  Educa- 
tion and  staff  inadequacy  in  BAT.  The  former  situation  was  remedied  by  the 
appointment  of  a chief  of  MDTA  activities  in  the  Department  of  Vocational 
Educational  in  the  fall  of  1967,  and  the  latter  problem  rectified  by  appointmen*- 
of  a new  BAT  representative  early  in  1968. 

Q.  If  it  is  found  that  institutional  training  requires  more  and  OJT  less  than 
the  sums  earmarked,  or  the  other  way  around,  do  you  reallocate  within  a state’s 
allocation  or  do  you  decline  training  projects? 

A.  If  a state  has  exhausted  its  institutional  training  allotment  or  its  OJT 
allotment,  any  additional  projects  submitted  by  that  state  are  considered  for 
funding  from  the  unapportioned  account  or  any  other  funds  available.  You  may 
recall  that  in  several  years  the  funds  approved  for  Alaska  projects  were  in  excess 
of  the  apportionment. 

Q.  What  is  the  basis  for  determining  the  division  between  institutional  and 
OJT  programs  insofar  as  funds  are  concerned? 

A.  There  is  no  formula  or  specific  requirement  used  as  a basis  for  the  division 
of  funds  between  institutional  and  OJT  programs.  The  present  goal  is  to  attempt 
to  achieve  a balance  between  the  number  of  institutional  trainees  and  OJT 
trainees  i.e.,  in  1968  109,000  institutional  and  109,000  OJT  trainees.  The  costs 
of  these  trainees  are  estimated  and  the  funds  divided  accordingly. 

The  effort  to  increase  the  number  of  OJT  trainees  was  emphasized  beginning 
in  fiscal  year  1966.  It  was  recognized  that  the  OJT  program  was  less  expensive 
and  had  a higher  placement  rate  than  the  institutional  program.  It  was  also  recog- 
nized, however,  that  many  persons  could  not  effectively  participate  in  the  OJT 
program  without  some  institutional  training  and  so  the  coupled  OJT  projects 
were  established  which,  while  classified  as  OJT  projects,  are  really  a combina- 
tion project.  These  projects  have  the  advantage  of  being  less  expensive  than  the 
regular  institutional  project  but  with  the  higher  placement  rate.  Therefore, 
having  established  a basic  program  design  made  up  of  the  OJT,  Institutional 
and  Part-time  and  other  types  of  trainees,  the  actual  funds  are  ascribed  to  each 
program  based  on  the  number  of  trainees  times  the  unit  cost. 

Q.  PL  89-794  set  up  a reserve  account  of  20  percent  to  offset  inequities  because 
of  the  apportionment  formula.  I should  appreciate  your  supplying  for  the  record 
how  the  reserve  account  is  being  spent  in  fiscal  year  1968  by  project  sponsor, 
amount,  number  of  trainees  and  location  of  each  project.  I should  also  like  to 
have  for  the  record  the  projects  funded  by  the  reserve  account  which  were  ini- 
tiated by  the  Department  of  Health,  Education,  and  Welfare  and  by  the  Depart- 
ment of  Labor. 

A.  The  information  on  MDTA  Commitments  for  EY  1968  is  shown  in  the  follow- 
ing tables. 

Q.  I note  that  you  are  asking  $11,225,000  to  implement  CAMPS,  Cooperative 
Area  Manpower  Planning  System.  I understand  that  for  fiscal  year  1968  only 
80-90  percent  of  funds  available  will  be  used,  and  in  Alaska  less  than  half,  and 
I am  wondering  why  the  additional  $11  million  is  needed. 

A.  According  to  current  estimates  all  available  MDTA  funds  will  be  obligated 
by  June  30,  1968.  There  will,  therefore,  be  no  FY  1968  funds  available  for  the 
implementation  of  the  CAMPS  program  in  FY  1969. 

Q.  After  the  1964  earthquake  in  Alaska,  a skills  center  was  established  in 
Anchorage.  This  skills  center  performed  a great  service  for  the  people  in  Alaska 
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and  gave  many,  many  people  their  first  real  chance  to  earn  decent  livelihoods. 
Unfortunately,  the  center  has  not  been  funded  at  a level  which  would  permit 
its  continued  existence.  I understand  that  the  fate  suffered  by  the  Anchorage 
center  is  not  unusual.  Can  you  tell  me  why,  when  the  centers  were  reaching 
those  most  difficult  to  train  and,  consequently,  those  most  likely  to  be  unem- 
ployed, their  fine  work  has  not  been  continued? 

A.  The  training  center  established  in  Anchorage  was  conceived  as  a multi- 
occupation facility  planned  in  relation  to  rehabilitation  programs  following  the 
earthquake.  It  was  not  initiated  as,  or  intended  for,  a permanent  skill  center. 

At  the  time  the  State  requested  emergency  measures,  $2,149,000  was  made 
available.  Vocational  Education’s  allocation  for  training  equipment,  instructors 
and  facilities  amounted  to  $890,000;  training  allowance  costs  were  $1,159,395. 
Eventually,  the  Alaska  Employment  Service  deobligated  $438,470  of  the  training 
allowance  money  since  it  was  able  to  develop  programs  for  only  660  trainees  in 
Anchorage. 

The  facility  used  in  Anchorage  was  obtained  at  a high  rental  by  Vocational 
Education  authorities,  and  was  not  used  exclusively  for  MDTA  activities  related 
to  the  emergency  conditions.  It  was  shared  by  the  Community  College.  Because 
its  continued  use  was  costly  and  impractical,  the  MDTA  courses  were  closed  out 
in  late  1966. 

The  Alaska  authorities  apparently  feel  conditions  in  Alaska  do  not  lend  them- 
selves to  support  of  a skill  center  such  as  those  in  existence  in  other  States. 
Furthermore,  the  State  is  concentrating  its  planning  now  on  training  persons  for 
the  expanding  ferry  system  and  for  the  logging  industry.  Neither  of  these  would 
require  the  type  of  training  Anchorage  could  accommodate,  and  it  is  expected 
the  main  effort  will  be  directed  to  the  southeastern  part  of  the  State. 

VEITRAXS’  EMPLOYMENT  SERVICE 

Senator  Hill.  I have  received  a statement  from  Mr.  Austin  E. 
Kerby,  director  of  the  national  economic  commission  of  the  American 
Legion  on  that  portion  of  the  bill  dealing  with  funds  for  the  Veterans’ 
Employment  Service. 

(The  statement  follows :) 

Statement  of  Austin  E.  Kerby,  Director,  National  Economic  Commission, 

THE  American  Legion 

Mr.  Chairman  and  Members,  of  the  Subcommittee  : 

I appreciate  this  opportunity  to  present  the  views  of  The  American  Legion  on 
that  portion  of  H.R,  18037  dealing  with  the  fiscal  year  1969  appropriations  for 
the  United  States  Department  of  Labor. 

The  American  Legion’s  current  resolutions  in  support  of  adequate  funds  for 
certain  programs  and  activities  within  the  Department  of  Labor  were  adopted 
at  our  1967  National  Convention.  For  the  sake  of  brevity  this  statement  addresses, 
itself  primarily  to  the  Veterans  Employment  Service.  Attached  to  this  statement 
is  a brief  resume  of  other  resolutions  relating  to  programs  in  which  we  are  inter- 
ested. It  will  be  appreciated  if  the  attached  summary  is  included  in  the  record  of 
this  hearing. 

The  American  Legion  has  always  been  vitally  concerned  with  the  proper  func- 
tioning of  the  Veterans  Employment  Service  and  the  State  Employment  Security 
Agencies  in  affording  veterans  adequate  job  counseling  and  employment  place- 
ment service.  At  our  1967  National  Convention  Resolution  No.  59  was  adopted 
urging  the  Congress  to  appropriate  sufficient  funds  for  these  activities.  It  also 
requests  that  the  necessary  steps  be  taken  to  assure  each  Veterans  Employment 
Representative  in  the  local  employment  offices  sufficient  time  to  properly  per- 
form his  primary  duties  which  is  service  to  veterans.  A copy  of  Resolution  No.  59 
is  attached. 

Over  the  years,  the  Veterans  Employment  Service,  the  Bureau  of  Employment 
Security  and  the  State  Employment  Agencies  have  done  an  excellent  job.  The 
xAmerican  Legion  appreciates  the  employment  service  they  have  provided  veterans 
and  the  assistance  they  have  given  our  National  Economic  Commission  in  imple- 
menting our  own  nation-wide  employment  program  for  veterans. 

The  House  of  Representatives  in  passing  H.R.  18037  on  June  26,  1968,  approved 
the  fiscal  year  1969  budget  request  of  $2,001,000  for  the  operation  of  the  Veterans 
Employment  Service.  This  represents  a moderate  increase  over  the  appropriation 
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for  FY  1938.  We  understand  this  increase  will  provide  for  three  additional  Fed- 
eral positions  (two  professional  and  one  clerical)  in  the  Veterans  Employment 
Service  and  for  new  printed  information  for  veterans  with  employment  problems, 
particularly  those  now  returning  to  civilian  life  after  active  duty  in  the  Armed 
Forces. 

The  American  Legion  supports  said  sum  of  $2,001,000  as  fair  and  reasonable 
and  is  the  minimum  amount  required  for  the  operation  of  the  Veterans  Employ- 
ment Service.  In  fact,  it  is  urgently  needed  and  we  respectfully  request  the  Sub- 
committee to  act  favorably  thereon. 

Mr.  Chairman,  The  American  Legion  is  gravely  concerned  over  an  apparent 
lack  of  proper  staffing  in  the  State  Employment  Services  Local  Employment 
Offices.  Statistics  published  by  the  Department  of  Labor  indicate  that  1,827,000 
veterans  applied  for  employment  assistance  in  these  local  offices  during  the  calen- 
dar year  1967,  This  represents  a 22%  increase  over  the  previous  year  and  66% 
over  1965. 

Several  factors  contribute  to  this  increased  workload.  As  the  Subcommittee 
knows,  the  Veterans  Readjustment  Assistance  Act  of  1966  provides,  among  other 
things,  job  counseling  and  placement  service  for  post  Korean  war  veterans.  Over 
five  million  of  these  veterans,  including  those  of  the  Vietnam  era,  are  now  in 
civilian  life.  An  additional  800,000  to  900,000  Vietnam  veterans  are  being  sep- 
arated each  year. 

The  public  employment  offices  are  not  waiting  for  these  returning  veterans 
to  find  their  own  way  to  their  local  office.  On  August  14,  1967,  the  President  gave 
the  State  Employment  Agencies  the  tremendous  responsibility  of  seeking  out 
all  recently  discharged  veterans  for  the  purpose  of  counseling  them  with  respect 
to  their  employment  problems  and  job  training  needs  on  an  individual  basis.  We 
understand  that  the  state  employment  services  have  accepted  this  responsibility 
and  are  attempting  to  carry  it  out  even  though  additional  staff  personnel  have 
not  been  provided  to  do  the  job.  In  many  areas  our  Department  (state)  employ- 
ment chairmen  are  reporting  that  the  State  Employment  Offices  simply  do  not 
have  the  resources  to  carry  out  this  program  as  requested  by  the  President.  In 
lieu  of  personal  contacts  which  were  contemplated,  most  of  the  840,000  veterans 
who  will  return  to  civilian  life  this  year  will  merely  receive  a form  letter.  Sev- 
eral states  have  requested  additional  personnel  to  properly  carry  out  this  re- 
sponsibility but  their  requests  have  been  denied. 

Members  of  our  Organization  concerned  with  employment  problems  report  that 
this  denial  of  service  to  veterans  is  occurring  at  the  same  time  when  a substan- 
tial number  of  employees  have  been  assigned  the  specific  responsibility  of  assist- 
ing certain  economically  disadvantaged  individuals,  a group  which  includes  very 
few  veterans. 

The  American  Legion  understands  the  need  for  and  supports  the  effort  of 
giving  special  assistance  to  the  economically  disadvantaged.  However,  we  urge 
in  the  strongest  possible  terms  that  the  Department  of  Labor  be  given  sufficient 
funds  so  that  they  may  allocate  adequate  staff  in  the  State  Employment  Agency 
offices  to  provide  as  is  stated  in  existing  law,  a maximum  of  job  opportunities 
to  war  veterans. 

At  our  1967  National  Convention  Resolution  No.  582  was  adopted  which  com- 
mended the  President  for  his  directive  of  August  14,  1967.  We  regret,  however, 
that  this  program  is  not  being  carried  out  as  anticipated.  We  believe  that  veter- 
ans should  have  real  priority  in  the  Public  Employment  Service  offices  to  which 
they  are  entitled  by  law  and  that  appropriate  commitments  of  staff,  time  and  en- 
ergy should  be  made  for  this  purpose.  We  do  not  believe  that  the  public  employ- 
ment system  should  concentrate  its  resources  on  certain  groups  to  the  extent 
that  the  veteran  with  employment  needs  becomes  the  “lost  man,” 

The  Department  of  Labor  and  its  affiliated  State  Employment  Service  now 
have  the  greatest  opportunity  since  the  Korean  war  to  help  solve  the  employ- 
ment and  job  training  problems  of  all  veterans — especially  the  recently  disabled, 
the  G.I.  making  the  crucial  transition  from  military  service  to  a civilian  career, 
and  the  older  war  veteran  facing  the  serious  problems  which  today  confront  the 
unemployed  who  have  passed  the  prime  of  their  youth. 

The  American  Legion  will  carefully  observe  the  veterans  employment  program 
during  the  forthcoming  year  and  we  certainly  hope  that  service  to  veterans  will 
be  emphasized  as  Congress  intended  when  the  original  G.  I.  Bill  was  passed.  We 
urge  you,  Mr.  Chairman,  and  members  of  the  Subcommittee,  to  make  available 
sufficient  funds  to  provide  the  manpower  necessary  to  do  this  job. 

Mr.  Chairman,  when  testifying  before  the  House  Appropriations  Subcommittee 
on  April  23, 1968,  we  expressed  concern  and  our  desire  that  the  so-called  “realign- 
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ment'’  within  the  Manpower  Aclministration,  Department  of  Labor,  would  not 
adversely  affect  the  Veterans  Employment  Services.  The  House  Subcommittee 
assured  The  American  Legion  that  it  was  also  concerned,  and  had  been  assured 
by  the  Secretary  of  Labor  during  the  hearings  that  the  “realignment”  of  func- 
tions in  the  Department  of  Labor  would  in  no  way  dilute  or  diminish  the  effec- 
tiveness of  the  veterans  program.  The  Subcommittee  also  informed  The  American 
Legion  that  a close  watch  would  be  maintained  to  insure  that  these  assurances 
by  the  Secretary  of  Labor  are  carried  through  during  fiscal  year  1969.  It  is 
gratifying  to  know  that  the  House  xlppropriations  Committee  is  aware  of  the 
problem  and  will  keep  itself  fully  informed. 

Mr.  Chairman,  The  American  Legion  before  this  Committee  again  stresses 
its  concern  over  this  “realignment”  within  the  Manpower  Administration  and 
we  hope  that  this  Committee  likewise  will  keep  a close  watch  to  see  that  the 
employment  services  to  veterans  are  not  adversely  affected. 

Thank  you  for  the  privilege  to  comment  on  this  important  matter. 

RESUME  OF  AMERICAN  LEGION  RESOLUTIONS  REQUESTING  SUFFICIENT  FUNDS  FOR  THE 
OPERATION  OF  CERTAIN  PROGRAMS  UNDER  THE  JURISDICTION  OF  THE  DEPARTMENT 
OF  LABOR 

Adequate  local  veteran  employment  representative  positions 

1967  Convention  Res.  No.  190 — Urges  Congress  to  make  adequate  appropria- 
tions to  create  sufficient  local  veteran  employment  representative  positions  in 
the  various  State  agencies  to  better  serve  the  employment  needs  of  all  veterans. 

Veterans  reemployment  rights 

1967  Convention  Res.  No.  243 — Endroses  the  reemployment  rights  program  and 
requests  Congress  to  provide  the  Office  of  Veterans  Reemployment  Rights  with 
adequate  funds  and  personnel  to  enable  them  to  give  prompt  and  effective  service 
to  all  persons  having  rights  and  obligations  under  the  reemployment  statutes. 

Employment  needs  of  older  and  disabled  veterans 

1967  Convention  Res.  No.  262 — Urges  the  Congress  to  make  adequate  appropria- 
tions to  Federal  and  State  agencies  in  order  that  they  can  fully  comply  with 
their  responsibilities  in  meeting  the  specialized  employment  needs  of  older 
veterans  and  disabled  veterans. 

Designation  of  funds  for  local  veteran  employment  representatives 

1967  Convention  Res.  No.  371 — Urges  that  sufficient  monies  be  allocated  to  the 
States  in  order  that  one  or  more  local  Veterans  Employment  Representatives  be 
located  in  each  employment  office,  and  that  such  funds  be  over  and  above  all 
other  program  requirements,  and  be  spent  for  no  other  purpose. 

Forty-ninth  Annual  National  Convention  of  the  American  Legion, 
Boston,  Mass.,  August  29,  30,  31,  1967 

Resolution  No. : 59, 

Committee : Economic. 

Subject:  Support  Federal  and  State  Veterans  Employment  Services. 

Whereas  it  has  been  the  long  established  policy  of  The  American  Legion  to 
promote  a maximum  employment  program  for  all  veterans ; and 

Whereas  title  38,  U.S,  Code  (Public  Law  85-857),  as  amended,  and  the 
Veterans  Readjustment  Benefits  Act  of  1966  provide  for  an  effective  job  counsel- 
ing and  employment  placement  service  for  all  veterans  ; and 

Whereas  the  U.S.  Department  of  Labor  has  promulgated  policies  for  carrying 
out  provisions  set  forth  in  Title  38,  U.S.  Code,  as  amended,  and  the  Veterans 
Readjustment  Benefits  Act  of  1966 ; and 

Whereas  there  is  a growing  need  for  increased  employment  services  for 
veterans.  It  is  estimated  that  approximately  3.8  million  veterans  were  separated 
from  the  Armed  Services  between  January  31,  1955  and  March  3,  1966;  and 
Whereas  the  Armed  Forces  are  separating  an  increasing  number  of  Post 
Korean  Conflict  Veterans.  Some  750,000  of  these  veterans  will  be  separated  dur- 
ing the  current  fiscal  year.  While  an  estimated  900,000  will  return  to  civilian  life 
in  fiscal  year  1969 ; and 

Whereas  over  50,000  military  retirees  are  returning  to  civilian  life  annually ; 
many  of  whom  require  specialized  assistance  from  the  employment  service  in 
resolving  their  employment  problems  and  in  obtaining  suitable  gainful  em- 
ployment ; and 
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Whereas  many  veterans  of  World  War  II,  who  are  now  in  the  “Older  Worker” 
category,  encounter  resistance  in  their  efforts  to  obtain  suitable  employment  be- 
cause of  their  age ; and 

Whereas  the  disabled  veteran  finds  it  more  and  more  difficult  to  obtain  gainful 
employment,  due  to  both  age  and  disability ; and 
Whereas  title  38,  U.S.  Code,  as  amended,  provides  that  all  State  Employment 
Services  shall  designate  one  or  more  employees,  preferable  veterans,  in  each  full- 
functioning local  employment  office  to  carry  out  the  duties  prescribed  by  law  for 
local  Veterans  Employment  Representatives  ; and 
Whereas  the  American  Legion  is  concerned  over  the  effects  of  the  diversion 
of  the  local  VER’s  away  from  their  primary  responsibility,  to  other  local  office 
programs,  resulting  in  decreased  services  to  veterans  in  obtaining  employment. 
It  is  considered  imperative  that  this  matter,  coupled  with  the  existing  practice 
by  the  United  States  Employment  Service  of  subordinating  services  to  veterans, 
be  brought  to  the  attention  of  the  Secretary  of  Labor ; Now,  therefore,  be  it 
Resolved,  by  the  American  Legion  in  'National  Convention  assembled  in  Bos- 
ton, Massachusetts,  August  29,  SO,  31,  1967,  That  The  American  Legion  go  on 
record  as  favoring  and  requesting  the  Congress  to  provide  adequate  funds  for  the 
U.S.  Department  of  Labor,  the  Bureau  of  Employment  Security,  the  Veterans 
Employment  Service,  and  the  State  Employment  Services  to  adequately  &taff  the 
program  of  services  to  veterans  and  to  assure  that  the  provisions  of  Title  38, 
U.S.  Code,  as  amended,  and  the  Veterans  Readjustment  Benefits  Act  of  1966  are 
carried  out  as  contemplated  by  these  laws ; and  be  it  further 

Resolved,  That  The  American  Legion  hereby  petition  the  Secretary  of  Labor, 
the  Administrator  of  the  Bureau  of  Employment  Security,  Chief  of  the  Veterans 
Employment  Security  Agencies  to  take  all  necessary  steps  to  insure  that  the 
designated  Veterans  Employment  Representative  in  each  local  Employment 
Service  Office  is  allowed  sufficient  time  to  adequately  perform  all  of  his  primary 
duties  in  connection  with  services  to  veterans  ; and  be  it  finally 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the  Secretary  of  Labor,  the 
Honorable  Daniel  J.  Flood,  Chairman,  Subcommittee  on  Appropriations,  U.S. 
House  of  Representatives  and  the  Honorable  Lister  Hill,  Chairman,  Subcommit- 
tee on  Appropriations,  United  States  Senate. 

veterans’  employment  service 

Senator  Hill.  Mr.  Page  N.  Keesee,  adjutant  of  the  South  Carolina 
Department  of  the  American  Legion  has  forwarded  a resolution  of 
the  Department  concerning  veterans’  employment  services.  The  reso- 
lution will  be  included  in  the  hearings. 

(The  resolution  follows:) 

Resolution  on  Employment  Service 

AVhereas  it  has  been  a long  established  policy  of  The  American  Legion  of  the 
Thnted  States  to  promote  a maximum  employment  program  for  all  veterans, 
and 

Whereas,  title  38,  U.S.  Code  (Public  Law  85-857),  the  Veterans  Readjustment 
Act  of  1966,  and  other  statutes,  provide  for  an  effective  job  counseling  and 
employment  placement  service  for  all  veterans,  and 
Whereas  the  U.S.  Department  of  Labor  has  promulgated  policies  for  carry- 
ing out  provisions  as  set  forth  in  title  38,  U.S.  Code,  the  Veterans  Readjust- 
ment Benefits  Act  of  1966,  and  other  statutes,  and 

Whereas  there  is  a rapidly  increasing  need  for  employment  services  to  veter- 
ans, whose  numbers  increase  every  day  and  have  increased  by  approximately 
5.4  million  since  January  31,  1955,  and  will  continue  to  increase  by  more  than 
one  million  each  year  in  the  foreseeable  future,  and 
Whereas  an  estimated  70,000  or  more  military  retirees  are  returning  to  civilian 
life  every  year ; many  of  whom  require  specialized  assistance  from  the  public 
employment  service  in  resolving  their  employment  problems  and  in  obtaining 
suitable  gainful  employment,  and 

Whereas,  more  and  more  veterans  of  World  War  II  are  entering  the  “older 
worker”  category  each  year  and,  as  a result,  are  encountering  increased  diffi- 
culty ill  their  efforts  to  obtain  suitable  employment,  and 
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Whereas  the  disabled  veteran  continues  to  experience  great  difficulty  in  ob- 
taining gainful  employment,  due  both  to  age  and  disability,  and 

Whereas  title  38,  U.S.  Code,  provides  that  all  State  Employment  Services 
shall  designate  one  or  more  employees,  preferably  veterans,  in  each  full  func- 
tioning local  employment  office  to  carry  out  these  duties  as  prescribed  by  law,  and 

Whereas  the  American  Legion  of  the  United  States  continues  to  be  greatly 
concerned  over  the  diversion  of  Local  Office  VERs  from  their  primary  duties 
of  service  to  veterans,  with  resulting  decreased  services  to  veterans  seeking- 
employment,  and 

Whereas  added  burdens  are  being  placed  on  State  Employment  Services, 
especially  the  Local  Offices  and  their  Local  Office  Veteran  Employment  Repre- 
sentatives, in  their  efforts  to  serve  the  ever-increasing  number  of  veterans  while, 
at  the  same  time,  adequate  additional  funds  are  not  being  made  available  to 
these  local  offices  to  provide  sufficient  personnel  with  which  to  carry  out  their 
obligations  to  the  veterans  they  are  expected  to  serve. 

Be  it  resolmd,  By  The  American  Legion  of  the  United  States,  Department  of 
South  Carolina,  in  Department  Convention  assemhled  in  Charleston,  South 
Carolina,  this  27th  day  of  June,  1968,  Does  hereby  request  that  the  Secretary 
of  Labor  immediately  request  needed  additional  funds  with  which  to  make  ade- 
quate service  to  veterans  possible  and  that  the  Congress  of  the  United  States 
be  petitioned  by  The  American  Legion  of  the  United  States  to  grant  these 
needed  funds  for  the  U.S.  Department  of  Labor,  the  Bureau  of  Employment 
Security,  the  Veterans  Employment  Service  and  the  Administrators  of  the  State 
Employment  Services  so  that  they  may  carry  out  their  mandates  under  the  laws 
of  the  United  States,  and 

Be  it  further  resolved.  That  the  Department  of  South  Carolina,  The  Amer- 
ican Legion  of  the  United  States,  does  hereby  petition  the  Secretary  of  Labor, 
the  Administrator  of  the  Bureau  of  Employment  Security,  the  Chief  of  the 
Veterans  Employment  Service  and  the  Administrators  of  the  respective  State 
Employment  Security  Agencies  to  take  all  necessary  steps  to  insure  that  the 
designated  Local  Office  Veterans  Employment  Representatives  in  each  Employ- 
ment Service  Local  Office  is  assigned  the  primary  duty  of  service  to  veterans 
and  that  these  Local  Office  Veterans  Employment  Representatives  be  given  all 
needed  time  to  perform  their  primary  duties,  and 

Be  it  further  resolved.  That  copies  of  this  Resolution  be  forwarded  to  the 
Secretary  of  Labor ; The  Honorable  Daniel  J.  Flood,  Chairman,  Sub-Committee 
on  Appropriations,  U.S.  House  of  Representatives;  and  the  Honorable  Lister 
Hill,  Chairman,  Sub-Committee  on  Appropriations,  United  States  Senate. 

Unanimously  approved  and  adopted  this  9th  day  of  May,  1968,  by  Richland 
Post  No,  6,  The  American  Legion,  duly  assembled  in  regular  meeting  in  Columbia, 
South  Carolina. 

A.  B.  Fennell,  Commander. 

EDUCATION  PROGRAMS 

Senator  Hill.  I have  the  prepared  statement  of  Mr.  Jolm  M. 
Lumley,  assistant  executive  secretary  for  leo-islation  and  Federal  rela- 
tions of  the  National  Education  Association,  suggesting  increases  in 
numerous  education  programs.  The  statement  will  be  included  in  the 
hearings. 

(The  statement  follows:) 

Statement  of  the  National  Education  Association  of  the  United  States 
Presented  by  John  M.  Lumley 

I am  John  M.  Lumley,  Assistant  Executive  Secretary  for  Legislation  and 
Federal  Relations  of  the  National  Education  Association.  The  membership  of 
NEA  totals  1,060,000  professional  educators,  most  of  whom  are  classroom 
teachers. 

We  appreciate  the  opportunity  to  present  our  views  to  this  distinguished 
Committee.  We  recognize  the  problem  the  Committee  faces  in  reconciling  con- 
flicting demands  upon  a tight  federal  budget.  Demands  on  the  nation’s  resources 
have  increased  enormously  within  the  past  three  years  as  a result  of  our 
commitments  abroad.  Moreover,  the  dollar  is  under  attack  in  the  wake  of  the 
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clevaliiation  of  the  British  poiincl.  But  as  we  wrestle  with  serious  international 
problems,  we  cannot  turn  our  hacks  on  tlie  jnounting  crisis  at  home. 

The  most  visible  evidence  of  our  domestic  crisis  is  violence  in  the  streets  of 
our  cities.  It  is  a manifestation  that  blinds  many  to  the  root  causes : ignorance 
and  poverty,  human,  ills  that  go  hand  in  hand.  We  see  them  in  ¥/ashington  and 
in  the  other  cities  of  America,  but  they  are  present  in  rural  areas.  Indeed,  in  an 
effort  to  escape  rural  poverty,  many  families  are  flocking  to  the  city,  only  to 
find  their  problems  intensified. 

The  administration  has  obviously  weighed  these  problems,  and  the  Fiscal 
1969  budget  reflects  a thoughtful  allocation  of  available  resources.  As  taxpayers 
and  citizens,  as  well  as  educators,  we  are  faced  with  painful  choices  at  all  levels 
of  government.  We  share  your  concern,  and  know  that  you  share  our  belief  that 
education  is  basic  to  the  solution  of  this  nation’s  social  problems.  Education 
alone  cannot  solve  the  problems — but  the  problems  will  not  be  solved  unless  the 
people  are  educated. 

We  know  that  money  alone  won’t  improve  education,  but  we  cannot  improve 
education  without  a substantial  federal  expenditure.  The  tax  base  of  the  states 
and  local  communities  is  not  growing  fast  enough  to  keep  pace  with  the  rising 
costs  of  education.  But  the  states  and  local  communities,  according  to  NEA  re- 
search, are  footing  most  of  the  bill ; the  average  state/local  contribution  in 
1967/68  is  92  per  cent. 

With  respect  to  the  Fiscal  1969  budget,  we  find  certain  increases  which  we 
would  normally  welcome.  But  these  increases  would  draw  funds  away  from 
in-ograms  which  are  already  seriously  underfinanced.  I refer  to  Titles  I and  II 
of  the  Elementary  and  Secondary  Education  Act,  the  Vocational  Education 
Act,  and  the  various  student  assistance  programs.  These  Federal  programs  hit 
hard  at  the  evils  of  ignorance  and  poverty.  They  deserve,  in  our  opinion,  top 
priority  in  the  education  budget.  We  recommend,  therefore,  that  this  Commit- 
tee review  the  Fiscal  1969  budget  requests  primarily  as  they  relate  to  the  social 
ills  that  education  can  help  cure,  and  that  as  much  money  as  possible  be  re- 
allocated to  the  programs  that  have  shown  concrete  results  in  the  lives  of  our 
children — especially  the  under-privileged,  the  potential  dropouts,  youngsters  who 
in  previous  times  were  considered  “born  losers.” 

As  to  specific  items  in  the  USOE  budget  request,  we  have  the  following  com- 
ments ; 

(a)  We  urge  that  the  appropriation  for  Title  I of  the  Elementary  and  Sec- 
ondary Education  Act  to  assist  local  educational  agencies  in  providing  programs 
for  educationally  deprived  children  be  increased  to  the  full  amount  authorized 
by  the  addition  of  the  incentive  grant  program  by  P.L.  90-247,  the  ESEA 
x\mendments  of  1967,  i.e.,  $1,151,977,990.  The  budget  request  figure  of  $1,101,- 
977,990,  will,  in  any  event,  result  in  reducing  the  amounts  to  each  participating 
district  because  the  number  of  eligible  children  has  increased  at  a greater  rate 
than  the  appropriation  request  indicates.  We  also  strongly  urge  that  the  request 
of  the  Commissioner  to  include  funds  for  Fiscal  1970  for  this  program  in  this 
year’s  appropriation  be  granted.  This  is  vitally  important  to  the  school  districts, 
which  can  plan  more  effectively  and  efficiently  if  they  are  aware  well  in  advance 
of  the  school  year  of  how  much  they  will  receive.  This  is  in  keeping  with  the 
provision  of  the  ESEi^  ilmendments  of  1967. 

(b)  The  reduction  of  over  $58  million  in  the  amount  appropriated  in  Fiscal 
1968  for  Title  II  of  ESExl  ( textbooks,  library  books  and  instructional  materials) 
is  drastic.  We  urge  that  the  appropriation  be  at  least  equal  to  that  provided 
for  Fiscal  1968,  which  was  $104,457,000.  This  program  has  been  of  equal  value 
to  pupils  in  both  public  and  non-public  schools  and  we  believe  has  been  instru- 
mental in  developing  good  relationships  at  the  local  community  level.  We  believe 
the  proposed  curtailment  is  unwise. 

(c)  In  the  request  for  equipment  and  minor  remodeling  the  reduction  is  even 
more  drastic.  The  most  important  feature  of  the  original  program.  Title  III  of 
XDEx\,  was  the  provision  of  state  supervisory  staff  in  the  curricular  areas  of 
science,  mathematics,  history,  civics,  geography,  modern  foreign  language,  Eng- 
lish and  reading.  xA.pparently  it  is  the  intent  of  the  USOE  to  eliminate  this 
valuable  part  of  the  program.  We  urge  that  the  Committee  add  $10  million  as 
authorized  in  P.L.  85-864,  Title  III,  sec.  301,  as  a line  item  at  this  point  ear- 
marked for  continuation  of  the  state  supervisory  staff  positions  which  are  of 
inestimable  value  in  improving  the  academic  programs.  We  also  urge  serious 
consideration  to  restoring  the  $79.2  million  appropriated  last  year  for  equip- 
ment and  minor  remodeling. 
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(d)  We  urge  that  the  ai)i)roi)riation  for  the  Bilingual  Education  Program 
as  authorized  in  the  ESEA  Amendments  of  1007  be  raised  to  at  least  $10  mil- 
lion. This  program  holds  great  promise  for  a long  neglected  group  of  children 
who  are  severely  educationally  handicapped  by  lack  of  ability  to  speak  English 
at  the  time  they  first  enter  school.  The  authorization  for  Fiscal  1900  is  $30 
million.  The  request  for  $10  million  is  not  unreasonable  in  light  of  the  clearly 
documented  need. 

(e)  We  strongly  urge  the  full  request  of  $31,100,000  for  the  Teacher  Corps  be 
approved.  This  program,  especially  after  the  enactment  of  the  1967  amendments 
which  strengthened  state  control,  is  proving  to  be  one  of  the  most  valuable 
of  all  federally  supported  education  programs. 

(f)  The  dropout  prevention  program  authorized  in  the  1967  ESEA  amend- 
ments is,  in  our  opinion,  a promising  approach  to  a very  difficult  problem.  We 
ask  that  this  program  be  funded  to  the  fullest  extent  possible. 

(g)  We  are  concerned  that  the  budget  request  for  the  impacted  aid  program 
falls  short  of  school  district  entitlements,  and  therefore  recommend  the  re- 
quested appropriation  of  $442,074,000  for  this  extremely  important  program. 

(h)  Congress  enacted  a landmark  program,  the  Education  Professions  Devel- 
opment Act,  last  year.  In  order  to  test  the  effectiveness  of  this  legislation  on  a 
realistic  basis,  we  urge  that  the  Committee  approve  the  request  of  $215,913,000. 

(i)  The  nation  is  watching  the  development  of  higher  education  opportunities 
for  its  youth,  and  the  legislation  enacted  since  1963  is  crucial  to  this  effort.  With 
federal  funds,  our  colleges  and  universities  have  been  able  to  improve  and  ex 
pand  their  curricular  offerings,  and  provide  adequate  facilities  for  instruction. 
We  urge  fullest  possible  funding  of  the  Higher  Education  Facilities  Act  of  1963 
and  the  Higher  Education  Act  of  1965,  as  amended. 

(j)  Libraries  and  Community  Services  legislation  have  similarly  enriched  the 
education  and  cultural  life  of  our  citizenry.  NEA  asks  that  this  program  be  sup- 
ported to  the  fullest  extent  possible,  at  least  at  the  Fiscal  1968  level. 

(k)  Title  IV  of  the  Civil  Rights  Act  of  1964  has  been  consistently  underfunded. 
The  purpose  of  this  program,  to  provide  grants  and  technical  asisstance  to  state 
and  local  school  systems  in  the  process  of  desegregation,  will  be  advanced  con- 
siderably if  Congress  approves  the  $14,796,000  requested  by  the  Administration. 

In  conclusion,  I would  comment  on  two  matters  of  grave  concern  to  the  Na- 
tional Education  Association : 

Despite  strong  opposition  from  the  education  community  of  the  country,  the 
Office  of  Education  asks  again  for  funds  to  establish  a nationwide  program  of 
national  assessment  of  educational  achievement.  We  urge  that  the  Committee 
delete  the  $2  million  requested  for  this  project.  We  would  emphasize  that  the 
National  Education  Association  does  not  object  to  evaluation.  We  do  believe 
it  to  be  most  important,  however,  that  this  evaluation  should  be  done  by  the 
states  and  not  by  the  Office  of  Education. 

Last  year  we  urged  the  Committee  to  eliminate  funds  for  the  staffing  of 
regional  office  for  elementary  and  secondary  education.  We  believe  this  weakens 
the  state  departments  of  education.  The  Committee  acted  as  shown  by  House 
Report  No.  271  of  the  90th  Congress.  During  this  year  the  office  did  continue 
this  expansion  in  certain  fields  claiming  that  regional  offices  must  be  uniform. 

We  again  call  this  matter  to  the  attention  of  the  Committee  and  urge  further 
action  to  stop  any  further  expansion  of  this  kind. 

Again,  I wish  to  thank  this  Committee  for  the  opportunity  to  present  the  view- 
point of  the  NEA  regarding  this  vital  legislation. 

ELEMENTARY  AND  SECONDARY  EDUCATIONAL  ACTIVITIES 

Senator  Hill.  I shall  place  in  the  record  the  letter  to  me  from  Mrs. 
Barbara  D.  McGarry,  executive  director  of  the  Washington  office  of 
the  American  Parents  Committee,  Inc.,  urging  the  allowance  of  the 
full  budget  estimates  for  the  elementary  and  secondary  educational 
activities. 

(The  letter  follows:) 
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The  American  Parents  Committee,  Inc., 

Washington,  D.G.,  July  2,  1968. 

lion.  Lister  Hill, 

Chairman,  Senate  Subcommittee  on  Appropriations  for  Labor-HEW, 

New  Senate  Office  Building,  Washington,  D.G. 


Dear  Senator  Hill  : The  American  Parents  Committee  wishes  to  record  our 
strong  support  of  funding  Elementary  and  Secondary  Educational  Activities, 
to  the  amount  recommended  in  the  fiscal  1969  Budget. 

As  passed  by  the  House,  the  reduction  of  $135  million  for  ESEA  from  the 
Budget  request  would  have  to  come  mainly  from  Title  I,  which  provides  aid  for 
school  districts  most  in  need. 

It  is  also  our  understanding  that  within  the  past  two  weeks,  a directive  issued 
by  the  Budget  Bureau  requires  all  Federal  departments  not  to  exceed  the  1969 
Budget  request,  in  planning  for  the  coming  year. 

To  us,  this  would  mean  that  the  $109,710,000  over  the  Budget  request,  as 
voted  by  the  House  for  the  “Federally  Affected  Areas”  school-aid  program,  would 
be  subject  to  executive  freeze.  It  would  seem,  therefore,  that  the  elementary  and 
secondary  schools  could  be  best  aided  by  recommending  the  full  amount  requested 
for  ESEA  in  the  1969  Budget. 

Cordially, 


Mrs.  Barbara  D.  McGarry, 

Executive  Director. 


ELEMENTAEY  AND  SECONDARY  EDUCATIONAL  ACTIVITIES 

Senator  Hill.  I have  received  the  statement  of  Mr.  Andrew  J.  Bie- 
miller,  director,  Department  of  Legislation,  American  Federation  of 
Labor  and  Congress  of  Industrial  Organizations,  concerning  elemen- 
tary and  secondary  educational  activities  and  other  items  in  the  bill. 
(The  statement  follows:) 

Statement  of  Andrew  J.  Biemiller,  Director,  Department  of  Legislation, 
American  Federation  of  Labor  and  Congress  of  Industrial  Organizations 


Mr.  Chairman,  my  name  is  Andrew  J.  Biemiller  and  I am  Legislative  Director 
of  the  American  Federation  of  Labor  and  Congress  of  Industrial  Organizations.  I 
am  appearing  to  testify  in  support  of  changes  we  would  like  to  see  this  sub- 
commitee  make  in  H.R,  18037,  the  Appropriations  Bill  passed  by  the  House  for 
the  Department  of  Labor,  Health,  Education  and  Welfare  and  Related  Agencies. 

It  has  been  the  understanding  of  the  AFL-CIO  that  America’s  vital  social  pro- 
grams for  the  poor  and  for  the  nation’s  children  would  not  be  drastically  cut  as 
a part  of  the  tax  increase-budget  cut  package  recently  adopted  by  Congress. 
Therefore,  the  crippling  cuts  in  this  bill  come  as  a great  shock. 

There  are  many  subjects  within  the  bill  that  we  are  deeply  concerned  with,  but 
we  are  particularly  disturbed  by  the  heavy  reductions  below  the  budget  level  for 
funds  to  carry  on  badly  needed  programs  for  education,  for  protecting  the  work- 
ing poor,  the  various  OEO  programs  and  for  meeting  the  needs  of  the  highly 
successful  program  of  labor-management  mediation  and  conciliation. 

In  this  bill,  as  it  now  stands,  poor  children  and  poor  breadwinners  are  most 
severely  hurt.  Funds  have  been  taken  from  the  children  that  are  essential  if  they 
are  to  have  the  educational  opportunities  to  break  out  of  their  vicious  cycle  of 
poverty.  Funds  necessary  to  insure  that  expanded  coverage  under  the  Federal 
Fair  Labor  Standards  Act  will  be  enforced  have  also  been  cut.  The  cutback  in 
funds  for  the  Federal  Mediation  and  Conciliation  Service  is  particularly  danger- 
ous in  view  of  a sharp  rise  in  dispute  activity  at  a time  when  the  nation  is  involved 
in  a war  that,  in  the  past,  has  led  to  special  procedures  for  resolving  labor- 
management  disputes. 

First,  let  us  plead  for  educational  funds. 

The  most  pressing  need  is  that  which  faces  youngsters  who  will  suffer  by  the 
cuts  in  the  Elementary  and  Secondary  Education  Act.  In  the  bill  before  you,  the 
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total  sum  is  $356,154,000  less  than  1968 ; we  urge  that  at  least  $200  million  of 
this  money  be  restored  in  accordance  with  the  budget  request.  In  1968,  school 
authorities  testified  that  previous  funding  of  Title  I left  them  with  the  alterna- 
tives of  spreading  the  funds  too  thin  to  be  helpful  or  of  concentrating  the  funds 
on  so  few  pupils  that  only  a fraction  of  the  need  could  be  met.  The  current  figures 
would  make  school  authorities’  decisions  even  more  difficult  and  the  aid  to 
children  even  less.  ^ 

We  believe  it  is  foolhardv  to  eliminate  all  funds  for  the  Bilingual  Education 
Act,  which  Congress  enacted  in  the  first  session  of  the  90th  Congress.  Fully  $30 
million  was  authorized  and  $5  million  was  budgeted,  hut  even  this  meager  sum 
was  stricken,  solely  because  it  was  a new  program.  House  leaders  of  both  parties 
indicated  their  full  support  for  this  vital  program,  but  specific  funds  must  be 
appropriated  now  to  insure  that  this  vital  program  can  be  initiated  immediately. 
Xot  one  more  school  year  should  begin  for  tens  of  thousands  of  American  young- 
sters who  will  face  failure  before  their  schooling  begins  because  their  language 
at  home  is  not  English. 

Similarly,  we  plead  that  the  Teacher  Corps  be  restored  to  the  budget  figure 
of  $31,235,000 — which  is  of  itself  nearly  $15  million  below  the  $46  million  which 
Congress  authorized  for  this  fiscal  year.  Any  further  near-starvation  of  this 
highly  successful  program  can  only  cause  further  failure  within  our  City  schools 
and  deny  these  children  the  highly  motivated,  well-trained  teachers  that  are  so 
urgently  needed.  The  National  Advisory  Commission  on  Civil  Disorder  said  : 

“The  Teacher  Corps  should  be  expanded  into  a major  national  effort.”  The 
full  budget  figure  would  be  a substantial  beginning  and  would  undoubtedly  be 
rich  in  salvation  of  human  resources. 

We  have  great  concern  for  these  young  people  when  they  enter  the  labor 
market  and  for  their  working  parents,  many  of  whom  are  among  the  41  million 
Americans  now  protected  by  the  Fair  Labor  Standards  Act.  An  additional  1 mil- 
lion workers  will  come  under  the  Act’s  coverage  in  February.  The  administration 
and  enforcement  of  minimum  wage,  maximum  hour,  child  labor  and  equal  pay 
provisions  of  the  act  require  that  at  least  325  additional  investigators  are  needed 
for  an  adeciuate  ratio  of  investigators  to  places  of  employment.  The  present  bill 
provides  for  only  25  additional  investigators.  The  budget  authorized  75  additional 
personnel,  which  of  itself,  would  provide  only  sufficient  personnel  to  inspect  3 
percent  of  the  covered  establishments  each  year.  Investigations  in  previous  years 
disclosed  widespread  underpayment  and  deliberate  cheating  of  poverty-level 
wage  earners.  The  Labor  Department  estimates  that  more  than  one  million 
workers  are  cheated  each  year,  depriving  the  workers’  families  of  untold  millions 
of  dollars  in  badly-needed  income.  In  1966,  the  sadly  undermanned  bureau  un- 
covered $90  million  in  underpayments  of  wages  earned. 

Adequate  personnel  to  press  vigorous  investigation  and  follow-up  of  wage-hour 
violations  would  be  of  itself  a program  to  provide  the  working  poor  with  the 
full  amount  of  their  legitimately-earned  income,  and  would  lessen  the  need  for 
federal  or  local  family  assistance.  Certainly,  in  our  work-oriented  society  those 
who  strive  to  provide  for  themselves  and  their  families  and  who  are  at  the 
absolute  bottom  of  the  economic  ladder  must  be  protected  from  unscrupulous 
employers. 

It  is  our  concern  that  these  deep  inroads  made  in  vital  HEW  and  Labor 
Department  programs  will  prove  to  be  false  economy,  indeed.  Hardest  hit  are 
the  innovative  programs  that  Congress  authorized  to  overcome  the  great  weak- 
nesses in  our  economic  and  social  system.  Here  are  the  catch-up  programs  for 
the  "never-hads here  are  the  programs  for  the  American  youngster  born  to  a 
Spanish-speaking  home  in  New  Mexico  or  the  Bronx ; here  are  the  programs  for 
the  slum  child  to  help  him  over  barriers  the  suburban  child  never  meets.  In 
each  of  these  ijrograms,  America  made  a promise  to  its  young  and  its  poor  that 
it  can  evade  today  only  at  a far  greater  price  tomorrow. 

Certainly  no  plea  for  self-help  programs  for  the  poor  can  omit  the  needs  of 
the  Office  of  Economic  Opportunity.  We  urge  most  emphatically  that  the  $300 
million  cut  in  the  OEO  budget  request  be  restored  to  carry  on  its  many  worth- 
while programs,  such  as  Job  Corps  and  Head  Start,  and  enlistment  of  the  poor 
in  the  community  to  join  in  finding  ways  to  meet  their  economic  needs  as  well 
as  to  attain  their  social  and  cultural  goals. 

Finally,  there  will  be  no  postponing  the  immediate  labor-management  crises 
that  can  arise  if  $428,000  is  not  restored  for  the  Federal  Mediation  and  Concilia- 
tion Service.  Already  in  January  to  May  of  1968  the  strike  situations  are  29 
percent  over  the  same  period  last  year  and"  the  employees  involved  in  these  strikes 
number  nearly  one  million.  The  Service’s  current  caseload  of  strikes  and  averted 
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strikes  is  13  percent  over  last  year  and  its  workload  in  preventive  mediation  is 
also  up  more  than  13  percent  over  last  year.  We  in  labor  are  aware  that  critical 
negotiations  are  ahead  in  steel,  aerospace,  longshore  and  others.  Further,  the 
Service  will  be  called  upon  in  Fiscal  1969  to  play  a role  in  scores  of  disputes  that 
if  it  were  not  for  the  Viet  Nam  War  would  be  of  relative  unimportance.  We 
urge  most  strongly  that  the  full  budget  request  of  this  agency  be  restored  so 
that  this  most  important  function  can  be  carried  on  without  impaiirnient. 

ELEMENTAEY  AND  SECOXDARA"  EDECATIONAL  ACTIVITIES 

Senator  Hill.  Senator  Peter  H.  Dominick,  of  Colorado,  has  for- 
warded a statement  with  regard  to  funding  for  title  I,  part  B of  the 
Elementary  and  Secondary  Education  Act.  I shall  include  his  state- 
ment in  the  hearings  for  the  guidance  and  consideration  of  the 
committee. 

(The  statement  follows:) 

Statement  by  Hon.  Peter  H.  Dominick,  U.S.  Senator  From  Colorado 

Mr.  Chairman : 

I appreciate  the  opportunity  to  present  this  statement  in  support  of  funding 
for  title  I,  Part  B of  the  Elementary  and  Secondary  Education  Act.  I hrmly 
believe  that  the  “incentive  grant”  approach  as  contained  in  Part  B of  title  I will 
provide  a more  effective  means  of  stimulating  increased  financial  support  for 
education  at  the  state  and  local  level. 

As  a member  of  the  Education  Subcommittee,  I support  the  Elementary  and 
Secondary  Education  Act.  But  I am  concerned  about  a trend  I have  observed 
which  indicates  to  me  that  there  is  a growing  tendency  to  view  the  federal  tax 
dollar  as  the  primary  solution  for  the  increasing  financial  problems  facing  local 
education.  This  should  not  be  the  case.  I view  the  federal  role  in  education  as 
supplementary  ; we  cannot  afford  to  let  the  federal  effort  supplant  local  effort. 

The  fact  is  that  the  federal  dollar  is  the  least  efficient  and  least  economical 
of  all  financial  support  available  to  our  local  school  systems.  As  you  know, 
federal  tax  dollars  are  3 or  4 times  removed  from  the  local  tax  base.  The  local 
tax  dollars’  round-trip  journey  from  home  to  Washington  and  back  represents 
a long  and  expensive  detour  from  the  taxpayers’  pocket  to  the  local  school 
system. 

Thus,  while  the  federal  tax  dollars  can  and  should  play  a vital  role  in  supple- 
menting the  local  tax  dollars,  we  need  to  make  certain  that  the  local  effort 
continues  to  move  forward  to  meet  the  increasing  financial  burden  of  our  ex- 
panding educational  requirements.  The  tax  incentive  provision  in  Part  B,  title  I 
is  designed  to  stimulate  this  local  effort. 

The  tax  incentive  approach  is  designed  to  reivard  state  and  local  effort  in 
school  financing  and  to  help  correct  some  of  the  inequities  built  into  the  title  I 
distribution  formula. 

The  title  I formula  as  presently  constructed  rewards  the  rich  school  districts 
which  have  some  low  income  families  and  penalizes  the  poor  school  districts 
which  have  a preponderance  of  low  and  marginal  income  families.  The  formula 
specifically  fails  to  take  into  consideration  the  overall  tax  base  which  is  avail- 
able to  support  local  schools.  Instead,  the  formula  is  little  more  than  a nose 
count  of  the  poor  with  little  consideration  given  to  other  relevant  factors  which 
may  affect  the  ability  to  raise  adequate  school  financing. 

The  incentive  grant  provision  takes  into  account  the  per  capita  income  within 
the  state  and  the  percentage  of  that  income  which  is  being  applied  toward  ele- 
mentary and  secondary  education.  Under  this  provision,  the  incentive  grant  will 
be  made  to  the  state  educational  agency  of  each  state  which  has  an  effort  index 
for  each  year  that  exceeds  the  national  effort  index  for  that  year.  The  amount 
of  the  grant  is  determined  by  multiplying  the  amount  of  $1  of  each  0.01  per  cent 
by  which  each  state  effort  index  exceeds  the  national  effort  index  times  the 
aggregate  niunber  of  children  counted  for  the  purpose  of  entitlement  under 
title  I.  The  term  “effort  index”  is  nothing  more  than  an  expression  of  the  ratio 
of  expenditures  from  all  sources  in  a state  for  public  elementary  and  secondary 
education  to  the  total  personal  income  in  the  state.  No  state  may  receive  more 
than  15  percent  of  the  sums  appropriated  for  this  provision. 
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This  means  then  that  even  a very  poor  state  which  is  willing  to  expend  a 
significant  per  cent  of  its  available  per  capita  income  on  education  can  be  re- 
warded under  this  provision  for  its  local  effort  and  can  compete  with  the  high 
income  state  for  the  “bonus”.  This  provision  is,  in  fact,  a l)onus  for  state  and 
local  effort.  It  rewards  those  states  which  are  willing  to  assume  local  respon- 
sibility for  education  by  placing  a high  % of  its  per  capita  resources  into  educa- 
tion despite  the  fact  its  resources  may  be,  on  an  absolute  basis,  very  low. 

This  approach  is  similar  to  the  approach  used  by  some  of  the  foundations  in 
encouraging  fund  raising  in  higher  education.  The  foundation  will  frequently 
offer  a certain  sum  of  money  contingent  upon  the  school  raising  an  equal  amount. 

It  is  not  a popular  provision  with  the  Administration  and  as  a consequence, 
funds  were  not  requested  in  the  Budget.  However,  I am  convinced  that  this  ap- 
proach will  serve  as  a valuable  stimulus  for  encouraging  increased  state  and 
local  effort  in  education  and  I would,  therefore,  urge  this  committee  to  fund 
Part  B of  title  I. 

I would  also  respectfully  urge  this  committee  to  fund  the  bilingual  program 
which  is  so  critically  important  to  the  Hexican-American  population  in  the 
Southwest.  "We  very  badly  need  the  program  in  Colorado  and  other  states  with 
a large  Mexican-American  population.  The  funding  of  this  program  is  in  reality 
an  investment  in  an  equal  opportunity  for  our  Mexican-American  citizens. 

I know  the  difficulties  this  committee  is  facing  in  view  of  the  grave  financial 
crisis  confronting  our  nation  today.  I am  one  who  has  continually  pointed  out 
the  necessity  of  reducing  our  expenditures.  However.  I would  urge  that  our  edu- 
cational programs  be  given  the  highest  possible  priority.  In  my  judgment,  educa- 
tion should  be  one  of  the  last  items  to  suffer  from  a reduction  in  appropriations. 
We  must  continue  to  move  forward  in  giving  broader  equal  educational  oppor- 
tunities in  this  country  if  we  are  to  continue  to  build  a stronger  America  with 
equal  opportunity  for  all. 

ELE3IEXTARY  AND  SECOXDAEA^  EDEXATIOXAL  ACTIVITIES 

Senator  Hill.  I have  a statement  from  Senator  "Wayne  ]\Iorse.  of 
Oregon,  regarding  elementary  and  secondary  educational  activities 
and  other  items  in  the  bill  which  I shall  insert  for  the  record  at  this 
time. 

(The  statement  follows:) 

Statemext  of  Hox.  Wayxe  Mokse,  U.S.  Sexatob  From  Oregox 

Mr.  Chairman,  and  members  of  the  subcommittee,  in  reviewing  the  budget  and 
the  budget  justification  submitted  by  the  President  last  January  for  the  funding 
of  programs  authorized  under  educational  statures  for  fiscal  year  1969,  I come 
before  you  to  voice  some  serious  concerns,  many  of  which  are  set  forth  in  my 
letter  of  transmittal  of  this  statement  to  Senator  Hill. 

I want  to  make  perfectly  clear  that  I can  well  understand  and  truly  ap- 
preciate the  magnitude  of  the  responsibility  which  is  yours  in  arriving  at  the 
decisions  which  you  incorporate  into  the  Labor-HEW  appropriations  bill  in  its 
entirety.  I propose  to  address  myself  this  morning  in  this  presentation  solely  to 
that  aspect  of  the  legislation  which  is  concerned  with  the  funding  of  educational 
programs  authorized  by  statute.  I am  not  unmindful  of  other  needs,  but  by  virtue 
of  my  responsibilities  as  chairman  of  the  Education  Subcommittee  of  the  Senate 
Committee  on  Labor  and  Public  "Welfare,  I have  a special  obligation  to  present 
to  you  as  precisely  as  I can  the  needs  of  the  boys  and  girls  of  America  as  deter- 
mined by  the  testimony  presented  in  support  of  the  authorizing  legislation  by 
those  who,  in  my  judgment,  have  been  eminently  well  qualified  through  their 
background  and  experience  to  speak  with  authority  in  this  area. 

Although  the  authorizations  may  seem  at  first  blush  to  require  the  commit- 
ment of  large  sums  of  the  taxpayers  money,  I am  sure  that  in  perspective  you 
will  agree  with  me  that  even  the  single  most  costly  program  in  education — Title 
I of  the  Elementary  and  Secondary  Education  Act  of  1965,  as  amended — which 
for  fiscal  year  1969  is  82,775,959,699,  yet  represents  only  a very  minor  part  of  the 
total  cost  of  the  education  of  elementary  and  seconHry  school  pupils  in  the 
United  States. 

Indeed,  unless  I have  been  misinformed,  the  total  Federal  contribution  to  all 
levels  of  education  in  the  United  States  is  less  than  S percent  of  the  total  cost 
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annually  of  preparing  oiir  boys  and  girls  and  young  men  and  women  to  exercise 
their  responsibilities  as  citizens  and  productive  contributors  to  the  policy  and 
economy  of  our  country. 

With  this  brief  introduction.  I noAV  move  to  the  specifics. 

CoxTiNUiNG  Appropriations 

I fully  endorse  and  subscribe  to  the  continuing  appropriations  which  are  con- 
tained in  the  President’s  budget  estimates.  I am  very  pleased  that  both  the 
Bankhead-Jones  and  the  second  Morrill  Act  carry  requests  for  the  full  author- 
ization of  $11,950,000  and  $2,550,000  respectively. 

So,  too,  I note  that  the  Bureau  of  the  Budget  has  recommended  full  funding 
for  the  Smith-Hughes  Act  of  1917  in  the  amount  of  $7,161,455.  I support  this 
request. 

I only  wish  that  the  Bureau  of  the  Budget  felt  itself  able  to  recommend  to  the 
President  that  he  ask  that  similar  treatment  be  given  by  the  Congress  to  other 
and  more  recent  statutes. 

Elementary  and  Secondary  Education  Act  of  1965 

In  the  Elementary  and  Secondary  Education  Act  of  1965,  as  amended,  I note 
that  for  fiscal  year  1969  the  total  authorizations  contained  in  that  Act,  which 
was  approved  by  the  President  on  January  2 of  this  year,  in  their  entirety 
would  amount  to  somewhat  more  than  $3.7  billion. 

Of  paramount  importance  in  this  group  of  interrelated  program  activities  is 
the  major  component.  Title  I,  which  funds  programs  and  services  designed  to 
meet  the  special  educational  needs  of  educationally  deprived  children.  As  I have 
indicated,  the  authorization  for  Title  I contained  in  the  statute  is  slightly  less 
than  $2.8  billion.  I would  urge  that  you  bring  to  the  floor  of  the  Senate  for  that 
program  not  less  than  $1.9  billion. 

This  is  a watershed  figure  because  only  if  it  is  appropriated,  can  programs 
in  each  of  the  States  receive  maximum  grants  based  on  a $2,000  family  income 
factor.  Any  increase  above  that  amount,  and  it  would  be  my  hope  that  you 
will  see  that  it  is  in  the  national  interest  to  increase  that  basic  figure,  will  give 
proportionately  greater  benefit  to  school  districts  in  States  having  low  per  capita 
income  where  the  need  for  improvement  of  educational  quality  is  greatest. 

Let  me  be  frank — many  of  the  problems  of  our  great  cities,  which  have  been 
dramatically  portrayed  on  the  TV  tubes  of  this  country,  have  their  roots  in  the 
soil  of  rural  America.  These  areas  of  our  country  have  devoted  and  are  continu- 
ing to  devote  a higher  proportion  of  the  personal  income  of  their  States  to  edu- 
cation than  have  many  of  the  States  whose  natural  resources  and  geographical 
location  have  produced  for  those  States  a high  standard  of  living  and  a high 
personal  income  per  capita. 

But  unfortunately,  even  though  the  State  effort  for  education  has  been  great, 
because  of  the  lo\v  tax  resource  base,  the  plain  fact  of  the  matter  is  that,  de- 
spite effort,  the  school  districts  in  these  States  have  been  unable  to  command 
the  necessary  dollars  to  buy  the  educational  goods  and  services  that  every 
American  child  requires. 

I have  had  the  opportunity  to  review  the  House  Appropriations  Committee 
recommendations  for  funding  Title  I ESEA.  The  proposed  cut  of  $135.8  million 
for  this  area,  would,  I am  told,  cause  repercussions  in  every  participating 
school  district  since  each  project  would  be  funded  at  15  percent  below  the 
amounts  available  last  year.  I am  disturbed  further  by  the  report  that  despite 
the  clear  intent  of  the  1967  amendments  to  ESEA  directing  that  State-operated 
and  State-supported  schools  receive  full  entitlement  prior  to  proration  to  make 
up  for  underfunding  of  the  formula,  language  has  been  included  which  has  the 
effect  of  holding  those  schools  to  the  sums  received  last  year.  This  I feel  to  be 
a clear,  and  in  my  judgment,  untenable  reversal  of  the  conference  agreement 
by  appropriations  action, 

I’ublic  Law  90-247,  signed  on  January  2,  1968,  contained  a section  107,  which 
reads  as  follows : 

“adjustments  when  necessitated  by  appropriations 

“Sec.  107.  (a)  The  second  sentence  of  section  203(c)  of  the  Act  of  September 
30,  1950  (Public  Law  874,  Eighty-first  Congress),  is  amended  to  read  as  follows: 
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‘Except  as  otherwise  provided  in  section  208,  for  the  fiscal  years  ending  June  30, 
1969,  and  June  30,  1970,  they  shall  be  50  per  centum  and  $3,000  respectively.’ 

“(b)  Section  208  of  such  Act  is  amended  to  read  as  follows  : 

“ ‘adjustments  where  necessitated  by  appropriations 

“ ‘Sec.  208.  If  the  sums  appropriated  for  any  fiscal  year  for  making  the  pay- 
ments provided  in  this  part  are  not  suificient  to  pay  in  full  the  total  amounts 
which  all  local  and  State  educational  agencies  are  eligible  to  receive  under  this 
part  for  such  year — 

“ ‘(1)  the  amount  available  for  each  grant  to  a State  agency  eligible  for 
a grant  under  paragraph  (5),  (6),  or  (7)  of  section  203(a)  shall  be  equal 
to  the  maximum  grant  as  computed  under  such  paragraph; 

“ ‘(2)  allocations  shall  be  made  to  local  educational  agencies  on  the  basis 
of  computations,  in  accordance  with  section  203(a)  (2)  as  reduced  ratably, 
except  that — 

“‘(A)  until  appropriations  are  sufficient  to  satisfy  all  maximum 
grants  as  computed  by  using  a low-income  factor  of  $2,000,  the  low- 
income  factor  (referred  to  in  section  203(c))  for  such  year  shall  be 
$2,000 ; and 

“ ‘(B)  the  aggregate  amount  available  for  grants  to  local  educational 
agencies  within  each  State  shall  be  not  less  than  the  aggregate  amount 
allocated  to  local  educational  agencies  within  such  State  for  the  fiscal 
year  ending  June  30,  1967,  until  the  total  appropriatiops  for  that  fiscal 
year  exceed  $1,500,000,000  for  part  A of  title  I ; 

“ ‘(3)  the  amount  available  for  payments  to  each  State  education  agency 
for  the  purposes  of  section  207(b)  shall  be  equal  to  1 per  centum  of  the 
aggregate  amounts  available  within  that  State  pursuant  to  paragraphs  (1) 
and  (2),  except  that  no  State  shall  receive  less  than  the  minimum  amount 
provided  for  in  section  207  (b)  (2).’  ” 

This  language  was  very  carefully  worked  out  in  conference  last  December. 
No  one  knows  better  than  the  distinguished  chairman  of  this  subcommittee,  who 
has  been  my  leader  and  my  teacher  in  the  field  of  legislative  tactics  for  almost 
a quarter  of  a century,  that  the  formula  fights  in  conference  are  the  toughest  to 
win  on  educational  bills.  He  knows,  too,  that  the  conscionable  compromises 
arrived  at  represent  the  key  agreements  which  ease  the  way  to  agreement  on 
other  substantive  issues. 

Such  agreements  prepare  the  ground  for  subsequent  encounters  in  succeeding 
years.  They  are  crucial  to  the  legislation.  Without  that  compromise,  in  the 
formula  area,  it  is  my  judgment  that  we  would  have  had  no  conference  report 
to  take  back  to  the  floor.  In  view  of  this,  I am  sure  the  subcommittee  can 
appreciate  the  dismay  I felt  when  I read  the  following  proviso  in  the  House 
measure  before  you  on  lines  4 through  7 on  page  14,  which  says : 

“Provided  further;  That  no  part  of  this  appropriation  shall  be  allocated 
to  a State  agency  under  paragraphs  (5),  (6),  or  (7)  of  section  103(a)  of 
said  Act  in  excess  of  the  amount  allocated  to  such  State  agency  for  fiscal 
year  1968:” 

These  four  lines,  unless  they  are  struck  from  the  measure  when  it  is  sent  to 
the  President,  will  undo  much  of  the  careful  and  thoughtful  work  of  your  legisla- 
tive committee  in  the  elementary  and  secondary  field.  Who  will  in  fact  be  injured 
unless  they  go?  The  orphan  and  the  physically  handicapped  child,  principally 
will  suffer,  and  the  chairman  knows  that  because  of  the  impairment  which 
afflicts  the  latter,  his  education  is  necessarily  more  expensive. 

I plead  with  the  subcommittee  in  the  funding  of  Title  I programs,  to  make  it 
very  clear  that  the  Congress  has  a true  grasp  on  the  priority  we  should  afford 
the  education  of  our  citizens.  It  should  have  first  call  on  our  fiscal  resources.  I 
urge  full  funding  of  Title  I as  evidence  of  our  commitment  to  this  goal,  and  I 
also  strongly  urge  the  deletion  of  the  legislative  rider  which  I feel,  in  the  light 
of  the  legislative  history  I have  outlined,  to  be  unsound. 

I note  also  that  the  House  committee  report  expresses  the  hope  that  the  cut 
will  take  place  in  the  equipment  area  of  Title  I programs.  I would  point  out 
that  Title  I programs  are  composed  of  many  elements  each  of  which  would  not 
be  present  unless  it  were  essential  to  the  total.  It  is  unrealistic,  in  my  judgment, 
to  require  more  than  90  percent  of  the  school  districts  of  these  United  States  to 
completely  re-structure  these  programs  to  eliminate  the  construction  and  equip- 
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merit  features  whicli  are  integral  to  the  developed  programs.  To  do  so  is  an  inter- 
vention of  Federal  control  over  the  options  open  to  local  school  authorities  which 
I believe  repugnant  to  a majority  of  the  members  of  this  body. 

Title  II  ESEA 

Of  particular  concern  to  me  in  the  realm  of  elementary  and  secondary  educa- 
tion also  is  the,  to  my  mind,  shocking  shortsightedness  of  a policy  which  would 
restrict  the  essential  tool  of  the  learning  process,  the  library  resources  available 
for  children,  to  a $46  million  figure,  when  the  need,  as  set  forth  by  the  authoriza- 
tion, is  in  excess  of  $167  million  for  fiscal  year  1969. 

The  Bureau  of  the  Budget  estimates  were  evidently  understated  to  the  point 
that  it  wms  more  than  the  tiouse  Appropriations  Committee  could  take.  I am 
pleased  to  note  that  they  are  recommending  an  additional  $4  million  for  this 
program  but  even  so  this  is  less  than  one-third  of  what  is  required. 

I therefore  strongly  urge  that  the  Senate  of  the  United  States  through  the 
operations  of  your  committee,  demonstrate  once  again  its  concern  for  the  long- 
range,  and  to  appropriate  not  less  than  $150  million  for  Title  II  ESEA.  This 
would  be  only  a $46  million  increase  over  the  $104.4  million  appropriated  last 
year. 

I would  also  ask  you  in  your  conversations  with  the  Executive  Branch  to 
obtain  a full  explanation  of  why  the  Commissioner  of  Education  found  himself 
unable  to  use  $5.2  million  of  the  $104  million,  and  was  forced  to  return  it  to  the 
Treasury  of  the  U.S.  For  my  part,  if  the  reason  shows  that  there  was  a fiaw  in 
the  authorization  language,  which  prevented  his  making  this  fund  fully  available, 
I pledge  my  every  effort  in  the  first  authorization  bill  going  through  the  subcom- 
mittee to  rectify  the  situation. 

Title  III  ESEA 

As  you  know.  Title  III  of  the  Elementary  and  Secondary  Education  Act,  funds 
innovative  programs  carried  on  through  programs  and  services,  which  henceforth 
will  be  administered  in  large  part  through  the  States,  and  particularly  on  the 
advice  and  counsel  given  by  the  State  Advisory  Councils  which  are  broadly 
representative  and  are  being  established  in  each  of  the  States. 

The  authorization  for  this  title  is  $527,875,000  for  fiscal  year  1969.  The  budget 
estimates  are  slightly  more  than  $189  million.  When  we  have  established  within 
our  Federal  system  an  administrative  mechanism  for  the  expenditure  of  the 
Federal  funds  which  places  great  responsibility  upon  the  State  instrumentalities, 
it  would  seem  only  fair  and  just  to  demonstrate  the  good  faith  of  the  Congress 
in  the  abilities  of  the  dedicated  men  and  women  who  will  be  administering  the 
program  at  the  State  level  to  provide  them  in  the  first  years  of  the  operation 
with  the  financial  backing  of  our  commitment  to  local  control  of  education  policy. 

The  House  Appropriations  Committee  action  in  cutting  this  program  below  the 
estimates  by  about  $1  million  and  $10  million  below  last  year,  will  probably 
cause  difficulties  which  will  be  reflected  in  the  mail  we  will  receive.  Since  the 
thrust  of  this  program,  as  I have  earlier  indicated,  has  been  re-directed  to  greater 
State  involvement  in  carrying  out  the  objectives  of  the  Title,  reducing  the  actual 
amounts  available  to  them  in  the  very  first  year  they  begin  to  undertake  their 
new  responsibilities,  seems  difficult  to  justify  either  on  the  grounds  of  educa- 
tional needs  or  of  administrative  efficiency. 

I hope  that  you  will  see  fit  to  fund  fully  this  program.  If  additional  funding  is 
not  supplied,  then,  I think  that  in  the  best  long-run  interest  of  maintaining  sound 
Federal-State  relationships  in  the  field  of  education,  the  legislative  subcommittee 
in  an  early  legislative  vehicle,  may  well  wish  to  review  the  advisability  of  fur- 
ther deferring  the  transfer  and  devolvement  of  responsibilities  for  Title  III  to 
the  State  educational  authorities.  To  do  so  would  be  to  protect  the  State  educa- 
tional authorities  from  criticism  for  a funding  situation  and  a uses  of  funds 
problem  over  which  they  have  no  effective  control.  It  would  be  better  for  the 
Commissioner  of  Education  as  the  Federal  officer  responsible  for  carrying  out  the 
legislative  mandates  of  the  Congress  to  be  given  the  responsibility  of  explaining 
to  the  country  why  we  may  be  unable  to  live  up  to  the  commitments  we  made  in 
P.L.  90-247  less  than  six  months  ago. 

I therefore,  respectfully  but  forcefully  urge  that  Ttitle  III  be  fully  funded 
and  that,  in  particular,  your  committee  report  provide  definite  guidelines  for 
the  financing  of  the  administrative  mechanism  that  is  now  established  in  law, 
through  the  appropriation  of  the  full  amount  of  the  sums  for  the  administration 
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of  the  program,  and  particularly  the  full  funding  of  the  State  Advisory  Council 
function.  1 do  so  because  these  Councils  provide  for  those  of  us  who  serve  on  the 
legislative  committees  a vital  service — they  are  responsible  for  providing  us, 
through  their  annual  reports,  with  objective  evaluations  of  the  administration 
and  the  etfectiveness  of  the  programs.  We  have  been  careful  to  assure  in  our 
authorizing  legislation  that  these  comments  for  those  closest  to  the  scene  will  be 
presented  to  the  Congress  of  the  United  States  in  an  unedited  version,  so  that  in 
our  future  consideration  of  legislative  change  we  have  the  factual  information 
upon  which  to  predicate  our  decisions  and  our  recommendations. 

May  I point  out  also  that  since  it  is  the  established  policy  of  the  Education 
Subcommittee  to  print  annually  the  compilation  of  these  reports,  your  commit- 
tee has  access  through  this  device  to  an  information  flow  which  will  supplement 
and  complement  the  advice  you  receive  through  Administration  sources. 

Title  V ESEA 

This  title  provides  for  the  strengthening  of  the  State  department  of  education. 
The  authorization  for  Title  Y of  ESEA,  whose  aim  is  the  strengthening  of  the 
departments  of  education  at  the  State  level,  for  flscal  year  1969  is  $80  million. 
The  budget  estimates  for  this  important  activity  are  but  $35  million,  I would 
urge  that  again  full  funding  be  provided.  I do  so  because  it  is  my  considered 
conviction  that  the  Senate  should,  through  financial  aid,  maintain  the  balance 
in  each  State  between  and  among  the  public  positions  which  play  a role  in  the 
formulation  of  educational  policy. 

Under  Title  I of  ESEA  we  have  made  it  possible  for  school  districts  to 
strengthen  services  provided  to  their  children.  In  doing  so,  we  have  laid  re- 
sponsibility upon  State  educational  agencies.  In  order  to  perform  their  functions 
adequately,  there  are  many  areas  of  cost  which  are  not  directly  attributable  to 
the  particular  program  responsibilities  encompassed  in  Federal  legislation  under 
categorical  aids. 

Therefore,  this  item  which  can  be  exjiended  for  those  functions  of  a State 
educational  agency  administrators  which  most  need  the  help,  can  be  a significant 
step  toward  providing  an  improvement  in  all  of  the  elementary  and  secondary 
education  activities  of  a State. 

It  is  a truism  to  say  we  are  entering  into  an  age  of  automation,  but  as  we 
do,  the  basic  data  upon  which  decisions  must  be  made  becomes  ever  more  im- 
portant, and  strengthening  State  statistical  services,  for  example,  can  safeguard 
the  public  interest  and  make  more  eflicient  the  expenditure  of  public  funds.  Of 
particular  interest  in  this  category  of  aid  is  the  provision  which  provides  fund- 
ing to  the  extent  of  10  percent  of  the  amounts  appropriated,  which  is  earmarked 
for  the  use  of  local  educational  agencies  to  be  used  by  them  for  the  types  and 
kinds  of  activities  supported  by  the  title. 

This  source  of  financing  to  local  educational  agencies  can  be  of  major  assist- 
ance, particularly  to  the  smaller  school  systems  and  the  rural  school  systems 
of  a State. 

The  House  Appropriations  Committee,  in  cutting  this  program  $5,250,000  be- 
low the  budget  estimates,  is  not  serving  the  best  interests  of  the  50  States,  since 
of  all  of  our  programs,  this  is  the  one  which  is  directed  specifically  to  equipping 
the  State  educational  agencies  with  the  tools  needed  to  serve  the  school  districts 
within  their  jurisdictions. 

I know  in  recent  years  the  Otfice  of  Education  has,  at  I surmise,  the  urging 
of  the  Bureau  of  the  Budget,  incorporated  within  Title  V the  funding  of  State 
supervisory  services  authorized  under  Title  III  of  the  National  Defense  Edu- 
cation Act.  I have  carefully  noted  the  language  of  the  House  Committee  on 
pages  9 and  10  of  the  report  with  respect  to  Title  III  XDEA  and  the  value  of 
that  program.  One  of  the  overriding  reasons  for  its  success  has  been  the  existence 
of  the  State  supervisory  services  authority.  It  would  be  my  hope,  therefore, 
when  you  consider  the  funding  of  this  title,  the  subcommittee  in  its  report  might 
wish  to  include  language  making  it  clear  to  the  agency  that  it  is  your  intent 
in  appropriating  the  funds  for  this  title  that  in  their  application  the  needs  of 
such  programs  as  Title  III  for  supervisory  services  be  met  first  before  funds 
are  applied  to  finance  new  departures  at  the  State  level. 

I ask  this  because  I know  of  the  problems  which  can  be  created  within  an 
organization  under  tight  budgets.  Vitally  important  programs  such  as  this  and 
the  State  statistical  services  area,  unless  they  are  given  some  specific  encourage* 
ment  may  be  displaced  with  unfortunate  long-term  results. 
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Title  VI  ESEA 

Title  VI  ESEA  funds  activities  for  the  special  education  of  our  handicapped 
children.  I can  say  without  fear  of  contradiction  that  there  is  no  title  in  the 
Elementary  and  Secondary  Education  Act  which  has  stronger  bipartisan  support 
than  do  these  programs  for  youngsters  who  have  a special  claim  upon  our 
conscience. 

These  are  the  children  whose  education  is  more  costly  on  the  average  than 
any  other  group  by  virtue  of  the  disabling  condition  which  they  must  bear. 
$178,125,000  is  authorized  for  the  State  grant  program,  for  the  Regional  Resource 
Centers  and  for  the  innovative  programs  of  this  title.  I am  dismayed  to  observe 
that  the  Bureau  of  the  Budget  has  been  able  to  find  but  $35  million  of  this  au- 
thorization justified. 

We  are  dealing  in  this  area  with  between  10  and  15  percent  of  all  school  chil- 
dren. Certainly,  a recommendation  from  the  Administration  that  less  than  a fifth 
of  the  need  as  determined  by  the  authorization  be  funded  is  shortchanging  these 
boys  and  girls.  It  is  shortchanging  the  country.  It  flies  in  the  face  of  the  public 
policy  of  equality  of  educational  opportunity  for  all  children. 

Here  you  will  find  strong  support,  gentlemen,  for  the  authorized  amounts. 
There  are  few,  if  any.  Senators  or  Representatives  who  could  in  good  conscience 
take  the  floor  to  cut  any  recommendation  that  you  would  make  in  this  area.  If 
there  were  some  who  would  question  this  expenditure,  I am  confident  that  the 
good  sense  of  the  American  people  and  in  particular  the  constituents  of  such  a 
Legislator  would  be  the  first  to  protest. 

I note  that  in  this  area,  the  House  Appropriations  Committee  has  provided  an 
increase  over  the  fiscal  1968  figures,  the  amounts  allowed  for  this  year  being  $78.85 
million  as  contrasted  to  the  previous  funding  of  $52.65  million.  The  amounts  al- 
lowed are  but  $6,375,000  below  the  budget  estimates.  However,  and  this  is  the 
point,  here  as  elsewhere  in  the  budgeting  process,  there  is,  I believe,  insufficient 
consideration  given  to  the  needs  as  reflected  in  the  authorization  figures. 

What  is  that  need?  For  fiscal  year  1969,  the  legislative  committee,  the  Senate, 
the  House  of  Representatives  and  the  President  of  the  United  States,  by  his  sig- 
nature approving  the  substantive  bill — all  have  agreed  that  the  magnitude  of 
what  ought  to  be  done  in  the  form  of  Federal  financing  is  of  the  magnitude  of 
$238,625,000. 

What  is  provided?  $78,850,000. 

We  are  funding  about  at  the  one-third  level.  We  ought  to  be  funding  at  the 
100  percent  level. 

So  I ask,  as  you  mark  up  the  bill,  be  guided  by  the  needs  of  children  rather 
than  by  the  needs  of  a balance  of  payments  brief.  The  savings  necessary  to  meet 
the  economists  warning,  can,  as  I have  often  said,  be  better  met  in  other  areas 
and  programs. 

Title  VII  ESEA 

Among  the  new  programs  authorized  by  P.L.  90-247,  there  is  the  bilingual  edu- 
cation program,  whose  presence  in  the  Act  stands  as  a tribute  to  the  devoted 
work  and  concentrated  effort  made  by  a member  of  the  Education  Subcommittee 
who  also  sits  with  you  as  a member  of  the  Senate  Appropriations  Committee.  I 
wish  to  pay  public  tribute  to  Senator  Ralph  Yarborough  of  Texas  who  has  been 
in  the  forefront  of  this  fight  to  gain  public  recognition  of  the  needs  of  the  chil- 
dren who  come  from  families  whose  language  in  the  home  is  other  than  English. 
Our  hearings  record  is  replete  with  support  for  the  activities  this  title  can  finance. 

The  authorization  is  perhaps  overly  modest  at  $30  million  but  the  budget  esti- 
mates for  funding  the  program  in  this  second  year  of  its  existence  at  $5  million 
represent  an  attempt  to  meet  but  one-sixth  of  the  need. 

Here,  too,  I urge  you  after  you  have  reviewed  the  evidence,  to  provide  the  full 
authorization  amount  of  $30  million  so  that  the  children  benefitted  under  these 
provisions  can  quickly  start  in  upon  the  long  and  hard  road  which  lies  ahead  for 
them  so  that  they  may  become  fully  and  effectively  useful  and  productive  mem- 
bers of  our  society. 

The  House  Appropriations  Committee  action  in  denying  funding  to  start  this 
program  is,  I feel,  shortsighted.  You  can,  by  your  action,  serve  notice  that  these 
youngsters  have  not  been  forgotten  and  that  they  also  should  be  equipped 
by  education  to  make  a contribution  to  our  national  life. 
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Titlf.  VIII  ESEA 

Title  VIII  is  concerned  with  programs  for  dissemination  of  information  and 
for  specialized  programs  designed  to  reduce  dropouts  in  our  schools.  These  pro- 
grams are  not  of  major  cost,  the  authorizations  for  the  first  being  but  $3.7  million 
and  that  of  the  second  $30  million.  I am  very  pleased  that  the  Administration  has 
recommended  the  full  $30  million  authorization  for  the  dropout  program. 

I do  wish  that  the  Bureau  of  the  Budget  had  provided  the  $1.7  million  lacking 
to  meet  the  full  authorization  of  the  dissemination  of  information  program  which 
owes  in  great  measure  its  inclusion  in  the  act  to  the  concern  exhibited  by  my  good 
friend  and  hardworking  colleague,  Senator  Randolph  of  West  Virginia.  He  elo- 
quently and  ably  set  forth  to  us  the  problems  that  the  small  school  district  and 
rural  school  district  had  in  attempting  to  bring  to  their  children  the  benefits 
which  would  accrue  from  Federally  financed  programs.  These  school  districts 
do  not  have  the  staff  and  the  personnel  that  our  larger  systems  make  available 
for  the  purpose  of  writing  proposals. 

Many  of  them,  unfortunately,  are  unaware  of  the  help  that  can  be  given  under 
existing  legislation.  The  dissemination  of  information  program  was  designed  to 
make  sure  that  to  the  extent  possible  the  education  provided  our  boys  and  girls 
from  remote  areas  is  brought  into  full  parity  with  that  which  is  provided  those 
who  attend  systems  servicing  our  larger  towns  and  eities. 

This  expenditure  is  seedcorn  money.  It  ought  not  to  be  stinted. 

At  this  point,  we  have  not  touched  upon  Title  IV  of  the  ESEA,  since  this  is 
the  research  title,  and  I will  deal  with  it  in  that  connection  later  in  my  pres- 
entation. 

In  closing  this  section  of  my  testimony,  I express  the  hope  that  each  member 
of  the  subcommittee  as  he  comes  to  his  decision,  will  do  so  in  the  light  of  the 
facts  as  they  are  translated  into  the  specifics  of  his  own  State  and  I present  for 
the  use  of  the  committee,  a committee  print  under  date  of  March  1968,  which  was 
prepared  for  the  Education  Subcommittee  and  which  contains  background  ma- 
terials and  tables  which  will  allow  each  member  to  acquaint  himself  with  the 
effect  of  the  major  change  made  by  the  1967  amendments  to  Title  I.  It  is  my  hope 
that  this  document  can  be  helpful  to  you  in  your  deliberations. 

(The  material  referred  to  is  on  file  with  the  subcommittee.) 

Higher  Education 

The  six  titles  of  the  Higher  Education  Act  of  1965,  as  amended,  the  four  titles 
of  the  Higher  Education  Facilities  Act  of  1963,  as  amended,  many  of  the  titles 
of  the  National  Defense  Education  Act  of  1958,  as  amended,  are  concerned  with 
providing  funding  for  those  institutions,  both  public  and  private,  whose  students 
are  equipping  themselves  to  take  key  roles  for  furtherance  of  the  progress  of 
the  United  States. 

My  thesis  that  an  investment  of  public  funds  in  education  is  one  of  the  best 
uses  to  which  the  taxpayers’  money  can  be  put,  is  documented  by  the  success 
that  we  have  seen  in  the  past  through  the  operation  of  such  great  programs  as 
the  G.I.  Bill  of  Rights  and  its  successor  statutes.  Its  success  is  attested  to  by 
the  benefits  the  nation  has  received  from  the  fellowship  programs  financed  by 
Title  IV  of  NDEA.  But  the  plain  fact  of  the  matter  is  that  all  of  the  testimony 
received  is  directed  to  the  point  that  American  institutions  of  higher  education 
cannot  continue  to  perform  their  services  unless  funding  is  made  available  to  a 
greater  extent  than  in  the  past  by  the  Federal  Government. 

We  cannot  evade  our  population  statisitics.  We  cannot  evade  the  fact  that 
costs  for  goods  and  services,  including  those  provided  by  teachers,  are  mounting 
and  in  all  probability  will  continue  to  mount. 

Unless  additional  money  is  made  available  for  programs  such  as  these,  the 
result  will  be  inevitably  that  we  will,  to  an  extent,  stifle  the  growth  of  our  coun- 
try and  reduce  the  future  income  of  all  Americans.  This  is  a responsibility  which 
we  must  assume.  I believe  it  to  be  vital  to  the  national  interest,  that  we  follow 
with  funds  the  need  the  facts  disclose. 

Higher  Education  Act  of  1965,  As  Amended 

The  programs  funded  under  the  six  titles  of  the  Higher  Education  Act  of  1965, 
with  the  exception  of  Title  V,  at  this  moment  lack  full  authorization  for  FY 
1969.  We  are  working  very  hard  in  the  legislative  committee  on  the  legislation 
which  will  further  extend  this  landmark  statute.  I realize  that,  therefore,  among 
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the  recommendations  I make  in  this  area  there  may  be  some  which  for  technical 
reasons  you  cannot  at  this  time  consider,  but  1 wish  to  make  the  record  before 
you  for  your  use,  if  necessary,  in  your  consideration  of  supplemental  appropri- 
ations. 

With  this  proviso,  I now  turn  to  Title  I of  the  Higher  Education  Act  of  19(15, 
which  provides  funding  for  community  services  and  continuing  education  pro- 
grams. In  fiscal  year  1968,  the  authorization  for  this  purpose  was  $50  million. 
Only  $10  million  was  appropriated. 

The  Education  Subcommittee  has  prepared  in  committee  print  form  a report 
on  the  operations  of  this  program  which  you  will  recall  I brought  to  your  atten- 
tion last  year.  Before  this  session  is  over,  a subsequent  volume  showing  what 
has  taken  place  with  that  funding  will  be  available  for  Senators. 

I cannot  prejudge  what  my  committee  will  do,  but  I should  be  very  much  sur- 
prised if  this  program,  which  has  received  solid  support  from  the  witnesses  who 
have  appeared  before  us,  would  see  its  authorization  reduced  below  the  $40 
million  figure. 

Rather,  it  would  be  my  expectation  that,  based  upon  the  successful  record  to 
date,  additional  money  could  be  provided  for  growth  and  expansion  of  this 
concept.  In  my  State  of  Oregon,  I know,  there  has  been  great  interest  expressed 
in  one  of  the  uses  to  which  this  money  has  been  put,  and  that  is  the  conduct  of 
classes  with  newly  elected  officials  to  enable  them  to  come  to  grips  with  their 
local  programs  in  the  course  of  their  exercise  of  new  responsibilities  as  elected 
officials. 

If  this  expectation  is  met,  I would  urge  that  it  be  fully  funded. 

With  respect  of  Title  II,  college  library  assistance  and  library  training  and 
research  programs,  slightly  less  than  $73  million  was  authorized  in  EY  1968. 
Here,  too,  it  is  my  hope  that  approval  will  be  given  to  amounts  in  excess  of  tliat 
figure,  and  here,  too,  I urge  that  at  the  appropriate  time  you  provide  full  funding 
of  the  lirogram. 

Title  III  is  concerned  with  strengthening  developing  institutions  of  higher 
education.  The  1968  authorization  was  $55  million.  It  would  be  my  judgment  that 
at  least  this  figure  would  be  retained  in  the  authorization  bill  that  we  will  send 
to  the  Senate  and  it,  too,  should  receive  more  than  the  $35  million  budget  estimate 
of  the  BOB. 

Title  IV,  student  assistance  programs,  are  of  particular  concern  to  the  parents 
of  America.  Our  Educational  Opportunity  Grants,  Talent  Search,  our  insured  loan 
programs,  and  our  work-study  programs,  each  have  been  subject  to  careful 
scrutiny  and  each  merits  further  expansion  of  funding. 

As  you  know,  the  House  has  passed  an  act  providing  for  financial  assistance 
to  students  touching  upon  each  of  these  programs.  It  would  be  my  hope,  there- 
fore, that  the  Senate  committee  could  in  the  regular  appropriations  bill  include 
amounts,  upon  a contingency  basis,  which  would  satisfy  the  full  need  as 
demonstrated  by  the  authorization  figures  in  the  House  bill,  and  that  at  a later 
date,  if  necessary,  additional  funds  could  be  provided  to  fully  fund  the  conference 
bill  whcih  I hope  will  be  sent  to  the  President  prior  to  the  end  of  this  fiscal  year. 
Our  hearings  have  been  completed  in  this  area.  We  are  at  work  in  our  markup 
sessions  and  before  the  appropriations  bill  reaches  the  floor  of  the  Senate  it 
would  be  my  hope  that  the  new  enabling  legislation  would  have  been  signed. 

With  respec't  to  Title  V of  the  Higher  Edin-ation  Act,  which  was  renamed  on 
the  statute  rolls  last  July,  as  the  Education  Professions  Development  Act,  there 
are  a number  of  programs  which  I would  commend  to  .vour  particular  attention. 

Among  them  are  to  be  found  the  Teacher  Corps,  whose  authorization  is  $46 
million  and  which  from  all  reports  is  providing  excellent  service  to  those  com- 
munities fortunate  enough  to  have  assigned  to  them  the  very  able  young  men  and 
women  who  are,  through  this  service,  equipping  themselves  for  the  teaching- 
career.  Senators  will  recall  that  the  Teacher  Corps  concept  is  peculiarly  identified 
with  the  Senate,  since  it  was  through  the  joint  efforts  of  Senator  Nelson  of 
Wisconsin  and  Senator  Ted  Kennedy  of  Massachusetts  that  the  proposal  gained 
the  approval  of  the  President. 

I believe  the  support  for  this  agency  which  was  demonstrated  last  year  dur- 
ing the  course  of  consideration  of  appropriation  bills,  is  strong  testimony  to  the 
service  being  rendered  at  the  local  level.  I urge,  therefore,  that  the  full  $46  mil- 
lion authorization  under  the  existing  statutes  be  provided.  This,  I realize,  is  $15 
million  more  than  the  budget  estimates.  But  here  again,  I respectfully  dissent 
from  the  views  of  the  Bureau  of  the  Budget  on  the  funding  of  educational  legisla- 
tion. 
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The  Senate  designed  the  program  as  an  attack  on  our  most  serious  manpower 
shortage,  providing  well  trained  and  dedicated  teachers  for  poverty  schools — 
and  utilizing  that  other  volatile  element  in  American  life  to  do  the  job,  the  en- 
gaged idealism  of  American  college  youth. 

The  Teacher  Corps  was  originally  authorized  by  Congress  to  have  5,000  mem- 
bers the  first  year  and  10,000  the  second,  enough  to  make  a really  meaningful  im- 
pact of  rural  and  urban  poverty  schools.  It  is  a program  that  displays  that  ex- 
cellent American  genius  for  organization.  It  uses  Federal  money  and  an  innova- 
tive structure  to  draw  together  the  best  elements  in  local  schools,  teacher  train- 
ing institutions  and  communities  to  plan  and  operate  locally  an  on-the-job  intern- 
ship for  teams  of  bright  college  graduates. 

Does  it  work?  Very  well  indeed.  Nearly  75  percent  of  the  first  graduating  class 
this  month  say  they  plan  careers  in  poverty  education.  And  both  the  National 
Education  Association  and  the  American  Federation  of  Teachers  praise  the  pro- 
gram and  urge  that  the  Teacher  Corps  be  expanded  into  a major  program. 

How  have  we  funded  it?  Well,  in  1966  we  didn’t  give  the  program  enough 
money  for  5,000  members ; we  gave  them  enough  for  only  1600  or  so.  And  last 
year,  after  a near  brush  with  legislative  death  as  the  authorizing  legislation  ran 
out  and  a fight  developed  over  the  danger  of  Federal  control,  we  gave  them  a 
$3.8  million  supplemental,  enough  for  only  1150  recruits.  This  year  there  was 
hope  for  better  things.  The  administration  asked  for  $31.2  million — well  under 
the  $16  million  authorization  but  enough  for  1,500  new  members  this  summer 
and  an  additional  3,500  in  the  summer  of  1969  with  ample  time  for  effective  uni- 
versity, school  and  community  planning.  A modest  request,  but  enough  to  get  the 
Corps  off  on  a stable  basis  during  a tight  budget  year. 

Did  the  House  Appropriations  Committee  approve  this  amount?  Did  they  per- 
haps cut  it  10  percent  or  15  percent  to  conform  with  the  Teacher  Corps’  share  of 
the  $6  billion  tax  cut.  They  did  not.  They  cut  that  request  by  more  than  half  to 
a mere  $15  million.  This  is  actually  less  money  than  the  program  had  for  the 
previous  twelve  months  if  you  add  the  1967  supplemental  to  the  $13.5  for  fiscal 
1968. 

This  is  false  economy  of  the  worst  sort.  With  10,000  young  college  graduates 
already  actually  applied  for  this  summer  Teacher  Corps  program — with  37  uni- 
versities all  geared  up  and  ready  to  run  programs  this  summer  and  fall,  we  will 
have  funds  for  less  than  1,000  members. 

During  our  hearings  in  fiscal  year  1967  in  consideration  of  the  Education 
Professions  Development  Act,  it  was  apparent  that  one  of  the  most  critical  needs 
in  education  was  the  providing  of  an  adequate  supply  of  trained  and  qualified 
educational  personnel.  To  meet  this  need,  we  passed  the  Education  Professions 
Development  Act  which  required  an  examination  of  total  training  needs  by  the 
U.  S.  Office  of  Education  and  provided  flexible  authority  to  carry  out  these  needs 
in  the  design  of  new  training  programs  to  supplement  the  training  programs 
which  had  been  created  in  previous  legislation  by  the  Congress.  We  recognize 
the  need  to  develop  plans  for  this  purpose  by  the  Office  of  Education,  to  create 
an  organizational  structure  to  carry  them  out  and  to  prepare  and  publish  the 
necessary  guidelines  and  regulations.  Fiscal  year  1968  was  set  aside  for  this 
purpose  and  the  real  operation  of  the  law  was  not  to  begin  until  FY  1969. 

We  are  now  faced  with  a situation  where  the  planning  activities  have  been 
carried  out.  Institutions  of  higher  education  have  submitted  proposals  for  pro- 
grams under  the  new  authority  and  no  funds  will  be  available  to  carry  out  these 
purposes.  There  is  a very  serious  problem  of  lead  time  in  the  developing  of 
adequate  training  programs  for  educational  personnel.  The  effect  of  a year's 
delay  in  the  carrying  out  of  these  programs  can  have  long  range  consequences. 
One  of  these  may  well  be  to  discourage  our  institutions  of  higher  education  from 
participating  in  advanced  planning  operations  for  the  implementation  of  new 
legislation.  Much  effort  has  been  expended  and  if  the  current  recommended  level 
of  appropriations  stand,  all  of  this  will  be  for  naught.  I would  emphasize  that 
this  is  not  a new  program  in  the  normal  sense  of  the  word  which  is  being  denied 
funding,  but  one  for  which  we  established  an  orderly  process  of  development 
and  this  process  is  being  seriously  affected  if  not  destroyed  with  unknown  but 
certainly  harmful  consequences  to  the  education  of  our  children. 

With  regard  to  the  fellowship  program  for  both  prospective  and  experienced 
teachers  which  carries  an  authorization  of  $205  million,  I must  confess  a per- 
sonal bias  since  this  aspect  of  teacher  training  is  one  with  which  I have  been 
closely  identified  from  its  inception. 

Although  the  program  originally  was  at  the  master's  level  and  was  for  the 
preparation  solely  of  elementary  and  secondary  school  teachers,  our  amendments 
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of  last  July  have  broadened  at  all  levels  of  education,  and  encompass  profes- 
sional preparation  for  educationally  related  fields. 

The  program  can  only  have  a significant  impact  upon  teacher  preparation  if 
it  is  adequately  funded.  I do  not  regard  the  $43.5  million  recommendation  of  the 
Bureau  of  the  Budget,  which  is  barely  21  percent  of  the  authorization,  as  being 
an  accurate  reflection  of  the  nation’s  needs  in  this  area. 

Title  VI  of  the  Higher  Education  Act  provides  on  a matching  grant  basis  for 
the  funding  of  expenditures  to  purchase  equipment  for  instructional  purposes. 
It  also  provides  for  programs  for  training  higher  education  personnel  in  the 
utilization  of  such  equipment.  This  title,  like  previously  mentioned  titles  of  the 
Act,  expires  on  June  30  of  this  year. 

It  would  be  my  hope  that  the  authorization  of  $75  million  which  was  provided 
for  fiscal  year  1968  will  be  exceeded  in  the  Extension  Act  which  I hope  will  be- 
come law  prior  to  June  30.  Since  I cannot  indicate  at  this  time  what  the  author- 
ization level  will  be,  I can  only  urge  that  when  the  authorization  Act  is  signed 
and  funding  is  proposed  by  the  Administration  that  you  consider  carefully  the 
need  as  reflected  in  the  authorization  figure  in  coming  to  your  judgment  on  the 
amounts  recommended  for  appropriation. 

Higher  Education  Facilities  Act  of  1963  as  Amended 

Federal  financing  of  college  construction  authorities  on  a matching  grant  and 
loan  basis  comprise  the  area  of  concern  proposed  to  be  met  under  this  statute. 
The  authorization  figures,  which  for  fiscal  year  1968  authorized  slightly  in 
excess  of  $1.2  billion,  for  fiscal  year  1969  have  an  authorization  figure  of 
$1,463,000,000.  Yet,  when  the  budget  estimates  are  examined  for  the  construc- 
tion grants  and  loans,  less  than  $386  million  is  sought  by  the  Bureau  of  the 
Budget.  Of  all  of  the  cutbacks  made  by  the  ildministration  in  educational 
financing,  this  shocking  reversal  on  budgetary  grounds  of  sound  national  policy 
is  perhaps  the  most  significant.  It  will,  unless  reversed  by  your  action,  seriously 
hamper  the  ability  of  institutions  of  higher  education — public  and  private  alike — 
to  perform  their  vital  function  of  educating  our  college  and  graduate  students. 

Last  year  you  appropriated  $50  million  for  the  graduate  school  matching 
grants.  I am  shocked  to  see  that  you  are  being  asked  to  appropriate  for  fiscal 
year  1969  only  $8  million  when  the  need,  as  reflected  in  the  authorization  figures, 
is  for  at  least  $120  million.  What  is  the  extent  annually  of  the  need  for  college 
construction?  The  best  estimate  that  we  have  been  able  to  secure  from  the 
competent  authorities  that  have  testified  before  the  Education  Subcommittee  is 
that  annually,  if  we  are  to  keep  up  with  the  student  body  growth,  we  need  to 
put  into  this  part  of  capital  construction  between  $3  and  $4  billion.  Failure  to 
provide  money  for  this  purpose  will  have  an  effect  upon  our  country  that  is 
potentially  very  dangerous.  It  is  easy  to  say  that  construction  can  be  postponed 
to  a more  propitious  moment  but  no  man  can  estimate  the  cost  in  terms  of  im- 
paired earning  efllciency  that  will  have  to  be  paid  by  the  young  men  and  women 
who  will  be  told  that  there  is  no  room  for  them  in  higher  education. 

When  you  are  asked  to  accept  an  appropriation  of  $33  million  for  under- 
graduate facilities  construction  in  the  face  of  a need  which  is  represented  by 
a $711,360,000  authorization,  I find  it  difiScult  to  believe  that  the  estimate  is 
presented  on  the  basis  of  any  type  of  educational  justification.  It  just  does  not 
square  with  the  facts  as  given  to  us  at  our  hearings  record.  I would  be  less 
than  honest  if  I did  not  urge  you  to  fund  fully  the  programs  of  this  Act. 

National  Defense  Education  Act  of  1958  as  Amended 

I turn  now  to  one  of  the  great  landmark  statutes  that  stands  on  a par  with  the 
Morrill  Act  which  President  Buchanan  vetoed  but  President  Abraham  Lincoln 
signed.  I say  this  because,  in  my  judgment,  the  contribution  made  by  Senator 
Hill  of  Alabama  as  principal  architect  and  sponsor  of  the  1958  landmark  statute 
is  one  of  the  greatest  contributions  to  the  strength  and  security  of  this  country 
that  has  ever  been  made  by  a legislator.  The  Hill-Elliott  Act  of  1958  was  the 
forerunner  and  the  prototype  of  much  that  has  been  accomplished  since.  There 
are  eleven  titles  to  that  Act  and  it,  too,  is  an  Act  which  will,  I am  confident,  be 
further  extended  in  this  Second  Session  of  the  90th  Congress.  I earnestly  hope 
that  you  will  be  able  to  provide  funding  of  each  of  the  titles  when  you  report 
the  Labor-Health,  Education,  and  Welfare  appropriations  bill  to  the  floor  of 
the  Senate. 
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Here,  also,  I find  it  difficult  to  predict  wliat  the  authorization  level  will  be 
but  I am  confident  of  one  thing — Title  II  student  loans  authorized  for  fiscal  year 
1968  at  a $225  million  level  will  surely,  for  1969  and  subsequent  years,  carry  a 
considerably  higher  authorization  figure.  Do  not  be  misled  by  any  false  analogies 
with  other  programs  which  may  be  offered  to  you.  The  insured  loan  program 
of  the  Higher  Education  Act  of  1965  is  directed  toward  a different  segment  of 
students  than  is  the  Title  II  direct  loan  of  XDEA.  Title  II  stands  on  its  own 
feet  and  is  solidly  supported  by  the  overwhelming  majority  of  American  colleges 
and  universities.  Its  teacher  cancellation  benefits  have  been  expanded  in  the 
past.  I see  at  this  moment  no  reason  for  curtailment  in  this  area. 

The  Title  III  instructional  equipment  portion  of  the  Act  is  vitally  needed  and 
has  received  overwhelming  support  from  the  school  people  of  my  State.  A repre- 
sentative of  my  State  Department  of  Education,  for  example,  told  me  that  the 
$741,000  received  last  year  was  inadequate  to  fill  the  needs  of  Oregon  school 
districts  for  this  assistance.  He  estimated  that  in  order  to  meet  the  need  we 
would  have  to  have  more  than  twice  as  much  money  as  was  provided.  He  could 
use  efficiently  and  economically  at  least  $1.7  million.  It  is  my  understanding 
that  this  testimony  from  my  school  officer  is  paralleled  in  State  after  State. 

I would  hope,  therefore,  that  your  appropriation  figure  for  this  area  could  be 
funded  to  the  full  authorization,  whatever  the  figure  is  that  emerges  from  the 
enabling  legislation,  and  it  is  my  private  judgment  that  we  could  expend  over 
$200  million  a year  easily  and  with  profit  to  the  country  for  the  purposes  of 
Title  III. 

Title  IV  of  XDEA  graduate  fellowships  provides  for  the  funding  of  training 
of  the  teachers.  Currently,  some  7,500  fellowships  are  authorized  to  be 
awarded.  It  would  be  my  expectation  and  my  hope  that  more  than  this 
number  will  be  authorized  for  future  years.  While  I hesitate  to  predict  the  ex- 
pansion which  would  be  justified,  I think  it  not  unlikely  that  it  would  be  in  excess 
of  10,000  new  fellowships  annually.  This  is  one  program  which  deserves  the  sup- 
port of  every  legislator.  I commend  it  to  you  most  highly  for  every  consideration 
that  you  can  give  to  it. 

Turning  now  to  Title  V of  XDEA,  which  funds  guidance,  counseling  and  test- 
ing programs,  the  authorization  for  fiscal  year  1968  was  established  at  $37,- 
250,000.  There  is  some  legislative  history  which  may  be  of  interest  to  you  in 
this  connection.  At  the  time  of  the  conference  at  which  this  figure  was  agreed 
upon  it  was  accepted  by  the  Senate  conferees  with  grave  misgivings,  because  in 
other  provisions  of  the  title  we  had  expanded  the  role  of  guidance  and  counseling 
from  high  school  coverage  of  our  educational  system  from  the  primary  school 
through  higher  education.  We  had  expanded  the  scope  of  the  activity  but  we 
did  it  at  the  price  of  holding  the  authorization  figure  to  the  $37  million  plus  level. 

Consequently,  I feel  most  justified  in  indicating  to  you  that  there  will  be 
persuasive  arguments  as  we  view  the  further  extension  of  this  title  in  the  ena- 
bling legislation  next  month  to  increase  greatly  the  authorization  figure.  When 
we  do  so  we  will  follow  the  advice  that  we  have  been  given  in  the  testimony 
already  taken  and  it  is  my  judgment  that  there  will  be  a concomitant  increase 
in  authorization  to  reflect  the  increase  in  responsibility  placed  upon  the  discipline. 

Title  VI  X^DEA  covers  advanced  training  in  the  foreign  language  fields.  These 
programs  have  proved  their  worth  and  amply  justified  the  $18  million  authoriza- 
tion and  $60  million  appropriation  of  fiscal  1968.  It  would  be  my  hope  that 
we  will  produce  for  you  in  this  area  authorization  figures  in  excess  of  $25 
million  and  that  you  will  be  able  to  fund  these  programs  at  a commensurate 
level. 

Title  VII  XDEA,  which  is  concerned  with  new  educational  media,  had  a $5 
million  authorization  for  fiscal  year  1968.  It  met  with  your  approval  to  the 
extent  of  a $4.4  million  funding.  For  these  purposes  it  would  appear  to  me 
well  warranted  for  there  to  be  earmarked  by  your  language  not  less  than  that 
amount  which  you  approved  last  year  in  the  current  bill  or  a supplemental. 

Othee  Titles  of  XDEA 

In  this  connection  and  in  connection  with  Titles  X and  XI,  State  Statistical 
Services  and  Institutes  for  Advanced  Training,  respectively,  I note  that  the 
Administration  proposes  that  these  activities  be  funded  under  other  legislative 
authorities  and  auspices.  The  proposals  to  do  this  are  contained  in  the  pending 
Higher  Education  Amendments  Act  of  1968,  which  on  the  Senate  side  bears  the 
number  S.  3098.  The  proposal  has  been  defended  by  the  Administration  before 
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our  subcommittee  in  testimony  which  we  are  currently  analyzing.  I am  not  at 
all  certain  that  these  recommendations  will  be  retained  but  of  this  I am  con- 
fident— that  there  is  much  interest  on  my  own  part  and  on  the  part  of  my 
colleagues  on  the  Education  Subcommittee  in  reviewing  with  care  both  the 
assumptions  upon  which  the  recommendation  is  made  and  the  administrative 
practices  which  would  flow. 

I have  received  many  letters  from  concerned  educators  who  feel,  for  example, 
that  to  subordinate  the  funding  of  State  statistical  services  under  the  general 
authorities  of  Title  V of  the  Elementary  and  Secondary  Education  Act  of  1965 
would  have  the  effect  of  nullifying  the  significant  progress  that  has  been  initiated 
in  this  area.  In  my  opinion,  we  must  view  most  carefully  the  consequences  of 
the  decisions  that  we  make  and  I therefore  urge  you  in  performing  your  func- 
tion to  give  us  whatever  help  you  can  in  making  it  clear  that  this  important 
function  is  funded  in  every  State. 

Somewhat  the  same  situation  is  to  be  found  with  respect  to  the  Institute 
title — Title  XI  of  NDEA.  We  have  received  assurance  from  the  Commissioner 
of  Education  that  to  the  extent  that  you  provide  him  with  funding  he  will  see 
to  it  that  there  is  no  cutback  in  the  institutes  which  were  funded  in  fiscal 
1968.  We  will  accept  his  assurances  in  this  area  but  the  performance  is  depend- 
ent upon  your  cooperation.  I trust  that  you  will,  in  this  area  as  in  others, 
provide  the  funding  needed  to  carry  out  the  program,  and  to  make  it  clear,  as 
I am  hopeful  my  subcommittee  will,  that  new  institutes  will  be  funded  from 
the  excess  funds  remaining  after  funding  at  the  1968  level  those  areas  previ- 
ously carried. 

Cooperative  Research  Act 

TTnder  the  provisions  of  the  Cooperative  Research  Act  there  is  no  authorization 
ceiling.  Therefore,  the  primary  responsibility  in  this  area  is  one  in  which 
you  must  be  guided  by  the  testimony  you  have  received.  For  my  own  part,  I 
would  hope  that  for  the  purpose  of  prosecuting  research  in  the  educational 
area  you  will  fund  it  generously  and  in  excess  of  the  budget  estimates  of  $110.5 
million. 

Vocational  Education 

Currently,  the  authorization  for  our  vocational  education  authorities  amount 
to  $260  million  under  the  1963  act  and  almost  $50  million  under  the  George- 
Barden  and  supplemental  acts.  We  are  currently  considering  further  extension 
and  improvements  in  these  statutes  and  I am  confident  that  this  area  of  increas- 
ing concern  is  one  which  will  require  additional  financial  support  in  the  years 
to  come.  I would,  therefore,  urge  that  you  err  on  the  side  of  generosity  in  mak- 
ing provision  for  these  programs,  just  as  I would  hope  that  you  wmuld  fund 
the  Adult  Education  Act  to  its  full  $70  million  authorization,  and  as  I would 
further  hope  that  you  would  provide  at  least  double  the  budget  estimates  for  the 
Library  Services  and  Construction  Act.  Indeed,  the  full  $140  million  authoriza- 
tion for  those  purposes  is  well  justified. 

Public  Laws  815  and  874 

P.L.  874,  it  is  estimated  for  fiscal  1969,  should  create  an  obligation  upon  the 
Federal  Government  to  provide  $500  million  for  the  education  of  Federally  con- 
nected children  attending  the  impacted  aid  schools  and  it  is  estimated  that  for 
the  construction  of  such  schools  and  the  other  purposes  of  the  Act  all  $80  mil- 
lion will  be  required.  I urge  that  the  full  funding  of  these  programs  be  supplied 
and  in  addition  as  required  by  circumstances,  in  accordance  with  the  authority 
conveyed  in  our  1967  amendments,  that  supplemental  funds  be  made  available 
to  provide  for  the  payments  to  school  districts  qualifying  under  the  disaster 
provisions  of  the  Act. 

International  Education  Act  Funding 

One  of  the  most  disturbing  areas  of  the  Labor-HEW  appropriations  bill  as 
it  was  reported  from  the  House  Appropriations  subcommittee,  is  the  fact  that 
once  again,  no  funding  was  provided  for  the  International  Education  Act. 

This  Act  passed  the  Senate  as  one  of  three  education  bills  in  the  summer  of 
1966.  The  Administration  requested  for  fiscal  1969  that  $10.8  million  be  appro- 
priated. The  House  action  was  apparently  based  upon  their  decision  not  to 
fund  what  they  considered  to  be  a new  program. 
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I want  to  emphasize  to  you  that  despite  the  title  of  the  Act,  it  actually  is 
designed  to  permit  the  establishment  and  strengthening  of  graduate  capacities 
in  institutions  of  higher  education  in  this  country. 

Senators  have  expressed  concern  about  the  concentration  of  graduate  research 
and  funding  in  a few  geographic  areas  in  some  of  our  seaboard  States  in  the 
northeast  and  Pacific  southwest.  Yet  when  we  attempt  to  broaden  the  graduate 
base  in  this  country  so  that  less  developed  areas  may  participate  in  the  economic 
benefits  which  flow  from  strong  graduate  programs,  we  And  our  efforts  voided 
by  a funding  decision  on  the  part  of  the  House  Appropriations  subcommittee 
which  vetoes,  in  effect,  the  decisions  of  the  Administration  and  both  the  House 
and  Senate. 

Because  of  the  time  element,  I could  understand  a token  funding  in  the  first 
year  pending  receipt  of  strong  supporting  data  for  the  program  in  the  flrst 
actual  year  of  its  operation. 

But  I strongly  urge  you  to  support  your  legislative  committee  by  appropriating, 
at  the  very  least,  the  amounts  requested  by  the  President  for  this  program.  It 
is  not  a new  program  in  the  sense  that  it  is  being  recommended  for  the  first  time. 
Indeed,  the  Education  Subcommittee,  in  this  session,  may  very  well  act  to  ex- 
tend the  program  whose  authorization  will  run  out  as  of  June  30,  1969  as  it 
is  now  written. 

But  I do  not  intend  to  be  deterred  from  urging  my  colleagues  on  the  Edu- 
cation Subcommittee  to  keep  this  program  on  the  books.  I cannot  in  good  con- 
science, nor  am  I sure  could  any  of  you  in  connection  with  your  legislative  com- 
mittee responsibilities,  acquiesce  in  a judgment  by  a funding  subcommittee  of 
the  other  body,  and  a claim  on  their  part  that  they  are  able  to  thwart  the  will 
of  the  Congress  and  the  President. 

I do  not  question  their  right  to  determine  the  amount,  in  any  one  year  which 
is  to  be  provided.  I do  question  their  right  by  non-funding,  to  veto  substantive 
legislation.  I think  that  they  are  expanding  a self -assumed  prerogative  into  an 
area  which  should  cause  each  of  us  serious  concern,  because  unless  you  help 
to  check  this  claim  by  adding  funds — even  token  funds — for  this  program,  you 
are  undercutting  the  committee  system  of  the  Senate  and  the  methods  which 
have  been  evolved  for  the  orderly  consideration  of  legislation. 

If  the  House  Appropriations  subcommittee  is  to  write  the  substantive,  as  well 
as  the  funding  language  of  our  measures,  we  have  ceased  to  be  a responsible 
representative  body. 


Kidee  Language  in  the  House  Bhx 

I speak  with  some  force  as  I voice  these  concerns  to  you,  because  there  are  a 
series  of  sections  in  the  House  bill  before  you  which  reinforce  in  other  ways 
my  forebodings  for  the  future. 

I refer  to  sections  407,  409  and  411  of  H.R.  18037.  I do  not  at  this  time  argue 
the  substantive  merits  or  demerits  of  the  proposals.  My  point  is  that  this  lan- 
guage ought  to  be  in  the  authorization  bill  if  in  the  judgment  of  the  legislative 
committee  or  of  the  floor  of  the  Senate  it  is  to  be  added  to  the  statute. 

The  language  is  not  subject  to  a point  of  order  since  it  is  in  a House  passed 
act.  But  it  is  substantive.  It  should  not  be  in  an  appropriation  bill.  I urge  you 
to  delete  it.  My  subcommittee  is  currently  considering  in  the  authorizing  legisla- 
tion language  in  a House  passed  measure  which  touches  on  this  policy  area. 
That  is  the  appropriate,  and  in  my  judgment,  the  only  appropriate  place  for  such 
language. 

This  problem  is  one  with  which  the  legislative  committee  ought  to  come  to 
grips,  on  the  basis  of  carefully  considered  testimony  of  competent  witnesses 
and  correspondence  from  interested  parties. 

I do  not,  as  I have  stated,  argue  here  the  merits  of  the  proposals,  because 
to  do  so  would  be  to  admit  and  acquiesce  in  a claim  of  jurisdiction  in  an  area 
which  I cannot  accept  without  registering  the  strongest  protest. 

Salaries  and  Expenses 

Before  I conclude  my  presentation,  Mr.  Chairman,  I would  like  to  honor  an 
obligation  which  I feel  strongly. 

We  have  been  talking  about  programs  which  affect  the  lives  and  careers  of 
the  boys  and  girls  of  America.  I feel  them  not  to  be  desirable  only,  though  they 
are  that,  I believe  them  to  be  vitally  important  to  the  nation. 
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Yet,  I think  that  we  would  all  agree  that,  no  matter  how  carefully  we  draft 
our  legislation,  it  must  be  put  to  work  by  human  beings.  The  effect  of  the  legisla- 
tion is  dependent  upon  the  calibre  of  the  men  and  women  who  administer  it. 

By  and  large,  with  but  very  few  exceptions  over  the  years  I have  served  on  the 
Education  Subcommittee,  I have  been  impressed  with  the  dedication  shown  by 
the  Commissioners  of  Education  and  their  staff  associates.  As  with  the  over- 
whelming preponderance  of  our  civil  servants,  they  are  devoted  to  their  work, 
and  they  in  many  cases  perform  far  beyond  what  could  be  reasonably  expected. 

I want  to  salute  them  and  to  pay  tribute  to  them.  The  most  effective  way  in 
which  I can  do  this  is  by  strongly  suggesting  to  you  that  you  treat  generously 
the  salary  and  expense  items  in  the  budget.  The  estimates  before  you  and  the 
House  Committee  actions  represent  the  end  product  of  a process  designed  to 
squeeze  the  last  drop  of  unneeded  funds  from  the  operating  budget  of  the  agency. 

Yet  yearly,  through  our  legislation,  we  demand  more  from  these  men  and 
women.  The  process  of  effecting  savings  in  the  personnel  and  travel  items  can  be 
carried  to  the  point  that  it  becomes  counter-productive.  I would  hope  that  you 
would  fully  fund  the  budget  requests,  and  more  that  you  would  give  heed  to 
some  areas  which  cannot  speak  effectively  for  themselves. 

One  such  area  occurs  to  me.  There  should  be  at  least  adequate  provision  for 
staffing  those  services  of  the  agency  from  which  we  as  Senators  and  as  com- 
mittee members  expect  and  get  service.  I refer  to  the  legislative  liaison  person- 
nel, the  information  personnel,  and  the  other  service  branches  as  well  in  budget, 
statistics  and  personnel.  Without  their  help,  we  would  be  seriously  handicapped 
in  doing  our  work,  particularly  fulfilling  the  important  responsibility  of  legisla- 
tive oversight. 

It  is  to  our  own  interest  that  positions  such  as  these  attract  qualified  and 
highly  competent  young  people,  who,  as  with  most  of  us,  wish  to  make  a life 
career  of  public  service. 

Mr.  Chairman,  this  has  been  a somewhat  long  and  detailed  exposition.  I re- 
quest that  copies  of  letters  covering  various  programs  which  I have  received  be 
incorporated  as  a part  of  this  statement  in  your  hearings  record.  For  your  in- 
formation, they  are  sincere  expressions  of  concern  from  interested  citizens  of 
my  own  State  and  elsewhere  and  they  deserve,  I believe,  full  and  careful  con- 
sideration. I commend  them  to  you. 

(The  material  referred  to  is  on  file  with  the  subcommittee.) 

BILINGUAL  EDUCATION 


Senator  Hill.  I have  received  a letter  from  Senator  Hayden,  of 
Arizona,  in  which  he  expresses  support  for  restoration  of  $5  million 
for  the  bilingual  education  program.  The  chairman’s  letter  will  be 
included  in  the  hearings. 

(The  letter  follows:) 

U.S.  Senate, 

Committee  on  Appropeiations, 

Washington,  D.C.,  July  3, 1968. 

Hon.  Lister  Hill, 

Chairman,  Subcommittee  on  Labor,  and  Health,  Education,  and  Welfare,  and 
Related  Agencies,  Senate  Committee  on  Appropriations,  Hew  Senate  Office 
Building,  Washington,  D C. 

Dear  Lister  : I am  concerned  that  the  House  of  Representatives  eliminated  the 
Budget  request  of  $5,000,000  to  initiate  the  Bilingual  Education  Program  author- 
ized by  Congress  late  last  year. 

This  Program  is  a much  needed  one  for  public  schools  in  the  Southwestern 
United  States,  as  well  as  in  other  parts  of  this  country  where  young  students 
still  have  difficulty  in  speaking  and  understanding  English.  I urge  you  to  support 
a restoration  of  the  amount  requested  by  the  Office  of  Education  so  that  this 
Program  can  get  underway  during  Fiscal  Year  1969. 

With  best  personal  regards,  I am, 

Yours  very  sincerely, 


Carl  Hayden. 
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GRAXTS  TO  STATES  FOR  SCHOOL  LTBRART  IMATEPTALS 


Senator  Hht.  Senator  Aiken,  of  Vermont,  has  forwarded  a letter 
from  the  Honorable  Lyman  C.  Hunt,  chairman  of  the  Vermont  House 
Education  Committee  i^equesting  an  appropriation  of  8162.500^000  for 
grants  to  States  for  school  library  materials.  As  requested  by  Senator 
Aiken,  I shall  include  the  letter  in  the  record. 

(The  letter  follows :) 

State  of  Teem  oat, 

House  of  Eepeeseatatiyes, 

Mcrntpelier,  March  IS,  1968. 

Hou.  Geoege  Aikea, 

U.S.  Senate, 

Washington,  D.C. 

Heab  Seaatoe  Aekfa  ; Xews  of  tlie  proposed  cuts  in  tlie  funds  for  rhe  Elemen- 
tary and  Secondary  Educarion  Act  Title  II  Program  has  been  received  with  real 
concern  throughout  the  State  of  Vermont.  TTe  are  conc-erned  because  this  has 
been  a program  that  has  done  a great  deal  of  good  for  the  school  children  and 
teachers  by  providing  much-needed  books  and  related  library  materials. 

Since  the  enactment  of  the  Elementary  and  Secondary  Education  Act.  twenty- 
one  new  school  libraries  have  been  established.  Several  factors  were  involv^ 
here,  such  as  State  minimum  standards  for  secondary  schools,  but  Title  II  was 
an  important  element. 

At  present,  in  the  elementary  schools  of  a pupil  population  over  .300,  only  about 
SVc  have  projter  library  space  and  equipment  : have  at  least  10  volumes  per 

pupil ; and  1%  have  a full-time  certified  librarian. 

In  smaller  schools  the  picture  is  even  more  dismal ; only  .3%  have  a basic 
library  collection  of  3,000  titles  : 69c  have  enough  space ; and  59c  have  a half-time 
teacher-librarian. 

The  ESEA  Titles  have  done  more  for  the  school  children  and  teachers  than  any 
programs  to  date.  If  the  proposed  cuts  in  funds  are  made,  Vermont  will  get  the 
munificent  stun  of  S96.000.  After  necessary  costs  for  the  administration  of  the 
program  are  subtracted  and  the  amount  left  for  library  materials  divided  accord- 
ing to  the  required  formula,  some  superintendents  would  rec-eive  such  a small 
allotment  it  wouldn't  be  worth  the  paper  work. 

The  youth  of  our  country  are  a most  precious  commodity.  The  results  of  their 
education  will  determine  the  future  course  of  the  history  of  the  world.  We  have 
an  obligation  to  help  our  youngsters  get  as  broad  and  deep  an  education  as  each 
individual  can  handle ! A proper  education  is  impossible  without  good  library 
resources. 

Therefore  we  respectfully  request  that  you  work  to  restore  the  appropriation 
for  ESEA  Title  II  to  the  amount  signed  into  law  authorizing  .S162.5  million  for 
the  fiscal  year  1969. 

We  are  grateful  to  you  and  your  colleagues  for  your  efforts  in  strengthening 
supix)rt  of  education.  W e shall  appreciate  anything  more  you  can  do  in  this  very 
important  area. 

Sincerely, 


Ltmaa  C.  Heat. 

Chairman,  Committee  on  Educafio^n. 


SCHOOL  ASSISTAXCE  FOE  FEDEPmLLT  AFFECTED  AREAS 

Senator  Hill.  I have  the  statement  of  Mr.  Oscar  V.  Eose.  superin- 
tendent of  schools.  ^lidwest  City.  Okla..  concerning  payments  to 
school  districts  for  maintenance  and  operations  imder  the  "provisions 
of  Public  Law  S7d.  His  statemeEt  will  be  included  m the  record. 

(The  statement  follows:) 
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Statement  of  Oscar  V.  Rose,  Superintendent  of  Schools, 

Midwest  City,  Okla. 

SHOULD  THE  PRORATION  PROVISION  OF  PUBLIC  LAW  87  4 BE  CHANGED  TO  PAY  ENTITLE- 
MENTS UNDER  SECTION  3(A)  AT  A HIGHER  RATE  THAN  THAT  PAID  ON  ENTITLE- 
MENTS UNDER  SECTION  3(B). 

I.  General  Comments  on  P.L.  874 

Eighteen  years  ago  (1950)  the  House  and  Senate  Education  Committees  de- 
voted many  months  to  public  hearings  and  executive  sessions  in  an  effort  to 
develop  equitable  legislation  for  the  federal  government  to  discharge  its  “respon- 
sible part”  in  financing  an  adequate  educational  program  for  the  children  of  its 
employees,  both  military  and  civilian.  It  also  provided  for  the  same  per  cent 
of  proration  for  Sections  3(a)  and  3(b)  in  the  case  of  underfunding.  During  the 
intervening  eighteen  years  a slight  proration  has  been  necessary  only  three 
years,  and  this  proration  has  always  been  at  the  same  rate  for  both  sections  as 
provided  in  P.L.  874, 

The  two  major  basic  reasons  for  federal  payments  to  school  districts  under 
P.L.  874  are : 

1.  Since  federal  property  is  non-taxable,  the  school  districts  which  provide 
education  services  for  the  children  of  federal  employees  receive  no  tax 
revenues  from  federally  owned  tax  exempt  property.  Research  shows  that  the 
normal  local  tax  revenues  from  privately  owned  property  are  on  an  approxi- 
mate 50-50  basis  between  the  property  where  the  parents  live  and  where 
they  work.  Thus  no  local  school  revenue  is  received  for  the  3(a)  pupils 
whose  parents  both  work  on  and  live  on  federal  property.  However,  approxi- 
mately 1/2  the  normal  local  school  revenues  are  received  for  the  3(b)  pupils 
whose  parents  live  in  privately  owned  homes.  Based  on  this  rationale  the 
Federal  Government  makes  per  pupil  payments  under  P.L.  874  at  the  “local 
contribution  rate”  per  pupil  of  comparable  school  districts  within  the  state. 
Payment  of  the  full  L.C.R.  is  made  for  Section  3(a)  pupils  and  I/2  of  the 
L.C.R.  is  made  for  Section  3(b)  pupils. 

2.  Because  of  the  size  of  most  federal  installations  the  employees’  educa- 
tional need  spreads  out  over  a number  of  school  districts  adjacent  to  the 
one  in  which  an  installation  is  located  and  creates  a large  “pupil  impact” 
on  their  school  facilities  without  creating  any  increase  in  tax  base  other 
than  that  provided  by  the  privately  owned  homes  in  which  they  live.  Thus 
the  rationale  of  basic  reason  #1  above  prevails  and  P.L.  874  provides  per 
pupil  payments  equal  to  Gie  “local  contribution  rate”  of  comparable 
schools  within  the  state.  Unless  this  payment  is  made  the  revenues  per  pupil 
for  these  pupils  would  be  limited  to  the  local  revenues  per  pupil  plus  the 
state  revenues  per  pupil.  This  would  simply  result  in  a per  pupil  revenue  for 
all  pupils,  federal  employee’s  children,  and  others  to  the  point  that  the 
educational  program  would  be  below  accrediting  standards.  It  is  believed 
the  Federal  Government  has  both  an  interest  and  responsibility  in  prevent- 
ing such  a situation. 

II.  Results  of  Different  Rates  of  Proration  Between  Sec.  3 (a)  and  Sec.  3(b) 

During  the  past  eighteen  years  reasonable  equity  has  resulted  from  the  federal 

rate  of  payment  as  provided  under  P.L,  874.  However,  great  inequity  results 
between  States  as  well  as  among  school  districts  within  a state  when  proration 
is  made  at  a rate  different  for  3(a)  than  for  3(b)  pupils.  P.L.  874  requires  that 
entitlements  under  Section  6 shall  be  paid  on  a 100%  basis.  It  also  provides  that 
all  other  sections  of  the  Act  shall  be  prorated  when  appropriations  are  insufficient 
to  pay  full  entitlements. 

Recently  a Senate-House  Conference  Committee  report  provided  for  100% 
payments  on  Section  3(a)  entitlements  and  81%  payments  on  Section  3(b) 
entitlements.  This,  however,  was  rejected  by  both  the  House  and  Senate.  The 
House  Appropriation  Committee  again  in  H.R.  18037  recommended  an  appropria- 
tion paying  100%  on  Section  3(a)  pupils  but  limited  payments  to  an  estimated 
52.2%  on  Section  3(b)  pupils.  This  was  likewise  rejected  and  $138,800,000 
added  to  the  appropriation  for  P.L.  874. 

In  view  of  these  proposals  and  after  considerable  study  I would  like  to  present 
an  example  of  the  effect  on  two  states  and  one  school  district  applicant  when  the 
rate  of  proration  for  Sec.  3(a)  is  higher  than  that  for  3(b).  In  both  cases,  the 
result  is  great  inequity  in  the  loss  of  funds  as  between  the  states  or  in  a school 
district.  In  the  case  of  the  applicant  school  district  the  total  revenues  available 
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for  a 3(b)  pupil  are  much  less  than  those  available  for  a 3(a)  pupil.  In  both  cases 
I believe  that  equity  of  entitlements  under  P.L.  874  can  be  maintained  only  if 
proration  is  also  made  under  the  provision  of  P.L.  874  (the  same  rate  for  both 
Sec.  3(a)  and  3(b) ). 

Approximately  $30,000,000  of  the  total  $550,000,000  estimated  need  to  pay  full 
1969  entitlements  are  for  Section  6.  This  leaves  $520,000,000  of  the  entitlement 
need  for  other  sections  and  subject  to  proration.  The  House  approved  $505,900,000 
in  the  1939  HEW  Appropriation  Bill  (H.R.  18037).  When  $30,000,000  is  set  aside 
to  pay  100%  for  Section  6 entitlements,  the  remainder  ($475,900,000)  will  meet 
only  91.5%  of  the  entitlements  of  all  other  sections  of  P.L.  874.  However,  if  the 
necessary  proratioyi  is  all  applied  to  section  S{t>)  payments  only  87%  of  pay- 
ments will  be  made  for  these  pupils  compared  to  100%  for  Section  3(a)  pupils. 
All  states  and  all  applicant  school  districts  have  either  Section  3(a)  or  3(b) 
pupils  or  both  and  are  vitally  effected  in  the  plan  of  proration  for  these  sections 
of  the  Act. 

Effect  Betioeen  States 

Data  in  the  1966  Report  of  the  U.S.O.E.  on  P.L.  874  concerning  Alabama  and 
Alaska  when  projected  to  the  1969  estimated  entitlements  and  the  appropriation 
approved  in  H.R.  17734  support  the  following  statements  : 

1.  According  to  the  U.S.  Office  of  Education  the  1969  estimated  total 
entitlement  for  Alabama  is  $12,226,205,  compared  with  $13,779,435  for 
Alaska. 

2.  Alabama  receives  8%  of  its  entitlement  from  Section  3(a)  and  92% 
from  Section  3(b),  compared  with  78%  from  Section  3(a)  and  22%  from 

Section  3(b)  in  Alaska. 

3.  If  both  sections  are  prorated  at  the  same  rate  Alabama  would  lose 
$1,039,227  while  Alaska  would  lose  $1,171,252  (an  equitable  proration). 

4.  If  Section  3(a)  is  paid  at  100%  and  the  required  13%  is  made  on 
Section  3(b)  only,  Alabama’s  loss  would  be  increased  to  $1,462,254  and  the 
loss  for  Alaska  would  be  reduced  to  only  $394,092  (an  inequitable  proration). 

5.  The  proration  loss  to  Alabama  would  be  increased  40%,  while  the  loss 
to  Alaska  would  be  reduced  by  66%.  This  is  more  than  a 100%  change  in 
their  respective  entitlement  losses,  icholly  because  of  different  proration 
rates. 

I believe  this  indicates  that  proration  at  the  same  rate  is  much  more  equitable 
between  states  than  that  which  will  result  by  a variable  proration  rate. 

Effect  Beticeen  3(a)  and  3{b)  pupils  ivithin  a School  District 

The  normal  school  revenues  to  meet  the  annual  operation  cost  of  an  educa- 
tional program  in  a school  district  are  generally  received  from  two  sources, 
State  and  Local.  In  Oklahoma  and  I believe  in  most  other  states,  the  state  reve- 
nues are  allocated  to  3(a)  and  3(b)  pupils  in  exactly  the  same  amount  per  pupil 
and  P.L.  874  is  designed  to  balance  local  funds  for  the  pupils  of  these  two 
sections.  In  accordance  with  the  rationale  of  P.L.  874  no  local  funds  can  be 
considered  as  being  available  for  3(a)  pupils  but  Vi  the  local  funds  per  pupil 
are  credited  to  each  3(b)  pupil.  Thus  Table  I illustrates  the  funds  available 
per  pupil  to  Sections  3(a)  and  3(b),  including  P.L.  874  funds. 


TABLE  I 


Pupils 

Local 

revenues 

State 

revenues 

Public  Law 
874 

Sec.  3(a) 

0 

Whole 

..  Full  LCR. 

Sec.  3(b) 

H . 

do 

- M lcr. 

In  Table  II  the  dollar  revenues  available  per  pupil  in  1968  from  each  source 
as  well  as  total  revenues  is  shown  for  each  Sec.  3(a)  and  3(b)  pupil  in  the  Mid- 
west City,  Oklahoma  School  System.  The  P.L.  874  rate  of  payment  for  Section 
3(a)  and  3(b)  has  been  prorated  at  8.5%  which  is  the  1969  rate  of  proration 
anticipated  under  H.R.  17734. 

This  school  system  is  used  only  to  illustrate  the  principle  of  revenues  available 
under  proration.  The  1968  L.C.R.  is  339.26  for  Section  3(a)  pupils  and  that 
amount  (169.63)  for  3(b)  pupils. 
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TABLE  II 


Pupils 

Local 

State 

Public  Law 
874  with  8.5 
percent 
proration 

Total 

Sec.  3(a). 

Sec.  3(b) 

0 

123.27 

138.65 

138.65 

310. 42 
155.21 

449. 07 
417.13 

It  will  be  noted  that  each  3(a)  pupil  has  31.94  more  total  revenues  than  each 
Sec.  3(b)  pupil  when  both  sections  are  prorated  at  the  same  rate.  If  the  3(a) 
pupils  are  paid  at  full  entitlement  they  will  have  $477.91  each.  However,  it 
would  then  be  necessary  to  pro  rate  the  3(b)  pupils  13%  which  would  reduce 
their  total  revenues  to  $409.43  each.  Thus  the  revenues  for  each  3(b)  pupil  would 
be  reduced  from  93  percent  of  that  available  per  3(a)  pupil  to  86%.  I helivee  it 
is  unthinkable  that  the  Federal  Government  intended  that  in  the  same  district 
the  education  for  one  pupil  should  he  financed  only  on  86%  of  another.  Thus  it 
is  obvious  that  equal  proration  as  provided  in  the  basie  legislaton  is  much  mare 
equitable  than  diserimination  in  the  rate  of  proration  betioeen  these  two  sections 
of  P.L.  874.  It  is  hoped  that  the  Senate  Appropriations  Committee  will  give 
serious  consideration  to  retaining  the  same  rate  of  proration  between  Section 
3(a)  and  Section  3(b)  entitlements  under  P.L.  874  in  its  final  action  on  H.li. 
18037. 

grants  to  states  for  school  LIBRARA'  materials 

Senator  Hill.  Senator  Frank  Clmrcli,  of  Idaho,  has  sent  me  a 
statement  recommending  an  increase  for  grants  to  States  for  school 
library  materials  under  title  II  of  the  Elementary  and  Secondary 
Education  Act  to  the  1968  level  of  $104,457,000. 

(The  statement  follows:) 

Statement  of  Hon.  Frank  Church,  U.S.  Senator  From  Idaho 

Mr.  Chairman,  the  proposed  reduction  of  Title  II  funds  in  this  year’s  budget 
requests  for  the  Elementary  and  Secondary  Education  Act  poses  a major  threat 
to  small  rural  schools,  such  as  many  of  those  in  the  State  of  Idaho. 

Cutting  by  half,  the  proposed  funding  of  Title  II,  would  set  back  the  educa- 
tional progress  now  being  made  in  Idaho — and  most  other  sparsely  populated 
Western  states — by  nearly  five  years. 

Educational  specialists  have  long  recognized  the  growing  importance  of  well- 
stocked  libraries,  audio-visual  materials,  and  up-to-date  textbooks  in  providing 
effective  instruction.  It  was  to  meet  this  need  that  the  Congress  established  Title 
II  programs  in  ESEA. 

When  Title  II  was  put  into  operation  in  Idaho,  it  opened  a new  world  for 
our  young  people.  Prior  to  that  time,  some  school  districts,  remote  and  isolated 
on  the  fringes  of  the  National  Forests,  had  little  taxing  power  to  provide  the 
simplest  tools  of  education.  Hampered  by  a lack  of  privately  owned  lands  to  pro- 
duce property  taxes,  which  are  the  foundation  of  local  school  budgets,  some  of 
our  rural  schools  had  but  a few  shelves  of  antiquated,  dog-eared  books  that 
passed  as  a library.  Textbooks  and  supplementary  reading  matter  were  minimal 
and  audio-visual  aids  were,  in  many  instances,  nonexistent. 

Title  II  was  the  beginning  of  the  new  era.  Not  only  did  it  provide  the  needed 
supplementary  and  ancillary  study  matter  for  Title  I programs — which  in  them- 
selves had  no  funding  for  textbooks  or  other  library  materials  to  support  their 
proposals — but  it  also  opened  new  doors  of  knowledge  for  all  children.  It  was  a 
new  look  on  the  world  in  which  they  lived. 

Since  the  program  was  enacted,  Idaho  received  $370,581  in  fiscal  year  1966, 
$374,102  in  fiscal  year  1967,  and,  in  fiscal  1968,  $360,311,  More  than  175,000  school- 
children  are  now  eligible  to  receive  Title  II  benefits  and  for  the  three  fiscal  years, 
the  State  of  Idaho  received  a total  of  $1,104,994  for  Title  II  programs. 

To  apply  for  Title  II  funds,  the  Idaho  Department  of  Public  Instruction,  like 
other  States,  submits  a State  plan  indicating  how  they  plan  to  spend  the  funds 
allotted  to  them. 

In  Idaho,  program  benefits  are  spent  in  two  ways  : 
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First,  a portion  of  Title  II  funds,  not  to  exceed  50  percent,  is  provided  through- 
out the  State  on  a per  capita  basis. 

Second,  the  remainder  of  the  funds,  according  to  details  submitted  to  the  U.S. 
Office  of  Education  in  accordance  with  Title  II  ESEA  regulations,  are  distributed 
to  other  schools  on  the  basis  of  need.  This  provision  has  enabled  the  less-affluent 
school  districts  to  make  available  schoolbooks  and  the  other  instructional  ma- 
terials to  the  students  in  Idaho  needing  them  the  most. 

The  kinds  of  elementary  and  secondary  schools  in  Idaho  receiving  benefits 
from  the  remaining  50  percent  of  the  monies,  then  include : 

Elementary  and  secondary  schools  not  meeting  or  exceeding  State  standards 
are  eligible  for  Title  II  support. 

Schools  slightly  below  the  State  standards  receive  the  least  amount  of  money. 

Schools  moderately  below  the  standards  receive  the  next  larger  amount  of 
money. 

Schools  far  below  the  standard  receive  the  most  money. 

The  Idaho  State  educational  agency  has  done  a commendable  job  in  reacting 
to  the  original  promise  of  this  legislation  and  they  have  effectively  met  the  chal- 
lenge of  Title  II.  It  would  be  a tragedy  if  we  were  to  accept  the  Administration’s 
position  on  this  program. 

The  reaction  to  Title  II  programs  in  Idaho  has  been  highly  favorable  and  docu- 
mented thoroughly  in  letters  to  me  received  in  Washington. 

Some  statements  from  Idaho  educators  give  some  indication  of  the  popularity 
of  this  ESEA  program,  and  I include  some  excerpts  for  your  consideration. 

“The  consensus  seems  to  be  that  this  is  an  area  which  had  been  long  ne- 
glected in  most  schools  and  improvement  is  desperately  needed  if  we  are  to  pro- 
vide a comprehensive  educational  program.” 

“A  great  strength  of  the  Idaho  program  is  that  local  agencies  make  selections 
and  order  materials.” 

“During  the  past  three  years  of  Title  II  ESEA  funding,  we  have  been  able  to 
bring  new  life  and  interest  into  a library  program  that  was  practically  non- 
existent. We  wish  you  could  experience  with  us  the  excitement  and  added  depth 
and  interest  these  books  have  brought  to  the  classroom.” 

Mr.  Chairman,  the  light  of  learning,  once  turned  on,  is  difficult  to  dim.  In  the 
State  of  Idaho,  the  smaller  school  systems  and  the  educators  benefit  from  the 
Title  II  program.  The  responsibility  for  the  program  rests  with  the  State.  With- 
out any  degree  of  Federal  control,  or  interference  in  local  textbook  selection,  this 
program  has  allowed  our  Idaho  schools  to  bring  the  light  of  learning  to  children 
who  would  otherwise  not  have  access  to  the  instructional  materials,  audio-visual 
aids  and  textbooks  provided  through  Title  II  funds. 

I hope  this  Subcommittee  will  carefully  reconsider  the  Administration’s  pro- 
posed budget  cutbacks.  In  the  light  of  domestic  educational  needs,  in  Idaho  and 
elsewhere,  we  would  indeed  be  penny-wise  and  pound-foolish  not  to  sufficiently 
recognize  the  valual»le  investment  in  our  country’s  future  we  have  provided 
through  enactment  of  the  original  Elementary  and  Secondary  Education  Act.  I 
urge  continuation  of  Title  II  at  its  original  level. 

TITLE  III  OF  THE  NATIONAL  DEFENSE  EDUCATION  ACT 

Senator  Hill.  I have  the  prepared  statement  of  Mr.  Don  White, 
executive  vice  president  of  the  National  Audiovisual  Association,  con- 
cerning funds  for  title  III  of  the  National  Defense  Education  Act,  and 
shall  have  it  appear  in  the  record. 

(The  statement  follows :) 

Statement  of  Don  White.  Executive  Vice-President,  National  Audio- 
Visual  Association 

I want  to  express  my  deep  concern  about  the  proposed  appropriation  for  Title 
III  of  the  National  Defense  Education  Act  as  passed  by  the  House  of  Repre- 
sentutives,  and  to  urge  that  you  make  a substantial  increase  in  that  appro- 
priation. 

Title  III  of  NDEA  (Public  Law  85-864,  as  amended)  authorizes  two  programs 
for  the  improvement  of  instruction.  Part  A,  under  which  an  annual  expenditure 
of  $110  million  is  authorized,  provides  funds  which  are  matched  by  state  and 
local  school  systems  on  a 50-50  basis  for  the  purchase  of  instructional  equipment 
and  materials.  The  subjects  covered  are  science,  mathematics,  modern  foreign 
languages,  history,  geography,  English,  civics,  reading,  economics,  and  industrial 
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arts.  Part  B,  which  has  an  annual  authorization  of  $10  million,  provides  ad- 
ministrative funds  and  for  the  employment  of  subject  matter  specialists,  at  the 
state  level,  to  improve  instruction  in  these  ten  subjects. 

I know  several  of  the  members  of  your  subcommittee  will  remember  well  the 
purposes  of  NDEA  and  the  Congressional  efforts  made  to  bring  it  to  life  in  1958. 
It  was  sponsored  in  the  Senate  by  your  distinguished  Chairman,  and  was  co- 
sponsored by  some  29  Senators  from  both  sides  of  the  aisle.  It  passed  with  bi- 
partisan support  and  was  signed  by  President  Eisenhower  on  September  2,  1958. 
It  has  since  been  renewed  three  times,  each  time  under  bi-partisan  sponsorship, 
and  the  original  three  “critical”  subjects  of  science,  mathematics,  and  foreign 
languages  have  been  increased  to  the  ten  which  I named  above,  with  corre- 
sponding increases  in  the  authorizations.  The  annual  appropriations  for  both 
parts  of  Title  III  over  the  life  of  this  Act  have  been  as  follows : 

APPROPRIATIONS  FOR  TITLE  III.  NDEA 
[In  millions] 


Fiscal  year  Part  A Part  B 


1959  49.28  1.35 

1960  52.80  4.00 

1961. 47.52  3.75 

1962  47.52  3.75 

1963  47.52  3.75 

1964..  61.60  5.00 

1965 70.40  5.20 

1966.. .. 79.20  7.50 

1967 79.20  7.50 

1968.. . 79.20  2.00 


I believe  these  facts  point  to  a substantial  interest  in  this  program  on  the 
part  of  the  Congress.  Unfortunately,  though,  it  appears  that  there  are  those  with- 
in the  Administration  who  do  not  share  that  interest.  In  spite  of  the  fact  that 
Congress  had  expanded  the  subjects  eligible  for  support  under  Title  III  and  had 
increased  the  authorizations  very  substantially,  the  Administration  last  year 
recommended  that  the  appropriation  be  reduced  from  the  previous  year’s  $79.2 
million  to  $47  million.  American  education  is  eternally  indebted  to  your  sub- 
committee for  taking  the  leadership  in  restoring  this  appropriation  to  the  $79.2 
million  level.  (Subsequently,  as  a result  of  the  general  cutback  in  expenditures, 
the  Administration  reduced  the  funds  available  under  Title  III-A  for  1968  to 
$75.24  million.) 

An  appropriation  for  Part  B of  $2  million  was  requested  to  pay  State  ad- 
ministrative costs,  but  no  funds  at  all  for  the  State  instructional  supervision  pro- 
gram were  requested ; instead,  the  Congress  was  asked  to  increase  the  appropria- 
tion for  Title  V of  the  Elementary  and  Secondary  Act  by  $5.5  million.  As  you 
know,  the  Congress  went  along  with  both  of  these  recommendations  in  passing 
H.R.  10196  last  year. 

Now,  for  the  1969  fiscal  year,  the  Administration  has  returned  with  a request 
for  an  even  greater  reduction  in  Part  A,  to  $14.95  million,  a cut  of  $64.25  million. 
This  is  a reduction  of  about  81%  as  compared  to  last  year’s  appropriation, 
or  of  86.4%  as  compared  to  the  authorization  of  $110  million. 

It  seems  to  me  that  this  proposed  cut  might  be  termed  a paradox.  It  appears 
that  the  reduction  in  this  program  is  recommended,  not  because  it  has  failed  to 
work,  and  certainly  not  because  teachers  and  educators  do  not  want  it,  but  be- 
cause for  several  years  it  has  consistently  not  been  in  fashion  with  the 
Administration. 

There  is  ample  evidence  that  the  equipment  is  not  only  needed,  but  urgently 
needed  by  the  schools,  and  that  this  program  has  been  a major  factor  in  our 
progress  in  education  over  the  past  eight  years.  I would  therefore  like  to  urge 
your  Subcommittee  to  appropriate  at  least  $79.2  million  for  Part  A of  Title  III 
for  fiscal  year  1969. 

Although  it  is  obvious  that  Title  III  of  NDEA  is  not  one  of  the  favorite  pro- 
grams of  the  Administration,  the  facts  are  that  it  is  intensely  popular  among 
the  people  who  know  it  best : the  State  and  local  educational  agencies,  the  school 
teachers,  and  school  administrators  of  our  country. 

I can  cite  at  least  three  reasons  for  this  popularity.  First,  Title  III  is  uncom- 
plicated for  the  schools  and  for  the  State  departments  of  education,  and  easy  to 
administer.  Second,  its  benefits  extend  to  all  students  in  all  major  subjects  of 
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the  curriculum ; it  is  the  nearest  form  of  general  Federal  aid  for  education  that 
exists  today.  And  third,  since  the  State  and  local  education  agencies  contribute 
at  least  fifty  percent  of  the  funds,  they  are  true  partners  with  the  Federal 
Government  in  an  effort  to  improve  education. 

NEEDS  AS  EEPORTED  BY  STATE  ADMINISTEATOES 

In  order  to  determine  the  bona  fide  needs  of  the  States  for  funds  under  Title 
III  of  NDEA,  in  April  of  this  year  our  organization  surveyed  the  Title  III  ad- 
ministrators in  the  various  State  departments  of  education.  The  results  of  this 
questionnaire  survey  are  reported  in  the  appendices  to  my  statement. 

There  can  be  little  question  as  to  the  need  for  the  program,  in  view  of  the 
extent  to  which  the  State  and  local  agencies  have  availed  themselves  of  Title 
III  funds.  In  reply  to  our  survey,  only  5 of  the  State  administrators  indicated 
that  they  were  able  to  fill  all  requests  from  the  local  educational  agencies  for 
fmids  in  fiscal  year  1968.  The  other  44  who  replied  estimated  that  they  could 
have  used  a total  of  about  $31.8  more  than  the  $76.9  million  actually  spent.  A 
list  of  the  amounts  of  money  which  they  estimated  to  be  the  actual  needs  of  their 
individual  States  will  be  found  in  the  second  column  of  Appendix  A. 

And  as  Appendix  A shows  in  detail,  the  forty-nine  State  administrators  who 
replied  felt  that  a total  of  $116,035,417  in  Federal  funds  would  be  needed  under 
Title  III  for  fiscal  year  1969,  and  $128,260,000  for  1970,  as  compared  to  the 
$75,240,000  which  is  available  under  the  fiscal  year  1968  appropriation,  and 
the  $14,900,000  which  the  Federal  budget  proposes  for  this  title  in  1969. 

Copies  of  the  questionnaire  form  and  accompanying  letter  are  included  as 
Appendix  B.  The  original  questionnaires  which  were  returned  by  the  State 
NDEA  administrators  are  available  for  inspection  at  the  offices  of  our  Associa- 
tion at  3150  Spring  Street,  Fairfax,  Virginia  22030. 

COMPAEISOXS  BETWEEN  TITLE  III  AND  NEWER  PROGRAMS 

In  the  face  of  this  evident  need,  it  is  interesting  to  examine  the  justification 
given  by  the  Administration  for  its  proposal  concerning  the  Title  III  appropria- 
tion. In  recommending  that  appropriations  for  the  Elementary  and  Secondary 
Education  Act  of  1965  should  be  increased,  while  NDEA  Title  III  funds  should 
be  reduced,  representation  of  the  Administration  pointed  out  that  equipment  and 
materials  may  be  purchased  under  Titles  I.  II  and  III  of  ESEA. 

This  reasoning  has  just  enough  substance  to  be  accepted  by  those  who  are  not 
thoroughly  familiar  with  the  program  in  question.  For  example.  Title  I of  ESEA 
does  allow  the  purchase  of  materials  and  equipment — but  they  are  only  those 
which  are  needed  for  the  economically  and  educationally  deprived  students. 
Funds  available  under  Title  III  of  NDEA  last  year  provided  benefits  to  about 
83%  of  the  elementary  and  secondary  school  children  in  the  United  States.  By 
comparison,  funds  allocated  under  the  formula  of  Title  I of  ESEA  provided 
benefits  to  about  18%  of  the  school  children.  Obviously,  the  equipment  funds 
available  under  Title  I would  have  no  effect  on  the  other  65%  of  the  school  chil- 
dren who  are  benefited  by  NDEA  Title  III. 

Administrators  of  the  Title  I program  have  advised  school  districts  not  to 
emphasize  equipment  in  Title  I projects.  On  April  14.  1968,  the  U.S.  Office  of 
Education  issued  the  following  guideline,  which  has  the  obvious  intent  of  sharply 
restricting  equipment  purchases  under  Title  I : 

Expenditures  for  equipment  trill  de  limited  to  the  minimum  required  to  im- 
plement approved  Title  I ac-tirities  or  services. — All  requests  for  the  approval 
of  funds  for  the  purchase  of  initial  or  replacement  equipment  must  be  fully 
justified.  This  means  that  the  applicant  must  show  that  (a)  equipment  has  been 
selected  and  designated  for  specific  purposes  in  connection  with  proposed  project 
activities,  (b)  the  proposed  equipment  is  essential  to  the  effective  implementation 
of  the  project,  (c)  .<uch  equipment  is  not  available  in  the  applicant’s  regular  or 
Title  I inventories  for  use  in  the  project,  and  (d)  the  applicant  has  the  trained 
staff  to  utilize  the  proposed  new  equipment  effectively  or  that  arrangements  will 
be  made  to  prepare  staff  for  such  use.  The  State  educational  agency  will  review 
existing  Title  I inventories  and  insure  that  equipment  already  purchased  with 
Title  I funds  is  being  effectively  used  for  Title  I purposes.  Equipment  that  is  no 
longer  appropriate  for  use  in  Title  I projects  should  be  sold  or  transferred  to  the 
applicant’s  regular  inventory. 
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It  should  be  borne  in  mind  that  the  equipment  category  under  Title  I includes 
a great  many  kinds  of  items  which  are  not  involved  in  Title  III  of  NDEA.  Under 
Title  I,  all  necessary  equipment  for  a school  building  which  is  needed  for  the 
purposes  of  the  program  may  be  purchased,  including  desks,  chairs,  office  equip- 
ment, printing  and  duplicating  machines,  athletic  equipment,  band  instruments, 
and  a host  of  other  items.  By  comparison,  purchases  under  Title  III  of  NDEA 
are  restricted  to  instructional  equipment  and  materials — science  laboratory 
equipment,  audio-visual  equipment,  films,  and  similar  instructional  materials. 
Thus,  figures  given  for  equipment  purchases  under  the  two  programs  are  not 
comparable. 

In  our  recent  survey  of  the  NDEA  State  administrators,  we  included  the 
following  request : 

“Under  your  current  state  regulations  and  programs,  please  estimate  the  per- 
centage of  the  requirements  of  your  schools  for  NDEA  Title  III-A  equipment  and 
materials  which  will  actually  be  met  by  funds  available  under  Title  I,  ESEA  (i.e., 
to  what  extent,  if  any  the  funds  available  for  equipment  and  materials  purchases 
under  ESEA  Title  I actually  take  the  place  of  funds  normallv  required  under 
NDEA  Title  III-A).” 

The  form  of  the  answer  was  as  follows : “We  estimate  that  funds  available  for 
equipment  purchases  under  Title  I of  ESEA  will  be  used  during  PY  1969  to  take 
the  place  of  about  — % of  the  funds  normally  required  under  NDEA  Title  III-A.” 

The  answers  submitted  by  Title  III  administrators  indicated  that,  in  general. 
Title  I expenditures  for  equipment  and  materials  have  a negligible  effect  on  the 
need  for  such  expenditures  under  Title  III  of  NDEA.  Sixteen  of  them  estimated 
that  expenditures  under  Title  I would  have  no  effect  at  all  on  the  need  for  funds 
under  Title  III ; eleven  estimated  between  1%  and  5%  ; twelve,  5%  to  10%  ; and 
three,  above  10%.  (Note  that  these  are  percentages  of  the  Title  III  funds,  not  of 
the  much  larger  Title  I funds.)  Detailed  answers  to  this  question  appear  in 
Appendix  C. 

Title  II  of  ESEA  is  a materials  program,  but  it  is  primarily  oriented  to  school 
library  resources  and  textbooks,  neither  of  which  categories  is  eligible  under 
NDEA  Title  III.  Thus,  although  each  of  these  programs  supports  the  purchase  of 
materials,  classroom  and  laboratory  materials  in  particular  subjects  are  gen- 
erally acquired  under  NDEA  Title  III.  Title  III  includes  support  for  the  pur- 
chase of  equipment,  an  item  expressly  ineligible  under  ESEA  Title  II.  And  there 
is  a tendency  in  the  Title  II  State  plans  to  give  priority  to  those  types  of  mate- 
rials which  are  not  available  under  NDEA  Title  III.  Thus,  these  two  programs 
would  appear  to  complement  one  another,  but  in  no  sense  does  ESEA  Title  II 
take  the  place  of  NDEA  Title  III. 

Finally,  equipment  is  theoretically  eligible  under  ESEA  Title  III  as  a part  of 
the  supplementary  centers  and  services.  But  again,  the  administrators  of  this 
program  have  discouraged  the  purchase  of  equipment  with  Title  III  funds.  As  a 
matter  of  fact,  the  Administration’s  spokesmen  appear  to  engage  in  a kind  of 
circular  reasoning  by  suggesting  to  State  and  local  agencies  that  equipment  used 
in  supplementary  centers  be  purchased  with  NDEA  Title  II  funds. 

But  even  if  the  purchase  of  equipment  under  ESEA  Title  III  were  to  be  dis- 
couraged, it  would  not  meet  the  need  which  NDEA  Title  III  fills,  since  the  supple- 
mentary centers  supported  by  ESEA  Title  III  can  at  best  serve  a relatively  small 
number  of  pupils.  In  contrast,  NDEA  Title  III  now  serves  the  majority  of 
teachers  and  pupils  in  the  regular  on-going  instructional  program. 

MATCHING  FUNDS  MULTIPLY  RESULTS 

In  urging  you  to  restore  this  appropriation,  I recognize  fully  the  difficulty 
which  you  face  as  a result  of  the  necessity  of  reducing  domestic  expenditures 
in  order  to  pay  for  the  Viet  Nam  war.  However  much  we  who  are  involved  in 
American  education  may  regret  the  fact  that  American  school  children  must  be 
short-changed  in  their  education  in  order  to  pay  for  the  costs  of  resisting  Com- 
munist aggression,  it  is  obviously  necessary.  But  we  submit  that  Title  III  of 
NDEA  is  not  the  place  to  make  the  cut. 

Although  only  about  $615  million  Federal  funds  have  been  spent  in  this  pro- 
gram over  the  nine  years  of  its  existence,  it  has  achieved  an  improvement  in  the 
education  of  our  children  which  is  entirely  out  of  proportion  to  the  amount  of 
money  spent.  This,  I believe,  is  because  the  funds  are  spent  precisely  at  the 
point  where  a relatively  small  amount  of  money  can  do  the  greatest  good,  in  the 
improvement  of  classroom  and  laboratory  instruction,  and  because  the  Federal 
dollars  are  matched  with  equal  numbers  of  State  or  local  dollars,  thus  provid- 
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iiig  a two-for-one  effect.  It  follows,  tliougli,  that  the  effects  of  a cut  in  this  pro- 
gram will  be  disproportionate  to  the  saving  which  it  will  achieve. 

Another  point  which  must  be  considered  is  the  long-range  planning  which  has 
been  encouraged  under  NDEA  Title  III.  As  a result,  school  systems  all  over 
the  country  have  embarked  upon  instructional  improvement  plans  which  are 
based  upon  the  continued  availability  of  NDEA  funds.  If  the  funds  are  cut,  it 
is  obvious  that  either  these  long-range  programs  will  have  to  be  cut  back,  or 
funds  will  have  to  be  sought  from  other  sources. 

There  is  one  additional  factor  which  particularly  concerns  school  people  at 
the  State  and  local  level  but  which  sometimes  appears  to  be  disregarded  by  the 
Administration  in  making  its  proposals.  Because  of  the  complexities  of  educa- 
tional planning  and  budgeting,  and  the  necessity  of  appropriating  matching  funds 
at  the  State  and  local  levels,  it  takes  a sizable  amount  of  time  for  national  edu- 
cational programs  to  reach  full  effectiveness  in  the  many  thousands  of  school 
districts  which  must  be  involved.  Only  in  recent  years  have  the  school  sys- 
tems progressed  to  the  point  of  using  all  of  the  available  Title  III  funds.  To  im- 
pose this  arbitrary  cut  at  this  time  will  cause  difficulties  and  bewilderment 
down  the  line. 

HAS  NDEA  TITLE  III  BEEN  EFFECTIVE? 

At  no  time  while  recommending  a reduction  of  funds  for  the  purchase  of  equip- 
ment and  the  elimination  of  funds  for  supervisory  services  have  Office  of  Educa- 
tion spokesmen  implied  any  failure  or  unpopularity  of  the  program.  It  is  well 
that  they  have  not.  The  weight  of  evidence  demonstrates  that  the  program  has 
been  instrumental  in  bringing  about  a very  substantial  improvement  in  educa- 
tion. Since  1958,  when  NDEA  was  passed,  schools  have  been  adopting  the  newly 
developed  curriculums  in  the  critical  subject  areas  to  meet  the  new  demands 
of  technology  and  international  relations. 

Improvements  have  been  possible  largely  for  two  reasons.  First,  modern  equip- 
ment and  materials  which  applied  the  new  principles  and  techniques  became 
available  to  schools.  Second,  increased  supervisory  staffs  of  State  education 
agencies  helped  develop  the  curriculums,  prepared  materials  explaining  the  cur- 
riculums, helped  teachers  put  the  curriculums  into  effect,  and  trained  them  in 
the  use  of  the  equipment  and  materials. 

In  case  there  is  any  doubt  as  to  the  effectiveness  of  the  NDEA  Title  III  pro- 
gram in  meeting  its  objective  of  improving  instruction  in  the  schools,  I would 
like  to  refer  you  to  the  dozen  or  more  studies  which  have  been  conducted  to 
determine  the  value  of  the  program. 

For  example,  an  early  study  in  1962  by  Robert  W.  Procunier,  “The  Impact  of 
Title  III  NDEA  on  Programs  in  the  Public  Schools,”  stated,  “Title  II  NDEA 
has  effectively  accomplished  its  objectives  without  impairing  the  traditional  pat- 
tern of  local  initiative  with  State  support.” 

The  North  Carolina  Department  of  Public  Instruction  conducted  a study, 
“Improving  Instruction  in  the  Public  Schools  of  North  Carolina  Through  Title 
III  of  the  National  Defense  Education  Act,  1958^1965.”  It  concluded,  “The  im- 
pact of  Title  III  has  been  highly  favorable  to  education  in  North  Carolina.  . . . 
Improvements  noted  by  school  superintendents  included:  focusing  of  attention 
of  continuity  and  sequence  in  foreign  language  programs,  revision  and  upgrading 
of  science  offerings  to  challenge  the  more  talented  students,  the  inclusion  of 
experimental  courses  . . . through  funds  provided  for  the  purchase  of  necessary 
equipment,  higher  interest  levels  among  students  because  of  better  facilities, 
participation  of  teachers  in  summer  institutes,  and  enriched  teaching  in  the 
total  school  program.” 

And  last  year,  your  distinguished  colleague  from  Oregon,  Senator  Wayne 
Morse,  sought  to  discover  the  truth  concerning  NDEA  Title  III.  I believe  Senator 
Morse  submitted  to  your  Subcommittee  a report  of  this  detailed  study  of  a twelve 
state  sample  (including  large  and  small  states  in  all  areas  of  the  country), 
which  the  USOE  conducted  at  the  Senator’s  request.  It  reported  the  following 
conclusions  : 

1.  School  districts  of  low  levels  of  economic  ability  made  most  frequent  use  of 
the  NDEA  Title  III  program. 

2.  School  districts  of  low  levels  of  economic  ability  received  more  per  pupil 
support  from  NDEA  Title  III  funds  than  did  school  districts  of  high  and  average 
levels  of  economic  ability. 

3.  For  the  majority  of  the  States  in  the  sample,  the  NDEA  Title  III  program 
served  most  school  districts  regardless  of  population  category. 
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If  these  studies  are  not  completely  convincing,  I invite  your  attention  to  state- 
ments made  by  officials  in  State  and  local  education  agencies.  Commenting  in 
annual  reports  and  other  communications  on  the  value  of  NDEA  Title  III,  they 
speak  from  a vantage  point  of  many  years  of  experience  in  classrooms  and  in  ad- 
ministrative and  supervisory  positions.  First,  they  have  testified  in  behalf  of  the 
operation  of  the  program.  Its  matching  nature,  in  particular,  appeals  to  them. 
Through  the  need  to  provide  at  least  as  much  money  as  the  Federal  government, 
State  and  local  agencies  become  equal  partners  in  the  enterprise.  Because  State 
and  local  funds  are  involved,  these  agencies  take  pride  in  planning  curriculum 
improvements  that  meet  State  and  local  needs.  And,  as  a result,  control  of  the 
curriculum  remains  at  State  and  local  levels. 

As  an  added  advantage.  State  and  local  agencies  appreciate  the  simplicity  of 
the  program’s  administration.  Local  agencies  know  that  they  must  submit  a list 
of  equipment  needs  based  on  efforts  to  improve  instruction  in  the  critical  sub- 
jects. They  know  what  items  of  equipment  and  material  are  eligible  under  the 
program.  And  they  know  the  priorities  and  standards  of  equipment  adopted  by 
the  State.  Local  agencies  are  assured  that  they  will  receive  reimbursement  for 
up  to  50  percent  of  their  eligible  equipment  purchases  as  long  as  they  meet  these 
few  basic  requirements.  They  select  and  buy  prudently  as  a matter  of  course, 
since  they  are  furnishing  half  the  cost.  They  appreciate  also  the  fact  that  the 
schools  own  the  equipment  and  do  not  have  to  furnish  annual  inventories  of  the 
equipment  and  materials  purchased. 

xVdministrators  and  subject  supervisors  also  speak  eloquently  about  the  effec- 
tiveness of  the  program  to  improve  instruction.  One  science  supervisor,  for  ex- 
ample, noted  improvements  of  instruction  in  the  following  words : “NDEA  Title 
III  has  triggered  the  conversion  from  learning  ahoiit  science  to  doing  science.” 
x\nother  commented,  “School  districts  have  reported  that  now  their  students 
were  able  to  enroll  in  a laboratory  science  course  which  in  the  past  had  been 
taught  as  a lecture  course.” 

A social  science  supervisor  reported,  “These  programs  under  NDEA  III  have 
been  a catalyst  for  educational  planning,  cooperation,  and  improvement  at  all 
levels  of  instruction.” 

Some  extremely  cogent  comments  on  Title  III  were  made  this  year  by  the  state 
administrators  in  replying  to  our  survey.  These  are  reproduced  as  Appendix  D. 

Finally,  the  National  Education  Association,  representing  over  one  million 
teachers,  has  said  of  NDEA  Title  III,  “It  is  the  only  program  of  Federal 
financial  assistance  for  upgrading  the  quality  of  instruction  in  all  of  the  major 
subjects  of  the  elementary  and  secondary  school  curriculum.” 

This  accumulation  of  expert  opinion  should  not  be  taken  lightly.  Bearing  it  in 
mind,  I sincerely  hope  you  will  not  be  taken  in  by  vague  generalities  and  assur- 
ances that  the  benefits  of  NDEA  Title  III  will  continue  under  ESEA.  Instead.  I 
ask  you  to  be  guided  in  your  final  decision  by  the  recognition  that  NDEA  Title 
III  has  been  tried  for  ten  years,  that  it  has  been  tested  and  found  effective, 
that  it  has  been  widely  accepted  in  State  and  local  education  agencies,  and  that 
it  is  needed  now  as  much  as  it  was  in  105S. 

Let  me  emphasize  one  final  point  for  your  consideration.  One  of  the  most 
important  questions,  in  my  opinion,  is  whether,  at  any  time  when  limited  funds 
are  available,  these  can  better  be  spent  in  programs  which  affect  only  a relatively 
small  part  of  the  students  in  our  schools,  or  in  one  program  which  benefits  virtu- 
ally all  of  the  students  in  all  our  public  schools.  Title  I of  ESEA,  important  as 
it  is,  provides  benefits  only  to  disadvantaged  children ; as  I have  pointed  out,  its 
formula  last  year  provided  benefits  to  about  18%  of  the  school  children  in  our 
country.  Title  III  of  ESEA  provides  benefits  only  to  children  located  in  the 
areas  of  Title  III  projects — the  last  figure  we  have  indicates  that  it  provides 
benefits  to  less  than  20%  of  the  children.  By  contrast.  Title  III  of  NDEA  last 
year  provided  equipment  and  materials  to  improve  the  instruction  of  83%  of  the 
school  children  in  the  United  States. 

In  a time  when  funds  are  limited,  is  it  not  good  business  to  spend  the  money 
where  it  achieves  results  for  the  greatest  number  of  students?  I think  it  is. 

I most  sincerely  hope  you  will  agree,  and  will  vote  to  continue  this  important 
and  essential  program  with  an  appropriation  of  at  least  $79,2  million  for  fiscal 
year  1969. 
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APPENDIX  A 

ESTIMATES  OF  STATE  ADMINISTRATORS  AS  TO  ADDITIONAL  FUNDING  NEEDED  UNDER  TITLE  111,  NATIONAL 

DEFENSE  EDUCATION  ACT 


[Federal  funds  only) 


State 

Fiscal  year 
1968 

Additional 

funds 

Estimated 

funds 

1969 

allotment  2 

Estimated 

funds 

expenditure 

needed, 

1968 

needed, 

1969 

(based  on 
$14, 950  000) 

needed, 

1970 

Alabama.... $1,900,000  $300,000  $2,200,000  $378,224  $2,500,000 

Alaska 104,000  30,000  150,000  20,748  170,000 

Arizona 770,310  150,000  1,000,000  152,752  1,500,000 

Arkansas 994,268  100,000  1,250,000  197,  163  2,250,000 

California... 5,435,551  5,698,  126  12,480,417  1,039,676  15,000,000 


Colorado... 
Connecticut. 
Delaware  i.. 

Florida 

Georgia 


808, 074 
700, 000 

500. 000 

100.000 

900. 000 

800. 000 

160,241 
141,733 
..  32,233  .. 

1, 000, 000 
800, 000 

2,253, 621 
2, 240, 029 

500, 000 
500, 000 

2. 750. 000 

2.700. 000 

446, 892 
444, 197 

3, 000,  000 
2,700,000 

Hawaii. 

Idaho.. 

Illinois. 

Indiana. 

Iowa... 


269,893  500, 

358, 504  40, 000  395, 

3, 039, 031  1, 000, 000  5, 000, 

1,942,742  2,000,000  4,000, 

1,124,076  1,041,751  2,250, 


000 

58, 874 

600, 000 

000 

71,091 

395, 000 

000 

602, 639 

7, 000, 000 

000 

383,750 

4, 500,  000 

000 

222,904 

2,250,000 

Kansas.., 

Kentucky. 

Louisiana. 

Maine... 

Maryland. 


893,692  250,000  1,250, 

1,601,331  400,000  2,000, 

1,997,668  100,000  2,000, 

444,425  75,000  500, 

1, 300, 000  500, 000  3, 000, 


000 

177,219 

1,250, 000 

000 

317,  544 

2,  000, 000 

000 

396, 137 

2, 300,  000 

000 

88, 129 

750, 000 

000 

257,229 

3, 100,  000 

Massachusetts. 

Michigan 

Minnesota 

Mississippi 

Missouri 


1. 500. 000  300, 000  2, 000, 

3,370,  569  4,280,000  8,000, 

1. 600. 000  500, 000  2, 500, 

1,000,000  1,000, 

1,600,000  1,600, 


000 

306, 369 

2, 000,  000 

000 

668, 383 

8, 000, 000 

000 

309, 601 

2, 500,  000 

000 

262,361 

1,000, 000 

000 

323, 326 

1,600, 000 

Montana. 

Nebraska 

Nevada 

New  Hampshire. 
New  Jersey 


337,733  425,213  430, 

580. 000  100, 000  650, 

114.000  200, 

260.000  100,000  360, 

4,200,000  1,600,000  6,800, 


000 

66,972 

430, 000 

000 

116, 643 

650, 000 

000 

22, 732 

200,  000 

000 

51,726 

360, 000 

000 

353, 346 

7, 200,  000 

New  Mexico... 

New  York 

North  Carolina. 
North  Dakota.. 
Ohio 


594, 823 
4, 179, 461 
2,  563, 936 
339,331 
4, 056, 842 


364, 300 

2, 200, 000 

201,000 

147, 533 

500, 000 


700. 000 

8, 000, 000 

2, 800, 000 

400. 000 

5, 000, 000 


117,953 
828,786 
508, 428 
67, 289 
804,471 


700, 000 
10, 000,  000 
2, 900,  000 
425,  000 

5, 000, 000 


Oklahoma 

Oregon. 

Pennsylvania.. 
Rhode  Island.. 
South  Carolina. 


1,032,380  1,000,000  2,000, 

740,911  841,681  1,700, 

4,200,000  1,500,000  5,000, 

285,191  300, 

1, 445, 849  500, 000  2, 000, 


000 

204, 721 

2, 000, 000 

000 

146, 923 

1,700, 000 

000 

795,818 

5, 000, 000 

000 

56,553 

300, 000 

000 

286,712 

2,  500,  000 

South  Dakota. 
Tennessee... 

Texas 

Utah 

Vermont 


352, 174 
1,901,346 
5, 100,  000 
569, 248 
184,693 


100, 000 

650, 952 

1,500, 000 
51,500 

25, 000 


600, 000 

2, 750, 000 

7, 000, 000 

610, 000 

210, 000 


71,236 

377,037 

1,000,191 

110,595 

36,625 


800, 000 

3. 000.  000 

7. 000,  000 

600, 000 

230, 000 


Virginia 

Washington.. 
West  Virginia. 
Wisconsin..., 
Wyoming 


1,962,654 
1,094, 505 
923, 000 
2, 377,011 
150,  000 


200. 000  2, 350, 000 

245.000  1,600,000 

500.000  1,500,000 

657,117  2,600,000 

25. 000  250,  000 


389,194  2,350,000 

217,040  1,800,000 

182,995  2,000,000 

341, 055  2, 700,  000 

29, 758  250, 000 


Total  3. 


76,792,892  31,799,173  116,035,417  14,644,214  128,260,000 


1 No  reply  to  the  questionnaire  was  received  from  Delaware. 

2 Estimates,  based  upon  a national  appropriation  of  $14,950,000,  as  proposed  in  the  administration’s  fiscal  year  1969 
budget.  (Source:  U.S.  Department  of  Health,  Education,  and  Welfare.) 

3 Figuresfor  Delaware,  District  of  Columbia,  Guam,  Puerto  Rico,  and  Virgin  Islands  are  not  included  in  these  totals 
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Appendix  B 


National  Audio-Visual  Association,  Inc., 

Fairfaco,  Va.,  April  23,  1968. 

To  State  NDEA  Title  III  Administrators: 


In  the  Congressional  hearings  which  are  currently  in  progress  on  the  educa- 
tional appropriations  for  Fiscal  Year  1969,  the  Administration  witnesses  have 
taken  the  position  that  the  proposed  80%  cut  in  funds  for  Title  III  of  NDEA  for 
FY  1969  is  justified  because  the  need  for  instructional  equipment  and  materials 
has  largely  been  met. 

In  order  that  we  may  furnish  factual  information  to  interested  members  of 
Congress  on  this  matter,  I shall  appreciate  it  if  you  will  fill  in  and  return  to  me 
the  questionnaire  form  which  is  attached. 

Administration  witnesses  have  also  taken  the  position  that  to  a large  extent, 
equipment  expenditures  under  Title  I of  ESEA  take  the  place  of  expenditures 
under  Title  III  of  NDEA.  A question  on  this  point  is  also  included  in  the  at- 
tached form. 

Since  the  hearings  are  currently  in  progress,  I shall  appreciate  it  very  much 
if  you  will  return  the  questionnaire  by  next  air  mail.  A stamped,  addressed  en- 
velope is  enclosed. 

Thank  you  for  your  help  in  this  matter,  and  please  rest  assured  that,  in  co- 
operation with  other  interested  groups,  we  will  do  our  best  to  see  to  it  that  the 
1969  appropriation  for  NDEA  Title  III  will  be  commensurate  with  the  value  of 
this  program  to  the  schools. 

Sincerely, 


D.  A.  White, 
Executive  Vice-President. 


1.  Please  estimate  the  total  expenditure  of  Federal  funds  under  NDEA  Title 

III-A  in  your  state  for  the  current  fiscal  year,  ending  June  30,  1968:  $ 

2.  Were  you  able  to  fill  all  requests  for  Title  III  funds  for  this  year?  □ Yes 
□ No 

3.  If  you  were  unable  to  fill  all  requests  for  funds  for  this  year,  what  amount 

of  additional  Federal  funds  would  have  been  needed  in  order  for  you  to  be  able 
to  meet  all  requests?  $ 

4.  Disregarding  the  amount  of  funds  actually  available,  please  estimate  the 
amount  of  Federal  funds  which  you  believe  your  state  would  be  able  to  match 
in  the  next  two  fiscal  years,  as  follows  : 

FY  1969  (ending  June  30, 1969)  ; $ 

FY  1970  (ending  June  30, 1970)  :$ 

5.  Under  your  current  state  regulations  and  programs,  please  estimate  the 
percentage  of  the  requirements  of  your  schools  for  NDEA  Title  III-A  equipment 
and  materials  which  will  actually  be  met  by  funds  available  under  Title  I, 
ESEA  (i.e.,  to  what  extent,  if  any,  the  funds  available  for  equipment  and  mate- 
rials purchases  under  ESEA  Title  I actually  take  the  place  of  funds  normally 
required  under  NDEA  Title  III-A : ) 

Answer : We  estimate  that  funds  available  for  equipment  purchases  under  Title 

I of  ESEA  will  be  used  during  FY  1969  to  take  the  place  of  about % of 

the  funds  normally  required  under  NDEA  Title  III-A. 

Remarks: 

6.  Please  check: 

□ We  feel  that  the  need  for  equipment  and  materials  provided  under 
Title  III  of  NDEA  has  largely  been  met  and  that  the  program  can  be 
phased  out. 

□ We  believe  Title  III  serves  a valid  purpose,  that  the  need  has  not  been 
filled,  and  that  the  program  should  be  continued. 

□ We  believe  Title  III  should  not  only  be  continued,  but  should  be 
expanded. 

7.  Remarks : 


Please  use  additional  sheets  if  neces-  Signed:  

sary.  Title : 

Thank  you  for  providing  this  informa-  Agency: 

tion ! Address  : 

City : State : Zip  : 

Telephone : Area  Code 

Number Ex. 
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Appendix  C 

Answers  to  Question  No.  5 : 

“Under  your  current  state  regulations  and  programs,  please  estimate  the  per- 
centage of  the  requirements  of  your  schools  for  NDEA  Title  III-A  equipment 
and  materials  which  will  actually  be  met  by  funds  available  under  Title  I,  ESEA 
(i.e.,  to  what  extent,  if  any,  the  funds  available  for  equipment  and  materials 
purchases  under  ESEA  Title  I actually  take  the  place  of  funds  normally  required 
under  NDEA  Title  III-A:) 

“Answer : We  estimate  that  funds  available  for  equipment  purchases  under 

Title  I of  ESEA  will  be  used  during  FY  1969  to  take  the  place  of  about % 

of  the  funds  normally  required  under  NDEA  Title  III-A.” 


Estimated 
percentage  of 

State  title  III  funds  Remarks 

replaced  by 

+ I 


Alabama 10-15  “Most  title  I projects  deal  with  reading  improvement.  Title  I not  available  to 

all  schools.’’ 

Alaska 20 

Arizona 20  “Upgraded  program  will  be  dead.’’ 

Arkansas Title  I ESEA  programs  have  not  reduced  participation  in  NDEA  title  III.’’ 

California 0 “These  2 programs  serve  entirely  different  purposes.’’ 

Colorado 2 “This  is  an  estimate  given  by  the  Director.’’ 

Connecticut 10 

Florida 2 

Georgia 0 “Replacements,  new  methods,  and  equipment  improvements  and  expanding 

enrollment  in  school  systems  will  always  create  a need  for  NDEA  III 
funds.’’ 

Hawaii 0 

Idaho 2 

Illinois 5 “The  purpose  of  title  III,  NDEA,  is  to  improve  instruction  for  the  entire 

curriculum  and  not  a certain  segment,  such  as  title  I,  ESEA.’’ 

Indiana 0 

Iowa 5 “Title  I is  for  the  economically  deprived  and  educationaliy  deprived.’’ 

Kansas 0 

Kentucky 10  “Strictly  an  estimate.’’ 

Louisiana... 0 “ESEA  title  I funds  are  used  in  target  schools  only.’’ 

Maine. 10  “Only  1 out  of  6 pupils  in  Maine’s  public  schools  were  affected  by  ESEA  title 

I projects,  90  percent  of  which  dealt  with  reading  and  math.  Less  than  10 

percent  of  the  funds  were  used  for  equipment;  personnel  and  services 

accounted  for  the  rest  of  the  funds.  Maine  is  now  consolidating  school 
districts  and  an  extensive  building  program  is  underway.  Equipment  and 
materials  for  laboratories  and  audiovisual  equipment  are  needed.  Because 
the  average  pay  of  Maine  workers  is  below  the  national  average,  LEA’s 
find  it  difficult  to  finance  education  programs  and  need  all  assistance  pos- 
sible to  equip  new  buildings.’’ 

Maryland 20 

Massachusetts 5 “Do  not  consider  that  title  I is  relevant  to  111.’’ 

Michigan 0 

Minnesota 10  “Most  of  title  I funds  go  into  service,  not  equipment.” 

Mississippi “This  cannot  take  the  place  of  title  111,  NDEA  funds  in  40  to  50  percent 

of  the  attendance  centers.” 

Missouri 10  “NDEA,  title  III  funds  are  utilized  for  highly  selective  items  for  all  students 

of  a school  district,  not  just  part  of  the  students.” 

Montana “No  estimate  available.” 

Nebraska “Practicaily  insignificant,  perhaps  a very  small  a.mount  expended  in  the 

lower  elementary  area.” 

Nevada... 0 “ESEA  provides  only  for  new  programs  for  a small  segment  of  the  student 

population;  NDEA  supports  better  programs  for  all  students.” 

New  Hampshire.. 5 “At  the  present  time  less  than  5 percent  of  title  I funds  in  New  Hampshire 

are  being  spent  for  equipment  and  materials.” 

New  Jersey 3-5  “In  our  State  much  title  I ESEA  has  gone  for  salaries  and  services.  Equip- 

ment buying  has  been  one  of  the  minor  aspects  of  the  program.” 

New  Mexico 10  “Some  schools  are  not  eligible  for  title  I and  must  use  title  III.  Title  I funds 

help  with  many  purchases  but  are  not  sufficient  to  provide  for  title  I and 
other  needs.” 

New  York... 0 “The  impact  of  ESEA  I and  NDEA  Hi  in  New  York  State  have  been  quite 

different— intentionally.  NDEA  III  funds  have  been  used  primarily  for 
enrichment  for  courses  designed  forthe  average  orabove  average  student. 
ESEA  1 is  designed  for  programs  for  the  educationally  disadvantaged  or 
below  average.” 

North  Carolina 10  “Most  equipment  purchased  under  title  I,  ESEA  is  used  for  new  or  expanded 

instructional  programs  for  the  disadvantaged.” 

North  Dakota 5-10  “This  has  not  been  reflected  in  the  request  for  funds.” 

Ohio... 5 “Title  1 funds  are  used  for  personal  services  for  special  groups.” 

Oklahoma 10  “Many  of  our  schools  receive  little  title  I ; others  use  both.” 

Oregon 0 “None,  because  these  funds  are  for  the  disadvantaged  and  have  been  in 

addition  to  NDEA  title  III  moneys.  In  order  that  the  programs  that  have 
been  established  under  title  1 ESEA  may  be  continued  they  will  need  all 
the  money  they  have  been  expending  for  materials  and  equipment  to  be 
continued  in  these  program  areas.” 

Pennsylvania 0 "Local  school  district  may  do  this  according  to  needs.” 

92-753— 68— pt.  2 68 
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Estimated 
percentage  of 

State  title  III  funds  Remarks 

replaced  by 
title  I 


(1)  “Recommended  that  this  question  be  presented  to  the  title  I ESEA  co- 

ordinator for  Rhode  Island.” 

1 “It  is  ridiculous  to  even  think  that  title  I,  ESEA  can  take  the  place  of 
NDEA.” 

10  “Funds  for  title  I stimulate  requests  for  funds  in  other  areas  rather  than 
replace  it.” 


0 “Texas  schools  use  title  III  funds  in  schools  not  supported  by  title  1 ESEA.” 
0 “To  this  date,  title  I has  not  taken  the  place  of  any  title  III  funds.  Requests 
in  title  III  have  increased. 

To  the  end  of  fiscal  1968  we  have  observed  no  impact  of  title  I,  ESEA  on 
title  III  activities.  It  appears  that  needs  are  great  enough  that  funds  from 
both  programs  are  being  utilized.  Requests  in  title  111  continue  to  exceed 
our  Federal  allotment.  We  have  not  received  any  project  requests  for 
fiscal  1969,  since  we  have  had  no  idea  whetherthe  program  would  continue. 
We  were  given  to  understand  that  if  it  were  extended  it  would  likely  be 
reduced  by  approximately  80  percent.  This  would  necessitate  a revampting 
of  our  entire  operation,  and  we  felt  it  was  not  justified  to  have  people  do 
the  work  of  preparing  projects  which  could  not  be  considered.” 


Vermont 0 “Title  I does  not  serve  all  pupils.” 

Virginia “I  can  answer  only  for  NDEA,  title  III.  This  information  would  have  to 

come  through  Mr.  A.  L.  Wingo’s  office.  However,  title  I is  restricted  to 
target  areas  and  NDEA,  title  111  is  not.” 

Washington 0 “Title  III  funds  are  used  for  regular  school  programs.  Title  1 compensatory 

programs  create  their  own  needs,  satisfied  by  their  own  funding  pro- 
visions.” 

West  Virginia 0 “No  duplication,  ESEA  I is  too  restrictive.  All  schools  not  covered.” 

Wisconsin 1 “Only  a small  percentage  of  title  1 funds  in  Wisconsin  are  used  for  equipment 

and  materials.  Future  plans  are  to  reduce  this  percentage.  Furthermore, 
most  funds  are  being  used  at  the  elementary  level.  Hence,  hardly  any 
funds  for  equipment  and  materials  at  junior  high  and  senior  high  school 
levels.” 

Wyoming 5 “81  percent  of  the  title  I projects  in  Wyoming  are  in  the  area  of  reading.  This 

automatically  eliminates  the  9 other  eligible  areas." 


1 Unknown. 

“The  development  of  new  curriculum  projects  in  elementary  and  secondary, 
requires  equipment  and  materials  not  now  available  in  our  schools.  The  increased 
emphasis  on  student  involvement  and  individualized  instruction  greatly  increase 
this  need.” — Kenneth  C.  Grieser,  Science-Math  Consultant,  State  Department 
of  Education,  Juneau,  Alaska. 

“Many  school  districts  in  Arkansas  have  extensive  building  programs  which 
will  significantly  increase  equipment  needs,  particularly  for  science  and  foreign 
language  laboratory  equipment.” — W.M.  Locke,  Coordinator  NDEA  TTtle  III, 
State  Department  of  Education,  Little  Rock,  Arkansas. 

“All  of  the  schools  that  participate  feel  that  it  is  a very  worthy  program  and 
would  hate  to  see  it  decreased  in  any  way  whatsoever.” — Vern  B.  Arnold,  Co- 
ordinator, NDEA  Title  III,  State  Department  of  Education,  Denver,  Colorado. 

“Replacements,  new  methods  and  equipment  improvements  and  expanding 
enrollment  in  school  systems  will  always  create  a need  for  NDEA  III  funds. 
School  systems  could  do  a much  better  job  of  planning  and  educating  the  children 
if  NDEA  III  appropriations  were  made  prior  to  the  beginning  of  the  fiscal 
year.” — W.  M.  Harry,  Coordinator,  Federal  Programs,  Georgia  State  Depart- 
ment of  Education,  Atlanta,  Georgia. 

“Estimate  Idaho  can  match  any  amount  of  funds  that  are  available  under  Title 
III  NDEA.” — James  W.  Bowlby,  Director,  Title  III,  NDEA,  State  Department 
of  Education,  Boise,  Idaho. 

“This  year  we  have  approved  in  excess  of  2,400  projects  in  comparison  to  1,383 
for  the  last  fiscal  year.  This  exemplifies  the  need  and  interest  of  the  schools  for 
Title  III,  NDEA.” — Paul  E.  Woods,  Director,  Title  III,  NDEA,  Office  of  the 
Superintendent  of  Public  Instruction,  Springfield,  Illinois. 

“Title  III  NDEA  has  had  an  enormously  significant  effect  upon  education  pro- 
grams in  Indiana  schools.” — Russell  Allen,  Coordinator,  Title  III  NDEA, 
State  Department  of  Public  Instruction,  Indianapolis,  Indiana. 

“A  sound,  proven  Federal  Aid  Program  which  is  providing  aid  in  areas  of 
great  need  and  which  would  not  be  met  by  other  available  programs.  The  need 
is  still  great.” — Richard  L.  Winebarger,  NDEA  Title  III  Coordinator,  State  De- 
partment of  Education,  Frankfort,  Kentucky. 


Rhode  Island.. 

South  Carolina. 

South  Dakota.. 

Tennessee 

Texas 

Utah.... 
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‘•NDEA  III  equipmeDt  is  used  in  non-target  schools  only.  New  schools  are  be- 
ing built,  old  classrooms  remodeled  and  equipment  and  materials  purchased  are 
being  brought  up  to  date.  Many  schools,  ineligible  for  the  full  10  years,  have  just 
come  into  compliance  this  year.” — J.  G.  Milner,  Supervisor,  Title  III  NDEA, 
Louisiana  State  Department  of  Education,  Baton  Rouge,  Louisiana. 

“Only  1 out  of  six  pupils  in  Maine’s  public  schools  were  affected  by  ESEA 
Title  I projects,  90%  of  which  dealt  with  reading  and  math.  Less  than  10%  of 
the  funds  were  used  for  equipment ; personnel  and  services  accounted  for  the  rest 
of  the  funds.  Maine  is  now  consolidating  school  districts  and  an  extensive  build- 
ing program  is  underway.  Equipment  and  materials  for  laboratories  and  audio- 
visual equipment  are  needed.  Because  the  average  pay  of  Maine  workers  is  be- 
low the  national  average,  LEA’s  find  it  difficult  to  finance  education  programs 
and  need  all  assistance  possible  to  equip  new  buildings.” — Edward  F.  Booth, 
State  Supervisor  of  Modern  Foreign  Languages,  State  Department  of  Education, 
Augusta,  Maine. 

“With  new  subject  areas,  program  continues  to  be  vital.  It  is  the  only  program 
that  meets  ‘bread  and  butter’  needs  of  classroom  teachers.” — J.  W.  Packard, 
Coordinator,  NDEA  Title  III,  Massachusetts  Department  of  Education,  Boston, 
Massachusetts. 

“In  the  State  of  Michigan,  since  the  beginning  of  NDEA  Title  III,  our  re- 
quests have  each  year  been  at  least  double  that  which  we  have  been  able  to 
match.” — F.  Ralph  Frostic,  Education  Consultant,  Michigan  Department  of 
Education,  Lansing,  Michigan. 

“NDEA,  Title  III  funds  are  utilized  for  highly  selective  items  for  all  students 
of  a school  district,  not  just  part  of  the  students.  NDEA,  Title  III  more  closely 
approaches  general  Federal  aid  to  education  than  any  other  program.  This  is 
the  thing  (general  Federal  aid  to  education)  that  the  educational  community 
has  hoped  for  through  the  years.  NDEA,  Title  III  is  highly  regarded  in  Missouri 
by  administrators  and  teachers.  It  is  the  opinion  of  the  writer  that  never  has 
there  been  a program  that  has  done  so  much  for  so  many  with  such  limited 
financing.  The  tremendous  good  that  has  accrued  from  this  program  far  exceeds 
the  comparatively  small  amount  of  money  that  has  been  provided.  It  has  stimu- 
lated educational  improvement  tremendously.  The  writer  has  many  letters  from 
local  administrators  attesting  to  the  singular  value  of  this  program.  This  is 
a program  that  has  worked.  It  has  become  a leading  edge  in  generating  sound 
educational  progress.  This  is  a program  that  supports  and  aids  ALL  students 
of  a school  district — not  just  part  of  the  students.  It  is  our  considered  judgment 
that  NDEA,  Title  III  has  been  tried  and  tested  and  has  become  a program 
greatly  esteemed  and  respected  by  the  educational  community  in  Missouri  and 
throughout  the  Nation.  There  is  no  other  program  that  takes  the  place  of 
NDEA,  Title  III.  In  the  interest  of  boys  and  girls  throughout  America  the 
program  (NDEA,  Title  III)  definitely  should  be  extended  and  expanded.” — 
Carleton  B.  Fulbright,  State  Director  of  NDEA,  Title  III,  Missouri  State 
Department  of  Education,  Jefferson  City,  Missouri. 

“Surveys  conducted  during  Fiscal  year  1967  in  the  areas  of  Science,  Math,  and 
Modern  Language  indicate  many  of  our  schools  contemplate  renovation  of  science 
labs,  and  new  labs  in  both  science  and  modern  foreign  language  during  FY 
1969  and  FY  1970.” — Lawrence  R.  Hilty,  Sr.,  Director  Title  III,  NDEA,  De- 
partment of  Education,  Lincoln,  Nebraska. 

“The  improvements  so  far  have  stimulated  the  desirability  of  further  acquisi- 
tion of  materials  and  equipment  for  further  improvement.” — Herbert  R.  Stef- 
fens, Mathematics  Consultant,  Department  of  Education,  Carson  City,  Nevada. 

“For  the  past  several  years  we  have  moved  NDEA  III  more  and  more  into 
a special  project  approach  and  away  from  the  old  concept  of  mere  equipment 
purchases.  This  has  been  well  received  by  local  and  Federal  oflacials.” — Richard 
Schilling,  Supervisor  of  Federal  Aid  Planning,  New  York  State  Education 
Department,  Albany,  New  York. 

“Title  III  NDEA  has  been  so  vital  to  our  schools  it  is  diflacult  for  us  to  con- 
vince Administrators  and  school  boards  that  it  is  in  danger  of  being  elimi- 
nated.”— Kiaran  L.  Dooley,  Director  of  State  and  Federal  Relations,  Depart- 
ment of  Public  Instruction,  Bismarck,  North  Dakota. 

“Title  III  funds  are  used  to  benefit  all  pupils.  School  districts  use  the  funds 
to  meet  urgent  needs  of  new  equipment.” — Robert  B.  Chandler,  Coordinator, 
Title  III,  NDEA,  Columbus,  Ohio. 

“Many  Oklahoma  administrators  consider  Title  III  NDEA  the  best  Federal 
program.  Needs  have  not  been  met.  New  materials  are  available.  More  critical 
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subjects  added. — J.  F.  Thompson,  Director,  Title  III  NDEA,  State  Educational 
Agency,  Oklahoma  City,  Oklahoma. 

“As  schools  have  expanded  and  subject  matter  courses  have  been  revised  to 
meet  today’s  demands  for  an  updated  educational  program  we  have  found  that 
Federal  funds  have  been  woefully  inadequate  to  meet  the  needs  and  requests 
of  local  school  districts  to  improve  instruction  which  has  been  the  purpose  of 
Title  III  NDEA.  Higher  costs  for  education  in  all  areas  have  compounded  the 
need  for  more  Federal  funds  to  match  district  expenditures  in  all  areas  of  the 
curriculum.''’ — Maurice  D.  Burchfield,  Director,  Title  III  NDEA.  Curriculum 
and  Instructional  Media,  State  Department  of  Education,  Salem,  Oregon. 

“Each  year  the  number  of  schools  taking  part  in  the  program  is  increasing. 
Schools  are  requesting  funds  to  develop  curriculum  areas  that  require  large 
sums  of  money,  namely,  planetariums,  observatories,  science  laboratories,  mod- 
ern foreign  language  laboratories,  mathematics  laboratories.  Industrial  Arts 
programs,  etc.  These  areas  will  not  be  developed  unless  outside  aid  is  granted.” — 
John  E.  Kosoloski,  Director  Bureau  of  General  and  Academic  Education,  De- 
partment of  Public  Instruction,  Harrisburg,  Pennsylvania. 

“There  is  much  new  school  construction,  providing  continuing  need  for  science 
equipment.  The  addition  of  industrial  arts  will  create  a demand  for  as  much 
new  equipment  as  was  originally  provided  in  the  area  of  science.” — Norris 
Paulson,  Assistant  Coordinator,  State-Federal  Programs,  Department  of  Public 
Instruction,  Pierre,  South  Dakota. 

“Significant  gains  have  been  made  in  providing  equipment  and  materials  to 
serve  the  needs  of  programs  in  the  critical  subject  areas.  Classroom  teachers 
in  all  areas  and  at  both  elementary  and  secondary  levels  have  had  access  to 
instructional  resources  in  greater  variety  and  quantity  than  ever  before.  While 
gains  are  made  each  year,  there  remain  serious  inadequacies  for  several  reasons  : 

“a.  Increased  enrollments  necessitate  equipping  new  buildings  and  expanding 
facilities  in  existing  buildings. 

“b.  Improved  program  offerings  demand  modern  resources  and  technology. 

“c.  Increased  use  of  audiovisual  equipment  by  teachers  makes  it  necessary 
to  have  many  items  available  in  classrooms  at  all  times  rather  than  on  a loan 
basis  as  was  the  case  early  in  the  program. 

“d.  Many  equipment  and  materials  items  purchased  in  the  early  years  of  the 
program  are  wearing  or  are  worn  out  and  must  be  replaced. 

“e.  Because  of  the  accounting  and  record  keeping  required,  there  has  been 
some  tendency  to  acquire  larger  or  more  costly  items.  There  remain  serious 
inadequacies  in  smaller  items  for  individual  pupil  use. 

“f.  Allotments  from  the  federal  agency  have  been  limited  and  have  been 
made  so  late  in  the  year  that  participants  have  been  discouraged  in  many  in- 
stances from  acquiring  materials. 

“g.  Local  matching  funds  have  been  difficult  to  provide.  Local  budgets  continue 
to  be  tight.” — Jennie  W.  Kearl,  Coordinator  NDEA,  Title  III,  Utah  State 
Board  of  Education,  Salt  Lake  City,  Utah. 

“Need  of  growing  rural  state  should  perhaps  be  emphasized.” — Karlene  V. 
Russell,  Director  of  Instructional  Services,  State  Department  of  Education, 
Montpelier,  Vermont. 

“NDEA,  Title  HI  serves  a need  beyond  that  served  by  ESEA,  Title  I.  It  en- 
courages school  divisions  to  help  themselves  by  putting  up  50%  of  costs.  It  dis- 
courages purchase  of  unneeded  equipment.  It  keeps  a partnership  relation  with 
Federal  government.  It’s  simple  and  understood  by  school  people.  It  is  gaining  in 
popularity  in  Virginia.  Federal  control  is  less  likely  in  50-50  programs.” — 
Henry  B.  Brockwell,  Supervisor,  NDEA,  Title  III,  State  Department  of  Edu- 
cation, Richmond,  Virginia. 

“The  discontinuance  of  Title  III,  NDEA,  would  decrease  the  rate  of  progress 
and  shortly  create  the  same  problems  it  was  designed  to  correct. 

“The  claim  of  the  proponents  of  the  proposed  80%  cut  in  Title  III,  NDEA 
funds  for  fiscal  year  1969  that  the  need  for  instructional  equipment  and  materials 
has  largely  been  met  is  utterly  unfounded  insofar  as  the  State  of  Washington 
is  concerned.  The  State  total  of  Title  III  projects  submitted  for  approval  has 
been  maintained  at  a uniformly  high  level  for  the  past  several  years,  shows  no 
sign  of  diminishing  nor  any  evidence  of  Totle  I impact.  These  amounts  are  ac- 
tually an  index  of  need.  However,  I think  the  main  point  at  issue  is  the  improve- 
ment of  instruction  that  has  occurred  in  individualized  instruction  through  use 
of  Title  III  funds  in  all  covered  programs.  Educators  in  this  State  are  fearful 
that  the  rate  of  improvement  in  this  area  would  now  be  seriously  decreased,  and 
that  the  obsolesence  factor  in  Title  III  equipment  and  materials  now  on  hand 
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would  shortly  impair  progress  and  eventually  cause  a reversion  to  the  austerity 
of  former  years. 

‘*It  should  be  noted  that  Title  I provides  for  progriims  built  onto  the  existing 
educational  structure  through  199%  federal  financing.  The  expenditure  control 
over  these  grants  is  such  as  to  limit  benefits  to  other  programs.  At  a time  when 
demands  for  public  monies  are  so  heavy,  educators  must  struggle  to  maintain 
instructional  programs  at  a reasonable  level.  They  need  all  the  help  possible  to 
show  a reasonable  degree  of  progress  throughout  the  curriculum. 

‘'Title  III,  XDEA  is  a uniformly  popular  program.  It  has  been  relatively  free 
from  the  common  operational  complaints  attached  to  ESEA  activities  and  has 
provided  rich  rewards  in  the  expenditure  of  each  federal  dollar.  One  could  tre- 
mendously expand  the  list  of  benefits  under  Title  III.  XDEA.  It  would  be  tragic 
if  this  program  were  abandoned  or  seriously  reduced.’’ — Calvix  E.  Pool.  Fiscal 
Administrator  of  Federal  Programs,  Superintendent  of  Public  Instruction,  Olym- 
pia, Washington. 

TEACHER  CORPS 

Senator  Hill.  I am  in  receipt  of  a letter  signed  by  sundry  Senators 
in  request  of  an  additional  816.200,000  for  tlie  Teaclier  Corps,  propos- 
ing an  appropriation  of  831.200.000.  the  amount  of  the  full  budget  esti- 
mate. The  letter  will  be  made  a part  of  the  record. 

(The  letter  follows:) 

E.S.  Sex  ATE, 

CoiiwiTTEE  OX’  Laboe  axd  Peblic  Welfaee. 

Washington,  B.C..  July  11.  1968. 

Hon.  Listee  Hill, 

Chairman,  Siihcommittee  on  Lator.  Health,  Education,  and  Welfare  Related 
Agencies,  Senate  Appropriations  Committee.  Xeic  Setiate  Offlce  Building, 
Washington,  D.C. 

Deae  Me.  Ckaibwax  : We  are  writing  to  you  because  of  our  serious  concern 
about  the  appropriation  for  the  Teacher  Corps  program.  The  House  has  cut  the 
Administration’s  Teacher  Corps  request  by  more  than  -50%  to  S15  million,  a level 
below  the  amount  spent  during  the  last  12  months. 

During  the  last  12  months  the  program  operated  on  two  appropriations.  First, 
a million  supplemental  to  the  fiscal  year  1967  appropriation  to  recruit  and 
train  corps  members  in  .Inly  and  August : then  .Si:3.5  million  as  part  of  the  regular 
fiscal  year  196S  appropriation  to  cover  September  to  .June  costs.  Thus,  the  12 
month  figure  was  -Sll.-S  million. 

We  began  the  Teacher  Corps  with  1.616  recruits  in  the  summer  of  1966.  In 
the  summer  of  1967.  some  1.150  members  were  recruited.  This  year  the  Adminis- 
tration asked  a modest  appropriation  of  -SSI. 2 million  to  recruit  1.500  new  mem- 
bers. with  forward  funding  for  1,500  more  in  the  summer  of  1969.  But  if  the  S15 
miliion  figure  stands  we  will  be  able  to  enroll  less  than  1.000. 

It  would  be  a tragic  waste  of  resources  to  allow  the  program  to  shrink  dur- 
ing this  time  of  poverty  education  crisis,  and  when  nearly  10.000  young  Ameri- 
cans have  applied  for  Corps  membership. 

Once  a controversial  program,  the  Teacher  Corps  has  now  gained  solid  bi- 
partisan support.  Both  the  National  Education  Association  and  the  American 
Federation  of  Teachers  urge,  as  does  the  President’s  Advisory  Commission  on 
Civil  Disorders,  that  it  be  expanded  into  a major  national  effort. 

Forward  funding  is  necessary  if  school  boards,  universities  and  state  depart- 
ment of  education  are  to  know  what  funds  are  available  for  Teacher  Corps 
programs  in  time  to  carry  out  a joint  planning  eft’ort.  to  vote  matching  money, 
to  hire  staff  and  to  recruit  Corps  members. 

We  ask  then  that  the  Senate  Appropriations  Subcommittee  allow  the  full  Ad- 
ministrative request  of  S31.2  million  for  the  Teacher  Corps  in  the  1969  fiscal 
year.  If  this  is  not  possible,  then  surely  the  program  should  bear  only  its  fair 
share  of  the  10%  to  15%  cut  needed  to  keep  the  overall  budget  within  ihe  limits 
required  by  Congress. 

Tours  truly. 

Senators  Gaylord  Nelson,  Edward  W.  Brooke,  Ernest  Graening,  Fred 
R.  Harris,  Daniel  K.  Inouye,  Gale  W.  McGee,  M’alter  F.  Mondale, 
Wayne  Morse,  Frank  E.  Moss.  Edmund  S.  Muskie,  Charles  H. 
Percy,  Claiborne  Pell,  William  Proxmire,  Jennings  Randolph, 
Abraham  Ribicoff,  Hugh  Scott,  Harrison  A.  Williams,  Jr.,  Stephen 
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Young,  Edward  M.  Kennedy,  Philip  A.  Hart,  Joseph  D.  Ty dings, 
George  McGovern,  Daniel  B.  Brewster,  Mark  O.  Hatfield,  Birch 
Bayh,  Joseph  S.  Clark,  Quentin  N.  Burdick,  Hiram  L.  Fong,  E.  L, 
Bartlett,  and  Thomas  J.  Dodd. 

PROGRAMS  FOR  THE  HANDICAPPED 

^ Senator  Hill.  I have  the  statement  of  Mr.  William  C.  Geer,  execu- 
tive secretary  of  the  Council  for  Exceptional  Children  regarding 
sundry  items  in  the  bill  which  relate  to  programs  for  the  handicapped. 
The  statement  will  be  included  in  the  hearings  for  the  guidance  of  the 
committee. 

(The  statement  follows:) 

Statement  of  William  C.  Geer,  Executive  Secretary,  the  Council  for 
Exceptional  Children 

The  Council  for  Exceptional  Children,  a professional  organization  of  over 

33.000  special  educators  serving  handicapped  children  and  youth,  is  pleased  to 
submit  a statement  concerning  those  aspects  of  H.R.  18037  relating  to  the  educa- 
tion of  handicapped  children.  The  Council  commends  the  chairman  and  the  mem- 
bers of  the  Committee  for  their  long  interest  and  support  of  programs  for  handi- 
capped children  and  youth,  and  we  appreciate  this  opportunity  to  address  our- 
selves to  some  of  the  problems  reflected  in  this  year’s  appropriations  bill. 

We  would  like  to  take  this  opportunity  to  laud  the  Congress  and  the  Adminis- 
tration for  the  propitious  manner  in  which  the  Bureau  for  the  Education  of  the 
Handicapped  and  the  National  Advisory  Committee  on  Handicapped  Children 
have  been  established.  Reports  from  the  field  are  most  complimentary  as  to  the 
way  in  which  these  two  bodies  have  jointly  approached  and  attacked  problems 
of  educational  opportunity  for  handicapped  children. 

Persoyinel 

Over  a decade  ago  with  the  passage  of  Public  Law  85-926,  the  Congress  of  the 
United  States  entered  into  a long  term  commitment  with  the  handicapped  chil- 
dren of  this  nation  to  guarantee  them  equality  of  educational  opportunity.  Realiz- 
ing that  the  basic  foundation  for  adequate  programs  was  well-trained  personnel, 
and  that,  at  that  time,  there  were  less  than  30,000  special  educators  to  serve  over 
four  million  handicapped  children,  efforts  were  undertaken  to  enhance  the  capa- 
bilities of  personnel  in  the  field  and  to  provide  training  for  those  entering  the 
field.  In  the  last  decade,  appropriations  totaling  approximately  one  hundred 
million  dollars  have  provided  over  two  hundred  fifty  program  development  grants 
to  colleges  and  universities  to  begin  programs  to  train  personnel,  full  year 
academic  fellowships  to  over  14,000  students,  summer  training  programs  to  ap- 
proximately 6,000  teachers  and  administrators,  and  special  study  institutes  to 
over  12,000  participants  (See  Table  I).  A side  effect  of  this  financial  commit- 
ment has  been  the  increase  of  state  and  other  non-federal  funds  in  this  area. 
The  state  of  Illinois,  for  example,  is  preparing  over  3,000  special  educators  on 
funds  other  than  federal  in  addition  to  the  many  students  receiving  federal 
assistance. 

While  this  effort  has  provided  the  major  thrust  to  swelling  our  ranks  to  over 
70,000,  the  need  for  trained  manpower  is  still  acute.  It  is  estimated  that  over 

300.000  teachers  and  specialists  are  needed  now  and  375,000  will  be  required  by 
1976.  To  assist  in  this  venture,  the  Congress  last  year  passed  Public  Law  90-247, 
the  Elementary  and  Secondary  Education  Act  Amendments  of  1967,  to  develop 
strategies  to  recruit  much  needed  personnel  into  the  field.  The  Council  for  Excep- 
tional Children  and  many  state  education  agencies,  while  presently  engaged  in 
recruitment  activities,  view  these  funds  as  providing  the  basis  for  a national 
campaign  to  attract  high  school  and  college  students  and  other  persons  into  work- 
ing with  handicapped  children.  Of  particular  interest  to  us  as  a source  of  man- 
power are  returning  Peace  Corps  workers  and  military  personnel.  No  funds  were 
provided  for  this  program  in  fiscal  year  1968.  We  are  disappointed  that  H.R. 
18037  again  fails  to  provide  any  funds  for  this  much  needed  program.  We  urge 
the  Committee  to  restore  the  budget  request  of  one  million  dollars  to  help  this 
effort  get  underway. 
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Research 

Public  Law  88-164  provided  the  second  step  in  Congressional  commitment  to 
the  handicapped  child.  Following  logical  procedures,  Congress  authorized  the 
Office  of  Education  to  stimulate  and  support  research  and  demonstration  projects 
relevant  to  the  education  of  handicapped  children.  The  Council  for  Exceptional 
Children  believes  very  strongly  in  the  principle  of  building  programs  on  a solid 
research  foundation.  We  believe  it  to  be  the  responsibility  of  all  educators  to 
assess  and  validate  their  practices.  Until  1963,  very  little  had  been  done  to  in- 
vestigate the  unique  learning  characteristics  of  the  handicapped  child  and  the 
teaching  techniques  and  materials  that  are  necessary  to  meet  these  uniquenesses. 
The  monies  appropriated  by  this  Committee  for  research  are  having  a significant 
effect  on  special  education. 

Research  without  effective  means  of  dissemination  is  valueless.  The  Bureau 
for  the  Education  of  the  Handicapped  has  established  a national  network  of 
fourteen  Regional  Instructional  Materials  Centers.  These  centers  have  three 
component  functions:  (a)  a service  function;  (b)  a research  development  ac- 
tivity ; and  (c)  stimulation  of  materials  production  activity. 

The  service  function  includes : ( a ) the  acquisition  of  commercial  and  teacher 
prepared  instructional  materials;  (b)  describing,  classifying,  and  organizing 
these  materials;  and  (c)  the  dissemination  of  materials  and  information  to 
educators. 

The  research  and  development  phase  includes  the  evaluation  of  instructional 
materials  and  the  development  and  production  of  new  materials  on  a pilot  basis 
for  experimental  trial  or  demonstration  to  establish  their  effectiveness. 

The  stimulation  of  production  phase  includes:  (a)  contacting  the  organiza- 
tions which  have  the  production  capacity  (sheltered  workshops  or  commercial 
publishers)  and  encouraging  them  to  produce  materials  which  have  been  found 
to  be  effective  in  the  research  phase;  and  (b)  consulting  with  producers  to  assure 
that  ideas  which  they  believe  have  merit  are  given  consideration. 

Mr.  Chairman  and  members  of  the  Committee,  these  centers  are  providing 
direct  service  to  local  education  agencies  and  their  staffs,  and  we  feel  are  making 
a major  contribution  to  the  field,  for  it  is  at  this  level  that  we  can  begin  to  see 
the  effects  of  our  national  efforts  on  the  actual  learning  of  children. 

Another  means  of  dissemination  that  is  greatly  effecting,  not  only  the  field  of 
special  education,  but  the  whole  field  of  education,  are  the  Educational  Research 
Informations  Centers  (ERIC  for  short).  ERIC’S  purpose  is  to  speed  the  results  of 
educational  research  and  development  activities  to  educators  and  others  inter- 
ested in  educational  improvements.  The  Council  for  Exceptional  Children  is 
pleased  to  operate  the  ERIC  Clearinghouse  for  Exceptional  Children,  one  of  the 
seventeen  clearinghouses  that  form  the  basis  of  the  ERIC  system.  The  Clearing- 
house of  Exceptional  Children  is  funded  under  the  research  program  adminis- 
tered by  the  Bureau  of  Education  for  the  Handicapped  whereas  the  bulk  of  the 
funds  for  the  ERIC  system  come  from  funds  administered  through  the  Bureau 
of  Research,  Office  of  Education. 

We  would  like  to  address  ourselves  briefly  to  some  of  the  benefits  that  we  see 
coming  from  the  total  ERIC  system.  We  will  not  spend  time  elaborating  on  the 
functions  of  ERIC,  since  this  information  can  best  be  provided  by  Office  of  Edu- 
cation representatives.  First,  as  a national  resource,  ERIC  provides  basic  serv- 
ices which  permit  others  interested  in  dissemination  to  develop  special  informa- 
tion services  suited  to  the  unique  needs  of  our  clientele.  No  state  or  local 
educational  agency  can  economically  undertake  the  scope  of  services  being  pro- 
vided by  ERIC.  For  any  to  try  would  result  in  poor  service,  vast  duplication  of 
effort,  and  tremendous  waste  of  scarce  resources.  ERIC  can  do  the  basic  job  of 
collecting  and  processing  documents,  announcing  and  disseminating  them  effec- 
tively and  quickly  to  many  groups.  These  groups  can  build  upon  this  foundation. 
An  example  of  this  is  the  Clearinghouse  for  Exceptional  Children  which  is  co- 
ordinating closely  with  the  fourteen  Instructional  Material  Centers,  mentioned 
previously,  to  develop  a flow  of  information  from  a national  to  a regional  to  a 
local  level.  Second,  reports  are  not  only  easily  identified,  but  are  also  readily 
available  with  resultant  savings  of  an  unestimatable  number  of  man  years.  In 
place  of  inefficient,  laborious,  and  often  wasteful  effort  in  locating  needed  in- 
formation, we  can  now  quickly  find  what  we  need.  Professional  staff  are  freed  of 
clerical  tasks  and  can  devote  themselvs  to  professional  effort.  As  a result,  scarce 
manpower  can  be  better  utilized.  Added  benefits  from  the  more  efficient  use  of 
manpower  can  run  into  the  equivalent  of  millions  of  dollars  as  measured  in 
terms  of  salary  of  staff  at  state  and  local  educational  agencies.  Third,  the  time  lag 
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between  the  reporting  of  results  of  research  efforts  and  the  general  use  of  these 
findings  is  greatly  reduced.  Instead  of  waiting  for  information  to  percolate 
through  many  different  levels  of  education  and  among  many  different  groups, 
we  can  now  go  directly  to  the  results  of  the  original  research.  Fourth,  develop- 
ment of  new  programs  and  revisions  of  present  programs  can  be  based  on  the 
best  available  current  information.  Each  educator  regardless  of  where  he  is  in 
the  country  can  have  access  to  all  information  relevant  to  the  problems  on  which 
he  is  working. 

We  believe  that  ERIC  represents  a fine  beginning  in  strengthening  communi- 
cation in  education.  Its  potential  though  is  far  from  reached.  As  a nation  we 
could  obtain  far  greater  benefits  from  the  billions  being  invested  in  education 
from  all  sources,  including  state,  local,  private  and  federal,  if  persons  responsible 
for  developing  new  programs  had  rapid  access  to  current  information.  Now  the  Bu- 
reau for  the  Education  of  the  Handicapped  is  beginning  to  make  significant  con- 
tributions to  the  field.  The  National  Research  and  Demonstration  Center  for  the 
tions  to  the  field.  The  National  Research  and  Demonstration  Center  for  the 
Education  of  the  Handicapped  at  Teachers  College,  Columbia  University,  in 
New  York  is  providing  in  a comprehensive  manner  the  research  capabilities  to 
explore  and  seek  solutions  to  the  pressing  problems  of  our  field.  In  addition,  this 
center  and  the  others  that  will  hopefully  develop  with  their  concentration  of 
highly  competent  researchers  will  provide  an  ideal  setting  for  the  training  of 
new  research  personnel  to  assist  in  local  level  programs.  The  concept  of  the  re- 
search and  development  center  program  has  been  traditional  in  the  history  of 
American  technological  development.  One  need  only  to  look  at  the  material  in 
the  clothing  we  wear  to  observe  the  benefits  that  have  eminated  from  the  re- 
search laboratory.  It  is  our  belief  that  these  centers  will  make  as  significant  a 
contribution  to  the  education  of  handicapped  children. 

Mr.  Chairman,  and  members  of  the  Committee  we  are  concerned  that  the  fail- 
ure of  the  House  to  meet  the  budget  requests  for  research  for  the  handicapped 
may  impede  the  growth  of  these  services  at  a time  in  their  development  that 
might  jeopardize  their  future  effectiveness.  We  urge  the  restoration  of  these 
funds. 

E d uca  turn  a I scr  v i ce.s 

The  passage  of  Title  VI  of  the  Elementary  and  Secondary  Education  Act  of 
1965  represented  a bold  venture  on  the  part  of  Congress  to  aid  States  in  their 
attempts  to  help  over  five  million  handicapped  children,  two-thirds  of  whom 
were  receiving  no  special  education  assistance.  The  minimal  funding  of  Title  VI 
over  the  past  three  years  has  brought  to  fruition  complete  and  comprehensive 
state  plans.  These  plans  refiect  the  efforts  of  thousands  of  educators,  lay  person, 
and  parents  representing  public  and  private  agencies.  The  plans  are  a prescrip- 
tion of  how  each  state  plans  to  meet  the  needs  of  their  handicapped  children 
within  the  uniqueness  of  their  own  state. 

Mr.  Chairman  and  Members  of  the  Committee,  The  Council  for  Exceptional 
Children  believes  that  the  states  have  met  their  responsibility  in  regard  to  Title 
VI  and  are  now  ready  to  implement  the  efforts  of  the  past  three  years  and  that 
the  five  million  handicapped  children  of  this  country  are  ready  to  receive  an 
education  that  will  result  in  their  becoming  productive  citizens  instead  of  wards 
of  society.  It  is  estimated  that  as  contributors  to  society  these  children,  as  adults, 
would  have  an  annual  capacity  of  over  fifteen  billion  dollars.  Not  only  does  the 
failure  to  provide  for  these  children  result  in  serious  hardship  on  our  country, 
the  family  and  the  child,  but  also  on  the  very  fiber  of  our  public  schools.  This 
problem  is  reported  well  in  the  Report  of  the  Rational  Advisory  Commission  on 
Civil  Disorders ; 

“A  1963  survey  of  Chicago  Public  Schools  showed  that  the  condition  creating 
the  highest  amount  of  dissatisfaction  among  teachers  was  the  lack  of  adequate 
provision  for  the  treatment  of  maladjusted,  retarded  and  disturbed  pupils.  About 
79%  of  elementary  school  teachers  and  67%  of  high  school  teachers  named  this 
item  as  a key  factor.  The  need  for  professional  support  in  dealing  with  the 
extraordinary  problems  is  seldom,  if  ever  met.” 

The  $32  million  dollars  requested  by  the  Administration  (19.7%  of  an  au- 
thorization of  $162.5  million)  falls  far  short  of  the  necessary  amount  for  states 
to  undertake  the  steps  required  to  effectively  implement  their  plans.  It  should  be 
noted  that  under  the  suggested  level  of  funding,  over  one-half  of  the  states  will 
receive  less  then  $500,000.  A dozen  states  will  receive  less  than  $150,000,  and 
five  states  only  $100,000.  Such  funding  makes  the  massive  attack  necessary  im- 
possible to  achieve  (See  Table  II).  The  $32  million  requested  by  the  Administra- 
tion when  divided  among  the  five  million  for  whom  it  was  intended  means  that 


2923 


the  federal  government  is  providing  $6.40  to  help  each  handicapped  child  re- 
ceive an  education.  This  is  a sad  commentary  on  our  national  commitment. 

Public  Law  90-247,  the  Elementary  and  Secondary  Education  Act  Amend- 
ments of  1967,  added  two  new  service  components  to  the  Bureau  for  the  Educa- 
tion of  the  Handicapped  and  expanded  a third.  The  first  of  these  authorizes  the 
Bureau  to  create  regional  resource  centers  to  provide  educational  evaluation 
assistance  to  aid  in  developing  educational  strategies  for  handicapped  children. 
One  major  problem  of  local  school  agencies,  particularly  in  rural  areas,  is  their 
inability  to  hire  necessary  diagnostic  personnel  to  provide  adequate  evaluations 
of  the  educational  needs  of  handicapped  children.  Without  such  evaluations 
the  educational  process  is  severely  hampered.  This  new  authority  would  enable 
several  school  districts  to  combine  to  create  a center  for  pupil  evaluation  pur- 
poses. The  second  new  authority  enables  the  Bureau  to  provide  for  the  establish- 
ment and  operation  of  centers  for  children  who  are  both  deaf  and  blind.  This 
provision,  in  the  tradition  of  Gallaudet  College  and  the  National  Technical  In- 
stitute for  the  Deaf,  recognizes  the  concept  of  a federal  role  in  meeting  the  needs 
of  children  whose  disabilities  demand  services  that  are  beyond  the  capabilities 
of  a single  state.  Public  Law  90-247  also  expanded  the  program  established  under 
Public  Law  85-905  designed  to  provide  films  and  other  educational  media  for 
the  deaf  on  a loan  basis  and  research  and  training  on  the  use  of  such  media  to 
all  of  the  handicapped.  We  anticipate  that  this  expansion  will  mean  that  the 
numerous  benefits  that  Captioned  Films  for  the  Deaf  provided  for  deaf  persons 
over  the  years  will  now  be  available  to  all  of  the  handicapped  with  reference 
to  developing  education  media. 

Mr.  Chairman  and  Members  of  the  Committee,  The  Council  for  Exceptional 
Children  is  concerned  about  the  level  of  funding  requested  for  these  three  new 
authorities.  While  funds  were  authorized  for  these  programs  in  1968,  there  were 
no  supplemental  appropriations  made  to  get  them  off  the  ground.  We  commend 
Dr.  James  Galagher,  Associate  Commissioner  of  Education  and  Director  of  the 
Bureau  for  the  Education  of  the  Handicapped,  for  makipg  it  possible  for  commit- 
tees to  meet  to  develop  plans  for  the  implementation  of  these  new  programs.  It 
was  our  hope  that  since  no  funding  was  provided  in  fiscal  year  1968  that  a high 
level  of  funding  would  be  provided  in  fiscal  1969  to  make  up  for  the  time  lost 
and  to  make  these  programs  a reality.  However,  H.R.  18037  only  provides  one 
million  dollars  for  the  education  of  deaf-blind  children  (33.33%  of  the  au- 
thority), 4.75  million  dollars  for  educational  media  (59.3%  of  the  authority), 
and  fails  to  provide  any  funds  for  the  regional  resource  centers.  We  hope  this 
committee  will  give  consideration  to  increasing  funds  for  these  programs,  so 
that  these  much  needed  services  can  be  provided. 

Aid  to  State  supported  schools  and  institutions 

The  condition  of  our  state  schools  and  institutions  for  the  severely  handi- 
capped has  been  one  of  our  nation’s  greatest  crosses ; however  increased  federal 
involvement  in  the  past  decade  has  brought  about  positive  change  so  that  the 
following  recent  report  by  a state  legislator  is  becoming  increasingly  less 
common : 

“In  one  building  there  are  89  retardates  warehoused  on  the  ground  floor  in  a 
large  room  with  a concrete  floor  and  large,  out-dated  benches.  . . . Many  have 
spent  every  day  of  their  life,  since  infancy,  sitting  and  staring  at  the  same 
wall.” 

One  major  improvement  in  the  life-space  of  these  children  has  been  the  de- 
velopment of  educational  programs.  During  the  school  year  1966-1967,  Public 
Law  89-313  brought  educational  experiences  to  nearly  100,000  children,  many  of 
whom  had  never  seen  a classroom  or  a teacher  before.  An  example  of  what 
Public  Law  89-313  is  accomplishing  is  best  illustrated  by  the  case  of  Hosie,  as 
reported  by  the  National  Advisory  Committee  on  the  Handicapped  : 

“He  was  admitted  to  Woodbridge  State  School  in  New  Jersey  at  the  age  of 
12,  a victim  of  cerebral  palsy.  Hosie  was  unable  to  dress  himself,  talk  and  was 
hyper-active.  Public  Law  89-313  funds  made  it  possible  to  engage  a full-time 
certified  teacher  for  the  cottage  where  Hosie  lives  with  44  other  non-ambulatory 
children.  Beginning  in  September  1966,  Hosie  attended  school  five  days  a week. 
He  learned  to  respond  when  his  named  was  called  by  raising  his  hand  and  to 
recognize  and  place  his  nametag  on  the  proper  hook  of  the  rollcall  board.  He 
learned  to  hum  tunes  and  began  to  dress  himself,  a skill  the  teacher  thought 
might  never  be  possible  when  she  first  saw  Hosie.  For  Hosie  and  his  classmates. 
Federal  resources  and  State  effort  have  created  a chance  for  change,  and  he 
won’t  be  placed  in  the  back  wards  of  a state  institution  and  be  forgotten.  Al- 
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though  limited  by  his  handicaps,  Hosie’s  future  will  be  brighter ; his  aspirations 
raised ; his  cost  to  society  reduced  ; and  his  hope  for  today  kindled.” 

The  Alabama  State  School  for  Deaf  and  Blind  has  not  only  used  their  Public 
Law  89-313  to  assist  children  within  the  institution  but  has  enabled  the  schools’ 
expert  staff  to  develop  diagnostic  services  in  the  state  to  identify  and  refer  to 
appropriate  services  children  with  hearing  and  visual  problems. 

Public  Law  89-313  has  become  the  major  vehicle  for  educating  handicapped 
children  in  state  supported  schools  and  institutions.  These  handicapped  children 
represent  a fairly  stable  population,  while  the  Title  I deprived  population  greatly 
increases  each  year,  thus  decreasing  the  per  capita  funds  available  under  Pub- 
lic Law  89-313.  Idealizing  the  drastic  effect  of  pro-ration  on  these  programs, 
Congress  last  year,  in  Public  Law  90-247,  guaranteed  the  full  funding  of  these 
programs.  Without  this  provision,  these  programs  would  have  suffered  a serious 
setback.  While  receiving  an  average  of  $283.00  per  child  in  fiscal  year  1968,  it 
v/as  estimated  that  such  facilities  would  receive  approximately  $160.00  per 
child  in  fiscal  year  1969  without  “off-the-top”  funding.  This  would  mean  a reduc- 
tion of  44%  of  the  funds  each  facility  would  receive.  Thus,  the  far-sighted  com- 
mitment of  Public  Law  90-247  is  enabling  these  facilities  to  anticipate  funding 
and  hire  staff  during  the  peak  employment  seasons  of  the  spring  and  develop 
on-going  comprehensive  programs. 

Based  upon  the  Congressional  commitment  of  Public  Law  90-247,  state  schools 
and  institutions  have  prepared  for  fiscal  year  1969.  However,  H.R.  18037  fails 
to  honor  this  commitment,  for  it  limits  funding  to  last  year’s  level.  In  addition, 
the  limitation  on  equipment  is  a serious  threat  to  these  programs.  It  is  recog- 
nized that  outlay  for  equipment  for  special  education  is  higher  than  in  regular 
education  programs.  To  place  equal  restrictions  on  programs  across  the  board 
without  considering  program  uniquenesses  places  an  undue  hardship  on  pro- 
grams for  the  handicapped.  We  hope  the  Committee  will  consider  removing 
these  restrictions. 

Personnel  training  and  research  on  physical  education  and  recreation  for  the 
handicapped 

Last  year  the  Congress  added  Title  V to  Public  Law  88-164,  the  Mental 
Retardation  Facilities  and  Construction  Act,  to  fill  a serious  gap  in  programs 
for  the  handicapped.  Testimony  before  the  Congress  pointed  out  the  important 
role  of  physical  education  and  recreation  in  the  life  of  the  handicapped  and  the 
serious  lack  of  research  in  this  area.  We  wish  to  bring  to  the  attention  of  this 
Committee  that  no  funds  have  been  requested  by  the  Administration  to  begin 
this  program. 

Summary 

Mr.  Chairman  and  Members  of  the  Committee : 

The  Council  for  Exceptional  Children  realizes  the  financial  demands  being 
placed  on  the  Committee  in  regard  to  unrest  both  at  home  and  abroad.  Certainly 
the  Administration  budget  requests  and  the  provisions  of  H.R.  18037  are  a refiec- 
tion  of  these  demands.  However,  we  urge  your  consideration  of  the  following 
aspects  of  H.R.  18037  in  light  of  the  Congressional  commitment  to  provide  educa- 
tional equality  of  opportunity  to  the  over  five  million  handicapped  children  of 
this  nation : 

1.  The  appropriation  of  $30.0  million  under  Public  Law  85-926  to  provide 
critically  needed  personnel  qualified  to  educate  handicapped  children  will 
help  continue  this  effort. 

2.  The  $32  million  ($6.40  per  child)  requested  by  the  Administration  is  not 
sufficient  to  initiate  the  programs  requested  by  the  states.  The  Council  for 
Exceptional  Children  recommends  that  substantial  increases  be  provided  in 
the  FY  1969  appropriation. 

3.  H.R.  18037  fails  to  provide  funds  for  two  very  new  authorities — A 
program  to  recruit  personnel  for  special  education  and  regional  resource 
centers  to  assist  communities  in  providing  proper  evaluative  services.  We 
urge  the  restoration  of  these  funds. 

4.  The  Administration  failed  to  provide  funds  for  three  new  or  expanded 
authorities  of  the  Bureau  for  the  Education  of  the  Handicapped  in  FY  1968 
supplemental  appropriations — regional  resource  centers,  centers  for  children 
who  are  deaf  and  blind,  and  educational  media  for  the  handicapped.  Minimal 
appropriations  have  been  requested  for  fiscal  year  1969.  The  Council  for 
Exceptional  Children  urges  the  Committee  to  consider  a higher  level  of  fund- 
ing for  these  programs. 
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5.  It  is  imperative  that  “off-the-top”  funding  of  Public  Law  89-313  pro- 
grams in  state  supported  schools  and  institutions,  established  under  Public 
Law  90-247,  be  maintained  to  prevent  severe  cutbacks  in  these  programs, 
and  that  limitations  on  the  purchase  of  equipment  be  removed. 

6.  The  Administration  has  failed  to  request  funds  to  initiate  the  research 
and  personnel  training  program  in  physical  education  and  recreation  for 
the  handicapped  established  last  year  under  Public  Law  90-170.  We  suggest 
that  the  full  authority  of  $3  million  be  provided. 

Again,  we  thank  the  Committee  for  this  opportunity  to  present  our  views  on 
this  most  important  legislation. 

TABLE  1.— PROFESSIONAL  TRAINING  GRANTS  AWARDED,  DIVISION  OF  TRAINING  PROGRAMS,  FISCAL  YEARS 

1960-67 


Number  of 

Number  of 

Number  of 

Number  of 

trainees  and 

trainees  in 

participants 

program 

Area 

fellows, 

summer 

in  special 

development 

academic 

programs 

study 

grants 

year 

institutes 

Mentally  retarded 

Deaf 

Speech  and  hearing... 

Visually  handicapped 

Emotionally  disturbed 

Crippled 

Other  health  impaired 

General  (administrators  and  supervisors). 

Total 


6, 010 

3,125 

3,318 

70 

2,733 

345 

780 

4 

1,537 

589 

2,  030 

46 

708 

461 

647 

9 

1,212 

558 

926 

49 

881 

594 

799 

18 

214 

86 

2, 330 

22 

176 

55 

1,331 

14 

13, 471 

5, 812 

12, 161 

232 

TABLE  II.— EDUCATIONAL  IMPROVEMENT  FOR  THE  HANDICAPPED— GRANTS  TO  STATES  FOR  PRESCHOOL  AND 
SCHOOL  PROGRAMS,  FISCAL  YEAR  1969  ESTIMATED  ALLOTMENT 


1969 

State  and  outlying  areas:  estimate 

Alabama $625,835 

Alaska 100,000 

Arizona 246,330 

Arkansas 326,442 

California 2,627,751 

Colorado 312,637 

Connecticut- 404,924 

Delaware 100,000 

Florida 806,910 

Goergia 747,948 

Hawaii 123,871 

Idaho.. 128,210 

Illinois 1,631,788 

Indiana. 816,741 

Iowa. 474,433 

Kansas. 371,178 

Kentucky 558,919 

Louisiana 625,611 

Maine.. 168,745 

Maryland 541,276 

Massachusetts 822,839 

Michigan 1,390,468 

Minnesota 605,674 

Mississippi 438,055 

Missouri 703,400 

Montana 123,074 

Nebraska 238,330 


1969 

State  and  outlying  areas— Continued  estimate 

Nevada. 100,000 

New  Hampshire 101,861 

New  Jersey 905,020 

New  Mexico 192,764 

New  York 2,555,090 

North  Carolina 882,477 

North  Dakota 119,627 

Ohio--.. - 1,665,804 

Oklahoma 402,134 

Oregon 305,842 

Pennsylvania 1,832,576 

Rhode  Island 139,952 

South  Carolina 491,900 

South  Dakota 124,478 

Tennessee 649,428 

Texas 1,752,381 

Utah 181,509 

Vermont. 100,000 

Virginia 723,664 

Washington 495,366 

West  Virginia 344,216 

Wisconsin. 685,467 

Wyoming... 100,000 

District  of  Columbia.. 110, 033 

Outlying  areas... 932,039 


Total.-.. 32,000,000 


HOSITTAL  IMPROVEMENT  PROGRAM 

Senator  Hill.  I have  received  a letter  from  Mrs.  Fitzhugli  W.  Boggs, 
chairman,  Government  Affairs  Committee  of  the  National  Association 
for  Retarded  Children,  urging  restoration  of  $2,500,000  for  the  hos- 
pital improvement  program  and  commenting  on  other  items  in  the  bill. 
The  statement  will  be  included  in  the  hearings. 

(The  statement  follows :) 
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National  Association  fob  Retarded  Children, 

New  York,  N.Y.,  June  26,  1968. 


Senator  Lister  Hill, 

TJ.8.  Senate,  Washington,  D.C. 

Dear  Senator  Hill  : Knowing  of  your  exceptionally  arduous  schedule  this  spring 
and  relying  on  your  proven  understanding  of  our  cause  and  of  the  many  places 
in  the  HEW  where  are  interests  are  affected,  we  did  not  seek  to  be  heard  formally 
before  your  committee  on  appropriations  this  year.  Nevertheless,  now  that  the 
House  committee  has  reported,  there  appears  to  be  several  points  which  should 
be  brought  to  your  attention. 

Generally  speaking  the  House  showed  insight  in  dealing  with  our  interests  as 
they  are  reflected  in  the  budgets  for  NIH,  Children’s  Bureau,  Vocational  Rehabili- 
tation, and  for  the  most  part  in  Education.  Exceptions  have  occurred,  however. 
For  example : 

1.  There  appears  to  be  no  justification  for  cutting  NINDB  below  last  year’s 
levels. 

2.  The  House  tampered  with  the  formula  affecting  State  supported  and  State 
operated  schools  under  Title  I of  the  ESEA  act ; although  the  actual  amount  of 
money  will  be  cut  by  only  4 or  5%,  the  principle  seems  to  us  important.  The 
intent  of  the  Senate  Committee  on  Labor  and  Public  Welfare  is  being  defeated 
by  House  appropriation  language  which  prohibits  any  state  school  from  receiving 
more  than  it  did  last  year,  regardless  of  enrollment  figures.  As  you  well  know, 
the  additional  amount  necessary  to  accord  them  full  entitlement  is  an  insignifi- 
cant portion  of  the  total  appropriation  under  Title  I. 

3.  Despite  the  House’s  strict  rule  about  new  programs,  we  would  like  to  see 
Title  VI  (D)  of  ESEA  funded  at  a modest  level.  Recruitment  and  dissemination 
of  information  is  seed  money  for  the  future.  Only  one  million  was  requested  but 
none  allowed. 

4.  Most  serious  of  all  is  the  cutback  amounting  to  nearly  30%  in  the  Hospital 
Improvement  Program  and  Hospital  In-Service  Training  Program  as  these  apply 
to  state  institutions  for  the  retarded.  This  comes  about  because  the  line  item 
“Mental  Retardation”  in  the  SRS  budget  has  been  retained  at  the  requested 
level  of  $30,056  million  but,  within  this  total,  the  amount  specified  for  construc- 
tion of  University  AfiBliated  Facilities  has  been  increased  from  the  $6.6  million 
requested  to  $9.1  million.  The  increase  of  $2.5  million  has  been  achieved  by  tak- 
ing it  from  the  approximately  $9  million  requested  for  HIP  and  HIST.  The  re- 
quested amount  represents  a hold-the-line  position,  so  the  cutback  could  be  quite 
detrimental  and  would  affect  upwards  of  100  institutions. 

It  should  be  understood,  however,  that  the  raise  proposed  for  the  University 
Affiliated  Facility  construction  is  not  a bonanza.  Pressure  has  been  building  up 
on  this  front  as  a result  of  failure  to  provide  a supplemental  of  $6.6  million  in 
1968  in  addition  to  the  $6.6  million  requested  for  1969.  There  are  now  four  such 
centers  with  approved  applications  totaling  about  $12.6  million  now  ready  and 
waiting  to  be  funded.  Delay  in  securing  the  funds  which  they  have  merited  will 
not  only  delay  opening  of  these  much  needed  centers  but  will  result  in  increasing- 
costs  and  very  possibly  a need  to  renegotiate  contracts  at  higher  cost. 

We  tvould  urge  you  therefore  to  retain  the  $9.1  million  proposed  for  UAF  by 
the  House  but  at  the  same  time  to  restore  to  HIP  and  HIST  the  $2.5  million 
of  which  they  were  deprived  by  this  arithmetic,  giving  them  also  the  requested 
amount. 

We  rely  on  your  good  offices  to  do  the  wise  and  fair  thing,  as  always,  for  we 
feel  that,  in  the  last  mentioned  matter  at  least,  the  House’s  action  may  have  been 
inadvertent. 

Finally,  a technical  matter  with  no  dollar  signs  attached : If  it  is  your  plan 
to  complete  passage  of  the  Vocational  Rehabilitation  Amendments  before  mark- 
ing up  appropriations,  it  would  be  helpful  if  Section  4 of  that  Act  could  be  cited 
as  the  authority  (along  with  Section  301  of  PHS  and  Public  Law  88-164  Parts  B, 
C,  and  D)  for  the  mental  retardation  line  item  under  SRS.  This  could  have  the 
effect  of  placing  the  HIP  and  HIST  programs  under  the  SRS  advisory  council 
rather  than  under  NAMHC.  The  latter  arrangement  is  a throwback  to  the  time 
when  these  grants  were  administered  in  NIMH.  The  requirement  for  NAMHC 
review  is  statutory  for  funds  derived  under  Section  303  PHS.  This  is  admini- 
stratively awkward  under  reorganization. 

With  warmest  personal  regards. 

Sincerely, 


Mrs.  Fitzhugh  W.  Boggs, 
Chairman,  Governmental  Affairs  Committee. 
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RELIABILITY  OF  LABORATORY  DETERMINATIONS 

Senator  Hill.  Senator  Miindt,  of  South  Dakota,  has  requested  that 
I include  a letter  which  he  has  received  from  Dr.  T.  R.  Anderson  of  the 
Physicians  Laboratory,  Sioux  Falls,  S.  Dak.  relative  to  the  reliability 
of  laboratory  determinations.  Dr.  Anderson’s  letter  will  be  made  a 
part  of  the  record. 

(The  letter  follows:) 

Physicians  Laboratoey, 

Sioux  Falls,  S.  Dak., 

September  19,  1967. 

Senator  Karl  Mundt, 

U.S.  Senate, 

Senate  Office  Building, 

Washington,  D.G. 

Dear  Senator  Mundt  ; I am  writing  this  letter  to  request  that  corrections  be 
made  in  he  1967  report  of  the  appropriations  committee  concerning  the  state- 
ment made  by  Dr.  David  Sencer  before  the  Senate  committee  on  the  Judiciary 
Subcommittee  on  Antitrust  and  Monopoly,  and  the  Senate  Appropriations  Com- 
mittee. Dr.  David  Sencer,  on  the  basis  of  a study  of  New  York  City  laboratories 
(400)  and  from  a Public  Health  survey  of  Federal  hospitals  (67  including 
Indian  Bureau  hospitals.  Federal  prison  hospitals.  Marine  hospitals,  and  out- 
patient and  infirmary  laboratories,  made  a blanket  indictment  of  all  laboratories 
in  the  United  States. 

Dr.  Sencer  made  the  following  statement  to  the  Senate  Subcommittee  of  the 
committee  on  Appropriations  of  the  United  Sates  Senate  90th  Congress  H.R. 
10196,  April  11,  1967.  Page  1325,  line  26-31,  “yet  up  to  25%  of  laboratory  deter- 
minations performed  were  in  error  ...  it  is  obvious  that  a 25%  rate  cannot 
be  tolerated.”  He  extends  his  unwarranted  and  unjustified  indictment  on  page 
1309. 

The  error  rate  of  25%  is  a figure  taken  from  the  survey  of  Federal  govern- 
ment service  medical  laboratories  and  New  York  City  laboratories,  and  in  no 
way  applies  to  the  medical  laboratories  in  the  hospitals  of  the  United  States. 

I think  it  is  fair  to  say  that  it  is  in  the  public  interest  to  discuss  the  reliability 
of  medical  laboratories,  but  that  it  is  not  justified  to  extrapolate  the 
above  laboratory  survey  of  New  York  City  hosptials  and  CDC  Federal  medical 
laboratory  hospitals  to  the  national  level. 

It  is  also  fair  to  say  that  throughout  the  United  States  95%  of  the  laboratory 
results  are  medically  useful  and  that  in  well  controlled  hospitals  and  physician- 
supervised  laboratories,  that  a test  leading  to  medical  mismanagement  is  a 
rarity.  I think  it  is  important  that  valid  medical  criteria  for  evaluations  of 
surveys  need  to  be  defined  so  that  legislation  can  be  based  on  a sound  founda- 
tion. Pathologists  through  their  program  of  continuing  education  of  the  Ameri- 
can Society  of  Clinical  Pathologists  and  through  their  program  of  standards 
committee  of  the  College  of  American  Pathologists  have  made  extensive  and 
important  accomplishments  to  control  variability  in  laboratory  results.  Since 
1955  these  bodies  have  distributed  numerous  publications  on  quality  control 
manuals  to  pathologists,  medical  technologists,  and  clinical  chemists;  have  con- 
ducted workshops  on  quality  control;  have  accomplished  medical  laboratory 
surveys,  and  from  their  results  of  their  most  recent  survey  have  found  that  the 
eleven  most  commonly  used  tests  were  95%  medically  useful.  It  follows  that 
there  is  no  laboratory  test  and  zero  error,  and  it  also  follows  that  precision  for 
the  sake  of  precision  is  expensive  and  has  no  useful  purposes. 

It  is  for  this  reason  that  I think  the  statement  by  Dr.  David  Sencer  is  un- 
justified and  that  it  should  be  corrected.  I think  it  is  unnecessary  for  this  type 
of  blanket  indictment  to  be  made  and  to  stand  unchallenged  by  the  Senate.  I 
think  on  the  basis  of  testimony  by  Dr.  Bradley  Copeland  before  the  Senate 
Committee  on  Judiciary,  subcommittee  on  Antitrust  and  Monopoly,  that  the 
performance  of  laboratories  throughout  the  United  States  which  are  supervised 
by  physicians  has  a performance  much  better  than  that  which  has  been  alleged 
by  Dr.  David  Sencer.  He  unjustifiably  indicts  the  performance  of  dedicated 
workers  in  medical  laboratories  who  are  providing  twenty-four  hour  coverage, 
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365  days  a year.  This  stigma  of  inaccurate  statements  about  the  quality  of 
their  work  should  not  go  unchallenged  and  should  be  corrected. 

I hope  that  you  can  help  in  this  matter. 

Sincerely  yours, 

T.  R.  Anderson,  M.D.,  Pathologist. 
DENTAL  HEALTH  ACTIVITIES 

Senator  Hill.  Dr.  Harold  Hillenbraiid,  secretary  of  the  American 
Dental  Association  has  written  requesting  restoration  of  funds  for 
dental  health  activities  and  the  National  Institute  of  Dental  Health. 
The  letter  will  appear  in  the  record. 

(The  letter  follows:) 


American  Dental  Association, 

Chicago,  111.,  July  8, 1968. 

Hon.  Lister  Hill, 

Senate  Office  Building, 

Washington,  D.G. 


Dear  Senator  Hill  : When  the  representatives  of  the  American  Dental  Associ- 
ation and  the  American  Association  of  Dental  Schools  appeared  before  your 
Appropriations  Subcommittee  on  June  26,  we  had  no  information  on  the  appor- 
tionment of  the  reduction  made  by  the  House  in  the  proposed  budget  for  the 
Bureau  of  Health  Manpower.  Consequently,  our  statement  contained  no  specific 
comment  on  this  point. 

Since  the  hearings,  we  have  learned  that  if  the  House  reduction  in  this  item 
stands,  the  Division  of  Dental  Health  will  receive  $949,000  less  than  the  amount 
requested  by  the  President,  and  the  major  portion  of  this,  $800,000,  will  be  taken 
from  the  dental  auxiliary  utilization  program. 

As  you  will  recall  from  our  previous  testimony,  the  dental  auxiliary  utilization 
program  has  been  singularly  successful.  It  was  the  first  and  perhaps  is  now  the 
only  Public  Health  Service  program  designed  to  teach  professional  health  stu- 
dents how  to  work  effectively  with  auxiliary  personnel.  It  has  been  demonstrated 
that  this  kind  of  practical  instruction  increases  the  productivity  of  the  graduat- 
ing dentist  by  25  per  cent  or  more.  Clearly,  this  is  an  important  contribution  to 
our  common  objective  of  providing  more  dental  care  for  more  people.  The  pro- 
gram also  implements  the  urgent  recommendations  made  last  fall  by  the  Presi- 
dent’s Commission  on  Health  Manpower  and  we  believe  strongly  that  it  should 
be  supported  at  least  at  the  level  of  the  request. 

As  emphasized  in  our  statement  to  your  Committee,  the  Associations  also  are 
greatly  concerned  with  the  cutbacks  that  will  be  necessary  in  the  programs  of 
the  National  Institute  of  Dental  Research  if  the  House-passed  bill  is  enacted. 

Any  consideration  you  and  your  Committee  might  give  to  restoration  of  the 
funds  for  the  Division  of  Dental  Health  and  the  National  Institute  of  Dental 
Research  programs  will  be  deeply  appreciated. 

With  kindest  personal  regards. 

Sincerely  yours. 


Harold  Hillenbrand,  D.D.S., 

Secretary. 


PILOT  RESEARCH  AND  DEMONSTRATION  INSTITUTE  FOR  REGIONAL 
RURAL  HEALTH  SERVICES 

Senator  Hill.  I have  received  a letter  from  Senator  Mundt,  of  South 
Dakota  and  Senators  Hruska  and  Curtis,  of  Nebraska,  urging  con- 
sideration be  given  to  the  establishment  of  a pilot  research  and  dem- 
onstration institute  for  regional  health  services  in  the  Nebraska-South 
Dakota  area.  The  proposal  of  Dr.  Cecil  L.  Wittson,  dean  of  the  Uni- 
versity of  Nebraska  College  of  Medicine  and  Dr.  George  W.  Knabe, 
Jr.,  dean  of  the  University  of  South  Dakota  School  of  Medicine  has 
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been  forwarded  for  inclusion  in  the  record.  The  Senator's  letter,  along 
with  the  proposal,  will  be  included  in  the  hearings. 

(The  material  follows:) 

U.S.  Sex  ATE, 

Washington,  D.O.,  June  24, 1968. 

Hon.  Listeb  Hill, 

Chairman,  U.S.  Senate  Appropriations  Suhcommittee  on  Lahor-HEW,  Xeic  Sen- 
ate Office  Building,  Washington,  D.C. 

Deae  Me.  Chaiemax  : We  appreciate  the  courtesy  extended  to  us  by  your  Sub- 
committee to  include  in  the  record  of  your  hearings  on  the  Labor-HEW  Appro- 
priation for  fiscal  year  1969  the  enclosed  statement  by  Cecil  L Wittson,  Dean, 
University  of  Nebraska  College  of  Medicine  and  Dr.  George  W.  Knabe,  Jr.,  Dean, 
University  of  South  Dakota  School  of  Medicine  concerning  the  problem  of  rural 
health. 

The  urgency  of  facing  the  problems  of  the  delivery  of  health  care,  training 
and  services  to  the  fifty-five  million  Americans  who  live  in  rural  areas  is,  we 
believe,  persuasively  presented  and  well  documented  in  the  statement  herewith 
submitted.  Therefore,  we  urge  the  Public  Health  Service  in  the  Department  of 
Health,  Education  and  Welfare  to  give  every  consideration  possible  to  establish- 
ing a pilot  research  and  demonstration  institute  for  regional  rural  health  services 
in  the  Nebraska-South  Dakota  area. 

With  kindest  personal  regards. 

Cordially  yours. 


Kael  E.  Muxdt, 

U.S.  Senator. 
Romax  L.  Heuska, 

U.S.  Senator. 
Cael  T.  Cuetis. 

U.S.  Senator. 


The  Uxh'eesity  of  Nebeaska, 

Omaha,  Xehr.,  June  24, 1968. 

Hon.  Kael  E.  Mhxdt, 

U.S.  Senate, 

Washington,  D.C. 


Deae  Sexatoe  Muxdt  : Please  find  enclosed  a statement  prepared  by  Dr. 
George  W.  Knabe,  Jr.,  Dean,  University  of  South  Dakota  School  of  Medicine 
and  me  concerning  the  problem  of  delivery  of  health  care  and  services  to  the 
many  people  that  live  in  the  rural  areas  of  this  Nation.  We  are  gratified  that 
Senator  Lister  Hill,  Chairman  of  the  Subcommittee  on  Labor-HEW  Appropria- 
tions has  agreed  to  have  this  statement  made  a part  of  the  public  record  as  the 
subcommittee  hearings  proceed  on  the  Department  of  Health,  Education  and 
Welfare  budget  for  fiscal  year  1969. 

We  urge  you  and  the  members  of  the  Subcommittee  to  consider  the  evidence 
that  we  have  presented  and  join  us  in  supporting  our  proposal  for  studying  this 
critical  situation  that  is  of  the  greatest  national  urgency. 

With  best  wishes. 

Sincerely  yours. 


Cecil  Wittsox,  M.D. 
President,  Medical  Center  and  Dean, 

College  of  Medicine 


U.S.  Sexate, 

Committee  ox  Laboe  axd  Pltblic  Welfaee, 

Washington,  D.C.,  June  18, 1968. 

Hon.  Kael  E.  Muxdt, 

U.S.  Senate, 

Washington,  D.C. 

Deae  Kael  : Thank  you  for  your  letter  of  the  17th.  It  will  be  a pleasure  to  have 
the  joint  statement  being  prepared  by  Dean  Wittson  and  Dean  Knabe  included 
in  the  record  of  our  hearings  on  the  Labor-HEW  Appropriation  Bill  for  the 
coming  fiscal  year.  You  know  of  course  that  I share  your  and  their  interest  in 
the  problems  of  administering  health  care  and  services  to  those  living  in  rural 
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areas  of  our  Nation  and  the  recommendations  of  Dean  Wittson  and  Dean  Knabe 
will  certainly  have  my  earnest  and  careful  consideration. 

With  kindest  regards  and  all  good  wishes,  I am, 

Very  sincerely, 

Lister  Hill. 


June  17,  1968. 

Hon.  Lister  Hill, 

Chairman,  Subcommittee  on  HEW  Appropriations, 

Senate  Office  Building,  Washington,  D.C. 

Dear  Lister  : The  problem  of  administering  health  care  and  services  to  the 
fifty-five  million  Americans  who  ive  in  the  rural  areas  of  this  Nation  is  certainly 
a significant  one  and  I am  sure  you  share  my  concern.  Therefore,  I hope  it  will 
be  possible  when  you  hear  testimony  from  outside  witnesses  on  the  Department 
of  Health,  Education,  and  Welfare  budget  for  fiscal  year  1969  to  include  in  the 
record  of  the  hearings  a joint  statement  on  rural  health  problems  and  some  pro- 
posed solutions  by  Dr.  Cecil  Wittson,  Dean,  University  of  Nebraska  College  of 
Medicine  and  Dr.  George  Knabe,  Jr.,  Dean,  University  of  South  Dakota  College 
of  Medicine. 

The  statement  is  being  prepared  and  will  be  sent  to  you  within  the  week. 
With  kindest  personal  regards,  I am. 

Cordially  yours. 


Karl  E.  Mundt,  U.S.  Senator. 


Proposal  To  Strengthen  Rural  Health  Programs 


(By  Cecil  L.  Wittson,  M.D.,  Dean,  University  of  Nebraska  College  of  Medicine 
and  George  W.  Knabe,  Jr,,  M.D.,  Dean,  University  of  South  Dakota  School  of 
Medicine) 

l.  INTRODUCTION 

Fifty-five  million  Americans,  almost  thirty  percent  of  our  nation’s  population, 
live  in  rural  areas.  Because  of  the  tendency  of  health  professionals,  like  other 
professionals,  to  settle  in  the  urban  areas  and  because  of  the  problems  in  com- 
munication and  transportation  imposed  upon  rural  dwellers  by  the  great  dis- 
tances separating  them,  we  find  that  rural  people  have  only  about  one-half 
the  access  per  person  to  doctors,  nurses,  dentists,  hospital  beds,  and  other  health 
resources  when  compared  with  the  rest  of  the  nation.  The  health  problems  of 
rural  areas  are  further  compounded  by  poverty,  an  aged  population,  and  en- 
vironmental hazards.  For  example,  one  in  every  four  rural  families  has  a cash 
income  of  less  than  $3,000  per  year  and  nearly  one-half  of  our  nation’s  poor  live 
in  rural  areas.  Table  1 illustrates  comparison  of  urban  and  rural  poor,  1965."^ 
Rural  people  on  the  average  tend  to  be  in  the  older  age  groups  with  a greater 
risk  of  chronic  disabling  diseases.  For  instance,  the  average  age  of  farm  workers 
is  50  years.  Finally,  the  risks  to  health  of  rural  people  are  increased  by  environ- 
mental hazards  at  home  and  industrial  hazards  of  the  agricultural  field. 


1 The  People  Left  Behind;  A Report  by  the  President’s  National  Advisory  Commission 
on  Rural  Poverty  ; U.S.  Government  Printing  Office,  Washington,  D.C. ; September,  1967. 
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TABLE  1.— PERSONS  IN  POVERTY,  BY  RURAL  AND  URBAN  RESIDENCE,  MARCH  1965 


Persons  at  all  income  levels  Poor  persons  i 

Item  

Number  Percent  Number  Percent  Percent 

(millions)  distribution  (millions)  distribution  poor 


United  States 189.0  100.0  33.7  100.0  17.7 

Total  rural... 55^3  29^1  1^8  40  ^ 

Farm 13.3  7.0  3.9  11.6  29.3 

Nonfarm 42.0  22.1  9.9  29.4  23.6 

Total  urban 130  70  lO  50  To 

Small  cities. 27.1  14.3  6.4  19.0  23.6 

Metropolitan  areas 107.5  56.6  13.5  40.1  12.6 

Central  cities. 58.6  30.8  10.2  30.3  17.4 

Suburbs 48.9  25.8  3.3  9.8  6.7 


I Income  data  relate  to  1964.  Poverty  statistics  presented  here  are  preliminary  estimates,  based  on  the  Social  Security 
Administration  poverty  lines  for  urban  and  rural  nonfarm,  but  using  85  percent  rather  than  70  percent  as  the  farm-to- 
nonfarm  ratio.  The  methods  used  in  deriving  this  ratio  and  the  above  data  are  discussed  in  a technical  report,  to  be 
published.  Percentages  may  not  add  to  100  because  of  rounding. 

It  lias  been~estimated  that  to  close  the  income  gap  for  the  rural  poor  to 
enable  them  to  rise  above  the  poverty  level  and  support  their  families  accord- 
ing to  acceptable  standards  would  require  nearly  $5  billion.  This,  of  course, 
represents  a stop-gap  approach  to  providing  additional  income — not  providing 
incentives,  jobs,  etc.,  necessary  to  overcome  deficiencies  in  the  economic  system. 
( See  Appendix  1. ) 

II.  HEALTH  AXD  MEDICAL  CAEE 

Extensive  statistical  evidence  is  available  suggesting  inequities  in  the  provision 
of  comprehensive  personal  health  services  for  rural  people.  Services  are  inade- 
quate due  to  shortages  of  health  personnel  and  availability  of  organized  services. 
Transportation  and  communication  in  rural  areas  is  a complex  economic  prob- 
lem. On  the  one  hand,  transportation  and  communication  are  more  difiicult 
in  rural  areas,  but,  on  the  other  hand,  they  are  more  essential. 

A.  Health  7tianpoicer  and  facilities 

Although  thirty  percent  of  our  population  reside  in  rural  areas,  only  twelve 
percent  of  our  physicians,  eighteen  percent  of  our  nurses,  fourteen  percent  of 
our  pharmacists,  eight  percent  of  our  pediatricians,  and  less  than  four  percent 
of  the  psychiatrists  are  located  in  those  areas.  The  existing  shortages  of  doctors, 
dentists,  nurses  and  other  health  professionals  create  a critical  problem  in  the 
provision  of  comprehensive  health  services  and  the  trend  is  likely  to  continue 
for  some  time.  In  recent  years  health  personnel  (physicians,  nurses,  dentists) 
have  tended  to  settle  in  metropolitan  areas  and  to  specialize,  rather  than  go 
into  general  practice.  In  general,  however,  rural  people  depend  on  general 
practitioners  more  than  specialists,  so  the  trends  are  in  conflict  with  providing 
the  type  of  health  care  most  suitable  for  rural  areas.  Models  have  been  developed 
and  tested  to  determine  whether  incentives  would  improve  the  allocation  of 
general  practitioners  to  rural  areas.  With  few  exceptions,  however,  experiments 
carried  on  thus  far  have  not  proven  successful.  Physicians  today  require  the 
latest  in  equipment,  ancillary  personnel,  and  facilities  which  are  not  available 
in  the  rural  setting.  Health  education  practices  in  the  rural  areas  are  practically 
nil  with  the  exception  of  rare  visits  by  a public  health  nurse  or  sanitarian 
from  the  local  health  department  which  is  located  usually  in  the  major  city 
of  the  county.  Home  demonstration  agents  have  provided  some  information  to 
rural  families  on  health  care  practices. 

B.  Bm'al  recreational  areas 

_ The  urban  explosion  in  recent  years  has  created  an  extreme  need  for  recrea- 
tional areas,  which  are  usually  developed  in  rural  locations  suitable  for  the 
general  public.  Such  recreation  areas  create  problems  in  the  rural  area  in 
terms  of  transportation  barriers  for  rural  residents,  especially  on  weekends  when 
families  attempt  to  obtain  necessary  supplies  and  health  services.  Such  facilities 
also  put  an  additional  requirement  on  the  existing  inadequate  personnel  in  the 
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areas.  For  example,  a development  of  a large  ski  area  in  a rural  setting  usually 
overtaxes  the  local  medical  resources,  especially  on  weekends. 

C.  Diseases  Particularly  Associated  ivitli  Rural  Living 

It  is  extremely  difficult  to  generalize  rural  living  results  in  illnesses  uncommon 
to  urban  living.  However,  it  is  known  that  there  are  200  or  more  disease  entities 
transmissable  to  man  from  animals.  These  diseases,  commonly  known  as  zoo- 
noses, are  extremely  difficult  to  diagnose  and  treat.  In  addition,  rural  residents 
are  subjected  to  a great  number  of  environmental  hazards.  Farm  workers  are 
subjected,  in  some  areas,  to  spores  which  result  in  serious  diseases  when  inhaled. 
Agriculture  requires  the  use  of  extremely  toxic  and  dangerous  pesticides — an- 
other hazard  to  farm  workers.  The  agriculture  industry  has  the  highest  accident 
rate  of  any  major  U.S.  industry  except  mining  and  construction. 

In  general,  attempts  to  control  environmental  health  factors  in  the  rural  area, 
reduce  animal-human  diseases,  regulate  expansion  of  recreational  facilities  in 
rural  areas,  and  provide  transportation  and  communication  methods,  consistent 
with  needs  of  the  rural  population,  have  not  been  successful.  Some  innovative 
approaches  to  provide  better  health  services  have  been  tried.  For  example,  in 
a project  supported  by  the  Public  Health  Service  in  rural  Kansas,  the  use  of 
inactive  nurses  as  part-time  staff  in  the  county  health  department  has  made  it 
possible  to  expand  home  nursing  services  there.  This  project  is  demonstrating 
the  provision  of  nursing  services  in  areas  where  no  physicians  reside.^  In  Holmes 
County,  Mississippi,  the  predominantly  rural  county  of  27,000  persons  of  which 
seventy-two  percent  are  Negro,  three  volunteer  nurses  left  their  middle  class 
urban  environment  to  participate  in  a program  that  combines  health  care 
and  equal  opportunity  for  health  services.  These  nurses’  primary  recommenda- 
tion after  working  in  the  program  was  to  express  urgency  to  develop  an  adequate 
health  care  system  for  the  rural  poor.® 

D.  Emergency  Medical  Services 

There  is  no  area  in  the  health  care  field  undergoing  closer  scrutiny  nor  attract- 
ing more  interest  than  that  of  emergency  medical  services.  This  is  especially  true 
in  rural  areas  where  poor  transportation  and  the  lack  of  adequate  medical  care 
often  result  in  increased  injury  or  illness  during  times  of  medical  crisis.  The 
interest  in  this  field  may  be  attributed  to  the  work  of  the  individuals  and  organ- 
izations concerned  with  communities’  response  to  provision  of  emergency  health 
services.  This  field,  however,  like  so  much  of  the  rural  health  care  sphere,  is 
beset  with  problems  in  terms  of  shortages  of  people,  resources,  equipment,  and 
the  pressing  need  for  operational  research  directed  to  the  provision  of  emergency 
health  services.  The  magnitude  of  the  problem  can  be  envisioned,  for  example, 
as  follows : one  in  four  Americans  will  experience  an  accidental  injury  during 
the  present  year.  Of  this  number  there  will  be  more  than  two  million  admitted 
to  hospitals  where  they  will  occupy  more  than  65,000  beds  for  a total  in  excess 
of  22  million  hospital  days.  Where  then,  one  might  ask,  are  the  doctors  and 
medical  facilities  to  provide  this  type  of  care  in  rural  areas?  It  is  interesting 
to  know  that  seventy  percent  of  the  motor  vehicle  deaths  occur  in  rural  areas 
or  in  areas  where  the  population  is  less  than  2500.  One-third  of  non-federal 
hospitals  have  less  than  fifty  beds.  Many  of  these  are  located  in  rural  areas 
where  specialized  competencies  are  not  readily  available. 

Ill,  CURRENT  PROGRAM  OF  THE  PUBLIC  HEALTH  SERVICE 

The  Rural  Health  Program  of  the  U.S.  Public  Health  Service  has  as  its  ulti- 
mate goal  the  elevation  of  the  health  status  of  the  rural  population  of  the  United 
States  to  that  of  the  general  population.  This  is  to  be  done  in  two  general  ways : 

( 1 ) Assuring  the  delivery  of  adequate  comprehensive  health  services  to  the  rural 
population;  and  (2)  also  assuring  the  rural  population  of  a living  and  working 
environment  which  is  both  safe  and  healthy. 

In  order  to  do  this,  the  Public  Health  Service  Rural  Health  Program  must 
assist  rural  areas  in  making  more  efficient  use  of  resources  currently  available 
to  them.  Furthermore,  it  is  necessary  to  examine  traditional  methods  of  delivery 


2 “Emerjrency  Health  Services  Deficiencies  and  Needs”:  John  J.  Walsh,  M.D.  : American 
Academy  of  General  Practice  and  Bureau  of  Health  Services  meeting,  Silver  Spring,  Maryr 
land : March  1,  U968. 

s American  Journal  of  Nursing  ; Vol.  67,  No.  4 ; April,  1967. 
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of  health  services  and  explore  the  feasibility  of  changes  which  would  improve 
the  efficiency  of  delivery  of  health  services  to  rural  areas.  This  includes  demon- 
strations and  testing  of  new  and  more  efficient  methods  of  provision  of  health 

care  to  rural  people.  ^ ^ 

In  consideration  of  long-range  future  rural  health  in  the  United  States,  we 
must  bear  in  mind  that  the  needs  of  the  rural  areas  for  additional  health  services, 
the  economic  value  of  the  rural  people  of  the  nation,  and  the  concomitant  low 
economic  level  and  tax  rates  of  the  rural  areas  themselves,  may  very  w^ell  place 
upon  the  federal  government  an  increasing  responsibility  for  assistance  in  de- 
A’elopment  of  health  services  for  the  rural  people.  This  will,  of  course,  be  depend- 
ent upon  both  Congressional  authorization  and  funding. 

IV.  NEED  FOR  REGIONAL  RURAL  HEALTH  INSTITUTES 

Something  must  be  done  to  combat  the  health  problems  in  rural  America.  Socio- 
economic health  factors  of  persons  residing  in  rural  areas  are  anything  but 
promising.  However,  it  is  believed  that  there  are  solutions  to  the  problem  of 
enough  emphasis  is  placed  in  the  right  direction  to  provide  the  ways  and  means 
to  the  people.  This  paper,  therefore,  addresses  itself  to  the  need  for  establishing 
Regioncd  Rural  Health  Institutes  to  provide  leadership  in  operational  research, 
hopefully  to  resolve  rural  health  problems  in  the  area. 

In  view  of  the  critical  health  problems  facing  the  rural  population,  and  the 
inadequate  operations  research  efforts  to  ameliorate  or  resolve  those  problems, 
it  is  proposed  that  a pilot  demonstration  and  research  regional  rural  health 
institute — the  first  of  perhaps  four  such  regional  institutes — be  established  in  the 
South  Dakota-Nebraska  region  of  the  United  States  during  Fiscal  Year  1969 
as  a part  of  the  Medical  Care  Administration  and  Community  Health  Program  in 
the  Department  of  Health,  Education,  and  Welfare. 

The  Dean  of  the  University  of  Nebraska  Medical  Center  in  collaboration  with 
the  Dean  of  the  University  of  South  Dakota  Medical  Center  have  requested  the 
Director.  Buerau  of  Health  SerAdces,  to  consider  estahlishing  the  pilot  Regional 
Rural  Health  Institute  ivithin  the  University  of  Hehraska  Medical  Center  at 
Omaha.  Purpose  of  the  Center  would  he  to  demonstrate  innovative  approaches 
to  improving  rural  health  care  and  emergency  health  services  through  conduct  of 
operations  research  in  hroad  aspects  of  rural  health  practices  and  demonstration 
projects.  The  institute  would  have  a direct  tie-in  loith  the  Library  of  Medicine 
which  will  he  located  on  the  University  of  Hehraska  campus  and  which  tcill  have 
direct  communication  with  fourteen  hospital  centers  in  the  200-mile  medical 
services  area.  The  medical  library  is  one  of  the  five  or  six  libraries  recently 
approved  by  the  National  Library  of  Medicine  to  facilitate  the  practice  of 
medicine  throughout  the  country. 

It  would  be  a decentralized  operation,  having  research  and  demonstration  proj- 
ects located  at  selected  areas  throughout  Nebraska  and  South  Dakota,  with 
major  focus  operationally  at  the  respective  medical  centers.  This  procedure  would 
permit  customization  of  rural  health  project  efforts  in  accordance  with  local 
customs,  geographical  variables,  resource,  physician  manpower,  professional  com- 
petencies available,  and  health  care  facilities. 

Specifically,  the  Center  would  : 

A.  Identify  rural  health  problems  on  a regional  basis. 

B.  Develop  programs  amenable  to  implementation  in  rural  areas  and/or 
alternate  solutions  to  rural  health  problems. 

C.  Propose  and  conduct  pilot  studies.  Major  studies  would  be  conducted  in 
the  health  field  using  operations  research  techniques. 

D.  Conduct  evaluation  in  the  field  of  demonstration  and  pilot  programs 
to  determine  most  effective  methods  of  providing  comprehensive  personal 
health  services  and  emergency  services  in  rural  areas. 

E.  The  Institute  would  serve  as  the  regional  depository  for  interrelated 
operations  research  literature  on  rural  health  practices  to  bring  together 
medical  data  of  schools,  the  State  Health  Department  and  other  health  and 
related  agencies. 

F.  The  Institute  would  conduct  operations  research  into  manpower  aug- 
mentation, and  initiate  projects  to  develop  criteria  for  medical  technicians 
and  physician  helpers. 

G.  The  Institute  would  investigate  the  feasibility  of  devising  new  incen- 
tive-type programs  to  assist  in  recruitment  and  retention  of  medical  person- 
nel in  rural  areas. 
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For  example,  demonstration  projects,  would  include ; 

1.  To  train  nurses  in  special  subjects  and  techniques  enabling  them 
to  function  in  small  rural  communities  under  the  supervision  of  a physi- 
cian that  utilizes  closed  circuit  TV  and  a computer  diagnostic  center. 

2.  To  provide  field  training  for  medical  students  in  rural  health  prac- 
tices, thereby  providing  incentive  for  medical  students  to  later  prac- 
tice in  rural  areas. 

We  believe  the  above  areas  of  concern  are  consistent  with  background  state- 
ments of  the  Interdepartmental  Rural  Development  Committee  established  by 
the  President  in  October  1963,  wherein  the  Committee  established  Task  Force 
Objectives.  (See  Appendix  1.)  The  Institute  would  also  proceed  within  the  health 
and  medical  care  recommendations  as  stated  by  the  President’s  National  Ad- 
visory Commission  on  Rural  Poverty,  issued  September  1963 ; Chapter  6. 

It  was  concluded  that  $100,000  would  be  required  for  the  first  year  of  operation 
FY  1969  which  would  be  expended  for  the  following  purposes  : 

1.  $50,000  for  a planning  and  demonstration  project  in  the  provision  of 
emergency  health  services.  (Emergency  Medical  System) 

2.  Approximately  $25,000  to  establish  an  information  data  bank. 

3.  $25,000  to  plan  and  develop  the  concept  details  including  the  develop- 
ment of  future  operations  research  and  demonstration  proposals  in  which 
the  institute  should  become  involved. 

The  Dean,  University  of  Nebraska  Medical  Center,  is  proposed  as  the  person  in 
charge  of  the  institute.  The  institute  would  be  provided  flexibility  in  designat- 
ing the  types  of  demonstration  projects  and  work  locations  in  order  to  meet  the 
needs  of  the  rural  population  in  terms  of  health  services. 

After  the  initial  appropriation  of  $100,000  to  support  the  above  functions,  the 
following  general  time  table  of  developing  the  regional  rural  health  institute 
will  be  followed : 

Second  Year  Support : $450,000 — to  further  define  program  and  develop- 
ment of  emergency  medical  services  system  on  a regional  basis  ; 

Third  Year  Support : $1,000,000 — program  development  of  first  and  second 
year  activities  (operational  program)  ; 

Fourth  Year  Support : $1,000,000 — community  participation  in  programs ; 
federal  support  leveled  out  with  federal  assistance  gradual  withdrawal. 

V.  CONCLUSION 

The  regional  rural  health  institute  Is  necessary  to  provide  the  base  for  opera- 
tions research  and  demonstration  projects  to  improve  the  health  status  of  rural 
Americans.  The  rural  area  wull  benefit  directly  with  improved  health  for  its  peo- 
ple, and  the  urban  areas  are  beiiefitted  as  rural  people  migrate  to  urban  areas. 
Good  health  is  an  asset  to  these  areas,  while  poor  health  is  a severe  liability. 

Programs  designed  significantly  to  affect  the  health  of  any  group  must  be  in- 
tegrated into  a comprehensive  attack  on  the  problems  facing  that  group.  Social 
factors  affecting  health  will  be  studied  by  the  Institute  staff.  Therefore,  compre- 
hensive health  programs  must  of  necessity  be  coordinated  with  programs  de- 
signed to  reduce  the  adverse  effects  of  social  factors.  Demonstrations  and 
practical  testings  of  new  methodologies  will  enable  the  Institute  to  stimulate  in- 
novative health  services  for  rural  populations. 

CHRONIC  DISEASES 

Senator  Hill.  I have  a statement  of  the  National  Tuberculosis  and 
Respiratory  Disease  Association  concerning  needs  in  chronic  respira- 
tory disease  control  and  other  items  in  the  bill.  The  statement  will  be 
included  in  the  record. 

(The  statement  follows :) 

Statement  of  the  National  Tuberculosis  and  Respiratory  Disease 

Association 

The  program  of  the  National  Tuberculosis  and  Respiratory  Disease  Associa- 
tion and  its  affiliated  associations  throughout  the  States  is  concerned  with  con- 
trol of  all  respiratory  diseases,  and,  because  respiratory  conditions  are  affected 
by  air  pollution,  with  efforts  to  provide  healthful  air.  Its  efforts  are  closely  inter- 
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twined  with  those  of  Federal  agencies  involved  with  these  programs.  For  that 
reason,  it  is  very  disappointed  in  the  reductions  imposed  by  the  House  on  the 
requested  budgets  for  1969  for  several  agencies  of  the  PHS  whose  programs 
are  critical  to  future  progress  in  the  control  of  such  diseases  as  emphysema  and 
tuberculosis. 

NEEDS  IN  CHRONIC  RESPIRATORY  DISEASE  CONTROL 

The  Problem 

The  NTRDA  expresses  its  tremendous  gratitude  to  Congress  for  recognizing 
the  great  needs  of  chronic  respiratory  disease  patients  in  their  action  of  last 
year.  The  request  initiated  by  this  Subcommittee  that  projects  concerned  with 
emphysema  and  related  diseases  be  instituted  in  Regional  Medical  Programs  in 
fiscal  1968  is  the  most  important  development  of  recent  years  in  attempting  some 
solution  to  this  critical  disease  problem. 

There  is  abundant  documentation  that  the  great  increase  in  chronic  respira- 
tory conditions  in  recent  years  is  real  and  that  these  diseases  constitute  a grave 
medical  problem. 

Emphysema,  chronic  bronchitis  and  asthma  together  have  risen  to  10th  cause 
of  death  in  the  United  States,  due  primarily  to  the  acceleration  of  mortality  from 
emphysema.  By  1966,  emphysema  deaths  had  risen  to  20,252  from  a total  of  only 
1,204  in  1950.  Emphysema  is  now  the  second  cause  of  disability  among  workers 
retired  prior  to  age  65,  and  costs  the  Federal  government  about  $90  million  an- 
nually in  Social  Security  disability  benefits. 

A Task  Force  on  Chronic  Bronchitis  and  Emphysema  was  appointed  jointly  by 
the  Public  Heath  Service  and  the  NTRDA  in  1966  to  discuss  how  the  rise  in  these 
diseases  could  be  arrested.  It  was  on  the  basis  of  the  recommendations  of  this 
group  that  the  NTRDA  requested  the  assistance  of  Congress  in  1967  in  provid- 
ing some  impetus  within  Regional  Medical  Programs  to  stimulate  programs  in 
chronic  respiratory  disease. 

The  Resources 

In  spite  of  the  limited  knowledge  as  to  the  causes  of  conditions  of  pulmonary 
insufficiency,  a considerable  amount  of  alleviation  can  be  offered  to  patients  al- 
ready ill  and  their  prospects  for  rehabilitation  can  be  improved  with  certain 
kinds  of  exercises  and  medical  regimen. 

Findings  presented  at  the  1966  Conference  of  the  Task  Force  on  Chronic 
Bronchitis  and  Emphysema  were  extremely  alarming  as  to  the  capability  of  most 
communities  to  provide  high  quality  care  for  patients  even  at  the  point  where 
they  are  acutely  and  often  critically  ill.  Information  available  to  use  indicates 
that  the  situation  remains  critical. 

Most  physicians  are  not  prepared  to  provide  the  kind  of  help  whereby  patients 
can  maintain  themselves  in  a functioning  capacity.  The  curricula  of  most  medical 
schools  do  not  include  sufficient  attention  to  pulmonary  diseases  because  the 
recognition  of  the  rise  in  incidence  of  these  diseases  is  comparatively  recent.  The 
number  of  well  trained  paramedical  personnel  working  in  the  field  of  chronic 
respiratory  disease,  such  as  inhalation  therapists,  is  also  very  limited. 

A survey  of  medical  schools  done  in  1966  by  our  medical  section,  the  American 
Thoracic  Society,  showed  that  20  percent  of  all  medical  schools  had  no  under- 
graduate teaching  program  of  any  kind  in  pulmonary  disease.  Over  a third  of  all 
schools  did  not  assign  students  to  chest  clinic  patients.  Medical  schools  find  it 
difficult  to  improve  this  situation  because  of  the  scarcity  of  men  qualified  to  teach 
the  specialty  of  pulmonary  disease  and  the  lack  of  funds  to  get  started. 

As  part  of  our  total  program,  and  with  the  help  of  our  affiliated  associations, 
the  NTRDA  and  tlie  American  Thoracic  Society  have  for  many  years  supported 
the  preparation  of  doctors  in  chronic  respiratory  disease  diagnosis  and  treat- 
ment through  a program  of  fellowships  and  grants.  However,  to  meet  the  full 
demand  for  such  people  greatly  exceeds  our  resources  and  we  welcome  the  Fed- 
eral programs  whose  purpose  is  to  increase  the  supply  of  medical  manpower. 
Federal  Manpower  Programs 

Because  the  purpose  of  Regional  Medical  Programs  is  to  improve  the  medical 
care  delivery  system  through  demonstrations,  consultation  and  continuing  educa- 
tion of  community  physicans  and  other  health  workers,  these  Programs  can  be  a 
very  influential  factor  in  expanding  and  improving  services  for  chronic  respira- 
tory disease  patients. 

However,  the  full  realization  of  the  potential  of  Regional  Medical  Programs 
will  depend  on  the  availability  of  trained  personnel  in  the  various  disciplines 
with  which  their  activities  are  involved.  Unfortunately,  the  dearth  of  physicians 
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trained  in  the  specialty  of  pulmonary  disease  may  seriously  impede  progress  m 
programs  concerned  with  this  area  of  clinical  medicine. 

Through  its  grants  for  graduate  clinical  training,  the  National  Heart  Institute 
is  the  principle  program  in  the  Federal  government  directly  concerned  with  in- 
creasing the  supply  of  respiratory  disease  specialists. 

For  fiscal  1969,  the  Administration  requested  funds  for  this  Institute  to  support 
traineeships  for  1195  doctors,  180  fewer  than  in  1968  and  305  fewer  than  in  1967. 
Only  part  of  these  funds  were  to  be  used  for  pulmonary  disease  training. 

With  such  trends,  it  is  obvious  that  the  numbers  of  specialists  needed  to  expand 
instruction  in  pulmonary  disease  and  to  inspire  medical  students  to  devote  their 
careers  to  this  field  will  not  be  trained.  Nor  will  sufficient  medical  direction 
become  available  for  increasing  the  supply  of  paramedical  personnel  so  necessary 
to  the  care  of  respiratory  disease  patients  because  of  technological  advances  and 
the  limited  numbers  of  physicians. 

Our  request  of  the  House  that  more  attention  be  given  to  training  in  this  field 
received  a severe  blow  when  the  House  voted  to  reduce  the  appropriation  for  the 
National  Heart  Institute  $5.6  million  below  the  request  and  $3.8  million  below  the 
budget  available  in  1968. 

Expanded  services  for  chronic  respiratory  disease  patients  must  be  antici- 
pated and  planned  for  in  Federal  manpower  programs  if  we  are  to  meet  the 
enlarged  demands  generated  by  Regional  Medical  Programs  and  by  medical  care 
programs  serving  the  aged,  in  whom  emphysema  is  most  prevalent.  Therefore — 

1.  The  NTRDA  requests  that  Congress  increase  the  amount  of  funds  avail- 
able in  the  National  Heart  Institute  for  training  of  doctors  in  pulmonary 
disease  over  those  allocated  in  1968. 

More  funds  must  be  devoted  to  this  program  in  order  to  increase  the 
supply  of  practitioners  equipped  to  give  patients  with  emphysema  and  related 
conditions  the  skilled  medical  care  they  need  and  in  order  to  improve  the 
capabilities  of  medical  schools  in  pulmonary  disease  education. 

2.  The  NTRDA  records  its  support  for  the  requested  appropriation  for 
fiscal  1969  for  the  regional  medical  program  in  order  that  this  important  pro- 
gram can  proceed  to  implement  the  many  plans  developed  in  its  initial  period 
of  existence. 

On  February  9,  1968,  the  NTRDA  board  of  directors  urged  that  there  be 
no  fiscal  restriction  on  the  acceleration  of  activities  in  RMPs  directed  at 
expanding  and  improving  services  for  patients  with  emphysema  and  other 
chronic  respiratory  diseases  so  that  these  persons  could  finally  begin  to 
receive  the  medical  help  which  they  so  acutely  need.  We  would  expect  that 
the  amount  requested  for  the  RMP  budget  in  1969  would  enable  RMPs  to  at 
least  double  the  amount  of  funds  to  be  expended  next  year  on  chronic  respira- 
tory disease  projects  as  compared  with  the  amount  designated  by  Congress 
for  this  purpose  in  1968. 

{Jhronic  Respiratory  Disease  Programs,  PHS 

The  NTRDA  was  disappointed  that  the  modest  increase  requested  for  the 
National  Center  for  Chronic  Disease  Control  was  denied.  Within  this  Center, 
the  Chronic  Respiratory  Disease  Program  provides  the  focus  for  much  of  the 
Federal  government’s  activities  in  the  control  of  emphysema,  chronic  bronchitis 
and  related  diseases.  These  activities  have  consisted  of  very  important  epidemio- 
logical studies  and  demonstrations  which  are  adding  to  our  knowledge  about  the 
ways  in  which  these  diseases  develop,  whether  certain  persons  have  higher  risk 
of  developing  them,  and  what  kinds  of  therapy  and  rehabilitation  are  most 
effective. 

Excluding  a specialized  program  for  upgrading  medical  care  of  children  with 
chronic  pulmonary  disorders  initiated  in  fiscal  1968,  the  Program’s  budget  is 
practically  the  same  as  its  first  appropriation  in  1966.  For  fiscal  1969,  the  re- 
quested appropriation  for  the  Program  is  slightly  over  $2  million  for  all  activities, 
including  those  concerned  with  pediatric  pulmonary  disorders,  representing  an 
increase  of  approximately  $500,000  over  the  previous  year. 

The  NTRDA  gives  its  unqualified  support  to  the  administration’s  requested 
budget  for  the  chronic  respiratory  disease  program,  PHS,  for  fiscal  1969,  believ- 
ing that  this  is  a minimal  amount  for  developing  needed  epidemiological  knowl- 
edge about  these  diseases  whose  causation  is  so  poorly  understood. 

Air  pollution 

Experience  has  shown  that  severe  air  pollution  has  a deleterious  and  often 
fatal  effect  on  persons  already  suffering  from  serious,  respiratory  ailments.  Much 
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research  is  being  conducted  on  the  precise  role  of  pollution  in  the  development 
of  disease.  It  is  reasonable  to  assume  that  air  pollution  is  a significant  factor  in 
the  development  of  many  chronic  respiratory  diseases. 

Because  the  air  pollution  situation  had  grown  considerably  worse,  the  National 
Tuberculosis  and  Respiratory  Disease  Association  appointed  a National  Air  Con- 
servation Commission  in  1966  whose  members  are  distinguished  persons  with 
diverse  skills  and  technical  knowledge.  The  goal  of  the  Commission  is  to  further 
the  promotion  of  control  programs  through  efforts  to  make  the  public  more  aware 
of  the  dangers  of  pollution. 

Although  the  appropriation  for  the  National  Center  for  Air  Pollution  Control 
as  passed  by  the  House  is  considerably  larger  than  the  amount  for  1968,  the 
NACC  believes  that  the  full  amount  requested  for  1969  is  necessary  to  finance 
the  progress  in  control  activities  made  possible  by  the  1967  amendments  to  the 
Clean  Air  Act. 

The  NTRDA  and  its  national  air  conservation  commission  support  the  adminis- 
tration’s budget  for  air  pollution  for  fiscal  year  1969. 

The  'National  Clearinghouse  on  Smoking  and  Health 

For  the  first  time  since  it  was  established,  the  Administration  asked  this  year 
for  an  increase  in  the  budget  for  the  National  Clearinghouse  on  Smoking  and 
Health.  The  increase  was  approximately  $500,000,  a very  nominal  amount  when 
one  considers  the  extent  of  the  financial  resources  arrayed  on  the  side  of  the 
tobacco  industry  and  the  extensive  use  of  these  resources  to  promote  only  the 
reputedly  desirable  and  beneficial  attributes  of  cigarette  smoking.  The  action  of 
the  House  in  denying  this  increase  is  contrary  to  the  efforts  of  health  workers 
who  are  trying  to  wage  an  effective  anti-smoking  campaign  particularly  with  the 
young. 

The  NTRDA  supports  the  administration’s  requested  budget  for  the  National 
Clearinghouse  on  Smoking  and  Health,  believing  that  an  expansion  in  its  activi- 
ties is  essential  in  the  light  of  the  continuous  promotion  of  cigarette  smoking 
by  the  tobacco  industry. 

TUBERCULOSIS 

The  problem 

In  1966,  the  latest  year  for  which  final  statistics  are  available,  almost  48,000 
persons  were  reported  for  the  first  time  to  health  departments  as  active  cases  of 
tuberculosis.  None  of  these  cases  should  have  developed  because  we  know  the 
cause  of  the  disease,  how  to  prevent  it  and  how  to  treat  it  effectively. 

In  order  to  give  adequate  program  recognition  to  such  facts  under  the  Compre- 
hensive Health  Planning  approach,  funds  must  be  adequate.  The  recent  action 
of  the  House  in  reducing  the  Administration’s  budget  for  CHP  grants,  which 
were  not  requested  at  even  the  authorized  levels,  is  most  discouraging  for  health 
workers  seeking  to  eradicate  tuberculosis. 

Specific  drug  therapies  were  developed  beginning  with  the  mid-1940’s  which 
proved  extremely  effective  in  arresting  tuberculosis.  In  1963,  a Task  Force 
appointed  by  the  Surgeon  General,  USPHS,  recommended  substantially  increased 
Federal  support  of  programs  in  the  States  during  the  next  decade,  aimed  at 
acceleration  of  treatment  of  active  cases,  and  supervision  of  persons  at  risk  of 
developing  disease.  Congress  recognized  the  importance  of  these  recommenda- 
tions and  appropriated  substantial  increases  in  TB  project  grants  beginning  in 
fiscal  1965. 

As  of  June  1967,  over  200,000  TB  cases  or  65  percent  of  all  cases  known  to 
health  authorities,  were  in  areas  receiving  Federal  project  grants.  The  com- 
posite record  of  these  areas  showed  that  almost  half  of  all  active  cases  at  home 
had  not  had  an  examination  within  the  previous  six  months  to  show  if  their 
sputum  was  positive  for  bacilli  and  if  these  persons,  therefore,  were  contagious. 

Only  60  percent  of  active  cases  at  home  were  reported  to  be  on  drug  therapy, 
the  most  effective  modern  treatment  for  tuberculosis.  Making  allowances  for 
errors  in  recording  information,  these  percentages  are  of  a dimension  which 
indicates  that  great  intensification  of  control  is  still  needed  throughout  the 
country. 

Financing 

In  the  current  transitional  year,  there  has  been  only  minor  change  in  the 
process  of  supporting  existing  tuberculosis  projects.  It  is  estimated  that  approxi- 
mately $17.5  million  in  Federal  funds  will  be  expended  for  tuberculosis  projects 
in  fiscal  1968,  which,  although  a substantial  sum,  is  below  the  $25  million  recom- 
mended for  expenditure  this  year  in  the  Task  Force  plan.  In  addition,  approxi- 
mately $3  million  in  formula  grant  funds  will  be  devoted  to  TB  control  during 
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the  current  fiscal  year  which  again  is  lower  than  the  Task  Force  recommenda- 
tion of  $4,200,000. 

We  believe  that  this  sum  of  more  than  $20  million  expended  on  tuberculosis 
control  from  Federal  funds  represents  at  least  one-third  of  the  current  funds 
going  into  support  of  these  activities  from  all  official  sources,  a very  substantial 
proportion. 

For  fiscal  1969,  the  sum  recommended  by  the  Task  Force  for  Federal  support 
of  tuberculosis  control  is  again  $25  million  in  project  grants  and  over  $4  million 
in  formula  funds.  This  estimate  of  need  does  not  take  into  account  the  infiation- 
ary trend  of  the  intervening  years  since  the  time  of  the  1963  report. 

Twenty-five  million  dollars  for  tuberculosis  project  grants  represents  one- 
fourth  of  the  total  sum  authorized  under  Section  314(e),  PHS  Act,  for  project 
grants  for  all  health  activities  in  fiscal  1969,  and  almost  a third  of  the  sum 
appropriated  by  the  House. 

Demands  of  the  future 

Increased  population,  increased  expectations  for  good  health  care,  a larger 
number  of  aged  persons,  and  a steady  development  of  new  medical  knowledge 
and  expensive  techniques  will  mean  heavier  and  well  justified  demands  for  a 
variety  of  health  services.  In  light  of  this  competition  for  funds,  which  as  pro- 
posed in  the  budget,  were  inadequate  to  meet  demands,  and  have  now  been  fur- 
ther reduced  by  the  House,  it  is  easy  to  understand  our  uneasiness  about  the 
likelihood  of  tuberculosis  control  continuing  at  the  level  it  has  in  the  past  few 
years  or  the  likelihood  of  community  programs  for  emphysema  and  bronchitis 
being  initiated. 

Tuberculosis  remains  one  of  our  major  public  health  problems,  found  most 
frequently  among  the  enclaves  of  poverty  in  our  large  cities  where  usually  case 
finding  is  inadequate,  clinics  poorly  housed  and  poorly  staffed,  and  health  serv- 
ices underfinanced. 

Application  of  known  effective  techniques  to  reduce  the  incidence  of  tuber- 
culosis should  not  be  allowed  to  falter  now  because  of  inadequate  funds,  lest 
we  experience  the  same  situation  that  was  demonstrated  in  venereal  disease 
control  when  rates  increased  markedly  after  overoptimism  led  to  reduction  in 
Federal  grants. 

The  NTRDA  requests  Congress  to  appropriate  the  full  amounts  authorized 
for  fiscal  1969  for  formula  and  project  grants  for  health  services,  314  (d)  and 
(e),  in  order  to  allow  for  as  much  assistance  as  possible  to  States  and  com- 
munities in  their  programs  to  provide  adequate  health  services. 

We  thank  you  for  the  opportunity  to  present  our  views. 


HEALTH  MANPOWER  EDUCATION  AND  UTILIZATION 

Seupvtor  Hill.  I ani  in  receipt  of  a letter  from  Dr.  L.  S.  Goerke, 
president  of  the  Association  of  Schools  of  Public  Health  concerning 
earmarking  funds  for  health  manpoAver  actiidties  and  shall  include 
the  letter  in  the  hearings. 

( The  letter  follows : ) 

Associatiox  op  Schools  op  Public  Health,  Inc.. 

June  28,  1968. 

Senator  Lister  Hill, 

Chairman.  Committee  on  Labor  and  Public  Welfare, 

U.S.  Senate,  W asliington . D.G. 

Dear  Senator  Hill  : The  schools  of  public  health  are  most  grateful  for  your 
and  your  committee’s  consideration  of  the  pressing  need  for  federal  support  of 
education  and  training  in  the  schools.  We  have  documented  our  need  for  the  full 
authorization  in  Section  309  (c)  of  the  Public  Health  Service  Act  on  the  basis 
of  the  increasing  number  of  schools,  increase  in  the  numbers  of  students  and 
the  changing  kinds  of  training  resulting  from  recent  federal  and  state  legislative 
programs. 

However,  Mm  appreciate  the  national  fiscal  programs  this  year  and  are  pleased 
for  the  $4,554,000  appropriation  under  Section  309  (c)  representing  $554,000 
increase  over  last  year’s  appropriation  Mdiich  mhII  help  Muth  the  support  of  the 
emerging  neM^  schools  of  public  health. 

We  are  concerned  that  the  $554,000  increase  vras  not  clearly  identified  Muth 
Section  309  (e)  and  seems  to  be  included  Muthin  a general  health  manpoMmr 
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education  and  utilization  increase  of  $1,410,000  unearmarked.  We  believe  it  would 
be  most  helpful  for  your  committee  to  indicate  the  intended  use  of  the  $554. OOG 
increase  in  the  committee  report  and  provide  guidance  to  the  administration. 

Our  continuing  gratitude  for  your  understanding  of  our  problems  and  our 
best  wishes. 

Sincerely, 

L.  S.  Goerke,  M.D.,  President. 


AIR  POLLITTIOX 


Senator  ITill.  I am  in  receipt  of  a letter  from  Senator  Eanclolpli,  of 
West  Virginia;  Senator  Cooper,  of  Kentucky;  and  Senator  Mnskie, 
of  Maine,  in  which  they  request  additional  funds  for  air  pollution 
c out  rol  r ese  a r ch . 


( The  letter  follows : ) 

U.S.  Senate, 

Committee  on  Public  Works, 
Washington,  D.C.,  Jime  28, 1968, 

Hon.  Lister  Hill, 

Chairman,  Suhcommittee  on  Labor  and  Health, 

Education  and  Welfare  Appropriations, 

U.S.  Senate,  Washington,  D.C. 


Dear  Lister  : As  you  know  the  Congress  last  year  passed  the  Air  Quality  Act 
of  1967,  a far-reaching  and  critically  important  measure  authorizing  major 
Federal  support  for  a National  program  to  control  and  abate  air  pollution.  The 
Senate  on  July  18,  1967,  by  a vote  of  88-0  pledged  $175,000,000  and  $225,000,000 
for  Fiscal  1968  and  1969,  respectively. 

The  success  of  this  program  depends  upon  the  development  of  economically 
and  technically  feasible  methods  of  air  pollution  control.  Recognizing  this,  the 
Senate  bill  specifically  authorized  $225  million  for  the  two  fiscal  years  for  re- 
search relating  to  fuels  and  vehicles.  Sec.  104  of  the  Act. 

The  conference  agreement  with  the  House  on  the  Air  Quality  Act  of  1967 
compromised  total  authorizations  to  $109,000,000  for  FY  1968  and  $185,000,000 
for  FY  1969.  This  represented  a reduction  of  $106,000,000  from  the  original 
amount.  Research  funds  for  Section  104  of  the  Act  were  reduced  to  $35,000,000 
for  FY  1968  and  $90,000,000  for  FY  1969.  At  the  time  of  adoption  of  the  Con- 
ference Report  this  was  considered  an  absolute  minimum  if  the  air  quality  pro- 
gram was  to  proceed  with  a minimum  delay,  and  the  Senate  accepted  the  reduced 
amount  on  that  basis. 

This  year  the  Department  of  Health,  Education  and  Welfare  requested  only 
$106,733,000  for  FY  1969,  58  percent  of  the  authorized  amount.  As  you  know  the 
House,  in  passing  H.R.  18037,  reduced  the  Administration’s  request  to  $86,733,- 
000  or  47  percent  of  the  authorized  amount.  A substantial  portion  of  this  reduc- 
tion was  for  air  pollution  control  research  relating  to  fuel  combustion  and 
vehicles. 

Of  the  $90,000,000  authorized  for  the  implementation  of  Sec.  104,  the  Ad- 
ministration requested  $31,300,000,  but  the  House  approved  authorization  would 
have  the  practical  effect  of  reducing  this  to  $16,700,000.  Therefore,  of  the  total 
$125,000,000  authorized  for  FY  1968  and  FY  1969  less  than  14  percent  will  be 
made  available  to  the  research  program  if  the  House  figure  stands.  There  was 
no  appropriation  made  for  Sec.  104  during  fiscal  year  1968. 

As  pointed  out  above,  without  the  development  of  economically  and  technically 
feasible  methods  of  control  the  Nation’s  commitment  to  an  effective  air  pollution 
control  cannot  be  honored.  The  House,  by  deleting  funds  for  this  vital  activity, 
will  delay  further  important  research  and  development  work  in  control  tech- 
nology thus  delaying  the  establishment  of  air  quality  standards,  and  impeding 
vital  efforts  to  improve  the  quality  of  our  air  resources.  Therefore,  it  is  re- 
spectfully urged  that  you  seek  restoration  of  the  amount  cut  by  the  House 
from  Sec.  104  funds  requested  by  the  Administration  for  FY  1969. 

Truly, 


John  Sherman  Cooper,  U.S.  Senate. 
•Jennings  Randolph,  U.S.  Senate, 
Chairman,  Committee  on  Public 
Works. 

Edmund  S.  Muskie,  U.S.  Senate, 
Chairman,  Subcommittee  on  Air 
and  Water  Pollution. 
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NATIONAL  CENTER  FOR  DEAF-BLIND  ITOUTHS  AND  ADULTS 


Senator  Hill.  Senator  Kiicliel,  of  California,  has  written  me  a let- 
ter requesting  the  inclusion  of  funds  to  initiate  a National  Center  for 
Deaf-Blind  Youths  and  Adults.  He  has  included  letters  on  this  subject 
from  Mr.  Wesley  E.  Eich,  director  of  the  San  Francisco  Lighthouse 
for  the  Blind  and  Mr.  Kobert  L.  Miller,  president  of  the  San  Francisco 
Club  for  the  Deaf.  The  letters  will  be  included  in  the  hearings. 

(The  letters  follow:) 

U.S.  Senate, 

Committee  on  Appropriations, 
Washington,  D.C.,  June  28, 1968. 

Hon.  Lister  Hill, 

Chairman,  Suhcommittee  on  Lahor/HEW  Appropriations,  Committee  on  Appro- 
priations, 17.8.  Senate,  Washington,  D.C. 


Dear  Chairman  Hill  : The  plight  of  fellow  beings  afflicted  by  vision  and  speech 
impediments  prompts  universal  anguish  and  stirs  humanitarian  impulses  to 
render  all  possible  assistance  to  such  unfortunates  among  us. 

My  own  concern,  as  you  well  know,  has  been  manifest  on  numerous  occasions 
and  motivated  me  to  join  you  in  sponsoring  S.  325  authorizing  establishment 
of  an  eye  institute  we  and  others  trusted  would  help  mankind  to  alleviate  the 
handicap  of  blindness.  Regrettably,  the  acute  fiscal  dilemma  and  other  factors 
have  delayed  this  measure. 

You  are  aware,  I am  confident,  that  specific  plans  have  been  laid  for  a Na- 
tional Center  for  Deaf-Blind  Youths  and  Adults  for  which  Federal  financial 
assistance  is  sought.  Such  an  undertaking,  in  my  judgment,  would  be  a meaning- 
ful forward  step  toward  rehabilitation  and  training.  Further,  it  would  be  a 
perpetual  memorial  for  the  late  Helen  Keller,  whose  recent  passing  you  elo- 
quently brought  to  the  Nation’s  notice. 

I was  dismayed  to  learn  that  certain  funds  requested  by  the  Department  of 
Health,  Education,  and  Welfare  for  activities  of  the  Social  and  Rehabilitation 
Service  were  not  allowed  in  the  annual  appropriations  bill,  H.R.  18037,  when  the 
measure  passed  the  House.  The  reduction  threatens  costly  delay  in  carrying 
forward  the  Center  project. 

Even  in  the  existing  fiscal  difficulties,  I believe  this  is  a tragic  failure  to  join 
dedicated  non-Federal  groups  in  promising  effort  to  make  life  more  enjoyable 
for  a great  number  of  Americans  in  distressing  circumstances. 

I have  received  impressive  expressions  of  interest  from  California  in  this 
endeavor,  as  refiected  in  accompanying  copies  of  correspondence  I should  like 
to  bring  to  your  Subcommittee’s  attention.  I trust  that  in  reviewing  the  House 
version  of  H.R.  18037  the  Subcommittee  will  give  earnest  consideration  to  the 
merits  of  the  proposed  project  and  the  need  for  allowing  desired  moneys  for 
its  early  initiation. 

With  warm  regards,  I am. 

Sincerely  yours, 


Thomas  H.  Kuchel, 

U.S.  Senator. 


San  Francisco  Lighthouse  for  the  Blind, 

San  Francisco,  June  24, 1968. 

Hon.  Thomas  H.  Kuchel, 

U.S.  Senate, 

Washington,  D.C. 

Dear  Senator  Kuchel:  The  San  Francisco  Lighthouse  for  the  Blind  fully 
supports  the  Industrial  Home  for  the  Blind,  Brooklyn,  New  York  in  their  at- 
tempts to  establish  a National  Center  for  Deaf-Blind  Youths  and  Adults  (PL- 
90-99).  We  also  feel  that  the  Congress  should  not  cut  back  funds  for  these  much 
needed  services  and  also  make  the  Center  a Living  Memorial  to  Plelen  Keller. 

Working  in  the  area  of  blindness  we  have  made  great  strides  in  rehabilitation, 
but  there  is  much  to  be  accomplished  for  the  deaf-blind.  There  are  over  200 
deaf-blind  in  California  many  of  whom  could  benefit  from  these  services. 

We  hope  you  will  give  your  full  support  to  this  project  as  we  know  you  are 
aware  of  this  large  gap  in  rehabilitation  services  in  the  United  States. 

Sincerely  yours. 


Wesley  E.  Rich,  Executive  DU'ector. 
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San  Francisco  Club  for  the  Deaf,  Inc., 

San  Francisco,  Calif.,  June  25, 19&8. 

Senator  Thomas  H.  Kuchel, 

U.S.  Senate, 

Washington,  D.C. 

Dear  Senator  Kuchel  : We  at  the  San  Francisco  Club  for  the  Deaf  are  very 
concerned  regarding  the  cutback  in  funds  for  rehabilitation  services  and  how 
it  might  affect  the  National  Center  for  Deaf-Blind  Youths  and  Adults. 

These  silent  men  and  women  are  probably  the  loneliest  in  the  world  and 
this  Center  would  mean  a start  for  some  of  them.  It  has  been  proved  that  given 
an  opportunity  most  of  these  people  are  able  to  live  a full  and  meaningful  life. 

On  this  anniversary  of  Helen  Keller’s  birthday  may  we  ask  that  you  give  your 
support  towards  a reasonable  fund  for  this  Center. 

Thank  you. 

Sincerely  yours, 

Robert  L.  Miller,  President. 


CORPORxVTIOX  FOR  PUBLIC  BROADCASTING 


Senator  Hill.  I have  received  a statement  from  Mr.  Frank  Pace, 
Jr.,  chairman  of  the  board  of  directors  of  the  Corporation  for  Public 
Broadcasting,  in  behalf  of  the  full  budget  estimate  of  $13,087,000  and 
shall  place  it  in  the  hearings  at  this  point. 

(The  material  follows :) 

Statement  of  Frank  Pace,  Jr.,  Chairman,  Board  of  Directors,  the  Corpora- 
tion FOR  Public  Broadcasting 

As  Chairman  of  the  Corporation  for  Public  Broadcasting,  I much  appreciate 
the  opportunity  to  place  this  statement  before  your  Subcommittee  in  support  of 
an  appropriation  to  the  Corporation  for  Public  Broadcasting  for  fiscal  1969  in 
the  amount  of  $9,000,000  as  authorized  by  the  House  in  approving  H.R.  15986 
and  by  the  Senate  in  its  favorable  vote  on  the  companion  Bill,  S.  3135. 

I fully  support  the  request  of  $12.5  million  for  Title  I matching  facilities 
funds  which  constitute  another  direct  attack  on  one  of  the  needs  of  public 
television. 

I have  an  understanding  of  the  heightened  responsibilities  borne  by  your  Sub- 
committee as  it  faces  the  severe  budget  pressures  in  these  particular  days  of 
crisis  on  all  sides — an  understanding  deepened  by  my  service  some  years  ago  as 
Director  of  the  Bureau  of  the  Budget.  Yet,  unless  I press  as  vigorously  and 
frankly  as  I can  for  the  full  appropriation,  in  light  of  the  ends  I believe  can  be 
gained  for  the  Nation  as  a whole,  I will  have  served  the  Congress  and,  through 
them,  the  American  people,  very  poorly  indeed. 

As  you  know,  the  establishment  of  the  Corporation  for  Public  Broadcasting 
was  authorized  by  the  Public  Broadcasting  Act  of  1967  and  in  February  of  this 
year,  pursuant  to  that  Act,  the  President  nominated  fifteen  persons,  with  myself 
as  Chairman,  to  comprise  its  first  Board  of  Directors,  and  in  March  these  nomi- 
nees were  confirmed  by  the  Senate : Joseph  A.  Beirne,  Robert  S.  Benjamin, 
Roscoe  C.  Carroll,  Milton  S.  Eisenhower,  Michael  A,  Gammino,  Jr.,  Saul  Haas, 
Oveta  Culp  Hobby,  Joseph  D.  Hughes,  James  R.  Killian,  Jr.,  Erich  Leinsdorf, 
Frank  Pace,  Jr.,  John  D.  Rockefeller  3rd,  Carl  E.  Sanders,  Frank  E.  Schooley, 
and  Jack  Valenti. 

In  April  the  Corporation  was  incorporated  as  a District  of  Columbia  Non-Profit 
Corporation ; it  held  its  first  Board  Meeting ; and  received  its  first  contribution 
from  private  sources ; namely,  a grant  of  $1  million  from  Columbia  Broadcasting 
System. 

The  principal  objective  of  the  Corporation,  as  stated  in  the  Act,  is  “to  facilitate 
the  full  development”  of  public  television  and  radio  and  to  do  this  through  the 
use  of  a combination  of  public  and  private  funds.  In  the  months  since  my  ap- 
pointment as  Chairman  of  the  Corporation,  I have  come  to  recognize  more  and 
more  clearly  how  important  it  is,  and  at  the  same  time  what  a difficult  assign- 
ment it  is,  to  develop  this  pervasive  national  asset.  Public  Broadcasting. 

The  Act  did  not,  however,  deal  with  the  method  of  the  long  range  public 
financing  of  the  Corporation.  This  was  left  for  later  consideration  by  the  Con- 
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gress  and  the  Administration  and  indeed  during  the  past  months  a Committee 
of  the  Corporation’s  Board  has  held  preliminary  discussions  with  the  Bureau 
of  the  Budget,  the  Treasury,  and  with  individual  Senators  and  Congressmen 
on  the  form  this  long  range  financing  should  or  may  take. 

Meanwhile,  it  is  my  belief  that  the  critical  need  of  the  Corporation  during  its 
first  year  of  operation  and  during  the  period  when  the  ultimate  form  of  long  term 
financing  is  being  investigated,  is  to  convince  the  Congress  by  its  actions  that 
the  Corporation  is  a responsible,  creative  institution  capable  of  meeting  the 
great  purposes  set  forth  in  the  Public  Broadcasting  Act  of  1967. 

To  do  this — to  prove  itself  during  this  initial  period — requires  the  modest 
public  financing  of  $9,000,000  requested  under  this  appropriation.  These  funds — 
together  with  the  private  funds  already  committed  this  year  to  public  televi- 
sion— will  permit  the  Corporation  to  assume  its  leadership  role  and  to  make  a 
modest  beginning,  and  this  initial  year  will  permit  the  Congress  to  assess  the 
Corporation  more  fully  when  public  financing  is  requested  next  year. 

It  is  pertinent  to  mention  the  private  financing  in  the  form  of  contributions 
for  programing  by  both  local  stations  and  NET  which  is  now  permitting  public 
television  to  go  forward  during  this  transition  year.  Two  great  foundations — 
Ford  and  Carnegie — in  the  calendar  year  1968  are  making  very  substantial  grants 
for  these  purposes.  Smaller  foundations  are  doing  their  share  and  the  public, 
through  individual  contributions  to  local  stations  around  the  country,  is  making 
it  possible  for  many  stations  to  continue  their  vital  functions. 

The  large  foundations,  however,  have  made  it  clear  that  they  cannot  continue 
to  devote  such  a substantial  portion  of  their  assets  to  public  television  for  many 
years  more.  They  feel  they  have  done  their  share  and  that  the  public-private 
formula  of  support  inherent  in  the  Public  Broadcasting  Act  of  1967  is  now  essen- 
tial. Funds  appropriated  by  the  Congress  in  the  modest  amounts  requested  will, 
of  course,  make  certain  that  the  Corporation  is  able  to  obtain  private  funding 
as  well,  but  it  is  clear  that  private  funding  alone  will  be  totally  inadequate. 

It  is  quite  likely  that  the  foundations  and  other  private  sources  will  want 
to  provide  additional  support  to  the  Corporation,  but  their  willingness  to  do  so 
will  depend  directly  on  a strong  manifestion  of  Congressional  support  in  the  form 
of  a substantial  appropriation. 

Before  outlining  the  general  areas  in  which  appropriated  funds  will  be  applied, 
I would  like  to  emphasize  the  general  philosophy  of  the  Corporation  which  is 
important  to  these  considerations.  We  affirm  our  belief  that  if  this  system  of 
public  broadcasting  over  the  long  range  is  to  be  fresh,  creative,  diverse,  and 
pluralistic,  it  must  have  its  deepest  roots  in  strong  local  autonomous  television 
and  radio  stations  covering  every  corner  of  this  land.  The  Corporation  has  great 
interest  in  lending  its  weight  to  that  kind  of  evolution. 

Let  me  now  set  forth  the  general  areas  in  which  the  Corporation  intends  to 
place  major  emphasis.  It  will  be  clear,  however,  that  even  with  the  public  funds 
requested  and  the  private  funds  in  hand  and  to  be  solicited,  only  a modest  be- 
ginning can  be  made  this  year  and  priorities  established.  The  Corporation  will 
seek  to  accomplish  its  objectives  ; 

By  supporting  and  strengthening  local  stations — their  programming,  their 
financial  structure,  their  independence ; 

By  developing  and  distributing  high  quality  programs  in  all  fields  of  in- 
terest to  public  broadcasting; 

By  facilitating  the  development  of  interconnection  and  one  or  more  net- 
works for  public  television  and  radio : 

By  providing  opportunities  for  training  and  recruitment  of  artistic,  tech- 
nical and  managerial  talent  for  public  broadcasting; 

By  encouraging  research  and  development  for  public  broadcasting  both  in 
technology  and  in  programming  so  that  public  broadcasting  does  not  entirely 
rely  on  its  commercial  counterpart  for  new  developments  ; 

By  stimulating  interest  and  knowledge  of  public  broadcasting  in  the  gen- 
eral public  and  in  all  the  special  publics  to  which  public  broadcasting  can 
have  a special  meaning. 

Thus,  there  are  six  areas  in  which  the  Corporation  will  focus  its  efforts  in  order 
to  accomplish  its  objectives  : 

Local  station  support. 

Programming, 

Interconnection  and  networking. 

Recruitment  and  training. 

Research  and  development,  and 
Public  awareness. 
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A few  sentences  on  each  to  fix  the  line  of  approach  and  how  the  Corporation 
sees  its  task  in  each  area  : 

Supporting  local  stations 

For  imaginative  programming  to  be  effective  there  must  he  substantial 
strengthening  of  local  stations.  Therefore,  the  Corporation’s  basic  task  is  to  sup- 
port and  help  these  stations.  I will  discuss  how  this  can  be  done  with  program- 
ming— and  perhaps  this  is  what  will  really  do  the  job  over  the  long  pull.  But 
meanwhile  many  stations  need  other  kinds  of  help : they  need  to  attract  better 
talent,  they  need  broader  staffing,  they  may  in  some  cases  need  operating  funds 
to  carry  them  through  a difficult  time,  they  need  the  best  advice  possible  on 
how  to  "raise  funds  in  the  local  areas,  and  finally,  in  some  cases,  they  need  the 
Corporation  to  help  them  attract  the  top  people  in  the  community  to  get  behind 
the  local  station  as  a major  community  effort.  All  of  these  needs  would  be  within 
the  scope  of  the  Corporation’s  efforts. 

Programming 

Both  the  Carnegie  Commission  and  the  Act  itself  see  this  as  the  most  important 
function  of  the  Corporation — I suppose,  becau.se  this  is  what  broadcasting  is, 
this  is  what  you  look  at  and  listen  to.  It  is  what  makes  each  individual  turn  on  the 
set  and  then  leave  it  at  a particular  station  or  turn  to  another  or  turn  it  off  again. 
Public  television  so  far  has  not  achieved  its  true  potential  and  it  is  probably 
in  its  approach  to  programming  that  the  Corporation  will  succeed  or  fail.  There- 
fore, it  cannot  be  merely  an  agency  for  passing  out  funds  for  others  to  produce 
programs.  It  must  lead  in  setting  standards,  in  innovating,  in  encouraging  the 
local  stations  and  the  production  center  or  centers  which  it  supports  to  do  new, 
first  rate,  and  sometimes  risky  programming  as  well  as  that  which  is  solid  and 
clearly  needed. 

Programming  ufill  cover  the  spectrum  of  man’s  interest — but  in  the  beginning 
will  emphasize : 

Education. — Of  the  preschool  child  and  of  the  post  college  or  high  school  adult. 
The  continuing  process  of  self-improvement  for  each  of  us  outside  of  the  class- 
room. 

Community  life. — To  restore  the  sense  of  being  a part  of  the  community.  To 
make  the  citizen  more  responsive  to  his  community  needs  and  to  enable  the 
Mayors  and  other  officials  to  communicate  more  effectively  with  the  citizenry. 

Enriched  entertainment. — Not  merely  to  bring  intensified  cultural  program- 
ming to  specialized  audiences,  but  to  open  up  to  the  public  in  new  and  effective 
ways  the  performing  arts,  the  significance  of  space  and  the  oceans  and  the 
worlds  of  music — guitar  or  symphony  or  jazz. 

These  are  examples  of  the  broad  approach  the  Corporation  will  bring  to 
programming  and  although  it  will  not  actually  own  production  facilities,  it  will 
have  to  be  competent  in  every  aspect  of  the  subject  to  make  the  new  effort  that 
is  required. 

Netiuorking  and  Intercomiection 

In  this  area  under  the  Act  the  Corporation’s  objectives  are  relatively  clear: 
(1)  to  obtain  free  or  reduced  rates  for  public  broadcasting  from  the  common 
carriers  and  (2)  assist  in  further  developing  a public  broadcasting  network  or 
network.s.  The  first  is  almost  a prerequisite  to  the  second,  for  if  interconnection 
continues  to  be  so  enormously  expensive,  networking  will  not  be  practical  or 
appealing.  At  this  point  the  interconnection  rate  problem  is  complex,  will  prob- 
ably require  extensive  negotiations  with  the  carriers  and  the  Corporation  vrill 
need  to  provide  strong  leader.ship  in  this  area. 

Recruitment  and  Training 

This  involves  the  Corporation’s  efforts  to  raise  the  quality  of  personnel  in 
every  aspect  of  public  broadcasting — managerial  as  well  as  artistic  and  technicaL 
As  the  Carnegie  Commission  suggested,  there  should  be  fellowships  established 
for  in-service  training  and  for  senior  advisors.  The  Corporation  might  sponsor 
managerial  seminars  and  eventually  encourage  a few  universities  across  the 
country  to  devote  major  efforts  to  public  broadcasting  in  their  Communications 
Schools. 

Research  and  Development 

This  means  B&D  in  technology  and  in  programming.  Most  R&D  in  broad- 
casting will  be  done  by  the  commercial  interests,  but  if  public  broadcasting  is  to 
be  more  than  a dull  and  pale  imitation,  it  must  do  some  of  its  own  basic  research. 
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Subjects  that  suggest  themselves : UHF  technology,  both  broadcasting  and  re- 
ceiving ; how  can  public  television  utilize  and  work  with  the  growing  CATV 
industry ; uses  of  satellite  channels ; investigating  completely  new  approaches 
to  programming. 

Publio  Awareness 

If  CPB  is  to  provide  leadership,  one  of  its  continuing  jobs  will  be  to  stimulate 
public  interest  in  and  knowledge  of  public  broadcasting.  It  has  a basic  assign- 
ment to  acquaint  the  public  with  its  potential — to  provide  appropriate  promotion 
for  programs  and  for  stations  and  generally  to  give  public  TV  the  “visibility” 
which  it  now  lacks.  This  eventually  may  include  providing  archives  and  librar- 
ies for  the  storage  of  broadcasts  in  a form  that  later  can  be  shown  and  reshown. 

Our  ultimate  goal  is  to  help  build  a complex  of  strong  local  stations  in  large 
and  small  cities  across  the  country.  With  public  funds  of  $9  million  we  can 
make  a useful  beginning  on  this  ambitious  objective  primarily  because  there 
are  already  existing  structures  in  public  broadcasting  which  we  can  use  and 
on  which  we  can  build. 

Thus  far,  in  its  short  life  the  Corporation  has  received  only  the  most  enthu- 
siastic welcome  and  support  from  these  existing  institutions : the  local  stations. 
National  Educational  Television,  the  National  Association  of  Educational  Broad- 
casters, the  private  foundations,  and  citizen  groups. 

These  institutions — particularly  the  local  stations — do  not  simply  have  their 
hands  out ; rather  they  have  done  their  level  best  to  build  and  sustain  an 
operation  of  value.  On  short  rations,  and  against  great  odds,  the  people  present- 
ly in  public  broadcasting  have  fashioned  a system  which  we  know  commands 
the  attention  of  over  14,000,000  Americans  each  week;  no  small  number  by 
any  standard ; and  all  this  in  the  face  of  some  of  the  most  ambitious  program- 
ming that  commercial  broadcasting  can  offer.  Public  broadcasting  has  been 
brought  to  an  impressive  point  considering  the  difficulties  which  have  been 
encountered.  The  Federal  contribution  in  facilities  of  some  $32,000,000  have 
played  an  effective  part  in  that  growth  pattern.  It  also  remains  true  that  over 
a hundred  million  more  has  been  put  into  public  broadcasting  over  the  years 
from  private  sources : the  public,  business,  small  and  large  foundations  alike. 
All  these  private  interests,  and  I believe  the  American  people  themselves  who 
watch  public  broadcasting  in  steadily  increasing  numbers,  now  look  for  decisive 
action  on  the  part  of  the  Congress. 

Although  this  $9,000,000  is  small  relative  to  many  other  requests  you  are 
considering,  I earnestly  believe  that  this  Committee  will  appropriate  few  dollars 
from  which  it  can  obtain  a better  multiplier  effect  than  in  allowing  the  Corpo- 
ration the  efficiency  and  flexibility  of  this  $9,000,000. 

The  first  year  of  the  Corporation’s  life,  both  symbolically  and  in  realistic  terms, 
is  immensely  important  to  the  eventual  success  of  all  public  broadcasting.  We 
are  now  the  center  focus.  We  do  not  want  this  year  to  be  inconclusive.  Both  the 
Congress  and  the  Corporation  have  a stake  in  launching  this  effort  effectively. 

I much  appreciate  the  opportunity  to  place  this  statement  before  your  Sub- 
committee. 

educational  bkoadcasting  facilities 

Senator  Hill.  I have  for  inclusion  in  the  hearings  a statement  of 
Mr.  William  G.  Harley,  president  of  the  National  Association  of  Edu- 
cational Broadcasters  concerning  funds  for  educational  broadcasting 
facilities  and  the  Public  Broadcasting  Corp. 

(The  statement  follows :) 

Statement  of  William  G.  Harley,  President 
National  Association  of  Educational  Broadcasters 


The  National  Association  of  Educational  Broadcasters  is  the  professional 
organization  of  institutions  and  individuals  engaged  in  educational  radio  and 
television.  Its  membership  consists  of  universities,  colleges,  schools,  and  non- 
profit corporations  which  operate  educational  radio  stations,  educational  tele- 
vision stations,  and  closed-circuit  and  2500  mHz  television  systems.  It  also  repre- 
sents nearly  3000  individuals  who  are  involved  in  educational  applications  of 

radio  and  television.  ^ ^ a t. 

In  appearance  before  committees  of  both  Houses  of  Congress,  the  NAEB  Ms 
given  detailed  testimony  in  support  of  the  Public  Broadcasting  Act  of  1967.  We 
re-state  here  our  belief  that  the  titles  of  this  Act  represent  a unified  program 
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for  the  extension  of  an  effective,  independent,  financially  sound,  non-commer- 
cial broadcasting  system  through  all  parts  of  our  country.  It  is  our  belief  that, 
should  the  Congress  fail  to  fund  this  Act  this  year,  irreparable  harm  will  be 
done  both  to  the  future  of  non-commercial  radio  and  televsion  broadcasting  and 
to  those  national  interests  which  such  an  establishment  can  so  uniquely  serve. 

Specifically,  first,  we  urge  the  appropriation  in  the  1969  budget  of  $12.5  mil- 
lion to  implement  Title  I.  This  title,  in  effect,  continues  ( and  expands  to  include 
educational  radio)  the  program  of  matching  grants  for  educational  broadcast- 
ing facilities  which  the  Congress  established  under  the  ETV  Facilities  Act  of 
1962. 

Funds  which  the  Congress  appropriated  in  past  years  to  implement  the  ETV 
Facilities  Act  of  1962  have  been  exhausted.  It  has  been  nearly  a year  since  any 
facilities  project  has  been  able  to  be  funded.  The  Department  of  Health,  Educa- 
tion, and  Welfare  reports  that  it  has  already  received  applications  eligible  for 
funding  in  1969  totaling  more  than  $26  million  which  would  require  nearly  $20 
million  in  federal  funds.  An  additional  $14  million  in  application  requests  already 
received  would  be  eligible  next  year. 

It  can  thus  be  seen  that  the  needs  of  educational  broadcasting  stations  are  both 
real  and  urgent.  There  is  another  factor  which  adds  to  this  urgency.  Each  of 
the  applicatons  delivered  to  HEW  must,  in  order  to  fulfill  the  terms  of  the  grant, 
attest  to  the  fact  that  local  matching  funds  are  presently  on  hand. 

These  local  matching  funds  add  up  to  more  than  $6  million  and  the  kinds  of 
monies  represented  by  this  $6  million  frequently  have  limited  life : legislative 
funds  can  be  granted  only  for  a stated  period,  then  lapse;  private  funds  are 
often  withdrawn  when  projects  for  which  they  were  pledged  begin  to  appear 
uncertain  of  realization;  project  costs  are  frequently  based  on  bids,  and  bids 
also  hold  firm  only  for  a limited  period.  Thus,  the  facilities  program  under  Title 
I must  be  funded  soon  if  these  local  matching  dollars  are  to  be  put  to  work. 

Projects  presently  on  file  with  the  Department  of  tlealth.  Education,  and 
Welfare  represent  only  a portion  of  the  needs  of  educational  broadcasting.  5Iany 
stations  are  waiting  to  make  application  pending  the  publication  of  new  guide- 
lines by  the  Department.  Moreover,  since  radio  facilities  were  not  included  under 
the  old  ETV  Facilities  Act,  no  guidelines  at  all  exist  for  radio  application  ; con- 
sequently, the  educational  radio  stations  throughout  the  country  are  yet  to  be 
heard  from. 

The  NAEB  therefore  urges  that  the  $12.5  million  authorized  under  Title  I for 
the  facilities  program  be  appropriated  now  by  the  Congress  so  that  a start  can 
be  made  on  this  program  of  construction  and  expansion  so  vitally  important  to 
the  continued  growth  of  a non-commercial  educational  broadcasting  system. 

Second,  we  urge  the  appropriation  now  of  the  $9  million  authorized  under 
Title  II  of  the  Public  Broadcasting  Act  to  support  the  first  year  operation  of 
the  Corporation  for  Public  Broadcasting.  The  facilities  which  Title  I will  make 
possible  provide  only  the  technology ; to  be  truly  effective,  these  facilities  must 
be  used  to  broadcast  programs  of  substance,  quality,  and  depth.  The  Corporation 
for  Public  Broadcasting  established  by  Title  II  will  provide  material  of  diversity 
and  significance  in  order  to  project  educational  radio  and  television  into  the 
full  usefulness  of  which  they  are  capable. 

We  believe  this  demonstration  year  will  provide  the  opportunity  to  gain  prac- 
tical experience  in  the  operation  of  this  unique  structure  and,  by  affording  a 
working  model  for  study,  provide  accurate  information  on  future  costs,  proce- 
dures and  policies. 

Enthusiasm  for  the  potential  of  educational  television  and  radio  continues  high 
both  in  the  private  and  the  governmental  sectors  of  our  nation.  As  one  example, 
we  cite  the  action  of  the  Ford  Foundation  on  June  11th  in  announcing  18  grants 
to  public  television  stations  and  networks,  totaling  almost  $5  million,  under  its 
new  “Project  for  New  Television  Programming.”  The  projects  funded  include  a 
wide  range  of  topics  typical  of  the  interest  and  concerns  of  educational  broad- 
casters. For  example,  they  include  programs  for  children  and  youth  in  Iowa, 
Missouri  and  Georgia ; consumer  education  for  low-income  residents  in  Texas : 
news  magazine  treatments  of  local,  state  and  regional  affairs  in  Ohio,  Pennsyl- 
vania Florida,  California,  and  New  Hampshire  ; information  on  job  opportiuiities 
in  South  Carolina ; and  programming  for  the  disadvantaged  in  Massachusetts, 
Louisiana,  and  New  York,  just  to  mention  a few.  The  majority  of  these  programs 
are  expected  to  be  ready  for  broadcast  in  the  Fall  in  the  communities  where  they 
will  be  produced,  after  which  they  will  be  available  for  exchange  among  public 
television  stations  and  networks  throughout  the  country. 
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As  significant  as  the  grants  themselves  is  the  evidence  which  this  competitive 
project  gives  ns  of  the  real  need  for  programming  funds  for  non-commercial 
broadcasting.  The  Ford  Foundation  reports  that  these  18  grants  were  selected 
from  a total  of  101  proposals  from  90  stations,  representing  funding  requests  of 
over  $2S  million.  It  is  to  this  unsatisfied  potential  of  non-commercial  broadcast- 
ing that  the  Corporation,  adequately  funded  by  the  Congress  and  the  private  sec- 
tor, is  eager  to  address  its  efforts. 

A second  significant  example  of  continuing  interest  in  the  establishment  of  an 
effective  public  broadcasting  system  is  the  recent  conference  called  by  the  Federal 
Communications  Commission  to  explore  that  provision  of  the  Public  Broadcast- 
ing Act  which  permits  the  granting  of  free  or  preferential  rates  for  interconnec- 
tion for  non-commercial  broadcasting.  The  meeting,  attended  by  representatives 
of  the  broadcasting  industry,  of  government,  and  of  the  communications  common 
carriers,  began  a dialogue  which  hopefully  will  lead  to  the  establishment  of  a 
practical  system  for  the  exchange  of  significant  programming  among  stations 
throughout  the  country  and  between  stations  and  national  and  regional  program 
sources. 

The  15  distinguished  directors  of  the  Corporation  have  been  appointed  by  the 
President  and  endorsed  by  the  Senate.  During  the  past  few  months  they  have 
held  a number  of  formal  meetings  and  have  formed  committees  to  plan  activities. 
With  the  appropriation  of  funds  by  the  Congress,  the  Corporation  is  ready  to 
begin  its  work  on  behalf  of  the  hundreds  of  educational  radio  and  television  sta- 
tions, and  their  regional  and  national  networks  and  services. 

We  recognize  that  in  these  times  any  project  to  be  funded  by  the  Federal  gov- 
ernment must  be  one  of  great  significance  and  of  manifest  value  to  the  nation. 
We  believe  that  the  Public  Broadcasting  Act  is  such  a project  because  of  what 
it  can  enable  educational  broadcasters  to  do  in  helping  to  meet  the  urgent  prob- 
lems of  our  society — problems  due  in  large  measure  to  the  inability  of  many  of 
our  people  to  share  in  the  broad  cultural  and  educational  spectrum  of  American 
life.  With  improved  and  extended  facilities  and  with  the  resources  of  the  Cor- 
poration for  Public  Broadcasting,  educational  radio  and  television  broadcasters 
can  reach  out  to  our  people  and  hirnish  the  means  for  effecting  communication 
with  them,  among  them,  and  by  them  in  a way  no  one  else  can. 

Noncommercial  radio  and  television  provide  a means  for  trans- 
mitting programs  to  aid  the  individual  and  the  family  in  achieving 
and  maintaining  mental  and  physical  health,  and  to  assist  the  disad- 
vantaged to  become  useful  members  of  society.  Educational  radio  and 
television,  in  short,  are  capable  both  of  creating  new  programs  and  of 
reinforcing  existing  local.  State  and  Federal  programs  designed  to 
alter  the  whole  range  of  conditions  which  hinder  our  national  progress. 

Thus,  educational  radio  and  television  are  not  in  competition  with 
other  important  needs  and  demands.  Father,  they  are  a means  by 
which  other  social  educational  and  cultural  efforts  can  be  carried  for- 
ward. They  provide  a medium  through  which  the  resources  of  the  com- 
munity and  the  Nation  can  be  brought  to  bear  upon  these  problems 
to  produce  a high  yield  of  effective  outcomes  from  the  investment  of 
effort  and  funds. 

It  is  because  a well-equipped,  widespread,  financially  sound  system 
of  educational  broadcasting  can  contribute  so  significantly  to  the  well- 
being of  the  Nation,  that  this  association  urges  appropriation  now  of 
funds  for  title  I and  II  of  the  Public  Broadcasting  Act. 

PUBLIC  BROADCASTING  CORPORATION 

Senator  Hill.  I have  received  a letter  from  Mr.  John  F.  White, 
president  of  National  Educational  Television  concerning  financing 
for  title  II  of  the  Public  Broadcast  Act. 

(The  letter  follows:) 
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National  Educational  Television, 

yew  York,  N.Y.,  July  3,  1968. 

Hon.  Listek  Hill, 

U.S.  Senate,  Appropriations  Committee, 

Wasliinyton,  D.C. 

'SlY  Dear  Senator  Hill  : I thoroughly  understand  the  pressures  under  which 
you  work  in  these  difficult  times.  Nevertheless,  the  implementation  of  the  legis- 
lation passed  in  this  current  Session  to  establish  a Public  Broadcasting  Corpora- 
tion is  of  paramount  importance  as  all  of  us  together  seek  to  develop  this 
educational  and  informational  resource  on  a noncommercial  basis  for  the 
American  people. 

I wish  to  add  my  voice  to  those  who  urge  you  and  your  colleagues  on  the 
Appropriations  Committee  to  react  favorably  to  the  proposal  for  financing  Title 
II  of  the  Public  Broadcast  Act  for  the  coming  fiscal  year.  Recognizing  the  tre- 
mendous fiscal  pressures  you  face  and,  therefore,  the  necessity  to  cut  back  on 
all  such  requests,  I urge  you  to  provide  at  least  a limited  amount  in  order  that 
this  Corporation  can  be  launched  and  move  forward,  at  least  in  a pilot  phase, 
for  what,  some  day,  can  become  an  important  national  asset. 

With  kind  personal  regards,  and  in  gratitude  for  your  help  to  educational 
television  through  all  of  its  early  years,  I am. 

Yours  sincerely. 


John  F.  White. 


PUBLIC  BROADCASTING  ACTIVITTES 

Senator  Hill.  I have  received  a statement  from  Mr.  William  G. 
Harley  requesting  an  appropriation  of  $12,500,000  for  educational 
television  and  $9  million  for  the  Corporation  for  Public  Broadcasting 
The  statement  will  be  included  in  the  hearings. 

(The  statement  follows :) 


Statement  of  William  G.  Harley,  President  National  Association  of 
Educational  Broadcasters 

The  National  Association  of  Educational  Broadcasters  is  the  professional  or- 
ganization of  institutions  and  individuals  engaged  in  educational  radio  and 
television.  Its  membership  consists  of  universities,  colleges,  schools,  and  non- 
profit corporations  which  operate  educational  radio  stations,  educational  tele- 
vision stations,  and  closed-circuit  and  2500  mHz  television  systems.  It  also 
represents  nearly  3000  individuals  who  are  involved  in  educational  applications 
of  radio  and  television. 

In  appearance  before  committees  of  both  Houses  of  Congress,  the  NAEB  has 
given  detailed  testimony  in  support  of  the  Public  Broadcasting  Act  of  1967.  We 
re-state  here  our  belief  that  the  titles  of  this  Act  represent  a unified  program  for 
the  extension  of  an  effective,  independent,  financially  sound,  non-commercial 
broadcasting  system  through  all  parts  of  our  country.  It  is  our  belief  that,  should 
the  Congress  fail  to  fund  this  Act  this  year,  irreparable  harm  will  be  done  both 
to  the  future  of  non-commercial  radio  and  television  broadcasting  and  to  those 
national  interests  which  such  an  establishment  can  so  uniquely  serve. 

Specifically,  first,  we  urge  the  appropriation  in  the  1969  budget  of  $12.5  mil- 
lion to  implement  Title  I.  This  title,  in  effect,  continues  (and  expands  to  include 
educational  radio)  the  program  of  matching  grants  for  educational  broadcasting 
facilities  which  the  Congress  established  under  the  ETV  Facilities  Act  of  1962. 

Funds  which  the  Congress  appropriated  in  past  years  to  implement  the  ETV 
Facilities  Act  of  1962  have  been  exhausted.  It  has  been  nearly  a year  since  any 
facilities  project  has  been  able  to  be  funded.  The  Department  of  Health,  Educa- 
tion, and  Welfare  reports  that  it  has  already  received  applications  eligible  for 
funding  in  1969  totaling  more  than  $26  million  which  would  require  nearly  $20 
million  in  federal  funds.  An  additional  $14  million  in  application  requests  al- 
ready received  would  be  eligible  next  year. 

It  can  thus  be  seen  that  the  needs  of  educational  broadcasting  stations  are 
both  real  and  urgent.  There  is  another  factor  which  adds  to  this  urgency.  Each 
of  the  applications  delivered  to  HEW  must,  in  order  to  fulfill  the  terms  of  the 
grant,  attest  to  the  fact  that  local  matching  funds  are  presently  on  hand. 

These  local  matching  funds  add  up  to  more  than  $6  million  and  the  kinds  of 
monies  represented  by  this  $6  million  frequently  have  limited  life:  legislative 
funds  can  be  granted  only  for  a stated  period,  then  lapse ; private  funds  are 
92-75;i — 68— pt.  2 70 
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often  withdrawn  when  projects  for  which  they  were  pledged  begin  to  appear 
uncertain  of  realization ; project  costs  are  frequently  based  on  bids,  and  bids  also 
hold  firm  only  for  a limited  period.  Thus,  the  facilities  program  under  Title  I 
must  be  funded  soon  if  these  local  matching  dollars  are  to  be  put  to  work. 

Projects  presently  on  file  with  the  Department  of  Health,  Education,  and 
Welfare  represent  only  a portion  of  the  needs  of  educational  broadcasting.  Many 
stations  are  waiting  to  make  application  pending  the  publication  of  new  guide- 
lines by  the  Department.  Moreover,  since  radio  facilities  were  not  included  under 
the  old  ETV  Facilities  Act,  no  guidelines  at  all  exist  for  radio  application ; con- 
sequently, the  educational  radio  stations  throughout  the  country  are  yet  to  be 
heard  from. 

The  NAEB  therefore  urges  that  the  $12.5  million  authorized  under  Title  I 
for  the  facilities  program  be  appropriated  now  by  the  Congress  so  that  a start 
can  be  made  on  this  program  of  construction  and  expansion  so  vitally  important 
to  the  continued  growth  of  a non-commercial  educational  broadcasting  system. 

8'econd,  we  urge  the  appropriation  now  of  the  $9  million  authorized  under  Title 
II  of  the  Public  Broadcasting  Act  to  support  the  first  year  operation  of  the 
Corporation  for  Public  Broadcasting.  The  facilities  which  Title  I will  make  pos- 
sible provide  only  the  technology ; to  be  truly  effective,  these  facilities  must  be 
used  to  broadcast  programs  of  substance,  quality,  and  depth.  The  Corporation 
for  Public  Broadcasting  established  by  Title  II  will  provide  material  of  diversity 
and  significance  in  order  to  project  educational  radio  and  television  into  the 
full  usefulness  of  which  they  are  capable. 

We  believe  this  demonstration  year  will  provide  the  opportunity  to  gain  prac- 
tical experience  in  the  operation  of  this  unique  structure  and,  by  affording  a 
working  model  for  study,  provide  accurate  information  on  future  costs,  proce- 
dures and  policies. 

Enthusiasm  for  the  potential  of  educational  television  and  radio  continues  high 
both  in  the  private  and  the  governmental  sectors  of  our  nation.  As  one  example, 
we  cite  the  action  of  the  Ford  Foundation  on  June  11th  in  announcing  18  grants 
to  public  television  stations  and  networks,  totaling  almost  $5  million,  under  its 
new  “Project  for  New  Television  Programming”.  The  projects  funded  include  a 
wide  range  of  topics  typical  of  the  interest  and  concerns  of  educational  broad- 
casters. For  example,  they  include  programs  for  children  and  youth  in  Iowa,  Mis- 
souri and  Georgia ; consumer  education  for  low-income  residents  in  Texas ; news 
magazine  treatments  of  local,  state  and  regional  affairs  in  Ohio,  Pennsylvania, 
Florida,  California,  and  New  Hampshire  ; information  on  job  opportunities  in 
South  Carolina ; and  programming  for  the  disadvantaged  in  Massachusetts, 
Louisiana,  and  New  York,  just  to  mention  a few.  The  majority  of  these  programs 
are  expected  to  be  ready  for  broadcast  in  the  Fall  in  the  communities  where  they 
will  be  produced,  after  which  they  will  be  available  for  exchange  among  public 
television  stations  and  networks  throughout  the  country. 

As  significant  as  the  grants  themselves  is  the  evidence  which  this  competitive 
project  gives  us  of  the  real  Jieed  for  programming  funds  for  non-commercial 
broadcasting.  The  Ford  Foundation  reports  that  these  18  grants  were  selected 
from  a total  of  101  proposals  from  90  stations,  representing  funding  requests  of 
over  $23  million.  It  is  to  this  unsatisfied  potential  of  non-commercial  broadcast- 
ing that  the  Corporation,  adequately  funded  by  the  Congress  and  the  private 
sector,  is  eager  to  address  its  efforts. 

A second  significant  example  of  continuing  interest  in  the  establishment  of  an 
effective  public  broadcasting  system  is  the  recent  conference  called  by  the 
Federal  Communications  Commission  to  explore  that  provision  of  the  Public 
Broadcasting  Act  which  permits  the  granting  of  free  or  preferential  rates  for 
interconnection  for  non-commercial  broadcasting.  The  meeting,  attended  by  rep- 
resentatives of  the  broadcasting  industry,  of  government,  and  of  the  commu- 
nications common  carriers,  began  a dialogue  which  hopefully  will  lead  to  the 
establishment  of  a practical  system  for  the  exchange  of  significant  programming 
among  stations  throughout  the  country  and  between  stations  and  national  and 
regional  program  sources. 

The  15  distinguished  directors  of  the  Corporation  have  been  appointed  by  the 
President  and  endorsed  by  the  Senate.  During  the  past  few  months  they  have 
held  a number  of  formal  meetings  and  have  formed  committees  to  plan  activities. 
With  the  appropriation  of  funds  by  the  Congress,  the  Corporation  is  ready  to 
begin  its  work  on  behalf  of  the  hundreds  of  educational  radio  and  television 
stations,  and  their  regional  and  national  networks  and  services. 
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We  recognize  that  in  these  times  any  project  to  be  funded  by  the  federal  gov- 
ernment must  be  one  of  great  significance  and  of  manifest  value  to  the  nation. 
We  believe  that  the  Public  Broadcasting  Act  is  such  a project  because  of  what 
it  can  enable  educational  broadcasters  to  do  in  helping  to  meet  the  urgent  prob- 
lems of  our  society — problems  due  in  large  measure  to  the  inability  of  many  of 
our  people  to  share  in  the  broad  cultural  and  educational  spectrum  of  American 
life.  With  improved  and  extended  facilities  and  with  the  resources  of  the  Cor- 
poration for  Public  Broadcasting,  educational  radio  and  television  broadcasters 
can  reach  out  to  our  people  and  furnish  the  means  for  effecting  communication 
with  them,  among  them,  and  by  them  in  a way  no  one  else  can. 

Non-commercial  radio  and  television  provide  a means  for  transmitting  pro- 
grams to  aid  the  individual  and  the  family  in  achieving  and  maintaining  mental 
and  physical  health,  and  to  assist  the  disadvantaged  to  become  useful  members 
of  society.  Educational  radio  and  television,  in  short,  are  capable  both  of  creating 
new  programs  and  of  reinforcing  existing  local,  state  and  federal  programs 
designed  to  alter  the  whole  range  of  conditions  which  hinder  our  national 
progress. 

Thus,  educational  radio  and  television  are  not  in  competition  with  other  im- 
portant needs  and  demands.  Rather,  they  are  a means  by  which  other  social 
educational  and  cultural  efforts  can  be  carried  forward.  They  provide  a medium 
through  which  the  resources  of  the  community  and  the  nation  can  be  brought  to 
bear  upon  these  problems  to  produce  a high  yield  of  effective  outcomes  from  the 
investment  of  effort  and  funds. 

It  is  because  a well-equipped,  widespread,  financially-sound  system  of  educa- 
tional broadcasting  can  contribute  so  significantly  to  the  well-being  of  the  nation, 
that  this  Association  urges  appropriation  now  of  funds  for  Title  I and  II  of  the 
Public  Broadcasting  Act. 

ECONOMIC  OPPORTUNITY  PROGRAM 

Senator  Hill.  I have  received  a statement  from  Senator  Lee  Metcalf, 
of  Montana,  concerning  the  economic  opportunity  program  and  other 
items  in  the  bill. 

(The  statement  follows :) 

Statement  of  Hon.  Lee  Metcalf,  U.S.  Senator  From  Montana 

Mr.  Chairman : I greatly  appreciate  this  opportunity  to  present  a statement  in 
behalf  of  Senator  Mansfield  and  myself,  and  in  behalf  not  only  of  Montanans 
whom  we  represent  but  those  across  our  Nation  whose  special  needs  no  doubt 
differ  but  whose  concern  about  their  government  is  the  same. 

At  the  appropriate  time  I shall  ask  your  permission  to  include  in  the  hearing 
record  a number  of  letters  we  have  received  from  home.  You  have  seen  many 
like  them — from  Alabama,  from  Minnesota,  from  Maine,  from  California,  etc. 
The  citizens  of  Montgomery  may  not  have  urged  your  attention  to  the  needs  of 
Indians,  but  they  may  have  asked  you  to  remember  comprehensive  health  serv- 
ices. From  West  Virginia  the  people  have  probably  written  you  about  job  oppor- 
tunities. You  no  doubt  have  heard  from  miners  in  Anaconda  and  from  school 
superintendents  in  Massachusetts. 

Aren’t  they  all  saying  the  same  thing?  Aren’t  they  talking  about  national 
priorities?  Aren’t  they  asking  what  of  our  training  program,  what  of  our  school, 
what  of  our  hospital?  The  people  are  deeply  troubled  about  this  government. 

And  aren’t  some  of  them  saying : If  we  can  spend  billions  to  get  to  the  moon, 
or  to  fight  a war  in  Viet  Nam,  or  for  foreign  aid,  or  whatever,  why  can’t  we  have 
help  to  rebuild  our  elementary  school  that  burned  to  the  ground? 

Are  some  of  them  asking  you,  as  they  are  asking  us,  is  this  great  Nation  to  be 
little  more  than  a mammoth  armory?  Are  we  to  go  on  year  after  year,  setting 
aside  the  meaty  portions  of  the  budget  for  defense  and  leaving  only  the  bones 
for  domestic  programs? 

Are  they  saying  that  while  a 10  per  cent  surtax  may  be  necessary,  it  it  neces- 
sary at  the  same  time  to  make  a 50  per  cent  cut  in  Head  Start?  Or  the  Job  Corps? 

It  seems  that  the  people  are  ahead  of  us.  Some  are  not,  to  be  sure.  But  many 
are  troubled  by  the  direction  our  country  has  been  taking. 
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We  ought  to  think  very  carefully  about  what  it  means  to  devote  resources 
to  education  or  to  health,  to  labor,  or  to  the  combating  of  poverty.  Money  spent 
for  these  purposes  is  not  money  wasted,  or  money  lavished  on  profitless  projects 
like  the  old  Egyptian  pyramids.  We  really  should  talk  about  domestic  invest- 
ments rather  than  domestic  expenditures,  for  any  dollar  spent  on  health  or  edu- 
cation reaps  a future  national  dividend  many  times  its  value.  To  cut  a dollar  from 
the  budget  today  is  to  subtract  ten  times  that  much  from  the  productivity  and 
well-being  of  the  next  generation. 

Examining  the  budgets  for  1967,  1968  and  1969  can  be  a monotonous  exercise. 
In  each  of  these  three  years  about  60  per  cent  of  federal  expenditures  has  been 
set  aside  for  foreign  or  defense  spending,  or  for  veterans’  benefits  and  debt  serv- 
ice— the  legacies  of  past  wars.  In  other  words,  about  three  of  every  five  federal 
dollars  are  spent  on  wars — past,  present  and  future.  Is  this  what  we  want?  Or 
is  it  a cycle  from  which  we  can  break  loose? 

Whatever  the  answers,  this  body  is  the  proper  forum  for  consideration  of 
these  questions.  No  subcommittee  has  a broader  responsibility  for  domestic 
programs  and  hence  none  has  a greater  opportunity  to  give  some  real  thought 
to  the  question  of  national  priorities. 

In  a broad  sense,  we  believe  national  priorities  are  not  served  by  increases 
in  the  Aeronautics  and  Space  Administration  programs,  construction  of  anti- 
ballistic  missiles  and  maintenance  costs  of  our  troops  in  Europe. 

Nor  do  we  believe,  on  the  other  hand,  that  because  a request  for  money  comes 
from  the  Department  of  Labor  or  from  the  Office  of  Economic  Opportunity  or 
from  the  Office  of  Education,  it  should  automatically  be  given.  Here,  too,  a 
proper  application  of  priorities  is  in  order. 

It  is  a question  of  judgment,  of  course,  but  we  believe  that  the  Office  of 
Education  has  failed  to  put  first  things  first  in  the  matter  of  its  continuing 
requests  for  money  for  cooperative  research  at  a time  when  they  do  not  ask 
for  sufficient  funds  to  rebuild  damaged  or  destroyed  schools  or  to  implement 
the  pinpoint  disaster  provisions  written  into  law  last  year. 

Situations  can  arise  where  it  is  economical  and  efficient  for  public  and  non- 
profit educational  agencies  to  contract  with  industries  such  as  the  computer 
or  electronics  industry,  to  provide  specialized  training  or  develop  machinery 
for  specific  parts  of  a research  or  demonstration  project.  But  we  object  to 
direct  contracts  between  the  Office  of  Education  and  profit-making  agencies, 
with  no  involvement  of  the  public  and  non-profit  sector,  and  for  any  objective 
that  the  Office  of  Education  may  determine. 

Research,  demonstration  projects,  inservice  education  and  information  dis- 
semination about  worthwhile  developments  in  education  should  not  be  con- 
ducted by  the  Office  of  Education.  Schools,  state  education  departments  and 
institutions  of  higher  education  can  do  this  work  with  Office  of  Education  funds 
for  purposes  determined  by  the  grantees.  We  think  the  request  for  research 
funds  can  be  reduced  considerably  if  this  limitation  is  placed  on  the  Office 
of  Edm'ation. 

We  also  believe  a reduction  could  be  made  in  the  $2  million  request  by  the 
Office  of  Education  for  a nationwide  testing  program  under  the  guise  of  national 
assessment  of  educational  achievement. 

Many  school  systems  have  told  the  Office  of  Education  they  would  not  par- 
ticipate in  this  program.  Senator  Mansfield  and  I think  the  expenditure  of 
$2  million  for  a program,  which  does  not  have  the  approval  of  many  local 
school  authorities,  is  a waste  of  the  taxpayers’  money.  We  also  do  not  believe 
this  program  should  be  conducted  until  hearings  have  been  held  to  identify 
the  purposes  of  this  program  and  to  determine  any  necessary  authorization. 

We  wish  to  insert  in  the  record  letters  from  Montanans  expressing  concern 
about  proposed  reductions  for  library  services  and  construction,  vocational 
education,  educational  equipment,  hospital  construction,  supplemental  educa- 
tion centers  and  services,  educational  i)rograms  for  poor,  migrant,  handicapped, 
institutionalized  and  neglected  children,  research  at  the  Public  Health  Service 
laboratory  at  Hamilton,  Community  Action  Programs,  Neighborhood  Youth 
Corjis  projects.  Day  Care  Centers,  community  health  services,  and  remedial 
reading  programs.  We  also  wish  to  insert  several  letters  we  have  received 
about  funding  problems  involved  with  the  transfer  of  the  Work  Experience 
Training  Program  in  the  Department  of  Health,  Education,  and  Welfare  to 
the  Work  Incentive  Program  in  the  Department  of  Labor. 

(The  material  referred  to  is  on  file  with  the  subcommittee.) 

We  urge  the  subcommittee  to  approve  the  following  requests : 
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Public  Law  874 

Public  Law  815 

Teacher  Corps 

Title  I ESEA 

Title  II  ESEA 

Title  III  ESEA 

Bilingual  education  program 

LSCA  

Public  Health  Service 

Hill-Burton 

Vocational  education 

George-Barden  

Educational  improvement  for  the  handicapped 

Title  V,  Public  Law  90-170 

Department  of  Labor 

Work  incentive  program 

Office  of  Economic  Opportunity 


$505,  900,  000 
14,  000,  000 
31,  200,  000 
2,  000,  637,  050 
104,  457,  000 
189, 163,  000 
10,  000,  000 
156,  000,  000 
2,  714,  771,  000 
258,  368,  000 
202,  500,  000 
50,  000,  000 
31,  825,  000 
3,  500,  000 
419,  096,  000 
100,  000,  000 
2, 180,  000,  000 


Before  closing.  Senator  Mansfield  and  I wish  to  turn  to  a very  important  pro- 
gram recently  started  by  the  Office  of  Economic  Opportunity  (OEO). 

Under  the  1967  amendments  to  the  Economic  Opportunity  Act,  important  gains 
have  been  made  in  comprehensive  health  services  programs.  There  are  now  47 
programs  across  the  Nation,  providing  comprehensive,  high  quality,  family  cen- 
ter health  care  to  more  than  one  million  urban  and  rural  poor.  These  programs 
are  not  merely  improving  health  and  health  services  for  the  poor.  They  enable 
health  services  to  be  used  as  a pathway  of  intervention  into  the  basic  social  and 
economic  problems  that  are  major  detriments  to  health.  Moreover,  this  program 
has  enabled  more  than  two  thousand  poor  people  in  these  health  projects  to  be 
trained  and  employed  in  the  health  field. 

We  can  be  even  more  optimistic  concerning  the  future  of  these  projects.  A 
great  opportunity  to  improve  the  health  conditions  of  the  poor  has  presented 
itself,  acceptable  to  both  the  health  professionals  and  to  the  poor.  For  example, 
at  last  week’s  annual  meeting  of  the  American  Medical  Association,  Dr.  Dwight 
Wilbur,  its  new  president,  cited  his  personal  experience  in  developing  an  OEO 
comprehensive  health  center  and  strongly  endorsed  the  concept  of  these  programs. 

Greater  emphasis  is  now  being  given  to  the  development  of  such  programs  in 
rural  areas.  The  President’s  National  Advisory  Commission  on  rural  poverty 
found  fourteen  million  poor  and  frequently  destitute  people  in  these  rural  areas 
receiving  medical  care,  “Not  only  inadequate  in  extent  but  deficient  in  quality.” 
To  meet  rural  health  needs,  OEO  has  channelled  several  grants  into  our  more 
rural  states. 

For  example,  the  recent  grant  to  the  Eastern  Montana  Community  Health 
Association  will  develop  a rural  health  care  delivery  system  in  sixteen  counties 
in  Montana.  This  project  will  serve  as  a model  that  will  be  broadly  applicable 
to  rural  areas  throughout  the  country.  It  is  noteworthy  that  this  program  will  be 
developed  in  cooperation  with  the  resources  of  the  Veterans  Administration  and 
the  Department  of  Agriculture  and  could  take  advantage  of  the  facilities  of  the 
Glasgow  Air  Force  Base. 

Therefore,  it  is  essential  now  that  full  advantage  be  taken  of  this  program’s 
momentum.  Communities  throughout  the  country  have  indicated  widespread 
interest  in  developing  programs  of  this  kind.  Over  250  communities  have  ex- 
pressed interest  in  initiating  OEO  programs.  To  meet  this  demand  and  to  honor 
continuing  obligations  about  $300  million  would  be  needed. 

The  budgetary  request  under  consideration  would  not  permit  any  new  pro- 
grams. Approximately  $90  million  will  be  required  to  reKind  the  47  projects 
that  have  been  supported  to  date.  To  let  this  program  plateau  would  be  r great 
disservice  to  the  thousands  who  now  have  expectations  of  a longer  and  more 
healthy  existence. 

In  short,  it  is  esssential  that  the  Senate  appropriate  and  earmark  a full  $150 
million  this  year  to  support  and  to  continue  these  essential  health  nroarrams. 
Last  year,  the  $60  million  budgeted  for  these  projects  was  cut  to  $45  million, 
and  later  reduced  by  admJnistrative  action  to  .$33  million.  This  should  rot  be 
allowed  to  happen  again.  Last  week  the  House  decided  once  again  against  ear- 
marking OEO  FUNDS  for  comprehensive  health  services.  Therefore,  it  is  im- 
perative that  the  Senate  Appropriations  Committee  not  only  consider  a mini- 
mum $150  million  appropriation  for  OEO  health  services,  but  in.sure  that  funds 
are  specifically  earmarked  for  this  purpose. 
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We  liope  this  Subcommittee  approves  and  the  Senate  passes  the  following 
amendment. 

No  less  than  $150,000,000  shall  be  expended  under  Title  II,  Section  222(a) 
(4)  of  the  OfiBce  of  Economic  Opportunity  Act  of  1964,  as  amended,  for  the  con- 
tinuation and  new  development  of  comprehensive  health  services  programs  for 
the  poor.  Because  of  the  special  problems  of  delivering  these  services  in  rural 
areas  where  health  personnel,  facilities  and  other  resources  are  declining,  and 
where  the  population  is  widely  dispersed,  particular  attention  should  be  given 
to  the  study,  planning,  and  development  of  new  and  expanded  health  programs  to 
meet  the  needs  of  these  people.  Just  as  in  the  health  programs  for  the  poor  in 
urban  areas,  efforts  under  this  Section  of  the  Act  should  encourage  imaginative 
approaches  which  will  attempt  to  minimize  manpower  shortages,  provide  facili- 
ties and  improve  accessibility  to  high  quality  health  care. 


ECONOMIC  OPPORTUNITY  PROGRAM 


Senator  Hill.  I have  received  a letter  and  resolution  from  Mr. 
Frank  Ducheneaux,  chairman  of  the  United  Sioux  Tribes  of  South 
Dakota  concerning  funds  for  the  economic  opportunity  program  and 
sundry  items  in  the  bill.  The  material  will  be  included  in  the  hearings. 
(The  material  follows :) 

United  Sioux  Tribes  op  South  Dakota. 

Eagle  Butte,  S.D.,  July  9,  1968. 

Senator  Carl  Hayden, 

CliaB'man,  Appropriations  Committee, 

Senate  Office  Building,  Washington,  D.C. 


Dear  Senator  Hayden.  The  enclosed  resolution  No.  3-UST-Exec.-68  was 
passed  by  the  Executive  Board  of  the  United  Sioux  Tribes  of  South  Dakota  and 
they  would  like  your  support  to  restore  these  cuts  if  possible  as  they  will  have 
an  effect  on  the  programs  that  pertain  to  Indians  throughout  the  United  States. 

Enclosed  are  sufficient  copies  for  each  member  of  your  committee. 

Your  usual  kind  consideration  to  our  requests  is  appreciated. 

Sincerely, 


Frank  Ducheneaux, 


Chairman,  United  Sioux  Tribes  of  South  Dakota. 


Resolution  No,  3,  U.S.T.,  Exec.-68 

Whereas,  the  Executive  Board  of  the  United  Sioux  Tribes  of  South  Dakota 
have  notices  that  the  House  Appropriation  Committee  have  cut  the  appropria- 
tion for  the  Office  of  Education  $609,200,000.00,  the  Public  Health  Service 
$126,900,000.00  and  the  Office  of  Economic  Opportunity  $307,000,000.00 ; and 

Whereas,  just  as  the  Indian  of  these  United  States  have  become  aware  of  the 
needs  for  an  Education,  the  needs  for  more  class  rooms  to  take  care  of  the  over 
crowded  classrooms  or  make  shift  classrooms,  and  the  needs  for  other  necessary 
facilities,  the  need  for  Indian  Teacher  aides  for  a good  understanding  of  basic 
English  because  of  the  language  barrier,  this  cut  in  the  Office  of  Education  will 
greatly  hamper  the  progress  already  attained  and  we  believe  is  a step  backward 
instead  of  forward  ; and 

Whereas,  the  cut  in  appropriation  for  the  Public  Health  Service  will  retard  the 
Division  of  Indian  Health  in  preventive  diseases  control  and  eliminate  the  need 
for  new  facilities  that  are  badly  needed  in  certain  areas  and  the  lack  of  sufficient 
funds  to  carry  out  its  agreements  with  the  different  Indian  Federal  Housing 
Agency  to  furnish  and  to  construct  sanitary  facilities  which  is  required  by  these 
agencies  and  because  of  the  lack  of  funds  the  approved  housing  programs  on 
reservations  cannot  go  forward ; and 

Whereas,  the  cut  in  the  appropriation  for  the  Office  of  Economic  Opportunity 
we  understand  will  affect  the  Head  Start  Programs  and  the  Neighborhood  Youth 
Programs  have  both  played  a very  important  part  in  the  education  of  our  Indian 
children ; and 

Whereas,  the  Headstart  Program  or  Pre-School  Program  because  of  the 
language  barrier  has  prepared  our  Indian  children  with  a good  understanding  of 
the  English  language,  because  of  this  teaching  it  has  put  our  Indian  children  on 
the  same  level  with  the  non-Indian  who  does  not  have  this  handicap;  and 
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Whereas,  the  Neighborhood  Youth  Corps  has  cut  juvenile  delinquency  to  a 
minimum  and  through  counseling  has  influenced  the  return  of  many  students 
back  to  complete  their  education  and  others  have  gone  on  to  worthwhile  jobs  ; and 
Whereas,  these  cuts  will  affect  Indian  programs  throughout  the  United  States : 
Now,  therefore,  be  it  . , ^ ^ ^ ^ 

Resolved-,  hy  the  Executive  Board  of  the  United  Sioux  Tribes  of  South  Dakota, 
On  this  third  day  of  July,  1968,  goes  on  record  of  opposing  any  cut  in  the  Office 
of  Education,  the  Public  Health  Services  and  the  Office  of  Economic  Opportunity 
and  ask  those  who  are  in  authority  to  restore  if  possible  the  needed  funds  to  carry 
out  the  programs  of  these  departments ; and  be  it  further 

Resolved,  that  this  resolution  be  presented  to  the  Members  of  the  House  and 
Senate  Appropriation  Committee,  the  members  of  the  Congressional  Committees 
of  North  and  South  Dakota,  the  Departments  of  Health,  Education  and  Welfare, 
and  the  Office  of  Economic  Opportunity  and  other  concerned  people. 

Frank  Ducheneaux,  President. 

A.tt0st0(i  * 

Eunice  Larrabee,  Recording  Secretary. 


LEGAL  SERVICES  PROGRAM 


Senator  Hill.  I have  received  a letter  from  Mr.  Earl  F.  Morris, 
president  of  the  American  Bar  Association  with  an  accompanying 
statement  urging  an  appropriation  of  $60  million  for  the  legal  services 
program  of  the  Office  of  Economic  Opportunity.  The  letter  and  state- 
ment will  be  included  in  the  hearings. 

(The  material  follows :) 

American  Bar  Association, 
Washington,  D.C.,  July  10, 1968. 

Hon.  Lister  Hill, 

Chairman,  Subcommittee  on  Departments  of  Labor  and  Health,  Education,  and 
Welfare,  and  Related  Agencies,  New  Senate  Office  Building,  Washington, 

D.G. 

Dear  Mr.  Chairman  : On  behalf  of  the  American  Bar  Association  I am  pleased 
to  submit  the  attached  statement  in  support  of  a fiscal  1969  appropriation  of  not 
less  than  $60  million  for  the  Legal  Services  Program  of  the  Office  of  Economic 
Opportunity.  The  Association  also  urges  that  such  funds  as  are  appropriated  be 
legislatively  earmarked  for  Legal  Services. 

In  support  of  the  recommendation,  the  Association’s  statement  emphasizes  the 
following  points : 

(a)  Legal  Services  is  one  of  the  most  effective  programs  of  the  War  on 
Poverty. 

(b)  Legal  Services  directly  attacks  many  of  the  underlying  causes  of  civil 
disorders  and  other  forms  of  disrespect  for  our  laws  and  legal  processes ; 

(c)  Legal  Services  provides  extremely  low  cost  and  effective  professional 
representation  of  the  poor  ; and 

(d)  The  high  quality  of  the  Legal  Services  Program  would  be  seriously 
jeopardized  by  inadequate  appropriations. 

We  deeply  appreciate  this  opportunity  to  bring  the  Association’s  views  to  the 
attention  of  the  Subcommittee. 

Sincerely, 

Earl  F.  Morris. 

Statement  of  Earl  F.  Morris,  President  of  the  American  Bar  Association 

AND  John  D.  Robb 


The  American  Bar  Association  deeply  appreciates  the  oportunity  to  express 
to  the  subcommittee  on  behalf  of  the  national  organized  legal  profession  the 
great  need  for  more  adequate  appropriations  for  the  Legal  Services  Program  of 
the  Office  of  Economic  Opportunity.  For  a recent  statement  of  the  deep  interest 
of  the  Association  in  the  Legal  Services  Program,  we  respectfully  refer  you  to 
the  President’s  Page  of  the  American  Bar  Association  Journal  of  March,  1968, 
Appendix  I. 

During  the  first  session  of  the  present  Congress  in  conjunction  with  the 
National  Legal  Aid  and  Defender  Association  and  the  National  Bar  Associa- 
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tion,  we  expressed  our  full  support  of  the  Legal  Services  Program  in  state- 
ments to  the  appropriate  committees-  of  the  House  and  Senate  concerned  with 
the  Economic  Opportunity  xlmendments  of  1967,  P.L.  90-222.  Our  considered 
appraisal  in  those  statements,  and  at  the  present  time  is  that  the  general  objec- 
tives of  the  Program  are  being  achieved  and  that  good  quality  legal  services  are 
being  provided  as  an  effective  part  of  the  anti-poverty  program. 

During  the  past  year,  we  have  substantially  increased  our  first-hand  knowledge 
of  the  program  by  having  representatives  of  the  ABA,  NLADA,  or  NBA  make 
visits  and  appraisals  of  local  operating  programs  in  the  71  communities  listed 
in  Appendix  II.  We  have  also  made  periodic  close  reviews  of  its  policies  and  pro- 
cedures through  continuous  contact  with  OEO  officials  and  with  lawyers  and  lay- 
men in  many  communities  in  addition  to  those  listed. 

In  our  testimony  before  the  Senate  Subcommittee  on  Employment,  Manpower, 
and  Poverty  in  June  of  last  year,  we  asked  that  Congress  consider  a $90  million 
appropriation  for  this  vital  program.  Congress  did  not  appropriate  sufficient 
funds  to  enable  the  Director  of  the  Office  of  Economic  Opportunity  to  allocate 
that  amount  to  the  Legal  Services  Program.  Yet,  it  did  appropriate  $1.77  billion 
to  meet  the  request  of  the  Director  to  continue  the  over-all  OEO  Program  at 
1967  levels.  Had  the  Director  been  able  to  follow  out  this  understanding  with 
Congress,  $45  million  would  have  been  made  available  to  the  program  which 
would  have  permitted  a modest  $3  million  expansion  to  cover  critical  needs.  An 
unexpected  development  occurred  after  Congress  acted.  The  Bureau  of  the 
Budget  reviewed  and  changed  the  planned  allocation  of  funds  within  the  agency. 
It  excised  large  sums  from  all  OEO  programs  and  Legal  Services  actually  suf- 
fered a demoralizing  8.5%  budget  cut  rather  than  the  anticipated  $3  million 
increase.  Incalculable  damage  is  occurring  to  this  meaningful  young  program 
from  being  thus  cut  back  and  stunted  and  the  outlook  is  even  more  bleak  now 
because  of  the  recent  House  action,  which,  while  approving  a $100  million 
increase  over  last  year’s  appropriations,  still  is  $300  million  shy  of  the  funding 
level  recommended  by  the  Administration.  According  to  the  appraisal  made  by 
the  Director  of  OEO  the  increase  approved  by  the  House  Appropriations  Com- 
mittee is  far  short  of  even  the  minimum  needs — it  is,  as  a matter  of  fact,  4% 
less  than  the  current  funding  level.  It  is  obvious  that  unless  the  Senate  approves 
a substantial  increase.  Legal  Services  Porgrams  will  have  to  operate  at  an  even 
lower  funding  level. 

We  believe  that  the  Legal  Services  Program  is  unique  in  several  respects. 

First,  the  investment  by  the  private  sector  is  probably  greater  in  this  program 
than  any  other  component  of  the  OEO.  The  legal  profession  itself  and  other 
private  sources  were  contributing  $5  million  in  cash  annually  to  legal  aid  pro- 
grams prior  to  OEO’s  involvement.  Not  only  has  this  level  been  maintained  as 
required  by  the  Economic  Opportunity  Act,  but  in  three  short  years  it  has  in- 
creased to  over  $8  million.  Added  to  these  contributions  in  cash,  the  legal  profes- 
sion has  stepped  up  its  volunteer  effort  by  giving  over  $7  million  in  contributed 
time  for  direct  assistance  to  legal  services  programs.  Additional  thousands  of 
hours  are  devoted  to  service  upon  boards  of  these  agencies  and  efforts  spent  in 
the  promotion  and  development  of  new  programs  now  applying  for  funds.  This 
substantial  increase  in  private  response  demonstrates  the  independent  strength 
of  Legal  Services  and  evidences  the  wide-spread  recognition,  at  local  levels,  of 
the  need  for  increased  rather  than  diminished  legal  services.  It  further  indicates 
that  Congress  should  consider  steps  to  strengthen  and  expand  this  particular 
OEO  program. 

Secondly,  Legal  Services  furnished  personal  and  direct  service  to  the  poor  so 
that  their  grievances  can  be  channeled  into  the  legal  structure  and  resolved  in 
the  courts.  The  National  Advisory  Commission  on  Civil  Disorder  has  pointed 
out  the  many  areas  of  discontent  which  cause  a sense  of  injustice  among  our 
poor.  (See  Appendix  III.)  The  Commission  expressly  recognized  that  lawyers 
generally,  and  legal  services  organizations  particularly,  are  especially  equipped 
to  assist  in  solving  these  desperate  problems.  The  rioting  and  violence  in  our 
cities  has  given  a new  sense  of  urgency  to  the  need  for  more  adequate  legal 
services  for  the  poor.  It  is  perhaps  not  surprising  that  some  of  the  poor  have 
not  been  respecters  of  law  and  order  and  of  the  rights  of  others  when  their 
own  rights  have  been  denied,  particularly  by  our  failure  to  provide  them  with 
counsel.  Legal  Services  are  providing  peaceful  alternatives  to  rioting  and  vio- 
lence by  channeling  grievances  through  arbritation,  negotiation,  and  litigation 
and  by"  furnishing  those  aggrieved  with  advocates  before  judicial,  administra- 
tive and  legislative  bodies.  Legal  Services  Programs  are  also  helping  to  provide 
the  crucial  communication  between  poverty  groups  and  municipal  leadeis,  the 
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absence  of  which  has  been  an  important  factor  contributing  to  civil  disorders 
and  disturbances. 

Xo  other  OEO  program  is  working  so  directly  and  effectively  with  the  under- 
lying causes  of  discontent  in  the  poverty  communities  as  is  the  Legal  Services 
Program.  It  is  helping  the  poor  fight  consumer  exploitations.  It  is  helping  the 
poor  obtain  better  housing  and  enforcement  of  building  codes.  It  is  helping  the 
poor  fight  arbitrary  administrative  practices.  It  is  aiding  them  in  overcoming 
discrimination  in  employment.  It  is  visible  evidence  to  the  poor  that  the  law  is 
not  their  oppressor. 

It  is  critically  essential  that  funds  for  this  program  be  legislatively  ear- 
marked so  that  the  growth  and  achievement  of  the  proven  service  is  protected 
and  not  further  impaired.  Earmarking  is  particularly  indicated:  fl)  to  prevent 
a recurrence  of  the  aforementioned  unfortunate  administrative  reallocation  of 
funds;  (2)  to  assure  the  continuance  of  the  vital  independence  of  the  Legal 
Services  Program;  and  (3)  to  establish  a Congressional  level  of  support  for 
the  program  should  it  be  shifted  from  OEO. 

In  1966,  Congress  did  earmark  funds  for  programs  within  OEO  for  Head 
Start  and  Legal  Services.  We  strongly  urge  that  this  Committee  recommend 
that  this  same  course  again  be  followed.  Certainly,  there  should  be  earmarking 
for  Legal  Services  as  defined  under  sub-section  222  (a)  (3)  of  the  Economic 
Opportunity  Act. 

While  the  needs  for  legal  services  remain  at  the  $90  million  level,  we  recog- 
nize that  present  fiscal  difficulties  may  make  such  a figure  unattainable.  How- 
ever, we  urge  that  at  least  $60  million  be  appropriated  for  the  program.  This 
compares  with  the  $38  million  available  during  fiscal  1968.  Such  an  amount 
would  allow  existing  programs  to  return  to  their  1967  annualized  levels  (ap- 
proximately $42  million)  and  permit  a modest  expansion.  Both  ghetto  and  rural 
poor  are  now  becoming  aware  of  and  confident  in  the  legal  services  made  avail- 
able to  them  by  the  profession  and  Congress.  Because  of  this  burgeoning  response 
of  the  indigent,  the  ABA  is  fearful  that  stagnation  at  this  point  may  doom  many 
programs  to  the  fate  of  several  old  line  Legal  Aid  Societies  whose  abilities  to 
bring  the  judicial  process  to  the  poor  were  undermined  by  overwhelming  case- 
loads. 

We  must  at  all  costs  avoid  a return  to  the  pre-OEO  situation  where  such 
caseloads  often  resulted  in  second-class,  ill-prepared  legal  representation.  In 
many  cities  at  present  funding  levels,  programs  have  reached  a saturation  point 
in  their  ability  to  handle  clients  in  the  manner  required  by  the  ethics  of  the  pro- 
fession. These  programs  need  funds  for  supportive  research,  training,  law  re- 
form and  proper  recruiting  which  will  extend  the  abilities  of  their  present 
manpower  to  meet  caseload  demands.  We  wholly  endorse  the  conclusion  reached 
in  the  “Report  of  the  Committee  on  Labor  and  Public  Welfare,  United  States 
Senate  on  S.  2388,”  Calendar  No.  548,  Senate  Report  No.  563,  at  pages  40  and 
55,  wherein  the  Committee  stated  that  Legal  Services  Programs  should  give 
more  attention  to  test  cases  which  establish  legal  precedents  for  the  poor  and 
that  an  increased  emphasis  should  be  placed  on  other  aspects  of  law  reform  that 
would  affect  large  numbers  of  poor  people.  Such  an  emphasis  would  provide  a 
much  broader  attack  on  the  causes  of  poverty  than  can  be  accomplished  by  the 
redressing  of  a single  grievance  by  a single  client,  as  important  as  this  is. 

Sixty  million  dollars  would  also  allow  for  the  most  urgently  needed  expan- 
sion. Specifically,  it  would  allow  thoughtful  consideration  and  selection  among 
117  proposals  for  new  programs,  87  of  which  are  actually  completed  applica- 
tions. Over  50%  of  these  are  rural  programs  which,  as  a class,  have  developed 
at  a much  slower  pace  than  the  urban  programs.  Yet,  many  are  large  cities 
in  which  the  Association  has  worked  hard  and  long  through  its  members  to 
promote  adequate  legal  services  for  the  poor.  Birmingham,  Memphis,  and  Nash- 
ville are  good  examples  of  communities  which  have  submitted  applications  for 
which  there  are  no  present  funds  in  sight. 

There  has  been  careful  investment  of  program  funds  thus  far  and  this  will 
continue.  The  performance  of  funded  programs  has  been  good,  but  has  not 
reached  a point  of  optimum  efficiency  yet.  It  is  currently  providing  high  quality 
service  to  more  than  500,000  clients  and  is  producing  remarkable  results  for  the 
benefit  of  our  society  at  a cost  of  less  than  $50  per  case — a figure  which  the  most 
financially  stringent  accountant  would  approve. 

In  the  face  of  conflicting  demands  for  funds.  Congress  must  elect  to  allocate 
funds  to  federal  programs  which  have  the  broadest  impact  and  significance  to  our 
citizens.  These  programs  must  also  give  the  the  top  dollar  return  on  their  invest- 
ment. Judged  by  these  criteria  we  believe  that  Legal  Services  deserves  a high 
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priority.  We  ask  the  Congress  to  safeguard  its  sound  investment  in  the  Legal 
Services  Program  by  appropriating  to  it  not  less  than  $60  million  and  by  clearly 
earmarking  these  funds  to  insure  that  this  decision  is  carried  out. 

[From  the  American  Bar  Association  Journal,  March  1968] 

Appendix  I 

The  President’s  Page 
(By  Earl  P.  Morris) 

Lawyers,  through  both  organized  legal  aid  and  individual  efforts,  have 
historically  provided  legal  representation  for  the  poor  in  criminal  and  civil 
matters.  However,  despite  the  considerable  contribution  of  time  and  energy  and 
the  extensive  inflow  of  private  funds  to  the  legal  aid  movement,  the  complexity 
of  present-day  life,  the  mobility  of  a large  portion  of  the  population  and  the  rising 
need  for  legal  services  have  caused  our  profession  to  assess  its  role  in  assuring 
that  legal  services  are  available  to  all  those  who  require  them  regardless  of  means. 

When  the  Federal  Government  proposed  the  rendition  of  legal  services  under 
the  Economic  Opportunity  Act,  the  legal  profession  responded  in  strong,  affirma- 
tive fashion  because  we  recognized  that  an  enormous  positive  growth  in  legal 
services  for  the  indigent  could  be  made  possible  through  the  infusion  of  federal 
funds.  Although  at  the  end  of  1964  there  were  246  organized  legal  aid  offices 
handling  civil  matters  and  140  public  defender  services  in  the  criminal  field,  as 
well  as  136  local  bar  association  legal  aid  committees,  a large  number  of  the 
legal  aid  services  did  not  meet  American  Bar  Association  minimum  standards, 
and  twenty-two  cities,  each  with  a population  exceeding  75,000,  had  no  organized 
legal  aid  operation. 

The  Bar,  in  making  its  commitment,  recognized  the  weaknesses,  current  and 
potential,  of  a federally  financed  program.  It  understood  the  fear  of  many  law- 
yers that  the  Government  would  take  paying  clients  away  from  lawyers  ; that  the 
Canons  of  Professional  Ethics  would  be  subverted ; that  private  contributions  of 
funds  would  be  discouraged  and  reduced ; and  that  the  Government,  not  the  Bar, 
would  become  the  provider  of  legal  services.  But  we  believed  that,  if  the  Bar 
took  an  active  role  in  the  development  and  implementation  of  the  program,  those 
fears  would  prove  baseless,  and  that  the  problems  would  be  far  outweighed 
and  the  disadvantages  heavily  overbalanced  by  the  benefits  of  the  program. 

There  have  been  problems,  but  the  legal  services  program  has  deservedly 
gained  the  respect  of  those  groups  that  have  been  most  intimately  affected  by 
it:  the  Bar,  the  Congress  and  the  poor  people  who  have  received  the  aid. 

The  participation  of  the  Bar  has  been  effective,  both  quantitatively  and 
qualitatively.  According  to  OEO  figures,  2,000  lawyers  are  working  in  850 
neighborhood  law  offices  in  260  communities.  During  1967,  about  500,000  indi- 
gents received  advice  and  representation  from  OEO  lawyers  in  consumer,  hous- 
ing, welfare,  family  and  juvenile  matters.  OEO  lawyers  won  70  per  cent  of 
30,000  court  trials,  66  per  cent  of  228  appeals,  79  per  cent  of  2.074  cases  involving 
administrative  agencies  and  averted  or  obtained  stays  in  86  per  cent  of  1,900 
evictions.  In  the  qualitative  sense,  the  program  has  perhaps  had  its  brightest 
moments  in  the  area  of  law  reform.  Significant  changes  in  the  law,  with  direct 
economic  and  social  impact,  have  been  made  by  OEO  lawyers  throughout  the 
country. 

Although  no  component  of  the  poverty  program,  with  the  possible  exception 
of  Project  Head  Start,  has  received  as  much  commendation  among  the  members 
of  Congress  as  the  legal  services  oflfice,  the  law  reform  efforts  provided  a certain 
amount  of  ammunition  for  critics  of  the  legal  services  program  during  the  last 
session  of  Congress.  An  amendment  to  the  OEO  bill  that  would  have  prohibited 
legal  services  programs  from  bringing  “any  action  against  any  public  agency 
of  the  United  States,  any  state,  or  any  political  subdivision  thereof”  failed  of 
passage  in  the  recent  Congressional  session.  Such  an  amendment  would  have 
been  unfortunate  because  a substantial  percentage  of  poor  people’s  problems 
relate  to  governmental  action  or  inaction.  Some  amendments  were  enacted  that 
are  of  concern,  but  that  providing  for  consultation  with  state  and  principal 
local  bar  associations  on  all  projects  proposed  is  in  accord  with  the  practice  to 
date  and  is,  of  course,  salutary. 

An  auspicious  start  must  be  followed  by  a constantly  improving  performance. 
This  will,  in  large  measure,  be  assured  if  the  deep  involvement  of  the  organized 
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Bar  in  these  early  stages  continues  unremitting.  In  this  context,  the  American 
Bar  Association’s  Standing  Committee  on  Legal  Aid  and  Indigent  Defendants 
has  participated  in  evaluations  of  the  effectiveness  of  several  legal  services 
programs,  and  more  such  activity  is  planned.  Our  Association  and  state  and 
local  bar  associations  must  keep  the  functioning  of  the  program  under  constant 
vigilance,  ready  to  criticize  if  fault  arises  and  equally  ready  to  help  when  help 
is  needed.  If  we  do  this  and  if  we  continue  our  efforts  in  the  private  sector 
<of  legal  aid  and  defender  services,  the  future  of  legal  services  for  the  poor 
will  be  one  of  which  the  lawyers  of  this  country  will  justly  be  proud. 

Appendix  II 

Communities  Visited  By  Representatives  of  American  Bar  Association 
AND  National  Legal  Aid  and  Defender  Association 


Anchorage,  Alaska 
Florence,  Arizona 
Sells,  Arizona 
Tucson,  Arizona 
Window  Rock,  Arizona 
Oakland,  California 
Redwood  City,  California 
Richmond,  California 
Riverside,  California 
San  Diego,  California 
San  Francisco,  California 
Pueblo,  Colorado 
Commonwealth  of  Puerto  Rico 
Bridgeport,  Connecticut 
New  Britain,  Connecticut 
New  Haven,  Connecticut 
Waterbury,  Connecticut 
Washington,  D.C. 

Savannah,  Georgia 
Honolulu,  Hawaii 
Edwardsville,  Illionis 
Indianapolis,  Indiana 
Iowa  City,  Iowa 
Waterloo,  Iowa 
Kansas  City,  Kansas 
Grayson,  Kentucky 
Louisville,  Kentucky 
Alexandria,  Louisiana 


Boston,  Massachusetts 
Cambridge,  Massachusetts 
Detroit,  Michigan 
Leach  Lake,  Minnesota 
Minneapolis,  Minnesota 
St.  Paul,  Minnesota 
Philadelphia,  Mississippi 
Kansas  City,  Missouri 
St.  Louis,  Missouri 
Omaha,  Nebraska 
Bridgeton,  New  Jersey 
Albuquerque,  New  Mexico 
Zuni,  New  Mexico 
Albany,  New  York 
Cleveland,  Ohio 
Chester,  Pennsylvania 
Charleston,  South  Carolina 
Columbia,  South  Carolina 
Greenville,  South  Carolina 
Ft.  Thomas,  South  Dakota 
Chattanooga,  Tennessee 
Austin,  Texas 
Dallas,  Texas 
San  Antonio,  Texas 
Montpelier,  Vermont 
Charleston,  West  Virginia 
Casper,  Wyoming 
Wind  River,  Wyoming 


Appendix  III 


Excerpt  From  Report  of  the  National  Advisory  Committee  on  Civil 

Disorders 


Accessibility : In  large  cities,  ready  access  to  grievants  may  require  setting  up 
neighboring  offices  in  ghetto  areas.  In  others,  local  resident  aides  could  be  em- 
powered to  receive  complaints.  It  should  be  possible  to  file  a grievance  orally  or 
in  writing.  If  forms  are  used,  they  should  be  easily  understood  and  widely  avail- 
able. 

Participation  in  grievance  process : Grievants  should  be  given  full  opportunity 
to  take  part  in  all  proceedings  and  to  be  represented  by  counsel.  They  should  re- 
ceive prompt  advise  of  action  taken;  results  of  investigations  should  be  made 
public. 

EXPANDED  legal  SERIHCES 

Among  the  most  intense  grievances  underlying  the  riots  of  the  summer  of  1967 
were  those  which  derived  from  conflicts  between  ghetto  residents  and  private 
parties,  principally  white  landlords  and  merchants.  Though  the  legal  obstacles 
are  considerable,  resourceful  and  imaginative  use  of  available  legal  processes 
could  contribute  significantly  to  the  alleviation  of  resulting  tensions.  Through  the 
adversary  process  which  is  at  the  heart  of  our  judicial  system,  litigants  are 
afforded  a meaningful  opportunity  to  influence  events  which  affect  them  and 
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their  community.  However,  effective  utilization  of  the  courts  requires  legal  assist- 
ance, a resource  seldom  available  to  the  poor. 

Litigation  is  not  the  only  need  which  ghetto  residents  have  for  legal  service. 
Participation  in  the  grievance  procedures  suggested  above  may  well  require  legal 
assistance.  More  importantly,  ghetto  residents  have  need  of  effective  advocacy  of 
their  interests  and  concerns  in  a variety  of  other  contexts,  from  representation 
before  welfare  agencies  and  other  institutions  of  government  to  advocacy  before 
planning  boards  and  commissions  concerned  with  the  formulation  of  development 
plans.  Again,  professional  representation  can  provide  substantial  benefits  in  terms 
of  overcoming  the  ghetto  resident’s  alienation  from  the  institutions  of  govern- 
ment by  implicating  him  in  its  processes.  Although  lawyers  function  in  precisely 
this  fashion  for  the  middle-class  clients,  they  are  too  often  not  available  to  the 
improverished  ghetto  resident. 

The  Legal  Services  Program  administered  by  the  Oflace  of  Economic  Oppor- 
tunity has  made  a good  beginning  in  providing  legal  assistance  to  the  poor.  Its 
present  level  of  effort  should  be  substantially  expanded  through  increased  pri- 
vate and  public  funding.  In  addition,  the  participation  of  law  schools  should  be 
increased  through  development  of  programs  whereby  advanced  students  can 
provide  legal  assistance  as  a regular  part  of  their  professional  training.  In  all 
of  these  efforts,  the  local  bar  bears  major  responsibility  for  leadership  and 
support. 

ASSISTANCE  FOR  MAYORS  AND  CITY  COUNCILS 

In  the  chapters  that  follow,  we  direct  attention  to  broad  strategies  and  pro- 
grams of  national  action.  Yet  the  capacity  of  the  Federal  Government  to  affect 
local  problems  depends  to  a great  extent  on  the  capacity  of  city  government  to 
respond  competently  to  Federal  program  initiatives. 

In  the  face  of  the  bewildering  proliferation  of  both  community  demands  and 
local,  state,  and  Federal  programs,  mayors  and  city  councils  need  to  create  new 
mechanisms  to  aid  in  decision-making,  program  planning,  and  coordination.  At 
this  time,  however,  no  assistance  is  available  to  develop  these  new  and  critically 
necessary  institutional  capabilities  or  to  support  the  required  research,  consul- 
tants, staff,  or  other  vital  components  of  administrative  or  legislative 
competence. 

The  Commission  recommends,  therefore,  that  both  the  state  and  Federal  gov- 
ernments provide  financial  assistance  to  cities  for  these  purposes  as  a regular 
part  of  all  urban  program  funding. 

HEARINGS  ON  GHETTO  PROBLEMS  AND  ENACTMENT  OF  APPROPRIATE  LOCAL 

LEGISLATION 

Many  of  the  grievances  identified  in  our  study  of  the  conditions  underlying 
civil  disorders  can  he  redressed  only  through  legislative  action.  Accordingly,  we 
recommend  that  the  legislative  body  of  each  city  with  a substantial  minority 
population  hold,  as  soon  as  possible,  a series  of  hearings  on  ghetto  problems.  In 
large  cities,  these  hearings  could  well  be  held  in  the  ghetto  itself  to  facilitate 
full  citizen  participation. 

In  addition  to  establishing  a foundation  for  needed  legislative  measures,  these 
hearings  would  constitute  a visible  demonstration  of  governmental  concern  for 
the  problems  of  ghetto  residents.  They  would  also  provide  a most  useful  means 
of  bridging  the  communications  gap,  contributing  to  an  improved  understanding 
in  the  white  community  about  the  conditions  of  ghetto  life. 

HEADSTART  PROGRAM 

Senator  Hill.  Senator  Frank  Clinrch,  of  Idaho,  has  forwarded  a 
letter  from  Dr.  E.  D.  Wilson  of  Lewiston,  Idaho  regarding  retention 
of  the  Headstart  program. 

(The  letter  follows :) 


2959 


Lewistoiv,  Idaho,  April  2Jf,  1968. 

Hon.  Feank  Chuech, 

U.S.  Senate, 

Washington,  D.C. 

Dear  Senator  Church  : I have  written  to  yon  many  times  before  and  my 
letters  were  too  long,  and  they  covered  too  wide  a range.  Not  this  time  ! Facts  that 
I can  prove  in  my  field  : 

1.  Headstart  in  Lewiston  is  working 

2.  Headstart  in  most  of  Idaho  is  failing  badly 

Reason:  Simple — money  in  Lewiston  is  being  spent  on  prevention  (more 
successful  and  inexpensive  always ) 

As  far  as  the  National  Office  is  concerned — which  one?  These  facts  and  statis- 
tics have  been  available  to  them  since  the  first  public  hearing  at  which  I testified 
in  1958.  National  Offices  of  Public  Health,  Welfare,  O.F.O.,  L)ental  Association, 
Indian  Services,  etc.  The  facts  sent  to  these  offices  are  based  on  my  private 
practice  in  addition  to  my  active  participation  in  every  child  program  conducted 
by  state  and  national  agencies  that  I could  work  on  such  as,  crippled  children, 
foster  child,  cleft  palate,  cerebral  palsey,  etc. 

P>riefly,  the  decay  rate  is  what  we  are  interested  in,  not  the  total  number  of 
children  that  have  had  teeth  filled  and  extracted.  This  applies  to  the  gum  diseases 
as  well  as  to  dental  decay.  This  rate  is  increasing  in  every  city  and  county  in 
our  state  according  to  the  most  recent  Public  Health  figures.  It  is  decreasing  in 
the  Lewiston  Headstart  program ! Education,  even  if  only  to  the  child,  is  paying 
off.  By  the  way,  I have  proof  that  more  money  isn’t  the  answer — so  if  you  want 
to  cut  the  budget,  okay,  but  don’t  cut  out  the  working  program. 

Lay  people  blame  the  dentists  for  program  failures,  voters  blame  the  poli- 
ticians, the  dentists  blame  both  the  lay  and  the  politician.  Let’s  get  together — 
forget  who  is  to  blame  and  accept  the  responsibility  of  strengthening  working 
programs,  revising  non-working  programs,  and  devising  new  programs  that  work. 

Yours  truly. 


R.  D.  Wilson,  D.D.S. 


STATEMENT  OF  DR.  ROBERT  C.  BERSON,  EXECUTIVE  DIRECTOR, 

ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 
ACCOMPANIED  BY  DR.  JOHN  PARKS,  PRESIDENT  AND  DEAN  OF  THE 

GEORGE  WASHINGTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

Senator  Hill.  Is  Dr.  Corday  here  ? 

Is  Dr.  Burch  here  representing'  him  ? 

Dr.  Parks? 

Dr.  Beeson.  I would  like  for  ni}^  statement  to  be  printed  in  the  rec- 
ord in  full,  Mr.  Chairman,  and  in  order  to  conserve  your  time,  just 
emphasize  a few  points. 

Senator  Hill.  All  right,  sir.  Excuse  me  1 minute.  I have  got  to  go 
over  to  another  committee  for  a few  minutes. 

Senator  Byrd,  would  you  carry  on  ? 

Senator  Byrd.  Yes,  Mr.  Chairman. 

(At  this  point  Senator  Byrd  assumed  the  chair.) 

Dr.  Beeson.  Mr.  Chairman,  I want  to  ask  you  to  read  the  first  two 
or  three  pages  of  this  pretty  carefully  when  you  have  a chance,  because 
they  express  some  of  our  appreciation  and  gratitude  to  you. 

Senator  Hill.  I will  certainly  read  that. 

I express  to  you  my  deepest  appreciation.  I am  sorry  I have  to  go, 
but  I have  this  other  meeting.  We  are  voting. 

Thanks  again  for  those  remarks. 

Dr.  Beeson.  We  mean  every  word  of  them. 

Senator  Byed.  All  right.  Doctor. 

(The  statement  follows :) 
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Mr.  Chairman,  I am  Dr.  Robert  C.  Berson,  Executive  Director  of  the  AAMC. 
I speak  for  all  the  schools  of  medicine  in  this  country,  for  343  of  our  major  teach- 
ing hospitals,  and  for  representatives  of  28  of  the  major  academic  medical  socie- 
ties in  the  United  States.  They  constitute  the  Association  of  American  Medical 
Colleges. 

Senator  Hill,  on  their  behalf — and  since  this  is  the  last  time  ^ve  will  be  present- 
ing testimony  to  you  as  chairman  of  this  subcommittee — I want  to  begin  by  ex- 
pressing the  profound  gratitude  we  owe  you.  For  well  over  two  decades  you  have 
provided  unparalleled  legislative  leadership  in  behalf  of  biomedical  science, 
medical  education,  and  the  health  of  our  people.  Through  the  successful  champion- 
ing of  scores  of  immeasurably  valuable  legislative  acts,  you  have  charted  new 
courses  and  made  possible  great  new  developments  in  the  field  of  health.  Our 
membership  is,  perhaps,  in  a far  better  position  to  know  this  than  are  others. 
We  do  know  it  and  we  acknowledge  it  with  our  heartfelt  thanks.  We  do  not 
question  your  right  to  retire  from  the  public  service.  It  is  our  hope  that  whatever 
not  be  permitted  to  retire  from  the  public  service.  It  is  our  hope  that  whatever 
assignments  you  set  yourself  in  the  future  will  be  such  as  will  permit  us  to  con- 
tinue to  call  on  your  wisdom  and  vast  experience  for  continued  counsel  and 
assistance. 

Our  debt  to  you,  Senator  Hill,  is  already  incalculable.  We  cannot  repay  it. 
Yet  we  shall  not  hesitate  to  increase  it.  And  if  this  be  interpreted  as  an  un- 
paralleled advocacy  of  deficit  financing  before  an  appropriations  subcommittee,, 
so  be  it.  Truth  compels  the  statement. 

Appropriations  Fiscal  1969 

Mr.  Chairman,  you  have  already  summarized  our  case  for  us.  On  June  21,  on 
the  floor  of  the  Senate  and  in  explanation  of  your  vote  against  the  non-specific 
six  billion  dollar  cut  in  expenditures,  you  spoke  of  the  plight  of  our  medical  and 
dental  schools.  You  said,  and  I quote,  “It  is  essential  and  urgent,  therefore,  that 
a high  priority  be  given  in  fiscal  1969  to  the  funding  of  basic  improvement 
grants,  special  improvement  grants,  and  general  research  support  grants  for 
medical  and  dental  schools.” 

You  said,  and  again  I quote,  “It  is  equally  urgent  that  there  be  no  cutbacks 
in  the  appropriations  for  construction  assistance  for  medical  and  dental  schools.” 

You  spoke  of  the  need  for  expanding  existing  schools  as  well  as  building  new 
ones.  And  you  pointed  out  that  the  programs  for  health  in  the  Department  of 
HEW  represent  and  investment  in  the  health,  the  strength  and  the  well-being 
of  our  country  which  cannot  be  curtailed  without  weakening  our  nation. 

Mr.  Chairman,  you  have  made  for  us  the  case  we  would  have  pled  not  half  as 
well.  We  shall,  therefore,  content  ourselves  with  a brief  explanation  of  the 
need  for  the  three  items  affecting  medical  schools  which  you  mentioned  and  for 
that  one  which  you  did  not  mention  on  that  occasion  but  to  which  your  history 
has  amply  proved  your  full  commitment,  the  support  of  medical  research.  We 
hope  these  comments  will  help  persuade  your  colleagues  in  the  Senate  as  to  the-^ 
soundness  of  your  views. 

SUPPORT  OF  RESEARCH 

We  urge  that  the  full  amount  recommended  by  the  Administration  for  the 
support  of  the  program  of  the  National  Institutes  of  Health  be  appropriated. 
We  would  emphasize  the  fact  that  when  the  increases  for  the  Regional  Medical 
Programs  are  subtracted,  the  increase  recommended  is  acually  below  last  year’s 
rise  in  costs.  The  great  dividends  research  has  given  us  in  the  past  are  well 
known.  One  can  calculate  numbers  of  lives  saved  or  prolonged  by  the  discovery 
of  the  antibiotics  or  the  cases  of  death  and  paralysis  prevented  by  the  discovery 
of  polio  vaccine.  It  is  obvious  that  innumerable  hours  of  trained  personnel  would 
have  been  needed  to  care  for  crippled  patients  if  a vaccine  for  polio  had  not 
been  developed.  There  are  a number  of  areas  in  which  there  is  great  promise 
that  investigations  now  under  way  will  bring  great  benefits  in  the  saving  of  life, 
the  prevention  of  suffering  or  the  reduction  of  costs.  Even  more  important  than 
the  specific  investigations  is  the  maintenance  of  the  broad  competence  in  bio- 
medical science  which  has  been  built  up  during  the  last  two  decades.  It  would 
be  tragic,  indeed,  if  the  support  of  reserach  were  reduced  to  the  point  that 
significant  numbers  of  people  trained  as  investigators  had  to  turn  to  other 
activities.  The  individuals  would  find  ready  employment,  but  it  would  take  many 
years  to  rebuild  the  present  level  of  competence. 
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GE]VEKAL  RESEARCH  SUPPORT  AWARDS 

lu  addition,  we  strongly  urge  that  the  appropriations  for  research  be  in- 
creased to  such  a point  that  the  full  15-percent  of  NIH  funds  authorized  by 
Congress  for  general  research  awards  can  be  allocated  without  reducing  the 
amounts  recommended  for  the  support  of  research  projects.  These  awards  give 
the  institutions  flexibility  in  the  use  of  funds  for  the  support  of  research  and  are 
particularly  important  in  making  the  necessary  adjustment  when  research  proj- 
ects or  programs  are  not  renewed  because  of  lack  of  funds,  and  they  consider- 
ably strengthen  the  stability  of  the  institution.  Last  year  the  Administration 
authorized  the  use  of  approximately  8-percent  of  each  institute’s  funds  for  gen- 
eral research  support  awards.  We  assume  that  it  contemplates  doing  the  same 
in  fiscal  1969.  We  are,  therefore,  asking  you  to  increase  the  appropriation  of 
each  institute  by  7-percent,  so  that  the  equivalent  of  15-percent  will  be  available 
for  general  research  support  awards. 

SPECIAL  IMPROVEMENT  GRANTS 

A second  item  of  appropriations  which  can  have  a decided  etfect  in  helping 
institutions  cope  with  current  problems  is  that  concerning  educational  improve- 
ment grants  authorized  by  the  Health  Professions  Educational  Assistance  Amend- 
ments of  1965. 

The  “basic  improvement  grants”  are  awarded  to  eligible  schools  on  the  basis 
of  a formula.  To  be  eligible  for  a “basic  improvement  grant”  the  schools  were 
required  to  increase  the  enrollment  in  their  entering  class  by  2%-percent  or  five 
students,  whichever  was  larger,  over  the  highest  enrollment  in  the  entering  class 
during  the  period  1961-65.  Nearly  all  of  the  schools  did  increase  the  enrollment 
of  their  entering  class  by  at  least  that  much,  except  a few  for  which  this  require- 
ment was  waived  by  the  Secretary,  as  provided  in  the  legislation.  Unfortunately^ 
the  Congress  did  not  appropriate  enough  money  to  fully  fund  the  “basic  improve- 
ment grants”  until  the  current  fiscal  year.  In  fiscal  1966  only  70-percent  of  the 
amount  the  formula  indicated  could  be  awarded  to  each  eligible  school,  and  in 
fiscal  1967  only  95.5-percent  could  be  awarded.  The  schools  had  assumed  that  the 
Congress  fully  intended  to  appropriate  the  funds  the  formula  it  had  established 
would  require,  if  the  schools  met  the  requirement  of  expanding  enrollment.  They 
also  felt  that  when  they  had  agreed  to  accept  students,  they  were  obligated  to  do 
so  and  to  continue  them  in  enrollment  throughout  medical  school  if  their  per- 
formance was  satisfactory.  In  fiscal  1968  the  full  formula  amount  has  been 
awarded  to  eligible  schools  and  “special  improvement  grants”  totaling  about  $17 
million  will  be  awarded. 

For  fiscal  1969  the  Administration  has  recommended  that  $66  million  be  appro- 
priated for  these  two  types  of  grants.  Of  this,  $33.7  million  would  be  required  for 
the  “basic  improvement  grants”  and  $32.3  million  would  be  available  for  “special 
improvement  grants”. 

We  urgently  request  that  you  appropriate  the  full  amount  authorized  for  these 
two  types  of  grants,  which  is  $80  million.  These  “special  improvement  grants”, 
which  are  limited  to  not  more  than  $400,000  per  school,  go  first  to  those  schools 
where  they  will  mean  the  most. 

They  will  not  by  any  means  solve  our  problems.  They  may,  as  we  have  said, 
help  many  schools  buy  the  time  we  need. 

Those  schools  in  imminent  danger  of  closing  may  well  find  such  grants  to  be 
life-saving.  A second  group  of  schools  to  whom  they  could  mean  everything  would 
be  those  in  danger  of  losing  their  accreditation  because  of  serious  weaknesses  in 
one  or  two  departments.  Loss  of  accreditation,  I must  explain,  is  about  equivalent 
to  being  closed  down.  Still  a third  group  of  schools  to  whom  such  grants  could 
mean  a great  deal  are  those  now  doing  a really  creditable  job  but  with  whole 
areas  of  development  of  importance  to  their  communities  and  to  the  nation  which 
they  would  like  to  enter  but  cannot  because  of  lack  of  funds.  These  could  be 
undertakings  such  as  that  of  community  medicine  or  the  use  of  computers  or  the 
recruitment  of  full-time  clinical  faculty  or  the  discharge  of  that  new  responsi- 
bility now  confronting  our  schools,  the  provision  of  continuing  education  for 
physicians  out  of  school  a decade  or  longer.  Any  and  all  such  undertakings  could^ 
along  with  other  values,  help  us  to  new  ways  of  coping  with  the  rising  costs  of 
medical  care. 

Full  funding  of  this  particular  item  in  the  budget  is,  perhaps,  the  most  im- 
portant contribution  this  committee  can  make  to  our  medical  schools  this  year. 


2962 


CONSTKUCTION  OF  HEALTH  EDUCATIONAL  FACILITIES 

The  third  specific  appropriation  which  we  urge  you  to  increase  to  the  full 
amount  authorized  concerns  the  construction  provisions  of  the  Health  Profes- 
sional Educational  Assistance  Amendments  which  provide  matching  grants  for 
construction. 

We  are  aware  of  the  fact  that  the  inflationary  effect  of  expenditures  for  con- 
struction plague  both  the  Administration  and  the  Congress.  We  are  even  more 
aware,  however,  of  the  fact  that  the  replacement  or  expansion  of  facilities  is  a 
necessary  prelude  to  expanding  the  educational  capacity  of  these  institutions. 
Since  this  program  was  authorized,  a great  many  of  the  eligible  schools  have 
developed  plans  for  expanding  enrollments,  they  have  invested  substantial 
amounts  of  time  and  money  in  planning  facilities,  and  they  have  arranged  for 
the  non-federal  matching  funds  required. 

The  Congress  authorized  a total  of  $480  million  for  this  purpose  over  a three- 
year  period.  Of  this,  $135  million  was  made  available  in  fiscal  1907,  $175 
million  in  fiscal  1968,  and  the  Administration  has  recommended  the  appropria- 
tion of  $75  million  for  fiscal  1969.  We  urge  that  you  increase  that  $75  million  by 
$95  million  to  bring  the  total  to  the  full  $170  million  authorized  and  urgently 
needed.  Even  that  amount  will  fall  short  of  providing  the  federal  share  of  appli- 
cations approved  and  not  funded  plus  those  pending  action  by  Council,  so  the 
plans  of  some  schools  will  necessarily  be  delayed.  We  also  urge  that  you  strongly 
recommend  that  the  Administration  promptly  allocate  all  of  the  funds  approri- 
ated  for  this  purpose. 

MEDICAL  SCHOOLS  AS  NATIONAL  RESOUKCES 

The  medical  schools,  and  schools  in  the  other  health  professions,  have  long 
made  vital  contributions  to  our  nation  and  its  purposes.  Their  outputs  of  physi- 
cians, medical  scientists,  trained  individuals  in  the  allied  health  professions,  ex- 
emplary care  for  large  numbers  of  patients  in  hospitals  and  clinics,  and  improved 
methods  for  caring  for  patients  which  could  be  applied  in  many  other  settings 
after  they  were  perfected,  have  been  of  vital  importance.  Until  fiscal  1966  these 
activities  were  supported,  in  the  main,  by  universities.  State  and  local  govern- 
ments, foundations  and  donations  from  individuals  and  corporations.  By  fiscal 
1966  the  support  of  these  “Regular  Operating  Programs”  from  those  sources 
amounted  to  a total  of  $367,977,000.  In  that  year,  for  the  first  time,  the  Federal 
government  provided  support  directly  intended  for  these  “Regular  Operating  Pro- 
grams” in  the  form  of  “Basic  Improvement  Grants”  and  the  total  amount  of 
money  which  went  to  medical  schools  in  the  form  of  these  grants  was  about  $4.3 
million. 

It  is,  of  course,  true  that  substantial  amounts  of  federal  funds  do  flow  to  medi- 
cal schools  in  the  form  of  grants  or  contracts  for  research  and  training  for  re- 
search. In  fiscal  1966  this  totaled  about  $405  million.  It  is  also  true  that  these 
programs  are  of  vital  importance  to  the  institutions  and  to  society,  as  we  have 
mentioned  earlier.  They  have  enormously  enriched  the  educational  environment 
and  increased  the  scientific  competence  of  the  institutions  and  they  have  con- 
tributed importantly  to  the  output  of  medical  scientists  and  of  physicians  trained 
in  some  fields  such  as  psychiatry  and  neurology.  Individuals  supported  in  whole 
or  in  part  by  these  programs  have  contributed  importantly  to  the  teaching  of 
medical  and  other  students,  and  the  opportunity  to  do  research  is  literally  vital 
to  the  recruitment  and  retention  of  medical  school  faculties.  But  it  seems  im- 
portant to  emphasize  two  characteristics  of  these  programs.  The  first  is  that 
they  are  very  unevenly  distributed  among  the  medical  schools  for  the  very  sound 
reason  that  they  are  awarded  on  the  basis  of  scientific  merit,  which  is  also  very 
unevenly  distributed.  The  second  is  that  these  are  “cost  sharing”  grants  and 
contracts  in  keeping  with  the  stated  intention  of  Congress  that  the  institutions 
share  the  cost  of  each  project  and  program. 

The  x4AMC  is  convinced  that  the  support  of  medical  schools  should  continue 
to  come  from  the  variety  of  sources  which  have  made  possible  their  develop- 
ment thus  far.  It  is  also  convinced,  however,  that  each  medical  school  is,  to  some 
extent,  a national  resource  and  that  each  should  do  what  it  can  to  respond  to 
national  needs  and  demands.  Medical  schools  have  done  so  in  the  past  and  can 
be  depended  upon  to  make  every  effort  to  do  so  in  the  future,  but  we  believe  it  is 
logical  and  necessary  for  the  Federal  government  to  substantially  increase  its 
support  of  the  “Regular  Operating  Programs”  of  medical  schools  in  proportion 
to  the  national  needs  for  the  several  outputs  of  medical  schools.  We  do  not  think 
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it  is  logical  or  realistic  to  expect  state  or  local  governments,  universities,  foun- 
dations, individuals  or  corporations  to  increase  their  support  of  medical  schools 
quickly  enough  or  in  large  enough  amounts  to  respond  to  national  needs  as  they 
develop. 

Dr.  Berson.  First,  I want  to  say  that  we  realize  fully  that  adequate 
support  of  the  Federal  government  so  that  the  schools  and  health 
professions  can  move  more  rapidly  to  meet  the  needs  of  the  public 
must  await  the  time  when  improved  fiscal  developments  affecting  our 
whole  economy  and  reassessment  of  priorities  make  it  possible. 

On  the  other  hand,  we  do  think  it  is  important  to  emphasize  to  the 
committee  how  very  dependent  these  schools  are  on  adequate  support 
in  trying  to  respond  to  the  needs  of  our  society,  which  are  so  very 
pressing  at  the  present  time. 

We  want  to  speak  mostly  to  the  appropriations  related  to  the  health 
professions,  the  Health  Manpower  Act  of  1968,  which  the  Senate  com- 
mittee has  already  reported  favorably.  The  present  act  is  the  health 
professions  educational  assistance  amendments. 

First,  a word  about  the  support  research.  Not  long  after  World 
War  II,  there  was  a broad  agreement  reached  that  society  stood  to 
gain  so  much  from  biomedical  research  that  growing  investments  in 
this  activity  were  indicated.  And  it  was  appropriate  for  the  Federal 
Government  to  develop  mechanisms  for  supporting  research. 

very  great  deal  has  been  done  since  this  broad  agreement  was 
reached,  and  a great  deal  has  been  accomplished,  and  we  think  it  is 
very  unfortunate  now  that  some  people  are  saying  that  what  we  must 
do  is  to  stop  research  and — as  though  all  the  answers  were  in — and 
put  the  money  into  the  production  of  manpower  and  the  provision  of 
services. 

The  fact  is  that  we  still  know  all  too  little  about  some  of  the  most 
important  diseases  that  affect  mankind. 

We  have  developed  a broad  base  of  research  competence.  We  must 
keep  it,  and  keep  it  strong  and  find  a way  to  expand  the  output  of  man- 
power and  provide  the  services  where  they  are  needed. 

There  has  not  been  broad  agreement  until  the  last  few  years  that 
we  needed  a great  increase  in  manpower,  but  there  now  is  such  broad 
agreement. 

We  urge  that  the  full  amount  recommended  by  the  administration 
for  the  support  of  the  program  to  the  National  Institutes  of  Health  be 
appropriated.  The  fact  is  that  when  you  take  out  the  increases  for  the 
regional  medical  programs,  the  increase  the  administration  recom- 
mended is  actually  below  the  increase  in  the  cost  that  took  place  last 
year.  And  we  urge  very  strongly  that  the  full  amount  the  administra- 
tion has  recommended  be  appropriated  so  that  this  broad  base  of 
research  competence  can  be  maintained. 

Next,  we  are  worried  about  the  journal  research  support  awards, 
which  have  been  authorized  for  some  time  by  Congress  at  the  level 
of  15  percent  of  the  funds  appropriated  for  NIH  research  projects. 

These  awards  give  the  institutions  flexibility  in  the  use  of  funds  for 
the  support  of  research,  and  they  are  especially  important  in  making 
the  adjustments  necessary  when  research  programs  are  not  renewed 
because  of  lack  of  funds. 

Last  year  the  administration  authorized  the  use  of  approximately 
8 percent,  rather  than  the  15  percent  authorized.  And  we  assume  it 
would  contemplate  doing  the  same  thing  this  year. 
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We  would  urge  the  committee  to  increase  the  appropriations  for 
NIH  support  research,  but  not  so  that  the  journal  research  award, 
funds  can  be  funded  at  the  full  15  percent  authorized. 

The  next  thing  I would  like  to  speak  of  are  the  special  improve- 
ment grants,  the  health  professions  educational  assistance  amend- 
ments. This  provides  grants  awarded  on  a formula  basis  and  then,  if 
enough  money  is  appropriated,  for  special  improvement  grants. 

Fiscal  year  1968  is  the  first  year  in  which  enough  money  was 
actually  appropriated  for  some  of  these  special  improvement  grants 
to  be  awarded.  These  are  vitally  important  to  the  medical  schools  and 
especially  to  the  12  or  15  medical  schools  that  are  now  in  such  desper- 
ate financial  shape  that  there  is  serious  concern  as  to  whether  they  can 
continue. 

As  you  know,  last  year  a university  decided  to  close  a dental  school. 
Another  major  university  has  appointed  a task  force  to  advise  it 
whether  to  close  its  dental  school.  And  problems  of  the  medical  schools 
are  of  the  same  sort. 

These  special  improvement  grants  offer  a mechanism  for  the  school 
to  apply  for  what  it  needs.  It  won’t  totally  solve  the  problems,  but 
they  will  help. 

Senator  Byrd.  What  are  the  two  universities  to  which  you  referred  ? 

Dr.  Berson.  Saint  Louis  University  has  closed  its  dental  school,, 
and  Washington  University  in  the  same  city  has  appointed  a task 
force  to  advise  it  what  in  the  world  to  do  with  its  dental  school. 

We  would  urge  that  these  special  improvement  grants  represent  an 
authorized,  established  mechanism,  that  if  enough  money  is  appro- 
priated, they  can  be  tremendously  helpful  to  the  schools  that  are  in 
the  worst  trouble;  and  so  we  would  urge  that  the  full  amount  the 
administration  requested  be  appropriated. 

The  construction  of  health  and  education  facilities  we  consider  tre- 
mendously important,  also.  We  are  aware  of  the  inflationary  aspects 
of  construction  which  are  of  concern  to  the  administration  and  the 
Congress. 

To  get  expansion  of  enrollment,  virtually  every  school  in  the  health 
professions  needs  new  construction  or  renovation  of  facilities,  and  if  it 
is  not  possible  to  appropriate  enough  money  for  the  construction  of 
these  facilities,  the  time  when  the  schools  can  expand  enrollments  will 
be  deferred  until  it  is  possible,  because  many  of  the  schools  are  already 
overcrowded. 

So  we  would  urge  that  the  committee  go  as  far  as  possible  toward 
appropriating  the  full  amount  which  the  Senate  has  already  author- 
ized for  these  programs. 

I want  to  emphasize  that  all  of  the  schools  of  the  health  profes- 
sions are  in  part  national  resources.  They  have  in  the  past  tried  to  re- 
spond to  national  demands.  I think  we  can  count  on  them  to  do  so  in 
the  future. 

They  are  the  key  to  the  production  of  the  manpower  that  we  need, 
for  the  provision  of  educational  opportunities  in  the  health  field  for 
the  young  people  who  want  those  opportunities.  They  have  been  sup- 
ported in  the  past  very  largely  by  private  sources  and  State  resources. 
It  has  been  quite  recent  that  the  Federal  Government  has  begun  to  pro- 
vide basic  support  for  their  educational  programs. 
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We  think  they  should  be  continued  to  be  supported  from  a variety  of 
sources,  but  that  it  is  not  realistic  to  expect  private  or  State  resources 
to  provide  increased  funds  in  large  enough  amounts  or  quickly  enough 
to  respond  to  national  needs  and  demands  as  they  develop. 

Mr.  Chairman,  I would  be  happy  to  respond  to  any  kind  of  o^ues- 
tions,  and  perhaps  Dr.  Parks  woulch  too. 

Senator  Bvrd.  Thanlc  you.  Dr.  Person.  I have  no  questions. 

Senator  davits,  do  you  have  questions  ? 

Senator  Javits.  I ]ust  wondered  whether,  while  you  were  here  and 
talking  with  us  about  the  appropriations,  you  could  give  us  a little 
i(iea — I happen  to  be  the  rankmg  member  of  the  Legislative  Commit- 
tee. as  well  as  the  ranking  mmority  member  of  this  subcommittee. 
Senator  Hill  and  I both  share  that  honor. 

We  have  been  talking  about  the  possibility  of  shortening  the  time 
for  medical  education.  "We  have  been  talking  about  a plan,  which  I 
gather  is  used  in  some  parts  of  the  world,  to  create  medical  doctors, 
if  you  want  to  call  them  that,  with  certam  limited  fields  of  specializa- 
tion, in  order  to  take  a load  off  the  back  of  the  doctor. 

We  have  kmd  of  an  idea  that  if  an  eff'oii;.  is  made  to  review  the  basic 
education  of  the  physician — there  are  many  things  for  which  it  is  not 
required  and,  hence,  we  have  very  grave  shortages  in  doctors,  espe- 
cially m poverty-stricken  areas  of  the  country,  or  areas  where  medical 
practice  is  not  so  lucrative. 

Would  you  care  to  comment  on  all  of  those  questions  which  I raised  ? 

Dr.  Parks.  Yes,  Senator  J avits. 

The  method  of  providing  these  kinds  of  services  of  which  you 
speak;  that  is,  a doctor  that  is  not  quite  as  well  prepared  as  our 
scientifically  trained  physicians  today  in  America,  has  been  largely 
taken  care  of  in  this  country  by  special  training  in  nursing,  for 
example,  the  Frontier  Xursing  Service  of  Kentucky. 

Xow,  I think  there  are  two  ways  to  approach  this. 

One,  is  by  speedmg  up  our  educational  program  without  losing  too 
much  of  its  effectiveness  as  a truly  scientific,  as  well  as  a therapeutic 
program  of  education.  And  several  schools  are  attemptmg  to  do  that, 
and  a number  more  will  when  they  can  increase  their  enrolhnent  to  a 
point  where  they  can  have  a wider  selection  of  their  student  body. 

Second,  special  training  programs  in  nursing  are  coming  about  that 
will  permit  them  to  be  more  effective  members  of  the  health  team. 

The  development  of  a corpsman  type  of  person  hasn’t  really  been 
successful  thus  far  in  American  medicine,  and  it  is  only  successful,  I 
think,  m countries  where  economic  as  well  as  professional  controls  are 
in  complete  effect. 

These  individuals,  if  they  are  partially  trained,  if  they  are  really 
well  qualified,  will  naturally  want  to  go  on  for  additional  training  and 
qualify  m the  highest  sense.  That  is  our  American  tradition,  to  try 
to  reach  the  top. 

So  while  many  of  us  in  medical  education  feel  that  there  is  great 
merit  to  this  possibility,  the  areas  in  which  it  can  be  used  are  only  in 
those  areas  where  there  is  real  governmental  control. 

Senator  Ja^uts.  You  say  something  is  being  done  along  that  line? 

Dr.  Parks.  Yes,  sir.  .i 

Dr.  Bersox.  Senator  Javits,  the  association  of  which  Dr.  Parks  is 
president  has  been  deeply  mterested  in  these  matters  for  quite  a while. 
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We  are  having  a very  intensive  study  of  the  educational  programs 
of  schools  in  this  country  and  in  Canada  at  the  present  time,  which 
will  lead  to  a workshop  in  the  fall.  We  have  followed  closely  the  de- 
velopment of  these  programs  for  doctors’  assistants  in  many  parts 
of  the  country.  We  have  been  giving  a lot  of  thought  to  what  should 
be  the  kind  of  policy  approach  of  U.S.  medical  schools  to  this  problem, 
of  how  do  you  get  more  physicians  ready  and  able  to  provide  personal 
services. 

It  is  a complex  problem,  and  let  me  mention  two  of  its  complex- 
ities : The  length  of  training  of  the  U.S.  physician,  in  this  country,  is 
informally  quite  long;  formally,  it  is  not,  because  many  schools,  sev- 
eral schools  will  now  take  students  out  of  high  school.  S^everal  schools 
will  take  students  after  2 or  3 years  of  college;  and  the  program  in 
medical  school,  in  some  instances,  is  being  shortened. 

Then  the  individual  makes  his  own  decision,  whether  to  go  and  prac- 
tice, or  whether  to  go  into  specialty  training.  Most  of  them  make  the 
latter  decision,  and  they  do  invest  the  time  to  become  highly  trained 
in  some  specialty. 

Another  aspect  of  it  is,  that  in  this  country  we  have  a broader  range 
of  additional  trained  workers  in  the  health  fields  than  any  other 
country.  Eussia  has  more  nurses  than  we  do  per  capita,  but  even  Eus- 
sia  does  not  have  nearly  as  many  people  in  the  long  list  of  other  cate- 
gories of  trained  people. 

I think  that  as  our  delivery  system,  the  system  for  delivering  health 
care,  becomes  more  highly  organized,  there  will  be  a continued  em- 
phasis on  many  categories  of  health  people  who  will  do  many  of  the 
things  that  the  doctor  does  now. 

Senator  Javits.  You  spoke  about  nurses,  which  is  the  subject  of  very 
great  interest  to  us,  and  we  have  improved  nurses’  fellowship  and 
scholarship  programs  tremendously.  And  we  are  now  trying  to  do 
something  about  practical  nurses. 

But  why  should  the  male  be  barred  by  the  sheer  application  of  the 
word  “nurse,”  and  why  should  we  have  some  acknowledged  and  ac- 
cepted category  like  a corpsman  for  a man  who  will  stand,  as  it  were, 
between  the  nurse  and  the  doctor  ? 

Dr.  Parks.  Eea;lly,  a member  of  the  male  section  is  not  barred  from 
nursing.  He  is  eligible  for  the  maj  ority  of  nursing  schools,  and  eligible 
for  all  medical  schools. 

Senator  Javits.  He  is  barred  by  the  sheer  application  of  the  term. 
Most  men  kind  of  shrink  a little  bit  from  the  idea  of  being  a “male 
nurse.” 

Dr.  Parks.  That  is  why  we  have  developed  in  some  areas  a physi- 
cian’s assistant,  who  will  have  essentially  the  same  duties  as  a nurse. 
It  is  a lot  more  difficult  to  develop  in  the  manpower  program  a corps 
of  these  individuals  than  it  is  to  get  nurses  for  essentially  the  same 
duties. 

Dr.  Berson.  Senator,  at  Duke  University  there  is  a program  now  in 
being  attempting  to  make  optimum  use  of  young  men  who  have  had 
the  training  of  being  a corpsman  in  the  Army  and  Navy.  A lot  of 
people  have  an  interest  in  it  and  wish  it  great  success. 

I think  it  would  be  useful — the  term  “nurse”  is  a psychological 
hurdle,  but  there  is  another  problem  in  our  complex  field,  and  that  is 
that  when  people  are  trained  in  one  of  the  many  categories,  we  have 
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not  worked  out  very  practical  ways  for  them  to  be  then  upgraded  to 
another  category. 

If  an  individual  graduates  in  nursing  and  then  wants  to  become  a 
doctor,  for  example,  this  is  not  an  easy  transition,  and  so  we  have  the 
almost  competing  themes  of  people  wanting  upward  mobility  and  the 
clear  desirability  of  attracting  young  men  into  many  of  these  activities. 

Senator  Javits.  It  is  obvious  it  is  not  a directly  pertinent  problem, 
except  that  the  cost  of  educating  individual  medical  personnel  is  so 
high ; that  is  reflected  by  your  testimony,  that  we  simply  have  got  to 
find  better  ways,  especially  now  with  the  new  requirements  of  medical 
personnel,  our  extension  of  the  nurses  program  and  the  program  for 
practical  nurses,  the  contemplation  of  the  extension  of  the  act  which 
IS  the  legislative  authority  for  these  appropriations  to  medical  assist- 
ants of  various  kinds — that  is  highly  pertinent,  and  you  always  worry 
about  the  fact  that  there  is  a status  quo  added  to  it,  the  establishment, 
which  you  gentlemen  represent. 

That  is  why  we  like  to  stir  you  up  a bit  when  you  come  in  here  and 
indicate  to  you  that  you  can  educate  four  people  with  the  same  dollars 
with  which  you  are  educating  one. 

Dr.  Parks.  I would  like  to  say.  Senator  Javits,  that  when  we 
mention  health  facilities  and  the  needs  for  these  resources,  we  are 
talking  about  graduate  medical  physicians,  nurses,  technicians — we 
have  a lot  of  male  technicians  in  many  of  our  areas.  The  nurses  and 
the  practical  nurses  all  come  under  these  facility  headings,  because  in 
the  university  medical  centers  of  which  you  are  speaking,  this  covers 
not  only  the  undergraduate  medical  student,  and  this  price  tag  is 
for  the  whole  group  of  health  professionals  that  work  and  learn  in 
these  areas. 

Senator  Javits.  Thank  you,  gentlemen.  This  is  no  place  to  do  the 
legislative  work,  but  as  you  were  here,  I wanted  to  bring  up  this 
question. 

Thank  you. 

Senator  Byrd.  Thank  you,  gentlemen,  and  thank  you.  Senator 
Javits. 

STATEMENT  OF  MISS  GERMAINE  KRETTEK,  DIRECTOR  OF  THE 

WASHINGTON  OFFICE  OF  THE  ASSOCIATION  ON  LIBRARY  ITEMS, 

AMERICAN  LIBRARY  ASSOCIATION 

Senator  Byrd.  All  right.  Miss  Krettek. 

Miss  Krettek.  My  name  is  Germaine  Krettek.  I am  associate  execu- 
tive director  of  the  American  Library  Association,  a nonprofit,  edu- 
cational organization  of  approximately  38,000  librarians  and  laymen 
dedicated  since  1876  to  the  development  of  libraries  so  that  they  may 
perform  their  services  as  an  essential  foundation  of  the  educational, 
scientific,  business,  and  cultural  programs  of  the  Nation. 

The  American  Library  Association  appreciates  the  opportunity  to 
testify  before  this  committee  on  the  need  for  funding  adequately  the 
items  which  involve  libraries  in  the  HEW  appropriations  bill  for  fiscal 
year  1969.  If  I may,  I should  like  to  address  my  statements  primarily 
to  the  need  for  adequate  funds  for  the  Library  Services  and  Construc- 
tion Act,  to  title  I of  the  Elementary  and  Secondary  Education  Act, 
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and  also  to  title  II  of  the  Higher  Education  Act.  In  addition,  I shall 
touch  upon  library  items  in  other  HEW  legislation. 

The  association  realizes  the  Congress  is  faced  with  a highly  serious 
situation,  with  a war  and  with  great  pressures  for  drastic  cutbacks  in 
domestic  programs.  Under  these  circumstances  we  appreciate  the  state- 
ment in  House  Report  1575  that  “The  committee  has  approved  the 
exact  amounts  requested  for  library  services  and  library  construction.” 

Of  course,  these  amounts  are  the  President’s  budget  recommendation 
and  not  the  authorized  amounts  which  were  determined  by  the  Con- 
gress to  be  the  minimum  amounts  necessary  for  adequate  programs. 

Nevertheless,  we  must  put  in  the  record  that  the  continued  progress 
of  the  country  is  of  paramount  importance,  and  depends  noticeably 
upon  the  availability  and  quality  of  library  service  and  facilities  in  the 
fields  of  education,  science,  technology,  business,  culture,  and  everyday 
living.  The  special  requirements  of  the  disadvantaged  must  also  be 
taken  into  careful  consideration. 

In  preparing  this  testimony,  the  American  Library  Association  sent 
out  questionnaires  to  various  groups  of  libraries  in  the  States  to  ob- 
tain facts  on  the  effects  on  them  of  the  proposed  fiscal  year  1969  cuts 
in  authorized  expenditures  in  the  HEW  appropriations  bill  as  pro- 
posed in  the  President’s  budget.  The  results  of  this  inquiry  are  em- 
bodied in  our  discussion  on  the  various  acts  which  involve  libraries. 

LIBRARY  SERVICES  AND  CONSTRUCTION  ACT  AMENDMENTS  OF  1966  (PUBLIC 

LAW  89-511) 

The  purpose  of  this  act,  which  started  in  1956,  is  to  assist  the  States 
in  helping  their  public  libraries  meet  the  pressing  requirements  of 
all  the  people  in  the  United  States.  The  program  covers  all  ages,  all 
levels  of  education,  and  all  stages  of  economic  well-being.  It  provides 
for  cooperation  among  all  types  of  libraries  in  the  interest  of  the 
users.  It  encourages  the  States  to  give  library  services  to  persons 
living  in  State  institutions,  as  well  as  to  those  physically  handicapped, 
such  as  the  blind  and  the  visually  handicapped. 

I won’t  read  the  tabulation.  It  is  here,  but  it  shows  the  difference 
between  the  authorization,  the  budget  recommendation,  and  the  House- 
passed  appropriations  for  the  fiscal  year  1969. 

The  effects  of  the  reductions  proposed  in  the  budget  and  passed  by 
the  House,  which  are  far  below  the  authorizations  approved  by  the 
Congress  for  fiscal  year  1969,  are  disheartening.  They  will  deal  a 
crippling  blow  to  the  States  which  have  been  struggling  to  expand 
and  improve  their  public  library  services  and  facilities  to  all  citizens. 

Although  progress  has  been  made,  serious  gaps  still  exist.  It  should 
not  be  OA^erlooked  that  14  million  persons  (8  percent  of  the  population 
of  the  United  States)  are  still  Avithqut  access  to  public  library  service 
and  that  there  is  a particular  lag  in  the  dei^elopment  of  services  of 
public  libraries  to  the  educationally  and  culturally  deprived  segments 
of  our  populations  of  all  ages. 

The  book  shortage  in  public  libraries  is  estimated  at  100  million 
volumes,  and  the  operating  expenditures  is  estimated  at  $1.1  billion — 
the  difference  between  Avhat  the  amount  should  be  and  what  is  actually 
being  expended. 
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Despite  997  construction  projects  in  fiscal  years  1965-67  under  title 
II  of  LSCA,  a startling  backlog  of  public  library  buildings  needed 
remains  in  relation  to  current  requirements. 

Only  a beginning  has  been  made  in  the  promising  area  of  coopera- 
tion among  public  libraries,  college,  university,  school,  and  special 
libraries  (title  III).  This  situation  has  been  caused  by  the  very  small 
amount  of  money  released  to  the  States  and  then  only  after  long  delay. 
Little  has  been  done  to  date  for  persons  residing  in  State  institutions, 
such  as  prisons,  orphanages,  residential  schools,  et  cetera,  and  for  the 
physically  handicapped,  such  as  the  blind  and  the  visually  impaired 
(titles  IV-A  and  IV-B). 

The  questionnaire  which  the  American  Library  Association  sent  to 
all  the  State  library  extension  agencies  regarding  the  effects  of  the 
recommended  fiscal  year  1969  reductions  in  the  budget  gave  us  some 
startling  returns.  Replies  from  44  States  enabled  us  to  draw  up  a 
tubulation  which  shows  what  the  States  had  to  spend  under  LSCA  in 
fiscal  year  1968  and  what  is  actually  needed  to  give  adequate  library 
service  to  all  the  people  in  the  States  reporting.  These  figures,  as  has 
been  mentioned,  do  not  include  six  States,  the  District  of  Columbia,  or 
the  territories. 

I would  simply  put  these  tabulations  in  the  record,  if  I may. 

Senator  Byrd.  Yes;  you  may. 

(The  material  follows:) 

■State  Lidj'ary  Agency  Reports  on  Amounts  under  LSCA 

(a)  Amount  available  in  FY  1968. 

(b)  Amount  needed  in  FY  1969  to  give  truly  adequate  public  library  service  to 
all  the  people,  including  those  who  do  not  have  any  public  library  service,  those 
who  have  only  inadequate  service,  and  those  who  do  not  now  make  use  of  the 
service  which  is  available. 


Total  from  Federal,  Federal 

State,  local  sources  sources  only 


<a)  Title  I $331,117,974  $31,390,515 

(b)  Title  I 704,819,414  138,045,533 

(a) Titlell-. 87,581,928  19,527,521 

(b)  Title  M 321,477,596  116,807,665 

(a)  Title  III 3,843,266  1,842,852 

(b)  Title  III 42,745,842  13,037,516 

(a)  Title  IV-B 2,835,101  1,002,235 

(b)  Title  IV-B 15,720,483  5,536,449 


Miss  Keettek.  If  we  examine  the  gaps  between  what  is  required  to 
give  adequate  public  library  service  to  all  the  people  and  the  pro- 
visions in  the  House-passed  bill  for  1969,  we  can  see  the  overwhelming 
effect  of  the  reduction.  In  view  of  the  foregoing  facts,  the  ALA  feels 
that  the  reduced  budget  requests  for  fiscal  year  1969  are  a distressing 
setback  for  public  library  development,  and  urges  that  increases  be 
made  in  each  item. 


ELEMENTARY  AND  SECONDARY  EDUCATION  ACT  OF  19  65 
(PUBLIC  LAW  89-10),  TITLE  II 

The  purpose  of  this  5-year  program,  initiated  in  fiscal  year  1966, 
is  to  assist  the  States  in  acquiring  school  library  resources,  textbooks, 
and  other  printed  and  published  instructional  materials  for  the  use 
of  children  and  teachers  in  the  public  and  private  elementary  and 
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secondary  schools.  The  legislation  is  aimed  primarily  at  remedying 
some  of  the  appalling  shortages  in  these  materials  in  disadvantaged 
areas  of  the  Nation. 

Although  in  effect  only  a short  time,  this  measure  has  already 
accomplished  much,  but  the  pupils  in  our  schools  still  have  serious 
lacks  in  printed  and  other  instructional  materials.  To  fail  to  support 
this  basic  program  adequately,  at  this  crucial  time  in  our  history,  will 
endanger  perilously  the  education  of  large  numbers  of  our  school- 
children. 

H.R.  18037,  as  passed  by  the  House,  provides  an  increase  of  $4 
million  for  title  II  of  the  ESEA  for  fiscal  year  1969  above  the  budget 
recommendation  of  $46  million.  This  figure  should  be  compared  with 
the  appropriation  for  fiscal  year  1968  of  $104,457,000  and  the  final 
budget  allocation  of  only  $99,234,000,  a decrease  of  53.6  percent  in  a 
vitally  needed  program  for  the  pupils  and  teachers  in  the  public  and 
private  elementary  and  secondary  schools  of  the  United  States.  In 
this  connection,  attention  should  be  directed  to  the  fact  that  the 
authorization  of  fiscal  year  1969  was  set  by  Congress  in  December  1967 
at  $162.5  million.  The  House-passed  figure  is  still  a decrease  of  almost 
50  percent  below  this  year’s  appropriation. 

In  the  face  of  this  recognition  by  the  Congress  of  the  importance 
of  school  library  books  to  the  education  of  our  children,  it  is  difficult 
to  comprehend  the  arguments  advanced  by  administration  witnesses 
during  congressional  hearings  that  books  and  instructional  materials 
so  necessary  to  the  intellectual  growth  of  the  child  are  mere  “equip- 
ment,” and  thus  rate  a low  priority. 

To  ascertain  the  effect  of  this  terrific  cut,  the  American  Library 
Association  sent  a questionnaire  to  the  50  States,  the  District  of 
Columbia,  and  the  territories. 

According  to  the  reports  from  47  States,  the  District  of  Columbia, 
and  Guam,  a total  of  approximately  21  million  pupils  eligible  to  be 
benefited  by  title  II  of  ESEA  were  being  so  assisted  in  fiscal  year  1968. 
The  percentage  of  the  eligibles  was  94.7,  this  representing  the  average. 

The  47  States,  the  District  of  Columbia,  and  Guam  reported  that 
the  budget  cut  in  title  II  funds  would  cause  an  estimated  reduction 
in  books  purchased  for  the  children  of  approximately  8.5  million  vol- 
umes at  a cost  of  nearly  $26  million.  Yet  these  pupils  need  these 
printed  materials  as  a bulwark  for  learning  to  which  reading  is  the 

The  consensus  is  that  the  urgent  gaps  in  books  and  other  instruc- 
tional materials  are  being  closed,  but  that  the  proposed  reduction  will 
stifle  severely  the  effort  being  made. 

At  this  point,  I would  like  to  say  that  we  support  highly  the  funds 
for  the  bilingual  aspects  of  this  legislation.  We  have  been  doing  a 
great  deal  of  study  in  this  legislation  and  recognize  the  important 
needs  in  this  area. 

At  this  point,  I should  like  to  insert  the  statement  unanimously 
adopted  by  the  council  of  the  American  Library  Association,  assem- 
bled at  the  87th  conference  at  Kansas  City,  Mo.,  on  June  25,  1968. 

(The  statement  follows:) 

The  tremendous  needs  in  the  rapidly  expanding  field  of  school  libraries  are  so 
great  that  the  Association  strongly  urges  the  Congress  to  restore  the  amount  for 
Title  II  of  the  ESEA  to  the  level  of  this  year’s  appropriation.  This  will  enable 
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the  schools  to  maintain  at  least  the  present  recently  established  level  of  achieve- 
ment in  providing  increased  availability  of  books  and  other  library  materials  so 
significant  to  the  sound  development  of  all  children  in  this  formative  period  of 
their  lives,  regardless  of  their  economic  and  cultural  backgrounds. 

Furthermore,  since  libraries  are  a vital  part  of  the  education  process,  the  As- 
sociation also  urges  the  restoration  of  funds  to  the  level  of  this  year’s  appropri- 
ation for  all  education  programs  in  the  bill  under  consideration.  This  will  be  a 
step  forward  in  enabling  our  schools  to  equalize  learning  opportunities  and  pre- 
pare young  people,  particularly  disadvantaged  youngsters,  to  find  self  realization 
in  the  world  beyond  the  classroom. 

Higher  Education  Act  of  1965 — Public  Law  89-329,  as  amended 
by  Public  Law  89-752 — title  II: 

HEA  amendments  of  1968  are  currently  being  considered  by  the 
House  and  Senate  committees.  The  House  committee  is  expected  to 
re]Dort  its  version  today  or  Tuesday. 

The  purpose  of  title  II  of  this  act  is  to  improve  college  libraries 
and  the  quality  of  library  service  throughout  the  Xation  by  providing 
grants  for: 

(1)  acquisition  of  books,  periodicals,  and  other  library  materials 
by  colleges  and  universities ; 

(2)  training  of  all  types  of  librarians — school,  college,  university, 
public,  and  special; 

(3)  research  and  demonstration  projects,  including  the  develop- 
ment of  new  ways  of  processing,  storing,  and  retrieving  the  informa- 
tion; and 

(4)  aiding  the  Library  of  Congress  to  acquire  and  catalog  addi- 
tional scholarly  material,  not  only  for  itself,  but  for  the  benefit  of 
other  research  libraries  who  serve  the  scholarly  community. 

In  this  section,  you  will  notice  that  there  is  one  column  of  figures. 
I had  hoped  that  the  figures  would  be  released  last  weekend  and  that 
we  could  put  them  in  this  morning,  but  since  the  House  committee 
has  not  yet  reported,  if  you  would  like  to  have  it  for  the  record,  I 
will  be  glad  to  secure  those  figures  for  you,  and  bring  those  to  you. 

Senator  Eyed.  All  right.  Would  you  do  that,  please? 

^liss  Krettek.  Thank  you,  sir. 

(The  information  follows:) 

[In  thousands  of  dollars] 


House 

Fiscal  year  Education 

1969  budget  Committee 

recommenda-  recommenda- 
tion tion,  fiscal  year 
1969 


42, 300  42, 300 


25, 000  25, 000 

l[mi 

5,500  5,500 


Total,  Higher  Education  Act 

Title  II — College  library  assistance  and  library  training  and  research: 

Part  A— College  library  resources 

Part  B— Library  training,  including— 

Institutes 

Research. 

Part  C— LC  acquisition  and  cataloging 


^liss  Krettek.  To  obtain  facts  about  the  working  of  this  program 
in  fiscal  year  1968,  the  American  Library  Association  sent  out  a ques- 
tionnaire to  a sample  of  150  of  those  institutions  of  higher  education 
which  had  received  grants  under  the  law  previously.  Eeplies  were  re- 
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ceived  from  39  imiversities,  49  4-year  colleges,  and  seven  junior  col- 
leges, a total  of  95. 

A summary  of  these  reports  is  attached. 

(Tlie  material  follows:) 

Samples  of  Replies  from  States  on  ESEA,  Title  II 
(State  School  Supervisors  and  Title  II  Coordinators,  February  1968) 
Florida 

Title  II  funds  have  enabled  some  of  our  systems  to  supplement  local  efforts 
enough  to  insure  real  progress  towards  excellence  in  materials  program.  Witff 
the  drastic  reduction  for  FY  1969,  we  shall  be  obliged  to  curtail  assistance  to 
these  schools.' 

Idaho 

Most  elementary  schools  are  just  starting  library  programs.  Secondary  schools 
are  beginning  to  up-date  their  collections.  Individual  instruction  would  have  to 
be  dropped,  and  go  back  to  textbook  instruction. 

Kansas 

Allotments  to  schools  will  be  cut.  Small  schools  would  need  the  help  the  most. 
Dollar-for-dollar  in  value  received,  this  program  has  done  more  for  all  the  chil- 
dren than  any  we  have  ever  had. 

Louisiana 

It  will  stop  work  in  closing  the  gaps  (1)  reaching  the  standard  of  10  books 
per  pupil  (2)  establishing  elementary  school  libraries  (3)  purchasing  audio- 
visual aids,  as  State  aid  is  for  books  only. 

Maryland 

The  cut  will  hinder  the  attack  on  . . . delinquency : 90.4  percent  of  all  schools 
fail  to  meet  State  standards  for  size  of  book  collection. 

Michigan 

The  cut  will  sabotage  it  (the  school  program)  ! We  have  to  cut  out  works,, 
meetings,  printing,  etc.  Visits  to  individual  schools  would  be  greatly  curtailed. 

North  Carolina 

Will  affect  effort  to  close  the  gap  in  purchasing  materials  of  all  types,  all 
grade  levels,  and  subject  fields. 

Ohio 

Reduction  of  50  percent  in  our  program. 

Oregon 

The  funds  in  Title  II  have  been  meager — $2.00  per  child  doesn’t  buy  much 
(in  the  way  of  library  materials).  But  Oregon  has  used  these  funds  to  stimulate 
a lively  interest  in  and  appetite  for  improved  library  service. 

Pennsylvania 

We  have  increased  the  number  of  library  books  per  child  from  0 to  at  least 
4 in  many  districts.  The  private  schools  have  been  encouraged  to  increase  their 
collections. 

Rhode  Island 

The  rate  of  improvement  in  libraries  is  the  result  of  a combination  of  factors 
which  include  a Federal  grant  for  library  materials  under  the  ESEA,  Title  II, 
and  was  dependent  on  the  initiative  of  the  State  Education  Department  to 
channel  the  funds  into  a program  previously  planned  and  coordinated  by  the 
State,  and  to  raise  State  standards  for  library  service. 

South  Carolina 

In  1965-1966,  South  Carolina  had  143  elementary  schools  accredited  in  the 
Southern  Association  of  Colleges  and  Schools.  In  1967-1968,  the  number  in- 
creased to  480.  Improved  library  facilities  were  the  leading  factors. 
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Texas 

Too  many  schools  are  still  without  elementary  school  libraries. 

Wisconsin 

A drastic  reduction  in  funding  would  probably  make  it  necessary  to  restrict 
the  number  of  schools  that  could  be  served. 

The  importance  of  title  II  to  the  improvement  of  the  quality  of 
higher  education  cannot  be  overestimated.  Over  2,100  institutions 
requested  more  than  $88  million  under  title  II- A — College  Library 
Eesources — but  only  $25  million  was  available  for  distribution.  The 
requests  for  funds  for  fellowships  ($11,392,220)  and  institutes  ($1,- 
787,633)  for  the  training  of  librarians  totaled  twice  as  much  as  the 
funds  available  under  title  II-B,  $8,250,000. 

It  is  hoped  that  the  authorization  bill  will  be  enacted  shortly  so 
that  this  committee  can  include  adequate  funds  for  fiscal  year  1969  in 
the  regular  HEW  appropriations  bill. 

HIGHER  EDUCATION  FACILITIES  ACT  OF  19  63  (pUBLIC  LAW  8 8-2  04, 
AMENDED  AND  EXTENDED  BY  PUBLIC  LAW  89-752) 

In  view  of  the  increasing  enrollments  in  junior  colleges  and  other 
institutions  of  higher  education,  we  deplore  the  tremendous  reductions 
in  the  budget  request  for  fiscal  year  1969  as  compared  to  the  authoriza- 
tions for  the  construction  of  needed  buildings. 

NATIONAL  DEFENSE  EDUCATION  ACT  (PUBLIC  LAW  85-8  64) 

One  additional  and  very  urgent  concern  which  I would  like  to  ex- 
press to  you  today  is  the  proposed  appropriation  for  Title  III  of  the 
National  Defense  Education  Act,  which  provides  Federal  matching 
funds  for  the  purchase  of  instructional  equipment  and  library  and  in- 
structional materials.  F or  the  past  several  years  this  program  has  been 
funded  at  the  level  of  $79.2  million  per  year,  and  in  this  current  year, 
the  funding  is  $75  million.  The  President’s  budget  would  provide  only 
$17,850  million  for  the  coming  fiscal  year,  an  80-percent  reduction. 

Since  this  program  has  done  much  to  improve  the  quality  of  educa- 
tion in  its  10  years  of  existence,  I would  like  to  urge  your  subcommit- 
tee to  appropriate  at  least  the  same  amount  as  the  current  year,  $75 
million  for  part  A of  title  III. 

MEDICAL  LIBRARY  ASSISTANCE  ACT  OF  19  65  (PUBLIC  LAW  89-291) 

The  American  Library  Association  also  urges  this  committee  to 
consider  favorably  the  adequate  funding  of  this  vital  act.  We  believe 
that  this  program,  designed  to  improve  and  expand  the  basic  resources 
and  facilities  of  health  science  libraries,  as  well  as  to  train  medical 
librarians,  help  compile  scientific  knowledge  and  develop  a national 
system  of  regional  health-science  libraries,  is  essential  to  the  general 
health  and  welfare  of  the  Nation. 

The  third  column,  for  fiscal  year  1969,  was  $17,149,000,  but  this, 
also,  includes  funds  to  operate  the  National  Library  of  Medicine,  and 
at  this  time  I have  not  yet  been  able  to  get  a breakdown  in  figures  in 
relation  to  the  grant  programs.  But  if  this  will  be  useful,  I will  try 
to  get  this  figure  and  provide  it  to  you  for  the  record. 

Senator  Byrd.  All  right. 

(The  information  follows:) 
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[In  thousands  of  dollars] 


Fiscal  year 
1969 

authorization 

Fiscal  year 
1969  budget 
recommenda- 
tion 

Fiscal  year 
1969  House- 
passed  ap- 
propriation 

Total,  Medical  Library  Assistance  Act 

21,000 

10, 686 

2 17, 149 

Construction 

Training 

Special  scientific  projects 

Research  and  development 

10,000 

1,000 

500 

3, 000 

1,250  . 
1 1,433  . 
200  . 
2,288 

Resources 

3, 000 

2,800 

Regional  medical  libraries 

Publications 

2, 500 

1, 000 

2,415  . 
300  . 

‘This  combines  new  fiscal  year  1969  obligational  authority  with  funds  carried  over  from  fiscal  year  1968, 
2 Includes  funds  to  operate  the  National  Library  of  Medicine. 


IXTEEXATIONAL  EDUCATION  ACT  OF  1966  (PUBLIC  LAW  89-69  8) 

In  these  troubled  times,  information  and  understanding  of  other 
nations  is  of  paramoimt  importance  to  the  security  and  advancement 
of  the  United  States.  It  is  a matter  of  very  real  regret,  therefore,  that 
the  Congress  has  not  yet  appropriated  funds  to  carry  out  the  purpose 
of  this  act,  which  is  to  provide  for  the  strengthening  of  the  educational 
resources  in  the  United  States  in  the  areas  of  international  studies  and 
research. 

The  American  Library  Association  urges  this  committee  to  include 
in  the  appropriations  bill  at  least  the  budget  recommendation  of  $10,- 
820,000  for  fiscal  year  1969. 

In  conclusion,  may  I express  for  the  American  Library  Association 
our  gratitude  for  this  chance  to  present  to  this  committee  our  concern 
about  the  drastic  reductions  proposed  in  the  fiscal  year  1969  budget 
for  various  library  programs  under  HEW.  These  cuts,  if  put  into 
effect,  will  severely  curtail  and  damage  library  programs  which  are 
so  essential  to  the  progress  of  the  Lhiited  States. 

Thank  you  very  much. 

Senator  ByPvD.  Thank  you  very  much.  Miss  Krettek,  for  a fine  state- 
ment. We  appreciate  your  appearing  before  the  subcommittee. 

Xow,  the  next  witness  will  be  Dr.  Peter  J.  Salmon. 

Senator  Javits.  Mr.  Chairman,  I may  be  at  the  White  House  when 
Dr.  Peter  Salmon  is  here  to  testify  for  the  Industrial  Home  for  the 
Blind.  I have  had  some  very  appealing  mail  from  New  York  on  this 
subject,  and  wish  to  introduce  Dr.  Salmon  to  the  committee  and  ask 
unanimous  consent  that  what  I say  now  may  precede  his  testimony. 

Senator  Byrd.  That  will  be  done. 

Senator  Javits.  I assure  Dr.  Salmon  that  I will  look  into  the  ques- 
tion very  carefully  and  do  my  utmost  to  see  that,  even  within  our 
budgetary  restrictions,  we  might  find  some  way  to  help  this  very  de- 
sirable cause. 

Thank  you. 

Senator  Byrd.  Thank  you.  Your  remarks  will  appear  just  prior  to 
the  statement  of  Dr.  Salmon. 

Dr.  Salmon,  we  are  glad  to  have  you  here. 
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STATEMENT  OF  DR.  PETER  J.  SALMON,  VICE  PRESIDENT,  THE 
INDUSTRIAL  HOME  FOR  THE  BLIND,  NEW  YORK,  N.Y. 

Dr.  Salmon.  Thank  you,  Mr.  Chairman.  t i • 

I would  like  to  express  appreciation  to  Senator  Javits  tor  Ins  re- 
marks. It  is  very  kind  of  him,  and  I express  appreciation  to  you, 
gentlemen,  because  we  all  know,  as  the  other  witnesses  ha've  tebtined, 
that  you  are  under  great  pressure.  In  fact,  we  couldn’t  believe  that  you 

would  even  see  us  today.  . -r  i i 

So  I have  made  my  statement  extremely  brief.  I have  some  attacii- 
ments,  which  I will  refer  to,  which  I will  not  read.  But  I hope  you 
may  be  able  to  look  at  them. 

(The  attachments  follow :) 


List  of  National  Organizations  Which  Supported  Legislation  To  Create  a 
National  Center  for  Deaf-Blind  Youths  and  Adults 


American  Association  of  Workers  for  the  Blind. 

American  Association  of  Instructors  of  the  Blind  and  Visually  Handicapped. 


National  Federation  of  the  Blind. 

National  Rehabilitation  Association.  ... 

Council  of  State  Administrators  of  Vocational  Rehabilitation. 


American  Foundation  for  the  Blind. 

National  Advisory  Council  for  Crippled  Children  and  Adults. 
Council  of  Organizations  Serving  the  Deaf. 


Goodwill  Industries  of  America. 

Institute  of  Rehabilitation  Medicine. 

National  Association  of  the  Deaf. 

National  Association  of  Sheltered  Workshops  & Homebound  Programs. 

Jewish  Occupational  Council. 

American  Federation  of  Catholic  Workers  for  the  Blind. 

National  Accreditation  Council  for  Agencies  Serving  the  Blind  and  A isually 
Handicapped. 

National  Industries  for  the  Blind. 

National  Society  for  Crippled  Children. 


Statement  of  Dr.  Peter  J.  Salmon,  Administrative  Vice  President,  the 
Industrial  Home  for  the  Blind,  Brooklyn,  N.Y. 

Honorable  Chairman  and  Members  of  the  Committee;  while  we  are  greatly 
concerned  with  the  entire  content  of  the  Vocational  Rehabilitation  Amendment  of 
1967,  we  are  confining  our  testimony  to  Section  4 of  the  draft  bill.  However, 
because  of  the  work  of  the  Vocational  Rehabilitation  Administration  extending 
back  to  the  Barden-LaFollette  Act  of  1943,  we  have  had  the  privilege  to  observe 
and  to  benefit  from  the  many  programs  developed  by  the  Vocational  Rehabilita- 
tion Administration.  It  would  be  difiicult,  actually,  in  a few  words  to  convey  the 
impact  of  the  original  legislation  and  the  amendments  and  the  implementation 
of  these  by  the  Vocational  Rehabilitation  Administration  and  the  States.  Perhaps 
the  best  way  to  express  our  feeling  relative  to  the  great  development  is  to  say 
that  it  represents  the  Magna  Charta  for  handicapped  persons  throughout  the 
United  States.  May  we  record  our  fullest  endorsement  of  S.  1618  in  its  entirety. 

Turning  to  Section  4 and  the  proposal  of  the  President  for  the  establishment 
of  national  centers  for  the  deaf-blind,  it  is  our  hope  that  today  may  go  down  in 
history  as  the  turning  point  in  the  desperate  lives  of  thousands  of  deaf-blindl 
persons  who  are  still  waiting  to  be  released  from  isolation  and  neglect.  That 
they  can  be  has  been  amply  demonstrated  when  service,  even  if  not  completely 
adequate  service,  has  been  provided  for  them. 

My  own  interest  goes  back  almost  sixty  years  when,  as  a young  student  at 
Perkins  School  for  the  Blind,  I first  came  into  contact  with  a few  deaf-blind 
children  who  were  students  at  Perkins  at  that  time.  Having  known  some  tragedy 
myself,  even  in  those  very  early  days,  I guess  it  was  just  natural  for  me  to  be- 
come interested  and  concerned  regarding  these  doubly  handicapped  students. 
After  graduating  from  Perkins,  I returned  for  a two-year  postgraduate  course 
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and  worked  exclusively  with  deaf-blind  youths.  A couple  of  years  later  when  I 
became  associated  with  The  Industrial  Home  for  the  Blind  as  Business  Manager, 
this  interest  which  had  now  become  a vital  part  of  my  endeavors  gave  me  the 
opportunity  to  begin  working  with  deaf-blind  adults ; and  this  has  continued  on 
through  the  years.  As  to  all  of  us,  Helen  Keller  became  my  idol,  and  I followed 
her  work  closely.  It  vms  my  good  fortune  then  to  become  actively  associated  with 
Dr.  Keller,  and  this  opportunity  further  inspired  me  to  try  to  do  whatever  was 
possible  for  deaf-blind  persons.  The  road  has  not  been  easy. 

It  is  not  so  many  years  ago  that  severely  handicapped  people,  including  the 
blind,  were  people  apart,  and  except  for  some  outstanding  individuals  who  suc- 
ceeded on  their  own,  the  situation  was  a desperate  and,  in  fact,  a deplorable  one. 
The  change  came  with  the  advent  of  the  Federal-State  program  of  rehabilitation 
created  in  1943.  I think  it  is  to  the  credit  of  the  Government  of  the  United  States 
that  one  of  the  earliest  concepts  set  up  by  the  Vocational  Rehabilitation  Admin- 
istration was  that  they  sought  out  the  severely  handicapped,  and  as  the  program 
and  the  services  became  more  sophisticated,  more  and  more  effort  has  been  placed 
in  this  area,  rather  than  simply  dealing  with  those  who  were  considered  most 
feasible.  “Most  feasible”  today  are  certainly  words  that  are  hardly  ever  uttered. 
Nearly  every  type  of  severely  handicapped  person  has  received  services  that  have 
been  expanded  over  the  years,  except  the  deaf-blind. 

In  1945,  on  Helen  Keller’s  65th  birthday,  she  came  to  Brooklyn  to  give  her 
blessing  and  her  encouragement  to  the  establishment  of  the  first  formalized  pro- 
gram for  deaf-blind  adults.  With  the  usual  problems  of  limited  funds  and  a mini- 
mum staff,  the  program  set  forward  to  help  some  eleven  deaf-blind  persons  whom 
we  could  identify  at  that  time.  During  the  next  decade  the  program  made  signifi- 
cant advances.  In  1956-1958,  the  Vocational  Rehabilitation  Administration  made 
a grant  to  The  Industrial  Home  for  the  Blind,  which  had  for  its  purpose  bring- 
ing together  the  experience  of  this  agency  and  to  review  what  had  been  learned, 
and  to  make  a projection  for  the  future.  With  the  help  of  a number  of  interested 
colleagues  in  and  out  of  the  field  of  work  for  the  blind,  a report  was  made,  con- 
tained in  seven  volumes,  which  still  remains  the  only  substantial,  valid  treatise 
on  the  adult  deaf-blind.  Coincidently  with  this  report,  the  Director  of  IHB  was 
made  chairman  of  a Committee  on  Services  to  the  Deaf-Blind,  of  the  World 
Council  for  the  Welfare  of  the  Blind,  and  an  eighth  volume  was  produced  in  the 
form  of  a primer  which  could  be  used  in  any  country  to  set  up  a minimum  pro- 
gram for  deaf-blind  persons ; and  this  has  been  widely  distributed  and  used  and, 
in  fact,  has  been  out  of  print  for  some  time. 

One  of  the  most  important  recommendations  of  the  study  contained  in  the 
seven  volumes  was  the  establishment  of  regional  centers  for  providing  services 
to  deaf-blind  persons,  because  of  the  small  number  in  most  of  the  States.  Then, 
in  1962,  again  the  Vocational  Rehabilitation  Administration  made  a grant  to 
carry  forward  the  ideas  contained  in  the  report.  This  grant  will  have  been  in 
operation  for  five  years  as  of  December  1,  1967.  Briefiy,  it  set  up  what  we  have 
called  the  Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons,  through  which 
the  IHB  has  offered  rehabilitative  services  to  some  fifteen  States  contained  in 
H.E.W.  Regions  I,  II,  and  HI.  A considerable  amount  of  interest  has  been  de- 
veloped through  this  program,  and  many  rehabilitations  have  been  completed. 

Last  year,  Perkins  School  for  the  Blind  and  The  Industrial  Home  for  the  Blind 
sponsored  an  educational  project  beginning  April  14,  1966,  and  continuing  to 
date,  celebrating  the  centennial  of  the  birth  of  Anne  Sullivan,  Helen  Keller’s 
beloved  teacher.  This  endeavor  brought  results  far  beyond  the  expectations  of 
the  sponsors  in  terms  of  awakening  interest  and  concern  for  deaf-blind  persons, 
not  only  in  the  United  States,  but  in  many  other  countries ; and  in  some  of  these 
other  countries  new  programs  for  deaf-blind  persons  have  been  inaugurated.  We 
have  placed  with  our  testimony  a copy  of  the  Report  of  the  Anne  Sullivan  Centen- 
nial Commemoration,  which,  among  other  things,  lists  several  deaf-blind  persons 
who  have  achieved  significant  success  in  their  rehabilitation,  and  a copy  of  the 
last  annual  progress  report  of  the  Anne  Sullivan  Macy  Service  for  Deaf-Blind 
Persons,  which  provides  narrative  and  statistical  up-to-date  information  on  the 
regional  program. 

I think  it  might  be  mentioned  here  that  it  is  significant  that  it  was  fifty  years 
after  Helen  Keller  received  her  Bachelor’s  Degree  from  Radcliffe  College,  Boston, 
until  Mr.  Robert  J.  Smithdas,  who  is  with  us  today  and  is  a highly  successful 
deaf-blind  person,  received  his  Master’s  Degree  from  New  York  University.  In 
the  meantime,  several  other  exceptional  deaf-blind  persons  have  gone  on  to 
college  and  taken  up  professional  work. 
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Mr.  Chairman  and  members  of  the  Committee,  the  preceding  sketch  of  the 
history  of  work  for  the  deaf-blind  does  not  really  touch  on  the  main  problem 
which"  still  confronts  us : the  great  majority  of  deaf-blind  persons  are  still 
languishing  without  service.  Many  of  them  are  isolated  in  their  communities  and, 
indeed,  in  their  own  immediate  families.  Through  the  Anne  Sullivan  Macy 
Service  we  have  located  several  deaf-blind  people  who  have  been  in  mental  in- 
stitutions anywhere  from  a few  years  to  thirty  years,  persons  who  never  should 
have  been  in  these  institutions  in  the  first  place,  and  who  were  there  only 
because  of  lack  of  communication  and  understanding  of  the  deaf-blind  person  by 
those  in  charge.  In  each  instance  we  have  been  able,  through  long  and  pains- 
taking effort,  to  bring  each  of  these  deaf-blind  persons  to  a much  better  situa- 
tion where  they  were  able  to  take  care  of  themselves,  and  some  even  to  work 
and  to  earn.  We  shudder  to  think  of  the  number  of  such  persons  who  undoubtedly 
are  to  be  found  in  institutions  for  the  retarded  as  well  as  mental  hospitals.  We 
doubt  if  there  are  a half  dozen  psychiatrists  in  the  United  States  who  could  deal 
with  a deaf-blind  person. 

We  do  not  know  how  many  deaf-blind  people  there  are  in  the  United  States, 
and  v>*e  never  will  know  until  service  is  available  to  them.  Estimates  of  the  num- 
bers seem  to  center  around  4,000  or  5,000,  but  we  dare  say  that  there  may  be 
twice  as  many  as  this. 

One  of  the  problems  of  recent  origin  which  will  have  a marked  effect  on  the 
deaf-blind  population  in  the  immediate  future  is  the  impact  of  the  considerable 
number  of  infants  who  are  deaf-blind  as  a result  of  the  epidemic  of  German 
measles  of  1964  and  1965.  This  brings  a factor  into  the  picture  which  is  com- 
pletely new,  and  one  which  has  given  great  concern  to  those  interested  in  the 
education  of  deaf-blind  children.  Those  of  us  who  are  primarily  concerned  with 
rehabilitation  aspects  will  need  to  plan  for  the  rehabilitation  of  these  children 
in  the  immediate  years  ahead. 

The  proposal  in  Section  4 of  S.  1618  seems  to  us  to  be  the  only  possible  valid 
solution  to  the  development  of  services  to  deaf-blind  persons  throughout  the 
United  States.  The  fact  that  they  can  adjust  to  this  double  handicap  has  been 
amply  demonstrated  over  the  years  by  the  limited  number  who  have  had  the 
opportunity  of  a full  group  of  services  and  who  are  carrying  forward  in  many 
walks  of  life.  A number  are  married  and  supporting  their  families.  Perhaps  the 
largest  number  are  employed  in  sheltered  workshops.  During  recent  years  we 
have  been  able  to  place  a number  of  deaf-blind  persons  in  various  jobs  in  indus- 
try— a real  breakthrough.  Several  are  engaged  in  professional  work  with  agen- 
cies serving  the  blind  or  the  deaf-blind.  In  total,  these  represent  but  a sprinkling 
of  the  number  of  deaf-blind  persons  who  need  rehabilitative  services  and  the 
opportunity  to  succeed. 

It  will  be  necessary  to  train  additional  personnel  and  to  further  develop  and 
refine  the  techniques  now  available  in  the  services  offered.  A much  longer  evalu- 
ation and  training  program  is  vitally  needed,  as  compared  to  the  limited  amount 
of  time  that  has  been  given  to  rehabilitation  of  the  individual  in  the  past.  Because 
of  the  long-time  neglect  and  lack  of  service  for  deaf-blind  persons,  a good  deal 
of  special  training  is  necessary,  even  for  many  deaf-blind  persons  who  are  already 
employed.  Because  of  the  problem  of  communication,  most  deaf-blind  persons 
will  require  segregated  service,  especially  in  the  area  of  residence.  As  in  the  case 
of  the  blind,  however,  the  goal  should  always  be  to  strive  to  bring  the  deaf-blind 
person  back  to  community  and  family  life.  To  this  end,  a very  considerable  task 
lies  ahead,  not  only  with  respect  to  the  deaf-blind  person,  but  particularly  with 
regard  to  public  acceptance  of  the  deaf-blind  individual  as  a person. 

Dealing  adequately  with  deaf-blind  persons  is  at  least  a one-to-one  relation- 
ship. The  cost  of  adequate  services  will  be  high,  but  the  rewards  will  be 
commensurate. 

In  this  connection,  I think  of  a man  who  is  in  one  of  the  mental  institutions 
on  Long  Island,  where  he  has  been  for  more  than  thirty  years.  We  saw  him  re- 
cently on  several  occasions,  and  for  a time  we  thought  we  were  able  to  break 
through  the  communication  barrier,  but  our  efforts  proved  in  vain.  We  cannot 
help  but  believe  that  under  today’s  situation,  and  even  with  the  comparatively 
limited  services  available,  we  might  have  saved  this  man.  From  a money  stand- 
point, based  on  costs  in  a mental  institution,  we  are  talking  about  perhaps 
$300,000.  From  a human  standpoint,  we  are  talking  about  a life  that  has  been 
completely  wasted,  and  it  would  be  cliflicult  for  us  to  identify  the  discouragement 
and  fears  that  such  a person  has  undergone.  We  may  be  wrong  about  this,  but 
thirty  years  ago  there  was  practically  no  opportunity  for  any  outside  group 
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to  work  with  a mental  institution.  This  situation  has  changed  over  the  past 
ten  years  or  so,  and  we  can  perhaps  redeem  ourselves  by  developing  close  con- 
tacts with  the  mental  institutions,  locating  any  deaf-blind  patients  and,  better 
still,  making  available  to  the  mental  institution  service  at  the  time  of  intake, 
so  that  the  matter  of  communication  between  the  staff  of  the  hospital  and  the 
deaf-blind  person  can  be  overcome.  Hopefully,  we  can  salvage  a number  of  indi- 
viduals who  may  be  susceptible  to  the  rehabilitation  services,  and  where  indi- 
cated, service  to  the  individual  deaf-blind  person  may  be  provided  in  the  hospital, 
always  looking  toward  the  possibility  of  his  return  to  society. 

Finally,  if  we  have  seemed  to  emphasize  the  dark  side  of  the  situation  with 
respect  to  deaf-blind  persons,  it  is  because  of  living  with  them  and  their  problems 
for  many  years.  The  other  side,  however,  is  the  one  that  has  actually  spurred 
us  on.  We  know  of  no  group  of  individuals  that  are  more  receptive  to  a kind- 
ness, to  an  offer  of  help,  and  who  respond  to  service  more  than  do  deaf-blind 
persons.  They  are  not  sullen,  grumpy  individuals,  but  persons  who  seem  to  be 
waiting  just  for  the  opportunity  to  come  back  into  the  stream  of  humanity, 
and  they  welcome  anything  that  seems  to  give  them  a ray  of  hope,  Helen  Keller 
can  no  longer  be  their  advocate,  because  of  the  infirmities  of  age — she  is  87  years 
old.  You  can  crown  her  life’s  work  by  providing  the  national  center  as  a living 
memorial  to  faith,  courage,  and  zeal  for  neglected  deaf-blind  people  every- 
where— and  fulfill  the  prophetic  words  she  spoke  to  me  when  we  told  her  of  the 
development  of  the  deaf-blind  program  in  the  fifteen  States.  She  said,  “I  feel 
now  my  life  has  not  been  in  vain.” 

.EESOLTJTION 

Tonight,  as  during  the  past  twenty-three  years,  we,  the  members  of  the  Deaf- 
Blind  Club  of  The  Industrial  Home  for  the  Blind,  have  met  to  honor  our  greatest 
friend,  the  late  Helen  Keller.  In  this  Memorial  Service  we  have  remembered 
how  much  Helen  Keller  gave  of  herself  for  the  deaf-blind  of  the  United  States 
and  the  world. 

Our  hearts  are  sad  for  those  of  our  fellow  deaf-blind  who  still  await  the  op- 
portunity to  live  in  the  community,  such  as  we  do;  and  we  earnestly  beseech 
the  Congress  of  the  United  States  to  bring  into  being  a national  service  for  the 
deaf-blind  so  that  during  the  years  ahead  they  may  have  an  opportunity  to 
live  normal  lives  and  not  to  be  shunted  aside,  ignored,  and  deprived.  We  have 
had  every  reason  to  believe  that  a National  Center  for  Deaf-Blind  Youths  and 
Adults  would  be  created,  as  provided  by  the  1967  Amendments  to  the  Voca- 
tional Rehabilitation  Act. 

Helen  Keller  visited  us  many  times,  the  last  of  which  was  on  her  80th  birthday 
when,  though  she  was  not  very  well,  she  insisted  on  shaking  hands  with  all  of  us  ; 
and  we  know  that  her  greatest  hope  was  that  she  would  live  to  see  provision 
made  for  all  of  the  deaf-blind  people  in  the  United  States  to  be  helped.  While 
we  pray  for  Helen  Keller,  we  also  implore  your  consideration  of  our  lonely 
brethren.  We  are  sure  God  will  bless  you  for  anything  you  do  to  help. 

Dr.  Salmon.  I also  feel  very  inadequate  today  to  speak  to  you,  be- 
cause I am  representing  over  5,000  deaf-blind  people  who  cannot  speak 
for  themselves,  and  I have  never  felt  as  much  at  a loss,  because,  on  the 
one  hand,  I don’t  want  to  overdramatize  the  situation,  which  really 
can’t  be  overdramatized. 

On  the  other  hand,  I feel  that  we  are  at  the  crossroads,  that  unless 
this  committee  acts,  there  will  not  be  a National  Center  for  the  Deaf- 
Blind.  ^ 

This  is  the  time,  and  next  year  we  may  have  changes.  No  one  knows 
what  is  going  to  happen. 

So,  in  order  to  save  your  time,  I will  read  my  statement,  because  I 
have  a habit  of  being  a little  long  winded. 

Senator  Byrd.  Thank  you.  Dr.  Salmon. 

Dr.  Salmon.  When  I appeared  before  the  Committee  on  Labor  and 
Public  Welfare  in  1967  to  discuss  the  dire  situation  of  those  deaf-blind 
persons  who  remain  without  any  service,  I did  so  with  the  most  com- 
plete endorsement  of  the  field  of  work  for  the  blind,  other  groups  of 
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the  handicapped,  and  the  administration.  I am  attaching  a copy  of 
some  of  the  National  and  State  organizations  for  your  information. 
There  were  too  many  of  the  individual  agencies  and  individuals  to  list. 

I have  appeared  before  committees  for  many  years  in  behalf  of  the 
blind,  and  this  is  the  first  time  that  I can  remember  such  outpouring 
of  the  entire  field  of  work  for  the  blind  and  the  handicapped  on  behalf 
of  a group,  the  deaf-blind. 

The  1967  Amendments  to  the  Vocational  Eehabilitation  Act  were 
signed  into  law  (Public  Law  90-99)  on  October  3, 1967.  A recommen- 
dation was  made  for  the  inclusion  of  $600,000  to  establish  a National 
Center  for  Deaf-Blind  Youths  and  Adults. 

The  hope  and  encouragement  that  was  offered  by  this  act  was  ex- 
pressed throughout  the  country,  and  the  anticipation  that  a program 
would  soon  be  underway  that  would  be  national  in  scope  was  heart- 
warming to  all  of  those  who  had  participated  in  developing  the  serv- 
ices for  deaf-blind  persons.  You  can  therefore  imagine  the  discourage- 
ment and  shock  wdien  we  all  learned  that  the  House  has  not  included 
this  funding,  for  reasons  which  I am  sure  you  understand.  In  our  case, 
I think  they  are  technical  reasons,  because  we  do  have  the  authoriza- 
tion. And,  as  I understand  it,  they  are  in  the  $90  million  training  part 
of  the  bill. 

So,  we  have  come  to  this  Senate  Appropriations  Subcommittee  on 
the  Departments  of  Labor  and  Health,  Education,  and  Welfare  to  im- 
plore you  to  make  provision  for  the  funding  of  the  National  Center. 

Now  that  our  beloved  Helen  Keller  has  left  us  for  a better  world, 
the  5,000  or  more  deaf-blind  persons  in  the  United  States  have  no 
advocate,  except  for  a handful  of  professional  people  and  volunteers 
who  have  been  willing  to  interest  themselves  in  deaf-blind  persons 
who  are  just  not  a part  of  the  world  in  which  we  live. 

We  realize,  we  believe,  and  we  bring  this  in  in  the  midst  of  talking 
about  the  needs  of  the  drastic  economy  program  under  which  the 
Congress  is  laboring,  with  the  cutback  of  $6  billion.  We  are  very,  very 
mindful  of  this  when  we  talk  to  you  about  deaf-blind  people. 

In  speaking  about  people  who  are  both  deaf  and  blind,  we  are  talk- 
ing about  one  of  the  most  severe  combinations  of  sensory  problems. 
This  constitutes  not  just  the  loss  of  sight  and  hearing,  but  the  impact 
this  has  on  those  Avho  suffer  this  tremendous  combination  of  disabilities. 
Perhaps  the  greatest  of  these  is  the  lack  of  communication  on  both  the 
part  of  the  deaf-blind  person  and  those  around  him.  It  is  a two-way 
lack  of  being  able  to  indicate  one’s  needs,  assert  one’s  desires,  and  it 
creates  a feeling  so  profound  with  the  public  that  they  shun  the  deaf- 
blind  person. 

This  is  not  idle  talk  nor  an  exaggeration.  I pointed  out  in  my  pre- 
vious testimony  before  the  Senate  Committee  on  Labor  and  Public 
Welfare  that  a number  of  deaf-blind  persons  have  been  taken  from 
mental  institutions  and  institutions  for  the  retarded  and  have  been 
rehabilitated.  The  traged}^  is  that  none  of  these  persons  should  have 
been  in  these  institutions,  except  for  a lack  of  communication  and  un- 
derstanding. We  are  not  blaming  these  institutions;  we  blame  our- 
selves. 

Knowing  as  we  do  today  what  can  be  accomplished  for  deaf-blind 
persons  if  they  are  given  adequate  service,  we  feel  that  no  more  time 
should  be  lost  in  extending  this  service  to  all  deaf-blind  persons  who 
can  benefit  from  it,  unless  we  are  to  dissipate  the  hope  that  was  created 
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in  the  passage  of  Public  Law  90-99.  This  opportunity  to  provide  for 
possibly  the  last  group  of  the  most  severely  handicapped  for  whom 
Congress  has  not  yet  made  any  provision — the  very  small  minority  of 
deaf-blind  persons,  perhaps  5,000  to  7,000 — cannot  be  lost. 

The  Congress,  though  it  gave  its  unanimous  approval  to  the  act  au- 
thorizing the  creation  of  the  National  Center,  has  not  provided  the 
funds  to  make  the  Center  a reality. 

It  has  been  my  great  privilege  to  have  been  one  of  Helen  Keller’s 
closest  friends  and  to  have  worked  with  her  for  many  years.  As  we 
have  pointed  out,  Helen  Keller  died  on  June  1, 1968,  without  this,  her 
greatest  wish,  having  been  accomplished.  On  last  Thursday,  June  27, 
1968, 1 witnessed  one  of  the  most  touching  meetings  of  the  deaf-blind 
and  their  friends  in  which  it  has  ever  been  my  privilege  to  participate. 
This  was  a memorial  to  Helen  Keller,  durmg  the  course  of  which  the 
president  of  the  group,  Mr.  Harry  Weitman — himself  deaf-blind — 
presented  a resolution,  which  was  passed  unanimously  by  the  more 
than  50  deaf-blind  persons  present. 

I am  attaching  a copy  of  the  resolution.  I hope  you  will  read  it. 

We  are  now  at  the  crucial  moment,  and  it  will  depend  entirely  on 
the  recommendations  of  this  subcommittee  whether  the  National  Cen- 
ter for  Deaf-Blind  Youths  and  Adults  will  be  set  up  as  a living 
memorial  to  the  life’s  work  of  our  late  beloved  Helen  Keller.  Unless 
we  do  this  now,  the  gains  that  have  been  made  through  the  limited 
regional  program,  sponsored  by  the  Social  and  Rehabilitation  Serv- 
ice and  conducted  by  the  Industrial  Home  for  the  Blind,  may  be  lost. 
No  local  or  State  agency  is  capable  of  handling  the  needs  of  the  deaf- 
blind  alone.  The  number  is  small  enough  so  that  this  will  not  ever  be- 
come an  undue  burden  on  the  Treasury  of  the  United  States. 

I have  to  interpolate  here  that  we  cannot  promise  you  for  years  any 
tax  return.  This  is  a humanitarian  thing  that  needs  to  be  done.  We 
know  already  that  we  can  salvage  many  deaf-blind  persons.  We  have 
about  200  now  who  are  gainfully  employed,  but  this  is  the  best  we 
could  do  over  a period  of  50  years. 

Now  we  are  at  the  point  where  we  do  have  the  expertise.  We  do 
have  a hard  core  of  people,  professional  people  and  volunteers,  who 
are  interested  enough  and  who  have  the  tremendous  amount  of  pa- 
tience and  good  will  to  work  with  a deaf-blind  person. 

So  we  believe  that  in  the  long  term,  we  were  asking  tax  returns, 
you  will  get  it,  but  it  will  be  a long  way  off,  I am  afraid.  If  we  put  it 
off,  it  will  be  that  much  longer. 

The  people  involved,  as  I have  said,  are  the  silent  people  without 
a leader,  and  there  isn’t  a chance  in  God’s  world  that  they  will  come 
down  here  and  riot.  I hope  and  pray  that  this  subcommittee  will  re- 
commend the  funding  of  $600,000  for  the  National  Center  for  Deaf- 
Blind  Youths  and  Adults. 

I will  be  glad  to  answer  any  questions. 

Senator  Byed.  Thank  you,  Dr.  Salmon.  I have  no  questions,  but  I 
want  to  say  that  you  have  made  a very,  very  fine  statement.  And  I 
want  to  express  my  sympathy  and  understanding  and  support  for  the 
Center.  And  I feel  that  I express  the  viewpoints  of  the  chairman  of 
the  subcommittee  and  the  other  members  of  this  subcommittee.  I am 
all  for  people  who  want  to  help  themselves. 

Dr.  Salmon.  Yes. 
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Senator  Eyed.  And  I want  to  do  whatever  I can  to  help  people  to 
help  themselves.  I think  there  are  a lot  of  people  in  the  United  States 
who  have  the  great  desire  to  help  themselves,  and  I might  go  a step 
further  and  say  I donh  have  any  sympathy  for  those  who  donh  want 
to  help  themselves.  And  I am  not  very  keen  on  rioting. 

Dr.  Saoiox.  You  won’t  get  any  here. 

Senator  Eyed.  Eut  those  people  who  have  a great  desire  to  help 
themselves  certainly  have  my  support,  particularly  those  who  start 
out  in  life  at  a greater  disadvantage  than  the  great  majority  of  the 
people  start  with. 

Thank  you  very  much,  Dr.  Salmon. 

LIBEAEY  OF  COXGEESS 

STATEMENT  OF  HON.  L.  QUINCY  MUMFOKD,  LIBRARIAN  OF 

CONGRESS 
ACCOMPANIED  BY: 

MRS.  ELIZABETH  E.  HAMER,  ASSISTANT  LIBRARIAN  OF  CON- 
GRESS 

EDMOND  L.  APPLEBAUM,  ASSISTANT  DIRECTOR  OF  THE  PROC- 
ESSING DEPARTMENT  FOR  ACQUISITIONS  AND  OVERSEAS 
PROGRAMS 

Senator  Eyed.  The  next  witness  is  Dr.  L.  Quincy  Miunford,  Li- 
brarian of  Congress.  This  is  a man  who  helps  us  every  day  to  help 
our  constituents. 

Dr.  Mumfoed.  On  my  right,  Mr.  Chairman,  is  Mrs.  Elizabeth 
Hamer,  who  is  Assistant  Librarian  of  Congress.  And  on  my  left  is 
Mr.  Edmond  Applebamn,  who  is  Director  of  our  oversea  programs. 

Senator  Eyed.  Mrs.  Hamer  and  Dr.  Applebamn,  we  are  pleased  to 
have  you  come  today  with  Dr.  Mumford. 

Go  right  ahead. 

Dr.  MmiFOED.  Mr.  Chairman  and  members  of  the  subcommittee,  I 
appreciate  the  opportunity  to  appear  here  today  in  behalf  of  appro- 
priations for  title  II  of  the  Higher  Education  Act. 

The  Library  of  Congress,  because  of  its  role  as  the  major  research 
library^  in  the  Eation,  has  had  a ver;^  close  association  with  the  libraries 
in  the  institutions  of  higher  education.  Despite  numerous  national  co- 
operative programs  directed  at  better  and  more  economical  library 
services  and  resources,  the  college  and  university  libraries  have  not 
been  able  to  provide  adequate  resources  to  meet  the  demands  of  higher 
education.  Title  II-A  of  the  Higher  Education  Act  of  1965  provided 
hope  for  these  libraries,  and  the  research  community  is  grateful  to  this 
committee  for  its  understanding  and  the  appropriation  of  funds  to 
implement  the  provisions  of  this  title  of  the  act. 

My  particular  interest  in  appearing  here  today  is  to  discuss  with 
you  the  fundmg  of  title  II-C  of  the  act,  which  is  entitled  “Strengthen- 
ing College  and  Kesearch  Library  Eesources  Through  Library  of  Con- 
gress.” This  section  provides  for  a centralized  catalogmg  program — 
commonly  known  as  the  National  Program  for  Acquisitions  and  Cata- 
loging— administered  by  the  Library  of  CongTess  for  the  purpose  of 
providing  cataloging  information  promptly  to  research  libraries,  par- 
ticularly for  foreign-language  publications.  Although  this  cataloging 
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program  has  received  only  limited  funding — $8,300,000  of  a total  of 
$19,085,000  authorized  for  a 3-year  period — it  has  been  acclaimed  as 
one  of  the  most  dramatic  developments  in  library  service  in  this 
century. 

As  you  know,  this  program  was  developed  because  research  libraries 
in  the  United  States  could  not  get  from  the  Library  of  Congress — 
at  least  not  fast  enough  to  serve  their  needs — catalog  cards,  or  catalog 
information  in  other  forms,  for  a considerable  portion  of  the  foreign 
publications  they  acquired.  Thus,  they  were  forced  to  try  to  catalog 
them  for  themselves.  This  led  not  only  to  competition  for  scarce  cata- 
logers  but  to  expensive  and  wasteful  duplication  of  effort.  The  cost 
of  cataloging  a book  is  often  more  than  the  price  of  the  book  itself. 
As  a result,  universities  were  wasting  millions  of  dollars  in  duplica- 
tion of  efforts,  and,  because  they  could  not  recruit  catalogers  with  for- 
eign-language competence,  the  books  were  often  not  being  made  avail- 
able to  their  readers. 

With  the  advent  of  the  national  program  for  acquisitions  and  cata- 
loging, university  librarians  have  been  reporting  that  the  increase 
in  catalog  copy  available  from  the  Library  of  Congress  at  the  time 
they  acquire  the  books  or  shortly  thereafter  has  increased  greatly. 
These  reports  show  increases  from  40  to  70  percent  in  the  availability 
of  cataloging  copy  from  the  Library  of  Congress.  As  a result,  the  re- 
sources of  institutions  of  higher  education  are  being  made  available 
to  students  and  scholars  much  more  promptly. 

Because  in  many  countries  the  book  trade  is  underdeveloped,  it 
was  often  difficult  to  learn  what  had  been  published  in  time  to  acquire 
valuable  research  materials.  The  title  II-C  program,  however,  makes 
it  possible  for  the  Library  of  Congress  to  acquire  many  more  publica- 
tions from  such  areas  in  order  to  implement  the  cataloging  program. 
Thus,  material  heretofore  unavailable  in  the  United  States  is  being 
made  known  and  available  to  the  Congress,  other  Government  agen- 
cies, and  to  the  scholarly  world. 

Finally,  as  a result  of  this  program,  research  librarians  are  saving 
thousands  of  dollars  in  cataloging  in  their  own  libraries.  It  is  not 
uncommon  to  receive  reports  from  librarians  stating  that,  during  the 
last  year,  their  particular  library  effected  a savings  in  cataloging 
costs  of  $20,000  to  $30,000.  If  you  multiply  this  savings  by  the  num- 
ber of  research  institutions  in  this  country,  you  will,  I believe,  find 
that  title  II-C  is  a sound  Federal  investment  in  behalf  of  higher 
education. 

It  is  for  these  reasons  that  I appear  here  today  to  urge  that  this 
subcommittee  consider  an  appropriation  of  $7,770,000  for  fiscal  year 
1969  rather  than  $5.5  million,  the  request  made  by  the  administration. 

Because  the  proposed  amendments  to  the  Higher  Education  Act 
will  provide  authorization  for  other  bibliographic  services  by  the 
Library  of  Congress;  the  “Monthly  Index  of  Russian  Accessions,’’ 
which  has  been  supported  by  the  Office  of  Education  through  trans- 
ferred funds  from  other  sources,  will,  in  fiscal  1969  and  in  the  future, 
be  supported  from  funds  appropriated  under  title  II-C.  In  fiscal 
1968  the  amount  for  this  publication  was  $478,000.  Therefore,  the 
request  of  the  administration  for  $5.5  million  for  fiscal  1969  does  not 
represent  an  increase  for  the  national  program  for  acquisitions  and 
cataloging,  which  was  funded  in  fiscal  1968  at  $5  million.  Increased 
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pay  costs  during  fiscal  1969  will,  in  fact,  seriously  restrict  progress 
on  this  important  program  if  additional  funds  are  not  authorized 
and  appropriated. 

I am  fully  cognizant  of  the  difficulties  the  Congress  faces  in  a year 
when  the  fiscal  problems  of  this  Nation  are  severe,  and  I would  not 
make  this  request  for  $7,770,000 — the  amount  authorized  for  fiscal 
1968 — unless  I felt  it  to  be  an  item  of  the  highest  priority,  if  the 
research  libraries  of  this  country  are  to  meet  the  needs  of  higher 
education  in  the  next  few  years. 

Thank  you,  Mr.  Chairman.  I will  be  glad  to  undertake  to  answer 
any  questions. 

Senator  Byrd.  What  action  did  the  House  take.  Dr.  Mumford? 

Dr.  Mumford.  The  House  has  not  yet  acted  on  this  item. 

The  administration  is  requesting  $5,500,000,  and  this  might  appear 
on  the  surface  to  be  an  increase,  but  since  it  includes  the  “Monthly 
Index  of  Kussian  Accessions,”  which  was  previously  supported  by 
the  Office  of  Education  but  not  from  title  II  funds,  it  does  not  repre- 
sent an  increase  at  all. 

Senator  Byrd.  The  House  has  acted,  and  wdiat  I am  trying  to  get 
at  is  whether  or  not  the  House  met  the  budget  request  of  $5.5  million. 

Mrs.  Hamer.  The  amendment  and  extension  of  the  Higher  Edu- 
cation Act  are  still  being  considered  by  the  House  and  Senate  com- 
mittees. The  House  committee  is  expected  to  report  this  week. 
Meanwhile,  although  the  House  Appropriations  Committee  heard 
testimony  on  funds  for  HEA,  its  report  on  H.E.  18037  providing 
fiscal  1969  funds  for  the  Departments  of  Labor;  Health,  Education, 
and  Welfare — on  which,  as  you  say,  the  House  has  acted — stated  that 
action  on  HEA  items  was  deferred  pending  authorization. 

Senator  Byrd.  All  right.  Thank  you. 

Now,  I believe  the  last  witness,  so  far  as  my  list  of  witnesses  would 
indicate,  is  Dr.  George  E.  Burch,  or  Dr.  Eliot  Corday,  chairman  of 
the  Liaison  Committee  with  Congress,  the  American  College  of 
Cardiology. 

The  chairman  was  here  earlier  and  called  the  names  of  Dr.  Burch 
and  Dr.  Corday,  and  they  were  not  present.  For  this  reason,  we  have 
gone  ahead  with  other  witnesses. 

STATEMENT  OF  DR.  ELIOT  CORDAY,  CHAIRMAN  OF  LIAISON  COM- 
MITTEE WITH  CONGRESS,  AMERICAN  COLLEGE  OF  CARDIOLOGY; 

ACCOMPANIED  BY  DR.  WILLIAM  D.  NELLIGAN,  EXECUTIVE 

DIRECTOR 

Senator  Byrd.  Dr.  Corday,  would  you  please  proceed  ? 

Dr.  Corday.  I am  glad  to  be  here.  With  me,  I have  Dr.  William 
Nelligan,  Executive  Director. 

Senator  Byrd.  We  are  glad  to  have  you  here,  sir. 

Dr.  Corday.  I propose  to  place  this  in  the  record  and  go  over  some  of 
the  problems  in  cardiology  in  the  Nation. 

(The  statement  follows:) 

I am  Eliot  Corday,  Chairman  of  the  Committee  for  Liaison  with  Congress 
and  the  National  Institutes  of  Health  of  the  American  College  of  Cardiology, 
and  with  me  is  Mr.  William  Nelligan,  the  Executive  Director  of  the  College.  It  is 
a great  honor  for  both  of  us  to  appear  again  before  this  august  committee  for  we 
appreciate  your  great  contributions  to  the  health  of  the  nation. 
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Each  year  we  continue  to  lose  over  600,000  Americans  from  coronary  disease. 
Many  are  dying  at  a young  age.  Again,  I have  to  admit  that  we  are  unable  to 
prevent  the  gradual  deterioration  of  the  blood  vessels.  Our  scientists  have  pro- 
vided many  dramatic  ways  of  treating  and  patching  the  complications  of  this 
aging  process,  but  cardiovascular  disease  still  claims  over  a million  lives  per  year 
in  this  country. 

NATIONAL  HEART  INSTITUTE  BUDGET  1969 

I am  particularly  desirous  of  appearing  before  your  committee  to  testify  that 
the  proposal  by  the  House  Appropriations  Committee  that  some  $5.6  million  be 
cut  from  the  President’s  request  for  the  National  Heart  Institute  budget  for  the 
year  1969  will  provide  a crippling  blow  to  cardiovascular  research.  Heart  re- 
search in  the  United  States  has  been  moving  forward  dynamically  making  it 
preeminent  in  the  world.  However,  it  appears  to  us  that  this  effort  has  plateaued 
out  in  the  past  few  years,  because  the  budget  had  not  kept  pace  with  the  increas- 
ing costs.  If  the  proposed  cut  takes  place  we  can  anticipate  progress  will  drop 
oft  quite  rapidly. 

The  President’s  message  to  Congress  in  January  1968  recommended  a $2  mil- 
lion increase  in  the  National  Heart  Institute  Budget  for  fiscal  1969.  We  are 
shocked  to  note  in  that  message  this  $2  million  will  not  allow  for  an  increase 
in  the  number  of  research  projects,  but  because  of  the  increasing  cost  of  labor 
and  technical  equipment,  800  important  heart  research  projects  approved  for 
funding,  cannot  be  activated.  The  $5.6  million  cut  from  the  request  in  the  Presi- 
dent’s budget  will  reduce  the  number  of  research  projects  from  2171  in  1966  to 
approximately  1600  in  1969. 

Einstein  once  stated,  “Anything  man  can  imagine — man  can  do.”  When  we 
graduated  from  medical  school  but  three  decades  ago,  we  could  not  imagine  that 
heart  valvular  disease  could  be  repaired,  patients  could  be  resuscitated  from 
apparent  death,  or  that  polio,  TB,  and  infectious  diseases  could  be  conquered. 
How  we  used  to  dread  the  polio  scourge  each  summer.  Its  dramatic  conquest  was 
accomplished  by  the  imagination,  basic  research  and  ingenuity  of  American 
scientists.  This,  and  other  modern  miracles  make  us  believe  we  can  conquer 
coronary  disease  also. 

There  have  been  a few  new  break-throughs  in  the  field  of  heart  attacks,  and 
other  studies  appear  promising.  We  are  referring  to  the  new  aggressive  coro- 
nary  care  unit  concept  which  has  been  developed  by  the  ingenuity  of  the  Heart 
Disease  Control  Program  of  the  National  Center  for  Chronic  Disease  Control  of 
U.S.  Public  Health  Service.  Some  600  units  have  been  established  in  the  nation’s 
7,000  hospitals,  but  6,400  still  must  be  activated. 

We  are  losing  about  300,000  coronary  patients  each  year  because  of  shock  and 
heart  failure.  Congress  recognized  the  need  and  provided  funds  to  set  up  five 
myocardial  infarction  research  units  to  study  the  mechanism  and  new  forms  of 
treatment  of  this  grave  killer.  This  research  is  most  sophisticated,  and  requires 
the  most  outstanding  brains  and  talent  in  which  our  country  is  so  rich.  Five 
units  have  already  been  established,  but  many  other  equally  capable  cardiologic 
institutes  are  anxious  to  tackle  this  dreaded  problem.  The  National  Heart  Insti- 
tute recently  reviewed  37  applications  from  leading  institutions  who  wish  to  be- 
come partners  in  this  important  endeavor.  It  is  our  considered  opinion  that  the 
manpower  is  now  available,  and  should  be  unleashed  to  attack  the  problem.  The 
crusade  could  pay  fantastic  dividends  in  human  life. 

In  1967  Congress  provided  $13  million  for  the  Artificial  Heart-Myocardial  In- 
farction program  to  search  for  more  adequate  treatment  for  the  failing  heart. 
The  recent  developments  in  artificial  hearts  and  heart  transplantation  proved 
that  if  we  can  provide  a satisfactory  pump,  many  lives  can  be  saved.  The  prob- 
lems of  transplantation  are  many  and  include  the  need  for  research  in  storage 
of  the  donor’s  heart.  Heart  transplantation  has  clearly  brought  to  light  the  need 
to  amplify  the  artificial  heart  program  and  more  aggressive  research  in  the 
problems  of  rejection  of  the  transplant.  The  by-product  of  such  studies  in  rejec- 
tion phenomena  might  assist  in  the  conquest  of  cancer,  arthritis,  kidney  and 
other  disease  processes.  As  a worker  in  the  field  of  the  artificial  heart  program, 
it  is  my  firm  conviction  that  the  time  is  almost  at  hand  when  circulatory  assist 
devices  and  artificial  hearts  will  be  able  to  sustain  life. 

When  the  program  was  first  funded,  authorities  expressed  an  anxiety  that 
America  did  not  have  enough  talent  to  man  the  program.  It  is  now  quite  obvious 
that  the  talent  of  our  great  biological  and  engineering  institutes  are  available 
and  ready  to  unleash  their  ingenious  space  scientists  to  conquer  the  problem. 
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Unless  this  program  is  provided  with  more  adequate  funding,  the  solution  will 
be  delayed. 

HEAET  DISEASE  CONTEOL  PROGRAM — NATIONAL  CENTER  FOR  CHRONIC  DISEASE 
CONTROL — U.S.  PUBLIC  HEALTH  SERVICE — ^BUDGET  1960 

The  Heart  Disease  Control  Program  is  a liaison  agency,  charged  with  the 
responsibility  of  discovering  how  basic  advances  in  research  can  be  converted 
to  practical  usefulness  for  the  public  at  large. 

I might  say  parenthetically,  Mr.  Chairman,  we  are  all  most  grateful  to  you 
for  your  interest  in  this  program  last  year.  We  are  grateful  to  the  Heart  Dis- 
ease Control  Program  for  its  lead  in  inquiry  into  the  methods  whereby  this  can 
be  accomplished.  We  believe  a minimum  of  an  additional  6 million  dollars  is 
required  to  further  this  program,  which  in  the  opinion  of  all  physicians  is  capa- 
ble of  materially  reducing  the  death  rate  of  an  acute  coronary  occlusion  below 
the  present  inexcusable  35  percent.  These  programs  could  save  200,000  Ameri- 
cans each  year  with  hearts  too  good  to  die. 

Heart  Disease  Control  Program  has  requested  $6  million  for  projects  which 
could  pay  the  country  great  dividends  in  gross  national  product.  We  note  with 
alarm  that  the  committee  of  the  House  has  not  allowed  funds  to  start  any  new 
programs.  The  American  College  of  Cardiology  strongly  recommends  that  this 
money  be  provided  because  from  our  previous  experience  we  have  found  that 
the  Heart  Disease  Control  Program,  National  Center  for  Chronic  Disease  Con- 
trol was  able  to  provide  leadership  for  applied  research  to  the  field  of  cardiology. 
They  have  done  this  with  a very  small  budget.  Some  of  their  proposed  investiga- 
tions promise  to  save  thousands  of  lives  per  year.  The  estimated  cost  is  $30  per 
life. 

I am  listing  the  projects  for  which  they  request  the  $6  million. 

( 1 ) Primary  prevention  of  rheumatic  fever 

There  are  approximately  15,000  deaths  annually  from  rheumatic  heart  disease, 
mostly  under  the  age  of  65.  One  hundred  and  one  thousand  patients  were  hos- 
pitalized with  this  incurable  disease  in  1965.  It  is  obvious  that  a primary  pre- 
vention program  could  reduce  this  scourge.  One  million  dollars  is  being  requested 
in  additional  funds  by  Heart  Disease  Control  for  this  problem. 

(2)  Prevention  of  coronary  heart  disease  in  children 

It  is  unlikely  that  currently  recommended  changes  in  diet  and  physical  activ- 
ity, if  applied  to  the  adult  population  only,  will  be  adequate  to  solve  the  enomious 
public  health  problem  of  coronary  heart  disease.  Even  if  all  of  these  measures 
prove  to  be  effective  in  lowering  risk,  it  is  known  that  the  atherosclerotic  process 
begins  in  adolescence  or  before  which  implies  that  optimal  preventive  efforts  may 
best  be  started  in  childhood.  Hence,  if  dietary  habits  or  physical  activity  levels 
are  changed  in  adult  life,  it  may  be  too  late  to  accomplish  optimal  results. 
To  attack  the  problem  $1,000,000  is  requested  to  establish  five  community  risk 
reduction  programs  for  children. 

(3)  Coronary  heart  disease  prevention  and  rehahilitation  through  individually 

prescribed  programs  of  increased  physical  activity 

Accumulated  data  reveal  that  physically  active  individuals  have  less  frequent 
and  less  severe  coronary  heart  disease  than  individuals  of  the  same  age  who  are 
less  active.  Evaluation  of  several  studies  of  men  who  have  had  heart  attacks 
indicates  that  individually  prescribed  programs  of  physical  activity  are  the 
best  means  of  improving  the  individual’s  heart  function  and  feelings  of  well 
being. 

With  over  150,000  deaths  occurring  each  year  from  coronary  heart  disease 
among  persons  under  age  65,  it  is  of  the  utmost  urgency  that  more  operational 
research,  demonstrations  and  evaluations  be  undertaken  to  determine  how  best 
to  apply  the  encouraging  preliminary  results  of  pilot  projects  at  Penn  State  Uni- 
versity and  the  Universities  of  Minnesota  and  Wisconsin  in  this  field.  The  Heart 
Disease  and  Stroke  Control  Program  has  been  the  main  focus  for  simulating, 
coordinating  and  supporting  this  research  but  has  had  less  than  $250,000  avail- 
able for  grants,  contracts,  and  direct  operations  in  this  regard. 

With  $1,000,000  addition,  10  new  physical  activity  community  or  industrial 
pilot  projects  in  primary  and  secondary  prevention  could  be  initiated.  These  proj- 
ects would  provide  much  needed  data  on  how  best  to  activate  various  groups  of 
individuals  and  how  to  retain  their  participation  in  physical  activity  programs 
over  extended  periods  of  time.  Also,  exercise  stress  testing  evaluation  units  at 
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five  institutions  could  be  established  to  provide  more  accurate  assessment  of 
coronary  risk  status  in  communities.  Training  capabilities  could  be  developed 
in  two  of  the  institutions  to  meet  the  need  for  a definitive  intervention  study  pro- 
posed for  1971  and  to  provide  skilled  personnel  for  the  supervised  community 
intervention  programs  of  the  future. 

It  is  estimated  that  the  increased  operational  knowledge  derived  from  these 
projects  would  promptly  repay  the  cost  of  the  development  investment. 

(4)  Mobile  coronary  care,  communications  and,  consultation 

Although  no  mobile  coronary  care  units  presently  exist  in  the  United  States, 
Dr.  Pantridge  in  Belfast,  Ireland,  has  demonstrated  the  feasibility  of  such  a 
system.  There,  the  ambulance  is  staffed  with  specially  trained  physicians  and 
nurses  and  equipped  in  such  a manner  that  the  full  benefits  of  the  coronary  care 
unit  can  be  taken,  not  only  to,  but  within  the  patient’s  home.  Complications  are 
treated  by  the  trained  ambulance  staff  in  the  home  where  the  patient’s  condition 
can  be  stabilized  prior  to  his  transfer  to  the  hospital.  This  approach  must  also 
Include  continuous  monitoring  and  prompt  therapy  for  the  patient  en  route  to 
the  hospital  with  development  of  a sophisticated  system  of  medical  signal 
telemetry  and  consultation. 

Mobile  coronary  care  service  must  be  studied  from  the  standpoint  of  economic 
feasibility,  personnel  requirement  and  technological  needs.  One  million  dollars 
($1,000,000)  additional  support  would  permit  the  setting  up  of  six  such  units  in 
varying  circumstances  and  an  ongoing  national  evaluation  and  improvement 
program. 

(5)  Pre-coronary  unit  care 

One  half  of  all  deaths  from  coronary  heart  disease  occur  before  the  patient 
reaches  the  hospital.  It  has  been  well  documented  that  many  of  the  patients  who 
died  before  reaching  hospital  had  sufficient  symptoms  to  allow  them  to  get  to 
medical  help  in  time,  if  they  had  only  heeded  these  early  warnings. 

The  reasons  that  patients  do  not  reach  the  hospital  involve  a number  of  factors 
about  which  little  specific  information  is  available.  Some  of  these  factors  include : 

1.  Reluctance  of  patients  to  visit  their  doctor  for  psychological,  social,  economic 
or  cultural  reasons. 

2.  Delay  in  the  physicians  seeing  the  patient,  misinterpretation  of  symptoms, 
and  limited,  insufficient  diagnostic  tests. 

3.  Poor  transportation  systems,  unable  to  cope  with  emergency  situations 
en  route. 

4.  Delay  and  insufficient  observation  of  the  patient  in  the  emergency  room  or 
admitting  area  of  the  hospital. 

Further  study  of  all  factors  delaying  the  patient’s  entry  into  the  coronary 
care  unit  must  be  carried  out  if  remedies  are  to  be  found. 

One  method  of  overcoming  delays  involving  the  admission  of  a patient  to  a 
coronary  care  unit  is  the  Cardiac  Surveillance  Unit.  This  is  envisioned  as  a 
relatively  small,  pleasant  reception  area  within  the  hospital,  set  aside  for  the 
early  admission  of  patients  with  various  early  warning  signs  and  symptoms, 
where  continuous  monitoring  of  the  electrocardigram  is  combined  with  frequent, 
competent  observation  by  specially  trained  nurses.  Thus  patients  who  may  not 
necessarily  have  a heart  attack  and  are  still  ambulatory,  can  receive  immediate 
care  because  their  symptoms,  even  though  transient,  may  suggest  the  possibility 
of  some  increased  risk  of  an  acute  episode.  A short  stay  of  eight  to  48  hours  in 
the  Cardiac  Surveillance  Unit  and  simplified,  rapid  admission  and  discharge  pro- 
cedures w'ould  produce  a rapid  patient  turnover  rate,  thereby  making  these  beds 
easily  available  to  appropriate  patients  at  a relatively  low  cost.  The  concept  of 
the  cardiac  surveillance  unit  needs  further  development  and  implementation  for 
which  $600,000  would  permit  eight  (8)  units  to  be  established  and  evaluated  as 
part  of  the  national  coronary  care  system  that  needs  to  be  developed  as  rapidly 
as  possible. 

(d)  Automated  medical  signal  system  for  cardiac  care  units 

Because  of  the  very  large  number  of  acute  coronary  attacks  occurring  annually, 
there  is  a tremendous  demand  for  trained  personnel.  It  is  very  improbable  that  a 
sufficient  number  of  highly  trained  nurses  and  other  paramedical  personnel  could 
be  prepared  within  the  next  several  years,  to  take  care  of  all  acute  coronary 
attacks  in  the  United  States.  To  maintain  high  quality  patient  care  automated 
systems  must  be  developed. 
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The  function  of  the  automated  system  would  be  as  follows : 

1.  Sample  the  ECG  and  other  signals  at  appropriate  intervals  and  describe 
the  pattern,  rate  and  rhythm. 

2.  Characterize  the  measurements  statistically ; derive  normal  limits  for  each 
patient;  derive  their  trends  and  produce  a statement  of  ECG  status  and  sig- 
nificant changes. 

3.  Immediately  note  important  transient  events  and  signal  the  staff  of  their 
occurrence. 

The  system  will  function  as  a trained  tireless  electrocardiographer-statistician 
and  thus  allow  earlier  preventive  action  and  treatment  as  well  as  supplant  the 
need  for  intensive  human  data  observation  and  reduction.  The  investment  of 
$1,400,000  would  permit  the  completion  of  present  design  with  the  construction 
and  use  of  two  data  processing  systems  and  the  support  of  their  operation  under 
a careful  evaluation  and  improvement  program. 

In  summary 

We  strongly  recommend  that  the  National  Heart  Institute  budget  be  increased 
to  provide  greater  stimulus  to  prevent  the  descent  of  cardiovascular  research  for 
this  nation. 

Through  the  years  millions  have  been  provided  to  train  the  personnel  to  man 
these  research  projects,  and  if  we  wish  to  put  this  manpower  to  work  in  the 
crusade  against  heart  disease,  we  must  provide  funds  to  maintain  the  labora- 
tories. Thousands  of  laboratories  will  have  to  be  closed  down  this  year  because 
of  a lack  of  funds.  It  is  an  enigma  that  through  years  of  federal  funding,  human 
resources  have  been  trained  for  the  task,  but  now  the  necessary  financial  support 
is  not  available  for  them  to  proceed  with  their  conquest  of  heart  disease. 

Heart  disease  can  only  be  conquered  by  man’s  mind  and  we  can  definitely 
stretch  the  mind  with  proper  Federal  support.  We  appeal  to  you  to  amplify  the 
heart  budget  so  that  many  lives  can  be  saved  which  will  in  turn  contribute  to 
the  nation’s  economy. 

Dr.  CoRDAT.  As  you  know,  heart  research  in  this  country  is  pre- 
eminent in  the  world.  However,  it  ajDpears  to  us  that  this  effort  has 
plateaued  out  in  the  last  few  years  because  the  budget  has  not  kept 
pace  with  the  increasing  costs. 

If  the  proposed  cut  takes  place,  we  anticipate  progress  will  drop 
off'  quite  rapidly. 

At  the  i^iesent  time,  sir,  there  are  approximately  550,000  coronary 
deaths  in  the  United  States.  Of  those,  250,000  do  not  reach  the  hos- 
pital; 250,000  of  those  who  are  admitted  to  the  hospital  die  of  shock 
and  heart  failure. 

In  previous  years  we  have  appeared  before  this  committee  and  dis- 
cussed the  matter  of  coronary  care  units,  and  with  the  two  appropri- 
ations in  succeeding  years,  we  estimate  that  within  the  short  period 
of  time,  we  will  save  50,000  of  those  patients  whose  hearts  are  just 
too  good  to  die. 

IVe  see  great  benefit  from  these  two  recent  appropriations. 

The  problem,  sir,  of  the  250,000  who  die  of  shock  and  heart  failure 
is  a very  serious  one.  In  the  past  year,  funds  have  been  appropriated 
and  great  measures  are  being  taken  in  this  regard  in  the  artificial 
heart  myocardial  infarction  program. 

T\"e  are  appealing,  sir,  at  the  present  time,  for  funds  for  these  250,- 
000  who  die  before  they  reach  the  hospital,  and  I will  go  over  some 
evidence  and  testimony  in  regard  to  the  heart  disease  control  j)rogram. 

They  are  making  a sincere  effort  to  reduce  this  mortality  rate,  but 
they  will  require  some  funds.  It  comes  to  around  $6  million  per  year. 

Now,  the  present  message  indicated  that  $160  million  should  be  ap- 
propriated to  the  National  Heart  Institute  this  year.  This  was  the 
recommendation,  but  you  will  notice,  sir,  that  in  1966,  we  had  2,lTl 
individual  grants  funcled  by  the  National  Heart  Institute.  In  the  year 
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1969,  had  we  kept  the  $169  million  level,  sir,  we  would  have  had  to  re- 
duce the  number  of  grants  to  1,668. 

In  other  words,  when  we  should  be  increasing  the  number  of  pro- 
jects because  we  have  trained  the  manpower,  we  actually  have  to  re- 
duce it  about  25  percent,  sir. 

Now,  sir,  in  the  1968  budget,  $13,392,000  was  provided  for  the  arti- 
ficial heart-myocardial  infarction  program,  and  the  National  Heart 
Institute  consultants  recommended  a $27  million  budget  for  this  par- 
ticular problem.  This  is  to  cut  down  that  250,000  who  die  of  shock 
and  heart  failure. 

The  President’s  message  to  Congress  recommended  $15  million  be 
appropriated  for  this.  However,  the  House  recommended  it  be  reduced 
to  the  $13  million  level. 

If  we  wish  to  reduce  this  dreadful  mortality  rate  of  250,000  persons 
who  die  each  year  of  shock  and  heart  failure,  we  feel  that  a larger  sum 
of  money  will  have  to  appropriated  for  this  problem.  It  is  a problem 
which  really  has  to  be  approached  on  a crash  basis. 

Our  next  appeal,  sir,  is  for  the  heart  disease  control  program,  on 
Page  4.  This  program  is  an  agency  charged  with  the  responsibility  of 
discovering  how  basic  advances  in  research  can  be  converted  to  practi- 
cal usefulness  for  the  public  at  large. 

I might  say  we  are  grateful  to  this  committee  for  its  interest  in  the 
program  in  the  last  few  years.  We  are  grateful  to  the  heart  disease 
control  program  for  its  lead  in  inquiring  into  the  methods  whereby 
tlii^  can  be  accomplished. 

We  believe  $6  million  is  required  to  further  this  program,  which,  in 
the  opinion  of  all  physicians,  is  capable  of  materially  reducing  the 
death  rate  in  acute  coronary  occlusion  below  the  present  inexcusable 
35-percent  level.  These  programs  could  save  200,000  Americans  each 
year  with  hearts  just  too  good  to  die. 

The  heart  disease  control  program  has  collected  $6  million  for  pro- 
jects which  could  pay  the  country  great  dividends  in  gross  national 
product. 

We  note  with  alarm  that  the  committee  of  the  House  has  not  allowed 
funds  to  start  any  new  programs  in  heart  disease  control.  The  Ameri- 
can College  of  Cardiology  strongly  recommends  that  this  money  be 
provided  because,  from  our  previous  experience,  we  have  found  that 
the  heart  disease  control  program  of  the  National  Center  of  Chronic 
Disease  Control  was  able  to  provide  the  leadership  for  applied  re- 
search in  the  field  of  cardiology. 

They  have  done  this  with  a very  small  budget. 

Some  of  their  proposed  investigations  promise  to  save  thousands  of 
lives.  We  estimate  the  cost  per  life  will  be  somewhere  around  $30  per 
person. 

I would  like  to  list  some  of  the  projects  which  they  recommend,  sir : 
The  prevention  of  coronary  health  disease  in  children,  and  the  college 
recommends  that  an  appropriation  of  $1  million  be  provided  for  this 
purpose  as  originally  requested  by  that  department. 

Another  problem  in  trying  to  reduce  that  mortality  rate  of  patients 
who  die  before  they  arrive  in  the  hospital  is  to  set  up  mobile  coronary 
care  and  consultation  services. 

We  have  noted  that  in  Ireland  and  Russia  and  other  countries  they 
have  set  up  the  mobile  units,  and  it  is  reducing  the  fatality  rate,  but 
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we  have  to  determine  if  we  can  reduce  that  in  the  American  urban 
areas. 

To  set  that  up  would  cost  $6  million,  sir. 

We  require  automated  medical  systems  for  coronary  care  units,  and 
they  recommend  an  appropriation  of  $1,400,000  be  allowed  for  this, 
sir.’  This  will  set  up  11  such  units  across  the  Xation  that  can  be  proto- 
types for  others  to  follow. 

" Aow,  there  is  some  question  of  what  physical  exercise  means  to 
the  coronary  patient,  and  we  see  it  very  much  in  the  popular  press. 
But  to  set  up  a pattern  and  determine  whether  this  is  worthwhile  or 
not,  the  college  is  recommending  that  the  request  of  the  heart  disease 
control  program  of  $1  million  for  a study  along  this  Ime  is  very 
necessary,  a study  that  can  be  adopted  to  reduce  this  terrible  mortality 
rate  of  the  Xation. 

Xow,  of  the  250,000  who  die  before  they  reach  the  hospital,  most 
of  those  have  a warning  that  something  is  coming.  They  don’t  like 
to  go  to  the  hospital  because  of  the  stigma  of  the  hospital.  The  Heart 
Disease  Control  Section  wished  to  experiment  to  see  if  a halfway 
house,  something  between  a hotel  and  a hospital,  might  be  the  perfect 
unit  that  could  be  followed  across  the  Nation  where  a person  with 
symptoms  could  go  to  such  a center.  There  would  be  one  coronary 
care  nurse  monitoring  those  patients,  who  could  institute  immediate 
resuscitation.  And  we  feel,  from  our  experience  in  the  coronary  care 
imit,  that  we  can  resuscitate  TO  percent  of  those  who  die.  We  can  bring 
them  back  to  life,  and  it  is  possible  we  can  reduce  some  of  this  terrible 
mortality  rate,  sir. 

There  is  one  other  area  in  which  we  feel  there  is  a study  necessary, 
and  this  should  come  within  the  iSTational  Heart  Institute. 

An  ad  hoc  committee  met  a year  ago  here  in  Washington  to  review 
the  matter  of  sudden  death  due  to  coronary  occlusion,  and  it  was  rec- 
ommended by  that  committee  of  the  National  Heart  Institute  that  a 
national  prophylactic  study  be  set  up,  which  would  cost  about  $5 
million  a year. 

Those  patients  who  have  coronary  disease  probably  should  be 
treated  with  antirhythmic  drugs,  but  before  this  is  recommended,  it 
requires  a study  to  see  which  of  the  antirhythmic  drugs  might  save 
many  of  these  patients,  prevent  sudden  death,  or  not. 

Also,  the  ambulance  feasibility  study  was  recommended,  but  this 
has  been  proposed  by  the  Heart  Disease  Control  Center. 

In  summary,  we  strongly  recommend  that  the  National  Heart  In- 
stitute^ budget  be  increased  to  provide  greater  stimulus  to  allow  the 
extension  of  research  in  this  area.  Millions  have  been  provided  to  train 
the  personnel  to  man  these  research  projects,  and  if  we  wish  to  put  this 
manpower  to  work  in  the  crusade  against  heart  disease,  we  must  pro- 
vide the  funds  to  maintain  the  laboratories. 

Thousands  of  laboratories  will  have  to  be  closed  down  this  year 
because  of  a lack  of  funds.  It  is  an  enigma  that  through  years  of 
Federal  funding  human  resources  have  been  trained  in  the  task,  but 
the  necessary  support  is  not  available  for  them  to  proceed  in  con- 
quering heart  disease.  We  can  stretch  the  mind  with  proper  Federal 
support. 
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^ We  appeal  to  you,  sir,  to  amplify  the  heart  budget  so  that  many 
lives  can  be  saved,  which  will,  in  turn,  contribute  to  the  Nation’s 
economy. 

Mr.  William  Nelligan  also  has  a statement,  which  we  would  like 
to  make,  sir. 

Senator  Byrd.  I wonder  if  you  might  supply  that  statement  for  the 
record. 

Dr.  Corday,  I have  to  go  to  the  floor.  The  Senate  goes  in  session  at 
noon. 

Dr.  Nelligan.  This  is  a statement  primarily  addressed  to  Senator 
Hill,  sir,  in  a response  he  gave  me  a year  ago,  so  this  Avould  be  most 
appropriate 

Senator  Ba^rd.  Very  well.  The  statement  will  be  placed  in  the 
record.  I am  sure  Senator  Hill  will  read  it  with  great  interest,  and  he 
will  appreciate  your  appearing  before  the  subcommittee. 

He  will  also  be  grateful  for  your  presentation  of  the  statement  in 
response  to  his  inquiry  of  a year  ago. 

(The  statement  follows:) 

Senator  Hill,  I am  pleased  to  give  you  a report  today  on  the  challenge  which 
you  gave  to  our  College  when  we  appeared  before  your  Committee  on  June  23, 
1967.  At  that  time  you  will  recall  you  expressed  the  hope  that,  through  the  College, 
grassroot  support  in  the  50  states  could  be  enlisted  to  support  the  federal  funds 
required  for  heart  disease  research  and  heart  disease  control  demonstration 
projects. 

I am  pleased  to  report  that  the  fifty  American  College  of  Cardiology  governors 
have  worked  hard  this  past  year  and  will  continue  to  assist  in  enlisting  the  sup- 
port of  all  of  our  membership  of  the  U.S.  in  presenting  the  true  need  for  Federal 
research  dollars.  In  turn,  our  membership  of  more  than  3,000  heart  sjiecialists 
carried  this  message  to  their  patients  throughout  our  country. 

Our  Governors  met  in  San  Francisco  in  February  and  heard  an  up-to-date 
report  from  Dr.  Corday  and  from  Dr.  Burch,  our  president,  on  what  needed  to 
be  done  in  the  individual  states  to  enlist  the  aid  of  lay  persons.  Surely,  the 
medical  schools  and  large  hospitals  and  research  institutes  know  the  importance 
of  the  work  being  done  by  the  Heart  Disease  Control  Program  and  the  National 
Heart  Institute.  But  wdiat  our  Governors  and  individual  members  have  done 
this  past  year  is  to  tell  this  research  dollar  story  to  thousands  of  their  patients 
throughout  the  United  States. 

The  Board  of  Trustees  of  the  College  and  the  Board  of  Governors  have  ap- 
proved the  establishment  of  annual  science  luncheons  in  selected  cities  of  our 
nation.  Congressional  leaders  representing  these  areas  will  be  invited  to  attend 
as  well  as  the  leaders  of  the  local  business  committee.  A detailed  list  of  research 
endeavors  in  each  locale  will  be  presented  to  the  group  by  the  American  College 
of  Cardiology  governor  so  that  those  present  will  have  a better  appreciation  of 
how  their  community  is  contributing  to  the  health  of  the  nation. 

We  pledge  our  continued  help  in  getting  this  message  to  the  citizens  of  the 
nation  and  we  are  indeed  flattered.  Senator  Hill,  that  you  asked  us  to  assist  you 
in  this  program.  We  know  that  there  is  much  yet  to  be  done  and  we  assure  you 
that  we  will  do  everything  we  can  to  help  accomplish  the  job  which  you  set  forth. 

Thank  you. 

Senator  Ba^rd.  Dr.  Corday,  we  want  to  congratulate  you  on  the  good 
work  you  are  doing.  We  appreciate  your  statement  today,  and  we  will 
do  whatever  we  can. 

Dr.  CoRDAAA  Thank  you  very  much,  sir. 
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COXCLUSIOI^  or  HEARIXGS 

Senator  Byed.  Thank  you. 

State  Emplotmext  Security  Agencies 

The  chairman  has  received  a letter  from  Mr.  Curtis  P.  Harding, 
president  of  the  Interstate  Conference  of  Employment  Security  Agen- 
cies, requesting  restoration  of  $12,500,000  to  allow  the  full  budget 
estimate  for  grants  to  States  to  operate  the  employment  security 
program.  The  letter  will  be  included  in  the  hearings. 

( The  letter  follows : ) 

IVTEESTATE  CONFEKENCE  OF  EMPLOYMENT  SeCLTIITY  AGENCIES, 

July  16, 1968. 

Hon.  Listeb  P.  Hell, 

Chairman,  Senate  Subcommittee  on  Labor-HEW  Appropriations,  U.S.  Senate, 
Washington,  D.C. 

Deae  ]Me.  Chaieman  : The  subcommittee  advised  the  Conference  Secretary 
a few  days  ago  that  the  request  of  the  Conference  to  testify  on  the  needs  of  the 
State  employment  security  agencies  as  set  forth  in  the  Labor-HEW  appropria- 
tion request  for  fiscal  year  1969  could  not  be  granted  since  the  subcommittee 
would  not  hear  additional  witnesses.  The  subcommittee  further  advised  that  the 
Conference  could  submit  a statement  for  inclusion  in  the  record  if  it  were  done 
by  today.  While  the  Conference  would  have  preferred  to  orally  present  its  posi- 
tion on  the  Grants  to  States  appropriation  request  for  fiscal  year  1969  to  the 
Subcommittee,  we  appreciate  the  opportunity  to  present  our  views  in  this  letter. 
We  have  made  copies  available  to  other  members  of  the  Committee  and  respect- 
fully asked  that  the  letter  be  included  as  part  of  the  record. 

The  Interstate  Conference  of  Employment  Security  Agencies  is  the  official 
organization  of  the  administrators  and  other  officials  of  the  State  employment 
security  agencies.  As  its  President,  I am  authorized  to  advise  you  that  the 
Conference  and  its  member  State  agencies  strongly  support  the  full  amount  of 
the  appropriation  request  submitted  by  the  Department  of  Labor  of  $616,573,000 
for  Grants  to  States  to  operate  the  employment  security  program  for  fiscal 
year  1969. 

In  accordance  with  the  Conference  rules,  the  position  of  the  Conference  on 
matters  of  this  kind  must  be  determined  at  its  annual  meeting  or  by  a poll  of  the 
member  State  employment  security  agencies.  The  member  agencies  were  polled 
on  April  2,  1968  to  determine  their  approval  or  disapproval  of  our  position  on 
the  Grants  to  States  appropriation  request.  Of  the  53  member  State  agencies 
(50  States,  Puerto  Rico,  the  Virgin  Islands,  and  the  District  of  Columbia), 
52  voted  approval ; one  did  not  vote.  No  member  agency  voted  disapproval  of  our 
position.  The  State  agencies  voting  approval  represent  99.87%  of  the  workers 
and  99.64%  of  the  employers  covered  by  the  State  unemployment  insurance 
program,  while  the  State  agency  not  voting  represented  the  balance — 0.13% 
of  the  covered  workers  and  0.36%  of  the  covered  employers. 

The  State  agencies’  overwhelming  support  of  the  appropriation  request  refiects 
their  deep  concern  over  an  increasingly  serious  problem  of  inadequate  resources 
to  effectively  carry  out  important  and  growing  responsibilities  given  them  by 
the  Congress  and  the  Administration  in  the  employment  security  and  man- 
power field  during  recent  years. 

On  June  26,  1968  the  House  of  Representatives  reduced  the  request  for  Grants 
to  States  from  $616,573,000  to  $604,073,000 — a reduction  of  $12.5  million  in  an 
already  conservative  request.  The  only  significant  nonmandatory  increase  in 
the  request  was  eight  and  one-half  million  dollars  for  management  improve- 
ment efforts.  Since  the  House  Appropriations  Committee  report  states  that  these 
management  improvement  efforts  should  be  carried  out  at  approximately  the 
level  anticipated  in  the  request,  the  $12.5  million  reduction  will  require  a 
substantial  cutback  of  program  and  personnel  in  the  State  agencies.  After 
allowing  for  such  reductions  as  can  be  made  in  non-personal  service  items,  it 
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appears  to  us  that  it  will  be  necessary  to  cut  State  agency  staff  by  some  1,100 
positions.  More  importantly,  the  $12.5  million  reduction  will  require  the  State 
agencies  to  make  serious  cuts  in  their  unemployment  insurance,  employment 
service  and  other  manpower  program  activities.  Such  cuts  will  be  especially 
serious  since  they  come  at  a time  when  effective  manpower  efforts,  particularly 
on  behalf  of  the  disadvantaged,  are  so  vital  to  the  country  at  large  and  when 
the  capability  of  the  employment  security  system  which  spearheads  these 
efforts  is  already  stretched  beyond  its  financial  support. 

The  Conference  has  been  advised  that  the  Department  of  Labor  has  appealed 
this  reduction  and  has  asked  your  Committee  to  restore  the  $12.5  million 
cut  from  the  request  by  the  House.  The  Interstate  Conference  and  its  member 
State  agencies  sincerely  hope  that  the  Committee  and  the  Senate  will  support 
the  Department’s  request. 

The  State  agencies  are  aware  of  the  need  for  economy  in  the  operation  of 
the  employment  security  and  related  programs  for  which  they  have  been  given 
responsibility  by  the  Congress  and  the  Administration.  Previous  studies  have 
shown  that  over  the  years  they  have  an  enviable  record  in  this  respect.  I feel 
certain  that  we  will  continue  our  efforts  to  provide  our  services  to  applicants 
and  employers  as  economically  as  possible. 

I know  you  are  aware  that  revenue  derived  from  the  Federal  Unemployment 
Tax  Act  provides  the  source  of  funds  for  the  Grants  to  States  request.  Under  the 
law,  these  funds  are  provided  and  earmarked  for  administration  of  the  employ- 
ment security  program  and  any  savings  that  might  accrue  are  not  available  for 
the  general  expenses  of  government,  nor  do  they  effect  the  difference  in  income 
and  expenses  reflected  in  the  President’s  budget. 

In  closing,  let  me  emphasize  again  that  the  State  agencies  have  been  given 
important  and  far-reaching  responsibilities  with  respect  to  the  general  welfare 
of  the  citizens  of  our  country.  They  are  anxious  to  carry  out  their  assignment 
in  the  most  effective  manner  possible  but  adequate  resources  are  essential  if  this 
is  to  be  done.  On  behalf  of  the  Conference  and  the  State  agencies,  I sincerely 
hope  that  the  Committee  will  provide  the  State  agencies  with  the  $616,573,000 
requested  for  the  Grants  to  States  appropriation  request.  Thank  you  for  the 
opportunity  of  submitting  this  letter. 

Sincerely, 


Curtis  P.  Harding,  President. 


Senator  Bykd.  This  concludes  the  hearings  on  the  fiscal  year  1969 
appropriations  bill  on  the  Departments  of  Labor  and  Health,  Educa- 
tion, and  Welfare. 

(Whereupon,  at  11 :50  a.m.,  Monday,  July  1,  the  hearings  were  con- 
cluded, and  subcommittee  was  recessed,  to  reconvene  at  the  call  of  the 
chair.) 
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